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ADULT’S QUESTIONNAIRE

NOTICE - Information contained on this form which would permit identification of
any individual or establishment has been collected with a guarantee that it will be
held in strict confidence, will be used only for purposes stated for this study, and
will not be disclosed or released to others without the consent of the individual or
the establishment in accordance with section 308(d) of the Public Health Service Act
(42 USC 242m). Public reporting burden for this collection of information is
estimated to vary from 40 to 50 minutes per response, with an average of 45
minutes per response. Send comments regarding this burden estimate or any other
aspect of this collection of information, inciuding suggestions for reducing this
burden, to PHS Reports Clearance Officer; ATTN: PRA; Humphrey Buitding, Room
721-H, 200 independence Avenue, SW; Washington, DC 20201; and to the Office of
Management and Budget, Paperwork Reduction Project (0920-0214) Washington,
DC 20503.

RT 31
3-7
8

Part]-CALLRECORD ~ =

Mode

Date

Beginning

Month

time

Results

Ending
time

Day

Comments

&7 | [ 89

| 1014

a.m.
p.m.

15-19

a.m.
p.m.

a.m.
p.m.

JoH o (v (D= |V,

CPartil-STATUS .

A. Final Status

Interview

o010 Complete
o2 [J Partial (Explain in Notes)

Noninterview
03 (] SP refused
04 [J Proxy refused
o5 (JUnable to contact
o6 [(J Unable to locate
07 (1 Deceased
08 JInstitutionalized, no proxy
0s (Jincapable, no proxy

110 Other noninterview

10J Moved o/s PSU, unable to phone

10T Telephone
2[00 Personal visit

(Explain
in
Notes)

E. Field Representative’s Name : Code | 66-68 |
|

1 Self
20Proxy z

Reason for proxy

100 $P incapable

21 SP institutionalized
30 SP unavailable

+[J Other - Specify ¥

(Fill
1.D}

Partlll - NEW ADDRESS

Notes

A. Address (Different from label)
Number and street

City

3049 T State | 5951 | ZIP Code | 5260 |

{

B. Telephone (Different from label)

{ 7O Refused

9 (O DK number
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Has (sample person) moved to a new residence or is [h?elshe]

in a health facility, group h other p

, Or

100 SP moved (Record new address and telephone no.)
2[J SP in health facility/group home (Go to 4b)

3 SP in jail (Skip to 5)

40 SP in prison (END interview — noninterview)

5[] SP on vacation/visiting/temporarily absent (Skip to 4d)

RT 39
INITIAL SCREENING [ 34 ]
1. May 1 pl k with 1 ? i 5
vip b with (sample person) | 10 Yes (Go to A below)
! 20No (Go to 2}
!
2. Why i / il i i ! 6
Y is (sample person) not available to be interviewed? : 1 ISP deceased (Skip to 6)
| 20 SP moved (Skip to 4)
| 3[J SP temporarily absent/unavailable (Go to 3)
| «JsP incapable} .
| 5[] Other (Skip to 5)
i
- " 7
- (sampie person) N
3 g\g:(l;){?sarn le person) [return/be available] before (closeout : 100 Yes (Schedule appointment)
2[JNo }
: o[ DK (Go to 4)
4a. ; 8
|
|
|
|
|

Begin interview by asking: When we conducted
the interview several months ago, we
recorded (samgle person’s) age as (age from
label). Is this still correct?

b. What f facili is this? L
type of facility or group home is this I o010 Hospital } (Go to 4c) [:9_10
Mark (X) first appropriate box. I 020 Nursing/convalescent home 010 4¢
I oaJ Retirement home
I 0sJ Group home (Record
I os [ Supervised apartment new
I 060 Halfway house address
' o700 Board and Care home ?Zd h
' o8 [0 Developmental Center neoe)p one
! o9 [J Other supervised group residence or facililty "
{ 10 [J Other
Refer to sae on label T T T T T T T T T T T T T T T T T T T T T T TT oo T 1|
€. Refer to age on label. | + ] Under 69 (Skip to 5)
| 2069+ (Go to 4qa)
____________________________ L - e 4
d. Isi ible to intervi ple p 1 12 7
[:a':iﬂ‘t’;;:re:;:t';‘J:;:if:]'?(sam le person) at the | 18 Yes (Record address and telephone no.)
| 2[0No (Go to 5)
5. Since | won’t be able to interview (sample person), | need to ; O I
talk to the person who knows the most about (sample | 1L Respondent (Go to A below) ,
person’s) health. Who would that be? 2[J Other person (Record person’s
: name, address, and telephone no.)
| : g g:z/;g? } {END interview — noninterview)
| )
6. On what date did (sample person) die? | [L14-19 |
| Month| Day | Year
|
| I (Goto7)
|
| 999990 [J DK
7. Did (sample person) die at home, in a hospital, in a nursing ; 0 [ 20 |
or convalescent home, or some other place? | ! 0 At home |
| 2 0O :n hosp_lta | h (END interview —
| sUIn nursing/convalescent home > o nintervici)
| 4[] Other place
| s DK
ET

1[Yes (Go to Section A on page 4}
2[JNo (Correct age on label, then go to Section A on page 4)

Notes

Page 2
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INITIAL SCREENING - Continued

Number and street

G RT
: ADDRESS (Flrst or only) R; :0 Second (If approprlate) 3_:1
Name of place (If appropriate) 5-40_|Name of place (If appropnate) 5-40
Number and street 41-64 INumber and street 41-64
City [ 65-84 State | 85-86 _ ZIP Code | 87-95 |City 65-84 | State |_85-86__ ZIP Code | 87-95
I I | I
l I 1 I
Telephone Telephone
X -105 | -105 | 106
Area code | 96-98 | Number 8B, [JNone s [JDK 105_JArea code | 36-98 | Number 8%, , [ None s[JDK
! 700 Refused number | 700 Refused number
RT 42 SR
34
5-40
100 Mark box if same address/phone as SP (Skip to A1 on page 4) e 165

' State | 86-87 | ZIP Code | 88-96

City 66-85
I 1
I I
Telephone
T
Area code | 9799 | Number 100-106 100 None o[1DK 107
! 7 Refused number

1

1. Conduct all interviews by personal visit unless the only way to
get an interview is by telephone.

GENERAL INSTRUCTIONS

the list.
2. After appropriate introductions, begin all interviews with A on
page 2. ¢ Underlined italics in parentheses - Insert the specified words,
name, date, etc.
» Regular type in parentheses — Either read or do not read the
3. If the sample person {(or proxy) is not within your normal parenthetical, depending on
assignment area, call your office for instructions. the situation and the context
of the question.
¢ Brackets with a slash ([/]) - Choose the appropriate words
4. Make minor corrections to the sample person’s address or phone or phrase for the particular
number on the LABEL. Record new addresses and/or phone interview.
numbers above.
* Bold capitals - Emphasize the word(s) when reading the
question.
5. If a question is refused, enter "REF" in the answer space. If the .
respondent does not know the answer to a question, mark the 7. If interviewing a proxy, substitute the sample person’s name {or
"DK" box if there is one, or enter “DK" in the answer space. appropriate pronoun) for the word "You" in the questions.
Notes

6. The following symbols and print types are used throughout the
questionnaire to standardize the asking of the questions:

e Long dash (—) - Insert the appropriate words or names from

FORM DFS-2 {7-1-94}
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RT 43
Section A - HOUSING AND LONG-TERM CARE SERVICES [ 34 ]
ITEM [ s
1O Institutionalized (Skip to 6 on page 5)
A1 Status of Sample Person (SP). 2O Al others (Go to 7)
These first questions are about the place you live. [ &7 |
oo [ Less than 1 year
1. How long have you been living here?
_ Years
(Number}
99 ] DK
2a. Is it NECESSARY to use any steps or stairs to get into this L8 |
home from the outside? 10Yes
2[No
b. Counting basements and step down—living areas as - o - i

1 Yes_(Go to 2c)

separate levels, does this home have more than one floor
2[INo } (Skip to 3)

or level?
9O DK

€. Does this home have a bathroom, bedroom, and kitchen
ALL on the SAME floor or level?

3. Because of a physical impairment or health problem, do

you have any difficulty —

I

|

|

|

T

|

|

|

|

t

|

}

|

|

: e [1DK
|

|

|

|

|

|

|

|

|

|

|

I Yes No DK
|
|

a. Entering or leaving your home? a. 101 2 9] [ |
b. Opening or closing any of the doors in your home? .. . ... . .. 'b. 1O 20 s [z |
€. Reaching or opening cabinets in your home? c. 10 20 s[] [(13 |
d. Using the bathroom in your home? 'd. O 20 o[ [(1e |

If all "Yes" in 4, skip to 6 on
page 5; otherwise, ask 5 only
for those features NOT marked

"Yes" in 4.

4. Some residences have special features to assist persons 5. Which special features do
who have physical impairments or health problems. you NEED to get around this
Whether you use them or not, does your residence have home, but do not have?
any of these features?

: Yes No DK Yes No DK
a. Widened doorways or hallways? .. ... ... ................. : a. 10 2] o0 [5 |a. 10O 2 s [ |
b. Ramps or street level entrances? .. ... ... ... ........... : b. O 2] s[1 (7 _|b. 1O 20 ol [Tas |
C.Railings? ....... ... ... ... . ... ... ... :C. 0O =0 s0 [The Je. 1O 200 0 [ 20 ]
d. Automatic oreasytoopendoors?. .. ... . ... ... ... . ...... : d O 2 ald [(22 |d. O 2 o] [(22 |
e. Accessible parking or drop-offsite? . .. .. . .. . ... ... ... : e. 10 00 o0 [23 |e. 10O 20 O [ 21 |
f. Bathroom modifications ? .. . ... ... ... ............... : f. O 20 s [z |f. 0O 21 s [ 26 |
d. Kitchen modifications? .. ... .. .. ... ... .. ... .. ... ....... : g. 10O 2 9] 27 |g- O 21 o1 [z |
h. Elevator, chair lift, or stairglide? ........................ : h. 0O 2 s[] [I h. 1O 20 o[ |I
i. Alerting devices? . ................ ... ... ... : i. O 20 o0 [& i 0O 20 o0 [ 32 |
i- Any other special features? ... ............ .. ... .. ... . .. : i- 0O 200 9 N R 20 o1 ET
Notes I

Page 4 FORM DFS-2 {7-1-94}
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Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued

6. DURING THE PAST 12 MONTHS, were you ever refused ' . [ 35 |
housing or rental accommodations because of any o LI Did not look
impairment or health problem that you have, or did you 1[0 Yes, refused housing
not look for housing in the past 12 months? 2 [0 No, not refused housing

9 [1DK

ASK OR VERIFY:

[s637 |
01 [] Single family house or townhouse that is not part of a
retirement community, (Skip to 10 on page 6)
02 [] Single family house, townhouse, or apartment that
is part of a retirement community, (Skip to 8)

o3 [ Regular apartment, (Skip to 10 on page 6) \
04 [J Supervised apartment,

|
|
|
|
|
|
|
7a. Is this place a — (Read all categories) |
|
1
|
|
| 050 Group home,
|
i
|
|
|
|
|
|
|
|
|

Mark (X) only one.

o6 (] Halfway house,
07 [J Personal care or board and care home,
s [] Developmental center,

03 [] Some other type of supervised group (Go to 7b)
residence or facility,

10 [] Assisted living facility,

11 ] Nlursing or convalescent home,
12[] Retirement home,

13[J Center for Independent Living, or

12[] Something else? J
99 (1DK
____________________________ e e e e e
ASK OR VERIFY: T8 ]
FY. | 10 Yes (Skip to tem A2)
b. Does this place primarily or exclusively serve people |2 [ONo (Go to 7¢)
who are elderly? o ObK
____________________________ o ]
ASK OR VERIFY: R
S 10 Yes (Go to 7d)
C. Does this place primarily or exclusively serve persons 2[No

i
I .
with hearing or vision impairments, mental illness, mental : s ] DK} (Skip to item A2)

retardation, or developmental disabilities?

