ANNEX
INSTRUMENTS ON DISABILITY (FOR ALL INDIVIDUALS AGED >= 15 years)
(Community Based Household Survey 2007 – 2008)
There are five choices of answer as follows:
1. None
2. Mild
3. Moderate
4. Severe
5. Extreme


1. In the last one month, how much difficulty did you have in seeing and recognizing a person you know acropss the street (about 20 metres), including using glasses or contact lenses)
2. In the last one month, how much difficulty did you have in seeing and recognizing an object at arm’s length or in reading distance?
3. In the last one month, how much difficulty did you have in hearing a normal conversation from a person on the other side of the same room (including using hearing aid equipment)?
4. In the last one month, how much difficulty did you have in hearing a conversation from persons in the same silent room (including using hearing aid equipment)?
5. In the last one month, how much pain/bodily discomfort did you have?
6. In the last one month, how much difficulty (short of breath) did you have in light activities, such as climbing 12 stairs?
7. In the last one month, how much did you suffer from coughing or sneezing for 10 minutes or more in one attack?
8. In the last one month, how much of a problem did you have  with sleping (easily falling asleep, waking up frequently during the night or waking up too early in the morning)?
9. In the last one month, how much of a problem did you have with feeling sad or depressed?
10. In the last one month, how much of a problem did you have with standing for 30 minutes?
11. In the last one month, how much difficulty did you have with walking for one kilometer?
12. In the last one month, how much difficulty did you have with concentrating or remembering things?
13. In the last one month, how much difficulty did you have with self care, such as bathing?
14. In the last one month, how much difficulty did you have with self care, such as dressing yourself?
15. In the last one month, how much difficulty did you have with work or doing daily activities?
16. In the last one month, how much difficulty did you have in understanding other people’s conversation?
17. In the last one month, how much difficulty did you have with personal relationship with a new person?
18. In the last one month, how much difficulty did you have to maintain friendship?
19. In the last one month, how much difficulty did you have to fulfil your responsibility in the household?
20. In the last one month, how much difficulty did you have to participate in community activities (praying, social gathering, etc.)

ADDITIONAL QUESTIONS.
Please answer with:    Yes   or    No
21. In the last one month, did you need other person’s assistance to take care yourself (eating, bathing, dressing, etc.)?
22. In the last one month, did you need other person’s assistance to move/do activities (getting up, walking in the house or outside the house)?
23. In the last one month, did you need other person’s assistance to communicate (talk and be understood by others)