____________________________ L - - _______
ASK OR VERIFY: I N
| 10Hearing impairments 40
d. Which? | 20 Vision impairments 4
| 30 Mental retardation/developmental disabilities 42
Mark (X) all that apply. | «0DK 23
i
ITEM | ]
i 1O Institutionalized (Skip to 11 on page 6)
A2 Status of SP. | 200 All others (Go to 8)
|
8. Whether you use them or not, does this place routinely | L 45 |
provide services such as meals, help with housework or p1 [dYes (Go to 9 on page 6)
A e
personal care, transportation, or recreation? | Zggz } (Skip to 10 on page 6)
|

Notes

FORM DFS-2 (7-1-84)
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Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued
9. Whether you use them or not, does this place routinely :
provide — | Yes No DK
|
a. Group meals forresidents? .. ... ... ...... . .. ... . ..., .. | a. 103 20 9] 46
|
b. Housekeeping or maid service? . ... ........... .. .. ... .. | b. 1O 20 (] a7
|
C. Nursingormedicalcare?............................. I e. 1 20 9] 48
|
d. Supervision of residents who give themselves |
their own medication? .. ... .. ... .. ... ... ... | d.o 10 21 e[ [ 40 |
|
e. Help with bathing, eating, or dressing? . .. ... ..... .. .. . .. | e.d 20 e[ 50
|
f. Help with walking or gettingabout? ................... [ | 20 s[] 51
|
g. Help with shopping? .. ... ... ... .. .. ... ... ... ........ I g. 10 2] oJ 52
|
h. Planned social activitiesortrips? ... .. ... ...... . ... ... I h. O 20 o 53
|
i. Educational or training programs? . ... ... . ..... .. .. ..... I i 0O 2J s 54
|
j-Helpwithlaundry? ... ... ... ... ... . .. . . ... ... .. .. .. I j. 0O 20 o0 55
|
k. Help with money management? ....................... : k. +O 20 s [ 56
I. Transportation? . . .......... ... ... ....... ... ... ... : I. 0O 20 s 57
m. Protectiveoversight? . ............................... : m. 1 20 9] 58
10. Are you planning a move in order to receive any [ |—59—
(additional) personal help, assistance or services? : 1 g\r\{jes
2 o
I o(JDK
l
Mark "Yes" if SP is currently living in a nursing home; I [L_s0_]
otherwise ask: |
11a. Eave you EVER been a resident or patient in a nursing : 1 Smes (Go to 11b)
ome? 2 o .
| +C1DK } (Skip to 13 on page 8)
___________________________ A ___________
b. How many DIFFERENT TIMES have you been a residentor | [ L6162 |
patient in a nursing home (including the current time)? | .
ime
: (Number)
I ea[dDK
C. On what date were you admitted (the FIRST time)? T [Le3-e6 |
If date not known, ask: Was it within the past 12 months? : /19
| Month Year
| 0001 In past 12 months
| o002} Not in past 12 months
| 99991 DK
Mark box if "Now in nursing home"; otherwise ask: T . . [ L6770 |
I 00000 Now in nursing home
d. On what date were you discharged (the LAST time)? : /19
If date not known, ask: Was it within the past 12 months? | Month Year
: 0001(J In past 12 months
| o002 Not in past 12 months
| 9999 (] DK
e. How long [were you/have you beenl in the nursing | T T T T -7~ 7172 |
home [the LAST time/THIS time]? : oo[JLess than 1 month
| Months
| (Number)
: 990 DK
Ask if date in 11d is within the past 12 months, including "Now in". | _ w[1Less than 1 week _ ~ [[73-74 |
If not within the past 12 months, skip to 13 on page 8. |
f. How many weeks in the past 12 months [were you/have ' INumber) Weeks
you beenl in a nursing home? '
: 99 ] DK
1

Page 6

FORM DFS-2 {7-1-84)
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Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued

12a.

o

HAND CARD A1. Read categories if telephone interview.

Who paid or will pay for your nursing home stays in the
past 12 months?

(Anyone else?)
Mark (X) all that apply.

Ask if more than one source in 12a. If only one source in 12a,
transcribe the number of the box marked without asking.

Who paid or will pay the most for your nursing home stays
in the past 12 months?

Record number of the main source.

Ask only if box 01 marked in 12a; otherwise, skip to 13 on page 8.

During the past 12 months, about how much did you or
your family pay for your nursing home stays? Do not count
any money that has been or will be reimbursed by
insurance or any other source.

01 [J Self or family in household
o2 (JFamily NOT in household
03 (] Private health insurance
04 [1 Medicare

05 (1 Medicaid

os [ Rehabilitation program

07 (D Employer

08 [J School system

09 (JVA program

10 {J Other military

11 0 Other private source

12 [J Other public source

ON F
;: | ch(> one/Free }(Skip to 13 on page 8)

Dj Paid most

{Number)
99 (1DK

ooocoo (] None
5

999999 (] DK

75-76
77-78
79-80
81-82
83-84
85-86
87-88
89-90
91-92
93-94
95-96
97-98
99-100
101-102

103-104

________ 105-110

Notes

FORM DFS-2 (7-1-94)
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Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued
Ask 13 for places A-F before going to 14. A RT44 | 3-4 B RT 44 3-4
13. Have you EVER lived in — 01 56 |02 A facility or group 5-6
;\o‘::g;' alescent home for persons
with mental illness?
10Yes L7 | 10 Yes L7 |
13. 200No 13. 20 No
s[JDK s[JDK
Ask 14a—-e for each “Yes" in 13. 811 81
0000 (] Now in 0000 (] Now in
If more than one stay, these questions refer to the most recent.
- N9 N9
14a. When did you last leave (place)? 14a. Month Year 14a, Month Year
If DK, probe: Was it within the past 12 months? 0001 (J In past 12 months 0001 [J In past 12 months
0002 [J Not in past 12 months 0002 [J Not in past 12 months
9999 (] DK 9999 (] DK
b. How long did you stay at (place? | b [T A (1214 |
9 y y { / 000 (] Less than 1 month 000 (J Less than 1 month
1 [ Months 1 [(JMonths
Number |2 U Years Number_ |2 0 Years
999 ] DK 999 [J DK
HAND CARD A1, Read categories if telephone interview. | |
. . 01 [ Self or family in [ 151 o1} Self or family in [ 15-16
C. Who paid or will pay for your stay at (p/ace)? c. household v E c. household v |:
02 (] Family NOT in 17-18 02 [ Family NOT in 1718
{(Anyone else?) household : household |:
03 [J Private health 19.20 03 [J Private health 19-20
Mark (X} all that apply. insurance I: insurance I:
04 [ Medicare 21-22 04 [J Medicare 2122
05 [J Medicaid 23-24 05 (] Medicaid 23-24
06 (] Rehabilitation 25-26 06 [J Rehabilitation 2526
program program
07 CJ Employer 27-28 07 (JEmployer 27-28
08 (J School system 29-30 08 [J School system 29-30
09 (J VA program 31-32 09 [J VA program 31-32
10 [J Other military 33-34 10 [ Other military 3334
11 ] Other private 35-36 11 Other private 3536
source source
120 Other public 3738 123 Other public 37-38
source (Skip & l: source ski ¢ |:
1P to - ip to -
130J t}:\lr%:ne/}”a 210 (3840 130 FNngne/}”a h10 3840
next"Yes" next "Yes”
saL1DK in13 | 4142 99 [JDK in 13} 4142
Ask if more than one source in 14c. If only one source in 14c, 4324 | | 43-44 |
transcribe number of the box marked without asking.
d. Who paid or will pay for most of the cost for your stay at d. D:| d. D:I
(place)? Paid most Paid most
. {Number} {Number)
Record number of the main source. 93 [C1DK 39 (1 DK
Ask only if box 01 marked in 14c AND any part of the stay was in 000000 1 None L4550 | 000000 1 None {4550 |
the past 12 months; otherwise, ask 14a for next "Yes" in 13.
€. During the past 12 months, about how much did you or e. e.
your family pay for your stay at (p/ace)? Do not count any $ m $
money that has been or will be reimbursed by insurance or
any other source. 999999 (J DK 999999 (1 DK
Notes

Page 8 FORM DFS-2 (7-1-94)



Series 10, No. 199 [0 Page 323

Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued

c RT44 | 34 D RT44 | 3-4 E RT44 | 34 E RT44 | 3-4
03 56 |04 ili 5.6 |05 5-6 5-6
A board an,d :ef',zg"l":“"vfi‘t’; Lse | An assisted Any other long- , L s |
care home? mental retardation? living facility? term care facility?
10 Yes L7 | 100 Yes L7 | 10 Yes L7 | 10 Yes [ 7 ]
13. 20 No 13. 20No 13. 20 No 13. 20 No
s [J DK s[J DK s [JDK s (DK
8-11 8-11 8-11 8-11
0000 (] Now in 0000 (J Now in 0000 (] Now in 0000 (J Now in
- 19 19 /19 19
14a. Month Year 14a. Month Year 14a. Month Year 14a. Month Year
0001 [J In past 12 months o000t (J In past 12 months 0001 [J In past 12 months 0001 [J In past 12 months
0002 (1 Not in past 12 months 0002 [(J Not in past 12 months 0002 (] Not in past 12 months o002 [J Not in past 12 months
9999 [1 DK 9999 (] DK 9999 (1 DK 9999 [J DK
Y 12414 | N 1214 | _bj _________ XN Y R 1214
o000 [J Less than 1 month 000 [J Less than 1 month 000 (] Less than 1 month 000 (J Less than 1 month
1 [0 Months 1 [ Months 1 [ Months 1 [0 Months
“Nomber~ 12 O Years Nomber~ |2 U Years “Number~ |2 O Years “Number 12 U Years
993 (] DK 999 (] DK 999 (1 DK 999 [] DK
01 [ Self or family in 15-16 o1 L] Self or family in 15-16 o1 ] Self or family in 15-16 01 J Self or family in 15-16
c. household |: c. household I: c. household : c. household [:
02 [JFamily NOT in 17-18 0z (] Family NOT in 1718 02 [J Family NOT in 1718 02 (] Family NOT in 17-18
household |: household : household : household |:
03[ Private health 19-20 03 [J Private health 19-20 03] Private health 19-20 0z [] Private health 19-20
insurance !: insurance : insurance : insurance :
04[] Medicare 2122 04 [ Medicare 21-22 o0a (] Medicare 21-22 04 [J Medicare 2122
o5 [] Medicaid 23-24 05 [] Medicaid 23-24 05 [] Medicaid 23-24 05 [J Medicaid 23-24
06 (] Rehabilitation 25-26 o6 [ Rehabilitation 25-26 06 [] Rehabilitation 2526 06 [J Rehabilitation 2526
program program program program
o7 [J Employer 27.28 o7 J Employer 27-28 o7 (I Employer 27-28 07 [(J Employer 27-28
08 [J School system 29-30 08 (] School system 29-30 08 [J School system 29-30 08 [J School system 29-30
09 [J VA program 31-32 o9 (] VA program 31-32 09 ] VA program 31-32 09 [J VA program 31.32
10 [J Other military 33-34 10 (] Other military 33-34 10 [J Other military 33-34 10 (] Other military 33-34
11 ] Other private 35-36 11 ] Other private 35-36 11 ] Other private 35-36 11 [J Other private 35-36
source source source source
12 [ Other public 37-38 12 (] Other public 37-38 12 [J Other public 37-38 12 (J Other public 37-38
source (ki [s78 ] source (Skip ¢ (738 ] source (Ski & : source @
ip to N ip to " ip to . 4] .
130 prcééane/}ml f?,r 39-40 13[] yrc;gne/}”a fo;'/ 39-40 130 ’l:\lr%:ne/}Ma f‘v 39-40 130 'rzlrc;:ne/} to 15 39-40
next"Yes” next "Yes” next"Yes" on page
99 ] DK in 13) [E 99 [J DK Jin13) [E 99 [J DK in 13) @ 99 (1 DK 10) [E
R 7S T ™ e S S R 4344
J [T J [T 4 [T ¢ [T
Paid most Paid most Paid most Paid most
(Number) (Number) (Number) (Number)
93 (DK 99 (1 DK 99 [J DK s9 [1DK
000000 (] None 45-50 000000 (] None 45-50 000000 (] None 45-50 000000 (] None (L4550 |
- - > -
$_ . $_ . $__ . $_ .
999999 (] DK 999999 (] DK 999998 (1 DK 999999 [] DK

FORM DFS-2 (7-1-94)
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RT 45
Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued [ 34 |
HAND CA . ! 5
AND CARD A2 | 10 Yes (Go to 15b) -
15a. Are you currently on a waiting list for any of these | 200No (Skip to 16)
facilities? Read categories in 15b if telephone interview. | o[JDK
___________________________ e _____
i N P - ist? |
b. For which facilities are you on a waiting list | 100Nursing home 5
Anywhere else? | 200 Convalescent home 7
o | 3 Facility or group home for persons with mental iliness 8
Read categories if necessary. | «JBoard and care home 9
M il . | s Facility for persons with mental retardation 10
ark (X) all that apply | & Assisted living facility 1
| 700 Any other long-term care facility 12
| 9JDK 13
1
16. Are you on a waiting list for publicly funded home care or | [ e |
community-based care? 1 10Yes
| 20No
| oJDK
l
Notes

Page 10
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Section B - TRANSPORTATION

These next questions are about getting around outside

your home. :
I
1. How frequently do you drive a car or other motor vehicle? i 10 Everyday or almost everyday,
Would you say — (Read all categories) I 2[ Occasionally, (Skip to 3)
' 30 Seldom, or
Mark (X) only one. : 1«[JNever? (Go to 2)
: eJ DK (Skip to 3)
2. Is this because of an impairment or health problem? : OVes [ 6 |
| 1
i 20No } (Skip to 4)
: s[JDK

3a. Because of an impairment or health problem, do you have
any special equipment on your car or other motor vehicle?

b. What special equipment do you have?
Anything else?

Mark (X) all that apply.

€. Do you need any (other) special equipment or features on
a car or other motor vehicle because of an impairment or
health problem?

d. What (other) equipment or features do you need?
Anything else?

Mark (X) all that apply.

10 Yes (Go to 3b)

200No

3dDon‘t have a car {Skip to 3¢)

90 DK

1 Hand controls 8
2[J Hand rails, straps, specialized handles, ramps, or lifts i
3 Power controls for windows, mirrors, seat, or steering 10
4[J Automatic transmission n
5[] Air conditioning 12
s [ A button that opens the door 13
70 A large trunk or storage area 14
8 [] Other special features 15
91 DK 16

4a. Some communities have special bus, cab or van services for
people who have difficulty using the regular public
transportation service. When using this special service,
people can call ahead and ask to be picked up. Is such a
service available in your area?

b. Is this special service operated by a transit authority,
government program or some other private source?

Mark (X) all that apply.

__________________________ 17

10 Yes (Go to 3d)

2[0No .

s DK } (Skip to 4)

+ [0 Hand controls 18

2[J Hand rails, straps, specialized handles, ramps, or lifts 19

3 Power controls for windows, mirrors, seat, or steering 20

4[] Automatic transmission 21

5 (] Air conditioning 22

6 (] A button that opens the door 23

7 A large trunk or storage area 24

s [J Other special features 25

s [dDK 26
27

10 Yes (Go to 4b}

2[JNo } .

sC1DK (Skip to 6 on page 12)

1[0 Transit authority 28

20 Government program 29

30 Other private source 30

9[JDK 31

Notes

FORM DFS-2 (7-1-84)
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Section B - TRANSPORTATION - Continued
T
- . . - - 32
5a. Have you used this special service in the past 12 months? : 10 Yes (Skip to 5c)
1 20 No (Go to 5b)
: s[J DK (Skip to 6)
b. Why haven’t you used this service in the past 12 months? | T T 7T oo O
v . v P | 0100 Don’t know how to use \ 33-34
Anything else? I 02[]Need help from another person 35-36
I . 37-38
Mark (X) all that apply. 0sl]Can't use alone
PRIy : 04J Can’t use phone 39-40
I os{JDon’t have phone 4-42
| s Can't read 43-44
. o7{JHIness ) 45-46
I o8l Can't get reservation for service > (Skip to 6) 47-48
: 0a[J Hours of service inadequate 49-50
1000 Pickup unreliablef/inconvenient 51-52
I 10 Cost 53-54
: 1200 Denied use of service 55-56
130 Service not needed/wanted 57-58
1 140 Other reason 59-60
: 9s[J DK ) 61-62
____________________________ S P
C. About how many times have you used this service in the | 63-65
PAST 12 MONTHS? | Times in past 12 months
i (Number)
: 9991 DK
0 I
d. About how many times have you used this service in the : 66-67
PAST WEEK? | Times in past week
I (Number)
I
I oodNone
| eDK
6a. During the past 12 months, have you used local public ! . . . Ii.‘
transportation, such as a regular bus line, rapid transit, 1 o[No public system available (Skip to 8 on page 13)
subway, or street car? : 10 Yes (Skip to 6c)
, 20No (Go to 6b)
Mark (X) only one. .\ 9[JDK (Go to 6b)
e e e L _____ I
b. Does an impairment or health problem prevent or limit ' . . . e |
your use of the public transportation service? : olJNo public system available (Skip to 8 on page 13)
. 10Yes (Skip to 6e)
Mark (X) only one. i 20No :
: oC1DK (Skip to 7 on page 13)
____________________________ o
€. During the past 12 months, how often did you use the local | 70 ]
public transportation service? Would you say — (Read all 100 Everyday or almost everyday,
categories) I 20 Occasionally, or
I
30 Seldom?
Mark (X) only one. : +C]DK
e E—
d. Because of an impairment or health problem, during the past ' Al
12 months, did you have any difficulty using the local : 1 Yes (Go to 6e)
blic transportation service?
publie P ! ervice i 20No (Skip to 7 on page 13)
1 odDK
1}
€. What types of difficulties [did/would] V_OE have usina the 1 _______________
public transportation service? , 010 Cognitive/mental problems (remembering where to E
, go/knowing how to avoid trouble)
Anything else? I e0200Fear 74-75
: 03[ Vision 76-77
Mark (X} all that apply. 0«0 Hearing 7879
1 os(JWeather 80-81
; o6 0] Difficulty walking/can't walk 82-83
. 070 Wheelchair/scooter/access problems 84-85
1 0[] Problems with other medical/assistive devices 86-87
: 0s(1Need help from another person 88-89
100 Hours inadequate 90-91
1 10Cost 8293
: 12 Other 94-95
, 90DK 9%6-97
____________________________ Lo ]
Ask 6f only if box 01 marked in 6e; otherwise, skip to 7 on page 13. ! R
f. If you were given mobility training about how to use the I 1D Yes
public transportation service, such as what stop to get off, : 2ONo
how to transfer or how to pay the fare, would you use the | o[DK
service? |
|

Page 12
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RT 47
(Rrar ]
Section B - TRANSPORTATION - Continued [ 34 ]
7. In general, how difficult is it for you to get to and use | 0 . ilabl |—5
public transportation? Would you say it is — (Read all I oLINo public system available
categories) | 10 Very difficuit,
: 2 [} Somewhat difficult,
Mark (X) only one. | s A little difficult, or
! 1+[JNot at all difficult?
! 9[JDK
8a. Do you have any (other) problems getting around outside ! L_s_
your home due to an impairment or health problem? : 1 B;\(‘es (Go to 8b)
2 o ,
: s[JDK } (Skip to 9)
___________________________ i ___________
b. What (oth roblems do you have getting around !
outsid(e y:.::- ’I’lome? youhave g 9 “ ! o1 [J Cognitive or mental problems (remembering where to 78
: go, knowing how to avoid trouble)
Anything else? X 02[JFear 9-10
| o3 (J Vision 1-12
Mark (X) ali that apply. : 0sJ Hearing 13-14
, o0sJWeather 15-16
I os [] Difficulty walking/can’t walk 1718
: o7 (] Wheelchair/scooter/access problems 13-20
| os L] Problems with other medical/assistive devices 2122
I o3 {1 Need help from another person 23-24
: 10 J Other 25-26
. eDK 27-28
|
9. DURING THE PAST 6 MONTHS, have you traveled by car, | L 29 |
airplane, bus, train, or boat? | 1 Emes (Go to 10)
| :D DE } (Skip to Section C on page 15)
|
10.  IN THE PAST WEEK, about how many times did you — |
I
- | "
a. Driveacar? . ... ... ... . ... ... ... ... a. Times oo 1 None 99 (1 DK 3031 |
1 (Number}
|
b. Ride asapassengerinacar? .......................... :b. Times o0J None 99 (] DK 3233
| {(Number)
IN THE PAST WEEK, about how many times did you ride — :
€. Aregularbus? .. ... .. ... ... :C. - _Times ooJ None 99 (] DK 34-35
[ (Number)
1
d. Anaccessiblebus? ... ....... ... . ... .. .. .. ... ... ..... : d. _ Times oo[JNone 99 [JDK 36-37
| (Number)
|
€. Asubway? ... ... ... :e. ___________Times o0[J None 99 (J DK 38-39
: {Number)
f. Some otherrailsystem? . ... ... ... . ... ... ... ....... :f. Times 00[J None 99 (1 DK 20-41
! {(Number}
1
g. Aferryboat? . ... ... ... . ... :g. _  ___Times ooJ None 99 (I DK { 42-43
| {Number)
IN THE PAST WEEK, about how many times did you ride :
ina— 1
|
h. Social serviceagencyvan? ... ... ... . . .. ... . ... ..., .. ih. Times oo JNone 99 (JDK [sass
: {Number)
I
i. Regular taxi, in which you paid the fare? ... .. ... .. .. .. . Times oo[JNone 99 (] DK [as-a7
: {Number}
Notes
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Section B - TRANSPORTATION - Continued

11a. IN THE PAST 6 MONTHS, about how many times did
you fly in an airplane?

01[J One (Skip to 11f)

Times (Go to 11b)

48-49

{Number)
o0 JNone i
so[(1DK } (Skip to 12)
b. About how many of these times were ona large ' 7777 | s0s1 |
airplane with 200 or more seats? \ Times
I (Number)
I
: o0 (JNone
, ss[1DK
___________________________ L e
C. {About how many of these times were) on a medium ! | 523 |
sized airplane with 100 to 199 seats? | Times
1 {Number)
I
I o0 (JNone
: 99 (JDK
___________________________ S PR —
d. (About how many of these times were) on a small ! 5455 |
airplane with 19 to 99 seats? : Times
I (Number)
I
i 00 JNone
| ssJDK
___________________________ o e ]
€. (About how many of these times were) on an airplane I | 5657 |
with fewer than 19 seats? : Times
, (Number)
| {Skip to 12)
1 oo INone P
: 99 [1DK
___________________________ e ]
f. Was that flight in — (Read all categories) | 1C]A large airplane with 200 or more seats, s8]
| 200 A medium sized airplane with 100-199 seats,
1 3[C] A small airplane with 19-99 seats, or
: 4[] An airplane with fewer than 19 seats?
. o0DK
|
12a. IN THE PAST 6 MONTHS, about how many times did you | [ s9-60 |
ride a long-distance bus, such as Greyhound or Trailways? Times
I (Number)
|
1 oo[JNone
: 99 (1 DK
___________________________ o ]
b. (IN THE PAST 6 MONTHS, about how many times did you) | |Lerez |
take a trip on a train, such as Amtrak? | Times
| (Number)
: oo (1None
1 99 [JDK
l
C. (IN THE PAST 6 MONTHS, about how many times did you) | | Les64 |
take a trip on a cruise ship or boat? 1 Times
: (Number)
I o0[JNone
: 99 [1DK

Notes
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10 About enough

2[0Too much

30 Would like to be doing more
9O DK

4. Regarding your present social activities, do you feel that
you are doing about enough, too much, or would you like
to be doing more?

Mark (X) only one.

RT 48
Section C - SOCIAL ACTIVITY [ 34 ]
ITEM Status of SP : 1O Institutionalized (Skip to Section D on page 16) :
c1 . | 2[J All others (Go to 1)
|
These next questions are about various activities you may Ask 2 for each "Yes" in 1.
have participated in. 2. DURING THE PAST 2 WEEKS,
. . how many times did you
Ask la-g before going to question 2. (activity)?
1. DURING THE PAST 2 WEEKS, did you — i Ov 6 7-8
1 es :
a. Get together socially with friends or neighbors? :a. ) E No a. Nomber Times
DK
| ¢ 99 [1DK
D B - _____
b. Talk with friends or neighbors on the telephone? Ib. 9 |b. 10-11
| 10 Yes Times
| 2 B No {Number)
| DK
| i 99 1 DK
____________________________ e ]
C. Get together with ANY relatives not including |C- TL C. RREETE
those living with you? | 10 Yes Times
| 2 g No {Number)
DK
| ° 99 (1 DK
____________________________ - _________1______________4
d. Talk with ANY relatives on the telephone not including Id. T [d. e |
those living with you? | 10 Yes Times
[ 2 S No {Number)
DK
: : 99 (1 DK
e. Go to church, teTn_ple_, or another place of v;o:ship for Te. T e, |L19-20 |
services or other activities? | 10Yes Times
| 2 S No {Number)
DK
| ° 99 (] DK
____________________________ L _ -4 ]
f. Go to a show or movie, sports event, club meeting, class, or | f. T 2 | f. | 2223 |
other group event? I 10Yes Times
I 2 g No {(Number)
DK
: * 99 (J DK
g.Go out to eat at a restaurant? Tg. 7 g, T T T T T 2526 |
I 100 Yes Times
: 2 g No {Number)
DK
| ? 99 (I DK
|
3. How many days in the past two weeks did you leave your | 0 \ﬂ—
home for any reason? | 1l JEvery day
| oo (] None
i Days
i {(Number)
: 99 (1 DK
If proxy respondent, skip to Section D on page 16; otherwise ask: : [ 20 |
|
|
|
|
|

Notes
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RT 49
Section D - WORK HISTORY/EMPLOYMENT [ 34 ]
Thes_e next questions are about working for pay or ; I___5_
profit, and about unpaid volunteer work. | 10 Yes (Skip to 16 on page 18)
1. Have you EVER worked at a job or business? i 20No } (Go to 2)
; sUJDK
|
2. Does an ongoing health problem, impairment or disability | L 6 |
ENTIRELY prevent you from working? ;! D Yes (Goto 3)
- 28No L it 8
| e ObpK
3. If enough accommodations were made in transportation ! [ 7 ]
and at the work piace, would you be able to work? I 10Yes (Goto4)
b 2ONo L isiin 10 6)
I o[JDK
|
4. IN ORDER TO WORK, would you NEED any of these special |
features at your worksite — | Yes No DK
|
a. Handrailsorramps? . . .. ... ... . ..... .. .. .. ... .......... la. 10 21 9 [J 8
|
b. Accessible parking or an accessible transportation stop |
close to the building? . ... ... . ... .. ... .. ... ........ ... b, 10O 201 9] [ s |
|
C.Anelevator? ... ... .. ... ... ... ... le. 10 20 s 10
|
d. An elevator designed for persons with special needs? . . . . .. Id. [ 21 s[] 1
|
e. A work station specially adapted for youruse? ... ... . . . le. 0O 20 e[l 12
|
f. A restroom designed for persens with special needs? . . . . .. I f. 0O 2 o[ 13
|
g. Anautomaticdoor? .. ... ... .. ... .. .. .. ... ... .. ... .... : g. 10 20 o1 14
5. Because of an ongoing health problem, impairment, or I , [ 15 |
disability, would you NEED any other special equipment, I 10Yes (Skip to 13b on page 18)
assistance or work arrangement in order to work? | 2[0No
(Go to 6)
| o[DK
!
6. DURING THE PAST 12 MONTHS, were you involved in unpaid | | ves (Go t0 7) L6 |
volunteer work such as teaching or coaching, office work, or | 20 No
providing care? | {Skip to Section E on page 31)
| ® bk
7. How many days did you do volunteer work in the past 12 : [ 17-20 |
months? | { 1 [ Per week
-—=—— 9 2[]Per month . :
E 1
: {Days) s0]Per year (Skip to Section E on page 31)
: ag9s [1 DK
8. I?ogs an ongoing health problem, impairment or disability : 1[0Yes (Go to 9) L_ZL_
limit your ability to work? l 201 No (Skip to 14 on page 18)
1 9UIDK (Go to 9)
1
9. Have you looked for work in the past two years? I 1 Yes (Skip to 11 on page 17) [ 22 |
I 20No (Go to 10 on page 17)
l 9 [LIDK (Skip to 11 on page 17)
Notes

Page 16
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Section D - WORK HISTORY/EMPLOYMENT - Continued

10. Some people have encountered barriers which have !
discouraged them from looking for work. Did you not look |
for work because you were concerned that — I
' Yes No DK
a. You would lose your SSI, SSD], or other sources of |
incomeifyouwenttowork? .. ... ... ... ... ... ... ... ... : a.J 20 9] 23
b. You would lose your housing if you went to work? . . . . .. : b. 10 20 9] 24
€. You would lose your health insurance or Medicaid !
coverage if youwenttowork? ... ................... : c. 00 200 0O 25
d. Your family or friends discouraged you from going [
towork? ... ... I d. O 2[] 9 [] 26
|
e. Family responsibilities prevented you from going I
towork? ... . | a. 10 200 g[] 27
|
f. Appropriate information about jobs was not available |
O YOUD . .. y foaO0 20 9O 28
|
g. If you went to work you would be refused a promotion or |
transfer? . ... ... L g0 20 o0 29
|
h. If you went to work, you would be refused access |
totraining? . . .. .. .. ... ... ... | h. 1(J 200 9 [ 30
. [—
i. Your training was not adequate? . ... ... .. ............ kO O s [] 31
- |
J- You lacked transportation that you were able to get .
toanduse? . . ... : j- 1O 200 o1 3z
. R R |
k. There were no appropriate jobs available? ... ... .. ... .. | k. O 2 s[J 33
11. Do you think you will look for work at any time in the next : [ 34 |
six months? | 10 Yes
20 No
: oJDK
12. In order to work, would you NEED any of these special '
features at your worksite — : Yes No DK
a. Handrailsorramps? ... ............ .. .. ............. | a.d 2 9] 35
|
b. Accessible parking or an accessible transportation |
stop close tothe building? . . ... .. ... ... .. .. .. .... .. ; b, O 20 s 36
|
C. Anelevator? ... .. ... ... ... ..., | €. 1 2] s 37
|
d. An elevator designed for persons with special needs? ... | d. 10 2] s[] 38
|
€. A work station specially adapted for your use? . ... .. ... | e.1d 20 9] 39
|
f. A restroom designed for persons with special needs? . ... | f. 1[0 2] s 40
|
g. Anautomaticdoor? .............. ... ... .. ... ...... I g. 10 20 9] a1
|
Notes

FORM DFS-2 (7-1-99)
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Section D - WORK HISTORY/EMPLOYMENT - Continued

13a.

Because of an ongoing health problem, impairment, or
disability, would you NEED any (other) special equipment,
assistance or work arrangement in order to do your job?

b. In order to work, would you NEED —

(1) A voice synthesizer, telecommunication device
for the deaf (T.D.D.), infrared system, or other
technical devices?

(2) Braille, enlarged print, special lighting or audio
tape?

(3) A reader, oral or sign language interpreter to assist
you at work?

(4) A job coach to help train you and supervise your work? |

(5) A personal assistant to help with job related
activities?

(6) Special pens or pencils, chairs, or other office
supplies? . ... .. ... ...

(7) Job redesign, that is, modification of difficult
job duties or slowing the pace of tasks?

(8) Reduced work hours to allow for more breaks or rest
periods?

(9) Reduced or part-time work hours?

(10) Some other equipment, help, or work arrangements? . .

10 Yes (Go to 13b)

~

©

hey

gggl‘z} (Skip to 14)
Yes No DK
(1) 0O 2 9
(2) O 2] e[
(3) 0O 20 91
4 O 0 0
(5) 0O 20 o1
(6) O 20 |
(7) O 20 sl
(8) O 20 0
(9) 0 20 o
(10) O 20 e[

HFA [ AR R

b. Would you say very difficult or somewhat difficult?

now make it difficuilt for you to change jobs?

!
|
!
|
|

10 Yes (Go to 20b)
2[0No
9 [JDK

10 Very difficult
2] Somewhat difficult
s[JDK

} (Skip to 21 on page 19)

|
|
|
|
|
14. DURING THE PAST 12 MONTHS, were you involved in [
unpaid volunteer work such as teaching or coaching, I 10 Yes (Go to 15)
office work, or providing care? I 2C0No } (Skip to Section E on page 31)
I s[ODK
|
15. How many days did you do volunteer work in the past 12 I [ 5457 |
months? | 1 Per week
I Days) ) 2 OPer month { (Skip to Section E on page 31)
I 3 Per year
: 9999 (1 DK
16. Do you NOW work at a job or business? : 100Yes (Go to 17) L s |
20No .
: oI DK } {Skip to 37 on page 22)
1
17. Are you limited in the kind or amount of workyoucando | | [Jyes (Go to 18) [ 59 |
because of an ongoing health problem, impairment, or I »0No
disability? I (Skip to 27 on page 20)
o[ DK
|
18. About how many hours a week do you usually work at your ! [ 60-61 |
current job? ! Hours per week
L ) I {(Number)
(Note: If more than one job, include all jobs.) |
| 9 IDK
19. Because of an ongoing health problem, impairment or i
disability have you EVER changed — | Yes No DK
|
a.The KIND of workyoudo? ....... .. ............ .. .. .... | a. 10 20 o0 62
|
b.The AMOUNT of workyoudo? . ........................ i b. 10O 20 o0 63
|
C.Yourjob?. . .. . ... .. | ©. 1 200 o[ 64
20a. Does an ongoing health problem, impairment or disability [ 65 |

F
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Section D - WORK HISTORY/EMPLOYMENT - Continued

21a. Does an ongoing health problem, impairment, or disability : [ 67 |
make it difficult for you to advance at your present job? 10Yes (Go to 21b)
I 2[0No Ski 22
| 9CipK J (Skipto 22)
—— e _______ ——
b. Would you say very difficult or somewhat difficult? : \ OlVery difficult [ es |
| 200 Somewhat difficult
| edDK
1
Ask all of 22a(1)(7) before going to 22b. : Ask for each "Yes” in 22a.
22a. In order to work, would you NEED any of these special | b. Do you have (feature) at
features at your worksite, regardless of whether or not | work?

you actually have them — [
| Yes No DK Yes No DK

|
|
(1) Handrailsorramps? . ............................. :(1) 10O 200 o0 69 (1 O 0 -0

70
(2) Accessible parki ible t rtati ! '
st%(:)e(szlscliseet%a:htlanbgu‘i,lz-lia:ggcfefs.'. .e. ranspo 'a . IOI'I .. :(2) 10 20 o0 71 (2) O 220 o0 72
(BYAnelevator? ................ .. ... ... ..., : (3) O 0 -0 73 (3) O 0 <0 74
(4) An elevator designed for persons with special needs?. :(4) 10 20 o0 75 4 O 20 03 76
(5) A work station specially adapted for your use? ... ... : (5) O 0 0 77 ' (B) 0O 0 o0 78
(6) A restroom designed for persons with special needs?. : 6) O 20 0 79 (6) O 0 0O 80
(7) Anautomaticdoor? .. ............................ : (7) O 220 -0 81 (7) O 0 o0 82
23a. Because of an ongoing health problem, impairment, or [ 8 |

T
disability, do you NEED any {other) special equipment, I 10 Yes (Go to 23b)

assistance or work arrangements in order to do your job? : zg gﬁ (Skip to 24a on page 20)
|

Ask all of 23b(1)-(10) before going to 23c.

b. In order to work, do you NEED — C. Do you have ("Yes"

|
|
|
| response) at work?
|
|
|

|
(1) A voice synthesizer, telecommunications device | Yes No DK Yes No DK
for the deaf (T.D.D.), infrared system, or other |
technicaldevices? ............................... (M0 0 0 84 (1) O 0 <0

(2) Braille, enlarged print, special lighting or audio i

BAPEY . p 2010 0 -0 86 (2) «O0 0 0

(3) A reader, oral or sign language interpreter to assist |
youatwork? ... ... ... ... ... ... ...

(3):3 20 s 88 3) O 2] o1 89

{4) A job coach to help train you and supervise your
wWOrK? ..

(4.0 0 0 90 4 O 0 0O

il

(5) A personal assistant to help you with job related
(6) OO0 0 o0

R

activities?. . .. ... ... ... ... e : (6.0 .00 0O 92 93
|
(6) Special pens or pencils, chairs, or other office I
supplies? . .. ... ... .. } (6) . 2] s [ s | (6) O 200 s 95
|
(7) Job redesign, that is, modification of difficult job I |
duties or slowing the pace oftasks?................ : (7).0 0 +0 e | (7) 0O 0 -0 97
|
(8) Reduced work hours to allow for more breaks or rest |
PeriodS? . .. ... I (8.0 0 o0 98 (8) O 220 s0O 99
|
|
(9) Reduced or part-time work hours?. . ................ : 9):0 0 0 100 : 9) O 0 0 101
{10) Some other equipment, help, or work arrangements? . : (10).00 0 0O w0z 1(10) O 20 o0 103

Notes
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RT 50
Section D - WORK HISTORY/EMPLOYMENT - Continued 34
24a. How do you USUALLY get to work? !
I ondCar 5-6
Read list if necessary. I 02lJWork at home 7-8
I ea[JRapid transit, subway, metro or regular bus 9-10
Mark (X) all that apply. I 040 Specialized bus or van service for persons with disabilities | 11-12
| os0J Commuter train 13-14
I o0 Taxi 15-16
I 070 Bicycle 17-18
I e Walk 19-20
I o[ Scooter/wheelchair 21-22
I sJ Other 2324
_ll 991 DK 25-26
Ask 24b only if box 01 marked in 24a; otherwise, skip to 25. | _D_ S;f_ _____________________ 27
| 1
b. Who USUALLY drives this car? | 200 Other family member
| s0cCarpool
Mark (X) only one. | «[]Other
| odDK
25. IN THE PAST FIVE YEARS, have you been fired from a job, | L 2 |
laid off, or told to resign because of an ongoing health | 100 Yes
problem, impairment, or disability? | 20 No
3[J Not sure
: s[1DK
26a. IN THE PAST FIVE YEARS, because of an ongoing health !
problem, impairment, or disability, have you been — I
| Yes No DK
|
(1) Refusedemployment? .. ... ... ... . .............. (1) O 20 o 29
|
(2) Refused apromotion? . ... ... ..................... p (2) O 21 n| 30
|
(3) Refusedatransfer? .............................. p (3) 0O 200 s 31
|
(4) Refused access to training programs? . . . . .. ......... | (4) [ 2 n| 32

____________________________ N
b. DURING THE PAST 12 MONTHS, were you involved in | EE
unpaid volunteer work such as teaching or coaching, ! O Yes (Go to 26c}
office work, or providing care? : ;ng } (Skip to Section E on page 31)
| )
___________________________ e
c. How many days did you do volunteer work in the past 12 | { 3437 |
months? | 10 Per week
| (Days) ;g :Zz: ;:;;rr'th (Skip to Section E on page 31)
|
I 9999 (1 DK
i
27. _Ab(;ut how many hours a week do you work at your current ; [ 38-39 |
job? | Hours per week
Note: If more than one job, include all jobs. | (Number)
|
;9 [dDK
28. Because of an ongoing health problem, impairment or E
disability have you EVER changed — i Yes No DK
a. The KIND of workyoudo? .. .......................... : a. O 0 0O 40
b. The AMOUNT of workyoudo? .............. .. ... ... . : b. 10 200 s a1
C.Yourjob? ... ... . ... ... be. 10O 20 91 42

29a. Does an ongoing health problem, impairment or disability
now make it difficult for you to change jobs?

b. Would you say very difficult or somewhat difficult?

1[JYes (Go to 29b)

2[0No .
o[1DK }(Sklp to 30 on page 21)

10 Very difficult
2 [0 Somewhat difficult
9 [J DK

Notes
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Section D - WORK HISTORY/EMPLOYMENT - Continued

30a. Does an ongoing health problem, impairment, or disability
make it difficult for you to advance at your present job?

45

1[0 Yes (Go to 30b)

|

|

I 2[0No .

| 9DDK} (Skip to 31)
|

b. Would iffi iffi ? !
ould you say very difficult or somewhat difficult | 100 Very difficult
| 200Somewhat difficult
|
|

|§:

9 [1DK

Ask all of 32a(1)-(7) before going to 32b.

31a. In order to work, do you NEED any of these special
features at your worksite, regardless of whether or not
you actually have them —

Ask for each "Yes" in 31a.

b. Do you have (feature) at
work?

Yes No DK

: Yes No DK
I (1) O 220 o0

(1) Handrailsorramps? . .. ............ 0. (1 O 20 0

~
-

A b L R

(2) Accessible parking or an accessible transportation

stop close to the building? . . ...................... (2) O 0 -0 (2) O 0 -0

n
=]

«
-

Rl

(3) O3 2 od

a
N

4) O 21 E1m|
(5) ‘O 0 -0

(4) 0O 0 -0

(4) An elevator designed for persons with special needs? .

(5
w

|
|
|
(3)Anelevator? ... ... ........ ... ... ... : (3) OO0 =20 03
|
|
|

(5) A work station specially adapted for your use? . ... ... (5) O 20 o

o
o

|
{6) A restroom designed for persons with special needs? . : 6) -0 0 -0 57 | (B) 0O 20 50
|
{(7) Anautomaticdoor? . ............................. : (7) O -0 o0 s9 | (7} O 20 90O 60

o

32. Because of an ongoing health problem, impairment, or
disability, do you need any (other) special equipment,
assistance or work arrangements in order to do your jobh?

I
: 18Yes (Go to 33)
200No .
: sC1DK (Skip to 34a on page 22)

Ask all of 33a(1)-(10) before going to 33b.
33a. In order to work, do you NEED —

Ask for each "Yes" in 33a.

b. Do you have ("Yes"
response) at work?

(1) A voice synthesizer, telecommunications device Yes No DK
for the deaf (T.D.D.), infrared system, or other

: Yes No DK
technical devices? .. .. ... ... ... ..... ... ........ (1) «O 20 .0

|

|

(1) O 20 s

N
N

BAPE? . . (2 O 0 -0 (2) O 0 0O

-4
P

(3) A reader, oral or sign language interpreter to assist |

youatwork? ... . ... 1 (3) O 20 -0 (3) O 0 -0 67

D
=]

L L L e e e

4) A jo't:?coach to help train you and supervise your |

WOrk? .. I (@) O 20 0 @ O 0 -0

69
|
{5) A personal assistant to help you with job related |
activities? ... ... ...... .. ... I (8 O 0 0 0 (6) O 0 o0
|
(6) Special pens or pencils, chairs, or other office I
Supplies? . .. ... I (6) 3 20 o0 (6) O 0 -0 73

{7) Job redesign, that is, modification of difficult job |

duties or slowing the pace of tasks? ... . ...... ... ... A7) 0O 20 o0 (7) O 20 -0

~
~
~
o

{8) Reduced work hours to allow for more breaks or rest |
T S | (8) O 0 0

A E B F R R A A

periods 76 8 0O 220 0 7
|

(9) Reduced or part-time work hours? . .. ........ .. ..... {9 O 0 o0 78 99 O 0 -0 9
|

1

{10) Some other equipment, help, or work arrangements? . ({10) 1 00 -0 g0 (10) O 0 0O 8

Notes
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Section D - WORK HISTORY/EMPLOYMENT - Continued

34a. How do you USUALLY get to work?

o0 Car

b. DURING THE PAST 12 MONTHS, were you involved in
unpaid volunteer work such as teaching or coaching,
office work, or providing care?

€. How many days did you do volunteer work in the past 12

}
| 82-83
Read list if necessary. I 020 Work at home 84-85
I o3[ Rapid transit, subway, metro or regular bus 86-87
Mark (X) all that apply. I 0sa[0 Specialized bus, van, or taxi service for persons 88-89
| with disabilities
I os[J Commuter train 90-91
I os[]Regular taxi 92-93
I o7[0Bicycle 94-95
I os[JWalk 96-97
I 090 Scooter/wheelchair 98-99
I 10[J Other 100-101
: 991 DK 102-103
Ask 34b only if box 01 marked in 34a; otherwise, skip to 35. ~: - _|5 S_If_ ______________________ [[10s |
1 e
b. Who USUALLY drives this car? | 200 Other family member
Mark (X) onl . | 3[JcCarpool
lark (X) only one. | +[]Other
I oJDK
|
35. IN THE PAST FIVE YEARS, have you been fired from a job, | 105
laid off, or told to resign because of an ongoing health | 10Yes
problem, impairment, or disability? | 20No
| 30Not sure
| sODK
1
36a. IN THE PAST FIVE YEARS, because of an ongoing health |
problem, impairment, or disability, have you been — | Yes No DK
(1) Refused employment? . ... .. ...................... : (1) O 0 ¢0O 106
(2) Refusedapromotion? . ... ....................... : (2) 0O 20 s 107
(3) Refusedatransfer? .............................. : (3) «O 0 0O 108
(4) Refused access to training programs? . . . ... ......... ! (4) O 20 s 109

I 1OYes (Go to 36¢)
: 20 No
|

o[1DK } (Skip to Section E on page 31)

months? : 10 Per week
| TDays) | 2 O Per month
l ays 3 Per year {Skip to Section E on page 31)
|
) 99ss [1DK
. s T 115
37. Are you looking for work or on layoff from a job? | 100 Yes (Go to 38)
: z% gz } (Skip to 54 on page 25)
38. Are you limited in the kind or amount of work you can do | Ol'es (Go to 39) [ 116 ]
because of an ongoing health problem, impairment, or P! 0 Nes' oto
disability? | :EI DE (Skip to 48 on page 24)
|
39. In what year did you stop working at your last job? : (117118}
| 19 Year
: 99 [1 DK
40. Does an ongoing health problem, impairment or disability : Oy 119
make it difficult for you to look for work? 1 es
I 20No
I s0DK
!

Notes
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RT 51

Section D - WORK HISTOR

Y/EMPLOYNIENT -~ Continued
I

i

3-4

41.

Some people have encountered barriers which have
discouraged them from looking for work. Did you not look
for work because you were concerned that —

I
|
: Yes No DK
a. You would lose your SSI, SSDI, or other sources of
income ifyouwenttowork? . ... ... ... ... . ... ..... .. : a. 20 9 [J 5
b. You would lose your housing if you went to work? . . . . . .. : b. O 21 o] 6
€. You would lose your health insurance or Medicaid '
coverage if youwenttowork? ... ... ... ... ..., ...... .. le. 13 2 | 7
|
d. Your family or friends discouraged you from going |
towork? .. ... d. 10O 200 s 8
|
e. Family responsibilities prevented you from going |
towork? . e, 10 20 o] 9
|
f. Appropriate information about jobs was not available |
BOYOU? . .  f. 10 20 s[] 10
|
g. If you went to work you would be refused a promotion or |
transfer? . ... ... ... ... (9. 0 20 L0 11
|
h. If you went to work, you would be refused access |
totraining? . ... ... ... ... (ho 1O 2[1 o 12
- -
i. Your training was not adequate? ... .. ... ... ... ......... (1O (] o 13
R |
J- You lacked transportation that you were able to get -
toanduse?. ... ... ... ... O | 20 o0 14
k. There were no appropriate jobs available? .............. : k. 10O 20 o[ 15
42. In order to work, would you NEED any of these special :
features at your worksite — | Yes No DK
a. Handrailsorramps? ... .............................. : a. 1O 0 o0 16
b. Accessible parking or an accessible transportation '
stop close to the building? ... ... ... ... ... . . .. .. ... .. I'b. 10 20 s 17
|
C.Anelevator? . .. ... ... ... ... ... le. 10 2 s 18
|
d. An elevator designed for persons with special needs? . . . . : d. O 20 s 19
€. A work station specially adapted for youruse? ... ... . ... : e. 10 20 o[ 20
f. A restroom designed for persons with special needs? . . . . : f. O 20 o[ 21
g- Anautomaticdoor? ... ... . ... ... .. ... ... .. ... ... . lg. 1O 20 s[] 22

Notes

FORM DFS-2 (7-1-94)
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Section D - WORK HISTORY/EMPLOYMENT - Continued

43a. Because of an ongoing health problem, impairment, or
disability, would you NEED any (other) special equipment,
assistance or work arrangement in order to do your job?

b. In order to work, would you NEED —

(1) A voice synthesizer, telecommunication device
for the deaf (T.D.D.), infrared system, or other
technical devices?

(2) Braille, enlarged print, special lighting, or
audio tape?

(3) A reader, oral or sign language interpreter to assist
you at work?

(4) A job coach to help train you and supervise your work?

(5) A personal assistant to help with job related

(6) Special pens or pencils, chairs, or other office
supplies?

(7) Job redesign, that is, modification of difficult
job duties or slowing the pace of tasks? . .. ... .... ..

(8) Reduced work hours to allow for more breaks or rest
periods? . ... ... ...

{9) Reduced or part-time work hours? . ... ....... ... ...

(10) Some other equipment, help, or work arrangements? .

F

1[dYes (Go to 43b)

20 No .
s DK } (Skip to Item D1)

ITEM
D1

Refer to question 39 on page 22.
(Year last worked)

Yes No DK

(1) O 20 s [ 24
(2) OJ 20 o[ 25
3) O 2 9] 26
(4) O 20 9 27
{(5) O 2 9 28
(6) 20 o1 29
(7z) O 20 9] 30
8 1 20 90 31
9y O 2[] s [ 32
(10) O 2 s 33
32

111989 or after (Go to 44)
21 Before 1989 (Skip to 46)
o[ DK (Go to 44)

unpaid volunteer work such as teaching or coaching,

44. IN THE PAST FIVE YEARS, have you been fired from a job, o L2 ]
laid off, or told to resign because of an ongoing heaith ! €8
problem, impairment, or disability? 2[INo
30 Not sure
o IDK
45. [N THE PAST FIVE YEARS, because of an ongoing health
problem, impairment, or disability, have you been —
Yes No DK
a.Refused employment? .. ... ... ..... .. ... ............ | a. 0 2] e 36
|
b.Refused apromotion? . . ... ... .. .. ... ... .. ........ | b. 10 20 o 37
|
C.Refusedatransfer? ... ... ... ........................ | C. 10 2J 9] 38
|
d. Refused access to training programs? . ... ............. | d. 10 20 s 39
46. DURING THE PAST 12 MONTHS, were you involved in L 40 |

1] Yes (Go to 47)

!
|
|
office work, or providing care? )2 [ONo , .
L CIbk (Skip to Section E on page 31)
47. How many days did you do volunteer work in the past 12 i 4144 |
months? | 100 Per week
| TBaver ) 2 JPer month
| ays 3] Per year (Skip to Section E on page 31)
|
| 9998 [J DK
48. In what year did you stop working at your last job? i [_45-46 |
| 19 Year
|
: 99 1 DK
49. Does an ongoing health problem, impairment, or disability | Oy [ a7 |
now make it difficult for you to look for work? | S Nes
|2 o
| s [1DK
1

Page 24
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[0 Page 339

Section D - WORK HISTORY/EMPLOYMENT - Continued

ITEM
D2

Refer to question 48 on page 24.
(Year last worked)

111989 or after (Go to 50)
20 Before 1989 (Skip to 52)
9[0DK (Go to 50)

:

I
|
|
|
|
50. IN THE PAST FIVE YEARS, have you been fired from a job, ! Oy [ 4 ]
laid off, or told to resign because of an ongoing health | rres
problem, impairment or disability? | 200No
| 3 Not sure
| o[DK
1
51. IN THE PAST FIVE YEARS, because of an ongoing health |
problem, impairment, or disability, have you been — |
| Yes No DK
|
a. Refused employment? ... ... .. ... ... .................. : a. 100 200 9] 50
b.Refusedapromotion? . ... ... ... ... .. ... . ... ... . ... ... : b. 0 20 o 51
C.Refusedatransfer? . .. ... .. .. ... ... . . ... .. .. ........ : c. 0 20 o] 52
d. Refused access to training programs? . ... ... ... ... .. ... : d. 0O 200 o[ 53
52. DURING THE PAST 12 MONTHS, were you involved in | [ =t |
unpaid volunteer work such as teaching or coaching, . SYGS (Go to 53)
office work, or providing care? | ;D gz (Skip to Section E on page 31)
|
53. How many days did you do volunteer work in the past 12 | [ 5558 |
months? I 1 Per week
| ~Daver ] 2 [ Per month
[ Pays) | S per year (Skip to Section E on page 31)
|
I 9999 (] DK
{
54a. Have you retired on disability? | [ 58 |
|
|
|

10 Yes (Go to 54b)

;g g,‘é } (Skip to 57)
___________________________ e
b. How old were you when you retired on disability? | [Ce0-61 |
| Age
: 89 [1DK
___________________________ o e e
C. If enough accommodations were made at the work place or | 100 Yes lL
in transportation, would you have been able to continue | 0
working? 20INo (Go to 55)
I o[dDK
|
55. DURING THE PAST 12 MONTHS, were you involved in L Oves (Go to 56) [ 63 |
unpaid volunteer work such as teaching or coaching, office | CNo
work, or providing care? |2 (Skip to Section E on page 31)
|9 DK
56. How many days did you do volunteer work in the past 12 i [ 8467 |
months? 10 Per week
| “Davs ) 2 O Per month
: ays 3[1Per year (Skip to Section E on page 31)
: 9999 [1DK
57a. Have you retired from a job or business? I L 68 |
|
|
|

10 Yes (Go to 57b)

2L1No } (Skip to 61 on page 26)

s DK
___________________________ __+________________.______________
b. How old were you when you retired the last time? | [(es-70 |
| Age
: 99 [1DK
58. Did you retire because of an ongoing health problem, ' L7 |
impairment, or disability? I 10Yes
I 20No
I o0DK
|
59. DURING THE PAST 12 MONTHS, were you involved in I L 72 |
|
|
|
I

unpaid volunteer work such as teaching or coaching,
office work, or providing care?

100 Yes (Go to 60 on page 26)
2[0No

o[1DK } (Skip to Section E on page 31)

FORM DFS-2 (7-1-94}
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Section D - WORK HISTORY/EMPLOYMENT - Continued

60. How many days did you do volunteer work in the past 12
months?

100 Per week
—— 200Per month  (Skip to Section E on page 31)
(Days)

3 Per year
9999 [1 DK

73-76

:

61. Does an ongoing health problem, impairment, or disability
ENTIRELY prevent you from working?

1[dVYes (Go to 62)

2[0No .
sC1DK } (Skip to 73 on page 27)

:

77

62. If enough accommodations were made in transportation
and at the work place, would you be able to work?

1[0 Yes (Go to 63)

2[0No .
oCIDK } (Skip to 71 on page 27)

-

78

63. In what year did you last work at a job or business, even for
a few days?

79-80

:

19 Year
99 [ DK
64. Does an ongoing health problem impairment or disability Ov. [ 81 |
now make it difficult for you to look for work? ! 0 Nes
2 (o)
9[1DK

65. Some people have encountered barriers which have
discouraged them from looking for work. Did you not look
for work because you were concerned that —

a. You would lose your SSI, SSDI, or other sources of
income if you went to work?

b. You would lose your housing if you went to work?

€. You would lose your health insurance or Medicaid
coverage if you went to work?

d. Your family or friends discouraged you from going
to work?

€. Family responsibilities prevented you from going
to work?

f. Appropriate information about jobs was not available
to you?

g. If you went to work you would be refused a promotion or
transfer?

h. H you went to work, you would be refused access
to training?

1. Your training was not adequate?

J- You lacked transportation that you were able to get
to and use?

k. There were no appropriate jobs available?

|
I
I
I
|
|
|
|
|
|
I
|
|
!
l
|
|
|
!
|
|
|
I
Il
I
|
|
I
|
|
|
|
|
|
|
!

Yes No DK
a. 0 201 9[]

b. O 200 o[

e. 100 21 s

h. 10 2 o1
i. 0 20 s

j- O 200 o]
k. 0O 20 o

83

-]
-

o

86

«
@

o«
©w

w
o

-1
-

©
N

66. Do you think you will look for work at any time in the next
six months?

10Yes
20 No
o] DK

LA b b R E e

67. In order to work, would you NEED any of these special
features at your worksite —

a. Handrails or ramps?

b. Accessible parking or an accessible transportation
stop close to the building?

€. An elevator?

d. An elevator designed for persons with special needs?

e. A work station specially adapted for youruse? ... ... .. ..

f. A restroom designed for persons with special needs? . . . . .

g. Anautomaticdoor? . . ... ... ................. ... ...

Yes No DK

b. O 0 <
c. O 0 0O
d 0O 0 -0
e. 0 0 -0
f. O 200 O
g. O 20 o0

w
-

@
a

@
>

@
*®

o
@

L] ]

100

Page 26
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disability, would you NEED any (other) special equipment,
assistance or work arrangement in order to do your job?

b. In order to work, would you NEED —

(1) A voice synthesizer, telecommunication device
for the deaf (T.D.D.), infrared system, or other
technical devices?

(2) Braille, enlarged print, special lighting, or audio
tape?

(3) A reader, oral or sign language interpreter to assist
you at work?

(4) A job coach to help train you and supervise your work?

(5) A personal assistant to help with job related
activities?

(6) Special pens or pencils, chairs, or other office
supplies? ... ... ...

(7} Job redesign, that is, modification of difficult
job duties or slowing the pace of tasks?

{8) Reduced work hours to allow for more breaks or rest
periods?

(9) Reduced or part-time work hours?

(10) Some other equipment, help, or work arrangements? . .

1{2Yes (Go to 68b)
20No

o1 DK } (Skip to Item D3)

Yes No DK

(1 O 20 91
(2) O 201 9]
(3) O 20 9 [J
4) O 200 o0
() 10O 20 s
6) O 20 s
(7) O 20 9]
(8 O 2] 9 []
9) O 200 9
(10) O 2 s[]

Series 10, No. 199 [0 Page 341
RT 52
Section D - WORK HISTORY/EMPLOYMENT - Continued [ 34
68a. Because of an ongoing health problem, impairment, or : [ 5 |

N

-
w

-

ITEM
D3

Refer to question 63 on page 26.
(Year last worked)

1011989 or after (Go to 69)
20 Before 1989 (Skip to 71)
9[JDK (Go to 69)

A FE R HE

-
o

and at the work place, would you be able to work?

10 Yes (Go to 75 on page 28)
20 No

o[IDK } (Skip to 83 on page 29)

69. IN THE PAST FIVE YEARS, have you been fired from a job, Ov. 17 |
laid off, or told to resign because of an ongoing health ! €S
problem, impairment or disability? 2No
3 Not sure
s[0DK
70. IN THE PAST FIVE YEARS, because of an ongoing health
problem, impairment, or disability, have you been —
Yes No DK
a. Refused employment? . .. .. .. ... ... .. ... .. .. ... .. .. | a. 10 2] e[ 18
b.Refusedapromotion? . ... ... ... ... ... ... ... ... ... : b. 0 2 9[] 19
C.Refusedatransfer? ... ... .. ... ... .. .. ... ... ......... : 1O 200 o[ 20
d. Refused access to training programs? . . ... ............. | d. 10 2 9] 21
|
71. DURING THE PAST 12 MONTHS, were you involved in ; L 22 |
unpaid volunteer work such as teaching or coaching, | 100 Yes (Go to 72)
office work, or providing care? | i% gz } (Skip to Section E on page 31)
|
72. How many days did you do volunteer work in the past 12 ; [ 23-26 |
months? | 1[J Per week
——— < 2[]Per month . i
| (Days) | T per vear (Skip to Section E on page 31)
|
|
| 9999 [1DK
73. Are you limited in the kind or amount of work you can do : E
because of an ongoing health problem, impairment, or | L SYeS_ (Go to 74)
disability? I §D g; } (Skip to 85 on page 29)
|
1
74. if enough accommodations were made in transportation | [ 28 ]
[
}
|
1

FORM DFS-2 (7-1-94)
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Section D - WORK HISTORY/EMPLOYMENT - Continued

75. In what year did you last work at a job or business, even for
a few days?

[2530 |

19 Year
99 [1DK
76. Does an ongoing health problem now make it difficult for [ 31 |
20No
s[JDK

I
|
|
|
|
R 17
you to look for work? Pt es
|
I
77. Some people have encountered barriers which have :
discouraged them from looking for work. Did you not look

for work because you were concerned that — !

| Yes No DK

a. You would lose your $SI, SSDI, or other sources of i

incomeifyouwenttowork? . ... ... .. .. .. .. .. ... ....... ja. 0O 201 e[
]
b. You would lose your housing if you went to work? . . ... ... (b, 10O 200 od

€. You would lose your health insurance or Medicaid |
coverage if youwenttowork? ... ... .. .. .. .. ... .. ...... (€ 0 Od 20 o1

d. Your family or friends discouraged you from going
to work?

'd. 10 200 sl

€. Family responsibilities prevented you from going

towork? .. | e- O 20 o []

f. Appropriate information about jobs was not available l
tOYOU? .. Ilf. 10 20 o0

g. If you went to work you would be refused a promotion or !
transfer? . ... .. ... } g- O 0 O

h. I you went to work, you would be refused access I
totraining? . .. ........ . ... th. 0O 20 <0

|
i. Your training was not adequate? ....................... i. 10 2[] s

|

i- You lacked transportation that you were able to get I )

toanduse? .. ... .. ... .. 1 j- 0O 21 s

1
k. There were no appropriate jobs available?. . . ... .......... k. 10O 20 s

w
N

w
-

w
w

w
L

40

78. Do you think you will ook for work at any time in the next

six months? 10 Yes
2[INo

s [J DK

e | L b B b

features at your worksite — Yes No DK

a. Handrails or ramps?

b. Accessible parking or an accessible transportation

b. O 20 9]

|
|
|
|
|
}
79. In order to work, would you NEED any of these special |
|
|
|
I
stop close to the building? :

o~
-

[ |

............................. [ |

C.Anelevator? .. ... ... ... .. ... ... 0 0 ool : c. 10O =20 o0 [ |
d. An elevator designed for persons with special needs? .. ... :d. 1O 21 o (a7 |
€. A work station specially adapted for youruse? .. ......... :e. 10 2[] o[ 4 |
f. A restroom designed for persons with special needs ? . . . .. } f. O 21 o 20 |
g. Anautomaticdoor?. . ................ ... ... ..., :9. 10 20 O [ 50 |

Notes

Page 28
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Section D - WORK HISTORY/EMPLOYMENT - Continued

80a. Because of an ongoing health problem, impairment, or
disability, would you NEED any (other) special equipment,
assistance or work arrangement in order to do your job?

b. In order to work, would you NEED —

(1) A voice synthesizer, telecommunication device
for the deaf (T.D.D.), infrared system, or other
technical devices?

(2) Braille, enlarged print, special lighting, or
audio tape?

(3) A reader, oral or sign language interpreter to assist
you at work?

{4) A job coach to help train you and supervise your work?

{5) A personal assistant to help with job related
activities?

{6) Special pens or pencils, chairs, or other office
supplies? .. ... ... ... ...
{7) Job redesign, that is, modification of difficult
job duties or slowing the pace of tasks?

{8) Reduced work hours to allow for more breaks or rest
periods? . .. ...

(9) Reduced or part-time work hours? .. . .......... ....

(10) Some other equipment, help, or work arrangements? .

100 Yes (Go to 80b)
} {Skip to Item D4)

Yes No DK

(1) O 2 s
(2) O 2] o[J
(3) O 20 o0
4) O 20 o[
{8) O 20 sJ
6) O 20 s
{7) 0O 20 s
{8 O 20 s+
(9) O 20 o3
(10) 1 2 s

L
N

58

o
©

-3

<

ITEM Refer to question 75 on page 28.
D4 (Year last worked)

111989 or after (Go to 87)
2171 Before 1989 (Skip to 83)
3 0DK (Go to 81)

N

L b A A

81. IN THE PAST FIVE YEARS, have you been fired from a job,
laid off, or told to resign because of an ongoing health
problem, impairment or disability?

100 Yes
20No
30 Not sure
s[0DK

F

82. IN THE PAST FIVE YEARS, hecause of an ongoing health
problem, impairment, or disability, have you been —

a. Refused employment?

b. Refused a promotion?

C. Refused a transfer?

d. Refused access to training programs?

Yes No DK
a. 1O 20 od

b. 10 2 s
c. 14 20 o J
d. 1O 20 s

6

65

6

67

83. DURING THE PAST 12 MONTHS, were you involved in
unpaid volunteer work such as teaching or coaching,

10 Yes (Go to 84)

Pl b W

68

office work, or providing care? 2[0No . .
o C1DK (Skip to Section E on page 31)
84. How many days did you do volunteer work in the past 12 100 Per week [69-72 |
months? "(_DET) { 2[00 Per month
\4 3 Per year (Skip to Section E on page 31)
9999 ] DK

85. Because of an ongoing health problem, impairment or
disability have you EVER changed —

a. The KIND of work you do?

b. The AMOUNT of work you do?

C. Your job?

Yes No DK
a. 1O 20 9]

b. 1O 20 9]
c. n| 2[] o[

73

7

7

FORM DFS-2 (7-1-94)
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Section D - WORK HISTORY/EMPLOYMENT - Continued

86. In what year did you last work at a job or business, even for
a few days?

19 Year
99 [ DK

:

76-77

ITEM
D5

Refer to question 86.
(Year last worked)

11989 or after (Go to 8§7)
21 Before 1989 (Skip to 91)
s JDK (Go to 87)

’;

87. Does an ongoing health problem, impairment or disability O [ 79 ]
now make it difficult for you to look for work? 1 O \I\(les
2 0
s DK
88. Do you think you will look for work at any time in the next O [ 80 |
six months? 1L Yes
2[0No
s DK
89. IN THE PAST FIVE YEARS, have you been fired from a job, Oy [ 81 ]
laid off, or told to resign because of an ongoing health 1 €s
problem, impairment or disability? 2[0No
3[JNot sure
s (1DK

a. Refused employment?
b. Refused a promotion?
C. Refused a transfer?

d. Refused access to training programs?

90. IN THE PAST FIVE YEARS, because of an ongoing health
problem, impairment, or disability, have you been —

|
I
I
I
I
I
I
|
|
1
!
|
I
I
I
|
I
I
|
|
|
|
|
|
L]
|
i
|

Yes No DK
a. O 20 o[

b. 1O 200 9]
c. 10 200 9]
d. [ 20 o[

91. DURING THE PAST 12 MONTHS, were you involved in
unpaid volunteer work, such as teaching or coaching,
office work, or providing care?

10Yes (Go to 92)
2[JNo
9 [IDK

(Skip to Section E on page 31)

el

86

92. How many days did you do volunteer work in the past 12
months?

1[0 Per week
-——— 9 2[]Per month
(Days)

3 Per year

9999 (1 DK

87-90

:

Notes
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RT 53
Section E - VOCATIONAL REHABILITATION 34

READ: These next questions are about vocational rehabilitation. Vocational rehabilitation services are designed
to help people find a job, get back to work, or simply function better in their everyday activities.

i

Ask all of 1a(1)-(15) before going to 1b. Ask for each "Yes" in 1a.

1a. Have you ever received any of these vocational | b. Was the (service) arranged
rehabilitation services? or provided by a state

|
i rehabilitation agency.
' Yes No DK ! Yes No DK
(1) On-the-job training? . ........... .. .. . . . . . ... ... ... | (1) O 20 9] E {1) «O 2 o[

|

(2) Jobplacement? .. ... .. ... ... ... . . ... ... ... .. ... ... : (2) 'O 0 -0 |j 2y O -0 0O

(3) Training in job seeking skills? ............. ...... .. .. : (3) O 0 0 E (3 .0 0 0O 10
{4) Vocational or business school training? ... ... ... . ... : (4) O 0 +0O E 4) O 0 ¢0O 12
(5) College or university training? . ... ... ... ... . . . .. .. . . : (5) 0 0 0 E: (5) O 0 0

(6) Personal adjustment training? ...... ... ...... ... . .. : 6) -0 0 0 ]—I: 6) 0 -0 o0 1
(7) Physical therapy? . ................ ... .. ....... .. : (7) O 0 0 E: (7) O 0 o0 1
{8) Occupational therapy? . ............. .. .. ... .. ... ... : 8) O 0 +0 E: 8) OO0 0 -0

(9) Other medical treatment? . ... ... ...... . ... . . ... . .. 1 (9) O 0 .0 21 | (9) 0O 20 o0

(10) Special aids or technology such as wheelchairs,

LR RN

oo ] Now in rehabilitation program

3. Have the vocational rehabilitation services you received — Yes No DK

|
hearing aids, or computers? ... ... .. ... .. ... .. ... .. 10y 'O 20 0O 2 (10) 'O 20 0O 24
|
{11) Training in homemaking or in self-care? .. ... ......... (11 0 20 »0 I—z—s_i (11) O 0 -0 26
|
(12) Sheltered workshop? . ... ........... ... ... .. ... ... 1{12) O 200 9 27 (12) O 20 o[
|
(13) Supported employment? . _ ... ... .. .. ... . . ... . .. . ... 1{13) «O 0 0O 2 1(13) (3 20 0O 30
|
(14) Driver training? ... ... ... .. ... . ... ... ... 1(14) 1O 0 o0 31 1{(14) O 20 0 32
| I
(15) Any other rehabilitation services? .......... ......... 1{16) 0 0 0O 3 _1{19) O 0 0 34
| L
35
ITEM Refer to question 1a. : 1J Any "Yes" (Go to 2)
E 1 {Received rehabilitation services) |2 O All others (Skip to 4 on page 32)
2. In what year did you LAST receive vocational i 3637
rehabilitation services? ;19 Year
: 99 (J DK
|
|
|

a. Helped you in gettingajob? ... ... ... .. . ... .. .. .. ... .. .. (a0 20 -0 [ 38 |
b. Helped you in getting a betterjob? .. ... ... ... ... .. .. ... . : b..O .0 sO EE
C. Improved your ability to do yourold job? . ... .. .. . ... . .. .. : c..d 20 | |I
d. Improved your self-confidence and outlook? . ... ... ... . ... : d..0O 20J oJ II
€. Improved your ability to getaround? ... ... ... .. .. .. ... . . : e. 0 0 o0 [z |
f. Improved your ability to take care of yourself? ... .. ... .. ... : f..0 20 o1 E
9- Improved your ability to take care of your home? .. . .. .. :9- 0 20 o] |I
h. Improved your communication skills? . ... . ... ... . ... . ... : h.. O 20 o0J IE
i. Helped youinsome otherway? ......... ... .. ....... ... .. : i.n0 0 0 [ 4|
|
Notes
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Section E - VOCATIONAL REHABILITATION - Continued
4. Do you need (additional) vocational rehabilitation I [ 47 |
services? I 10 Yes
| 20No
| oJDK
L
| L4 |
ITEM | . . | 10170+ (Skip to Section F on page 33)
E2 efer to SF's age. | 20Under 70 (Go to 5)
|
T P w ;
HAND CARD A4. Ask all of 5a(1)-(12) before going to 5b. | Askfor each “Yes" in 5a.
P . - - | b. How many hours a week
Sa. :\L&:s:;i:fs;he following describe your current job or other | do you usually spend on
| (activity)?
| 49 | 50-51
(1) COMPETITIVE EMPLOYMENT; that is working at a | (1) 10 Yes | (1) ©DLessthan 1 hour
regular job or business for at least minimum wage? | 20 No | Hours per week
| 9[JDK | (Number)
I | 99 [JDK
_________________________ |____________ —_— e e e e e e
(2) Working with a paid JOB COACH? @ o (527 (2) 50 (3 Less than 1 hour L5354
' 2{0No I Hours per week
: o0 DK | {Number)
| | 99 (J DK
(3) AWORK CREW, which consists of people with I (3) (& (3) o0 Less than 1 hour L5657 |
disabilities working as a team to provide services I 10 Yes |
such as janitorial or lawn care in the community? | 20No | __ __ Hours per week
| ¢ JDK | (Number)
I | 99 [JDK
(4) AN ENCLAVE that is, working ina group with @) "~ % T (2] 01 Loss thom 1 hour ETN
. ; that is, g in a group wi | O oo[J Less than 1 hour
disabled persons in a regular business? 1lYes
| 20No I ______ Hours per week
' s DK I (Number)
{ | 99 [1DK
(5) Any other SUPPORTED EMPLOYMENT not listed above? | (5) [, (5) 005 Loss tham 1 howy 8262 |
| 10 Yes I
| 20 No | ____ Hours per week
| 9 DK | (Number)
| | 99 [J DK
(6) A SHELTERED WORKSHOP; that is, working for 1" (6) . [ 8¢ T (6) o] Less than 1 hour L6568 |
piece rate wages below minimum wage? [ 1L Yes |
| 20No | ——___ Hours per week
| [0 DK | (Number)
| | 99 [(JDK
__________________________ I___________.__.__ —_—— e -
(7) AWORK ACTIVITY CENTER that teaches (7) CANNT)) [[ea-69 |
independent living and work skills? : 1 SYes ! o0l Less th:” 1 hour )
2[LINo __ Hours perwee
: s0IDK ! {(Number)
| ! 99 DK
(8) A DAY ACTIVITY CENTER that teaches independent | (8) [ (8) 0o Less than 1 hour L7172
living, non-vocational or pre-vocational skills, | 10 Yes |
where one does not work or get paid? | 20No | ___ Hours per week
| s[JDK | (Number)
I | 99 [JDK
_________________________ — -
(9) ATTENDING SCHOOL? R (73 7 19) o OLess than 1 hour L7475 |
| 2[0No I ___ Hours per week
' s[1DK | {Number)
: | 99 [(JDK
{(10) A FORMAL JOB TRAINING PROGRAM, not yet 1{10) (7 |(10) oo (] Less than 1 hour L7278 |
mentioned? | 10 Yes |
| 2[0No | Hours per week
| 9[ODK | (Number)
| | 99 L1 DK
(11) VOLUNTEER WORK? :
|
|
|
_________________________ |
Ask if all "No" in ba (1-11); otherwise, go to Section F on |
page 33. |
(12) No STRUCTURED ACTIVITY? [
|
|

Page 32
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[Rrsa |
Section F - ASSISTIVE DEVICES AND TECHNOLOGIES [ 34 ]
The next questions are about medical devices and implants. Ask for each "Yes" in 1.
Ask all of 1a-o0 before going to 2. 2. Did you use (device) in the
e SR mer i gt o of e e o PR
a. A tracheotomy tube? ... ... ... .. ... . ... .. .. . .. ... .. .. : a. 0 0 +0 (s | a0 20 o0 [ e |
b. Arespirator? ... _................................ . b0 0 o0 [ baO 20 0 [5]
C. Anostomybag? ..................................... leiO0 0 0 [5]ed =0 0 [5]
d. Catheterization equipment? . ... .. ... ... . ... . . ... . ... : d. O 0 0 [ | doaO0 20 o0 [z ]
e. Aglucose monitor? ... ... ......................... le.s0 0 0 [ ]end :0 sO [ ]
f. Diabetic equipment or supplies? ... ... .................. |10 .0 0 [ 0 0 o0 [
g Aninhaler? ... 1910 20 50  [w o0 =0 0 [
h. Anebulizer? ... ... .. .. .. ... : h.:O 0 -0 [ | h.'O 20 o0 20 |
i. Ahearingaid? ........ ... ... ... .. ... ... .. ... ... : i..0 0 -0 [(2zr | i.:0 0 <0 [[22 ]
J-Crutches? .. ... . ... ... ... .. ... : i-'0 0 =0 [z} i-:O0 20 -0 [2a |
K. Acane? ... LkoiD 20 50 [ ] kO 20 o0 [
L Awalker? ... ... .. ... ... : L.O 0 -0 [27 | L:O 0 0O [ 28 |
m. Awheelchair? .. ... ... ... :m 10 20 -0 [ |m.:0O 0 0 30|
M. Ascooter? ... ... ... ... : n.q01 0 o0 (3 | n.:0O0 20 50O [32 |
O. Afeedingtube? ... ... ... ... ... ... ... ............ : o..00 0 o0 (33 jo0.100 0 o0 (3¢ |
[ 35 |

ITEM Refer to question 1 above.

10 Any "Yes" in 1 (Go to 3)
F 1 {Devices used)

2] All other (Skip to 4)

!

1
|
|
|
|
3. During the past 12 months, about how much did you or ! 36-40
your family pay for [this device/these devices]? Do not | 00000 (] None
count any money that has been or will be reimbursed by |
insurance or any other source. | $

|

|

l

|

|

99999 ] DK

4. Do you now have any of the following implants? Yes No DK

a. Any shunt that drains away fluid? . ....... .. .. ... . . . .. ja. 00 0 »0O 4

=

!
.................................... th. 10O 20 90
|
C.implantedlens? . . ... .. ... ... ... le. 10 200 s

b. An artificial joint?

o~
N

L e L ] ] B

|
............ d. «O 220 0
|
............................... je. 1O 0 o0
i
....................................... rf.o 0 20 0O

..................................... lg. 1O 20 o0

d. Implanted pin, screw, nail, wire, rod, or plate?

€. An artifical heart valve?

f. A pacemaker?

g. Silicone implant?

~

h. Infusionpump? ... ... .. th. 0O =20 0

i. Implanted catheter? . ........... ... ... . . ... .. .. .. ... .. Fi. O 20 60O

o~
©w

j-Anorganimplant? ... ... ... ... Ij. O 0 0

k. A cochlear (kdk' Ig8-er)implant? . ... ..... ... .. ... .. ... ... . k. 100 2 s(]

-

Notes
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