Characteristics of Respondents (CORE) Survey 

for the SPARC-M
Participant ID: _________
The questions in this section are about you, your impairment, your health, and your assistive devices. This section will take about 10–20 minutes to complete.

********************************************************************* 

1. What is your age?
_________

( I prefer not to answer

2. What is your gender?


( Male
( Female
( I prefer not to answer

3. What is your race/ethnicity?
(Check all that apply)
( American Indian/Alaska Native

( White

( Asian





( Other (specify) _______________

( Black/African American


( I prefer not to answer

( Native Hawaiian/Other Pacific Islander

4. Are you of Hispanic or Latino origin?

( Yes
( No

( I prefer not to answer

5. Are you: (Check all that apply.)
( Married


( Separated



( I prefer not to answer

( Divorced


( Never been married

( Widowed


( Member of an unmarried couple

6. What is the highest grade or year of school you have completed?

( Never attended school or only kindergarten

( Grades 1 through 11

( Grade 12 or GED (high school graduate)

( I prefer not to answer

( College 1 year to 3 years (including trade school)

( College 4 years or more (college graduate)

7. Do you live with others?

( Yes

( No


( I prefer not to answer

8. Are you employed?

( Part time (less than 21 hours per week)     (  Full time (21 or more hours per week) 

( Not employed 




( I prefer not to answer

( Retired

9. What is the annual personal income from all sources for you? (This question is asking about your income only, not about your household, spouse’s, or partner’s income.)

( $0 to $14,999

( $15,000 to $34,999

( $35,000 to $54,999

( $55,000 to $74,999

( $75,000 or more

( I don’t know

( I prefer not to answer
10. According to your doctor, what is the primary diagnosis or reason for your physical impairment? (Check only one.)

( Amputee
( Arthritis 
( Cerebral Palsy (CP) 
( Diabetes
( Multiple Sclerosis (MS)

( Muscular Dystrophy (MD)
( Parkinson’s Disease
( Polio
( Spinal Cord Injury (SCI)
( Stroke
( Other condition(s) that caused your physical impairment: ____________________________

( I prefer not to answer

11. For how long have your activities been limited because of your physical impairment?

______ Years

( I prefer not to answer

12. Aside from your primary impairment, which additional impairments make doing daily activities difficult? (Check all that apply.)

( Visual impairment: difficulty seeing

( Hearing impairment: difficulty hearing

( Cognitive impairment: difficulty with thinking/understanding


( Emotional impairment: difficulty controlling thoughts/emotions/actions

( No other impairments make activities difficult

( I prefer not to answer

13. In general, would you say your health is:


( Poor
  ( Fair  ( Good
( Very good  ( Excellent  ( I prefer not to answer

14. Please check all of the following health conditions that you have experienced in the past 30 days. (Check all that apply.)

	A. Pain 
	   (

	B. Fatigue 
	  (

	C. Spasticity
	  (

	D. Neck, shoulder, elbow, or wrist problems 
	  (

	E. Upper respiratory infection
	  (

	F. High blood pressure
	  (

	G. Depression
	  (

	H. Urinary tract infection
	  (

	I. Bladder incontinence
	  (

	J. Bowel incontinence
	  (

	K. Weight problems
	  (

	L. Skin problems (pressure sore) 
	  (

	M. Poor balance (falls) 
	  (

	N. None of these
	  (

	O. I prefer not to answer                    
	  (


15. Which of the following do you use MOST OF THE TIME in your HOME? (Choose only one.)
( Cane
( Service animal
( Crutches
( Walker
( Manual wheelchair
( Other: ________________

( Power wheelchair
( I prefer not to answer

( Scooter                                (None
16. Which of the following do you use most of the time in your community? (Choose only one.)

( Cane
( Scooter

( Crutches
( Service animal

( Manual wheelchair
( Walker

( Power wheelchair
( Other: ________________


(None

Note: If you answered none to BOTH questions 15 and 16, you do not qualify to continue with the survey. Thank you for your time.

17. Using a mobility assistive device, what is the farthest distance that you can go?
( Across a small room


( About one mile

( About the length of a typical house
( More than one mile

( About one or two city blocks

( I prefer not to answer

18. Without using a mobility assistive device, what is the farthest distance you can go?  

( Unable to walk



( About one or two city blocks

( Across a small room


( About one mile

( About the length of a typical house
( More than one mile      








( I prefer not to answer

19. How much does your device influence your participation in community activities?

( Limits a lot
( Limits some
( Helps some
( Helps a lot
(I prefer not to answer
20. How often do you use this device in your community?
( Never
(Sometimes
( Often
( Always 
( I prefer not to answer
21. If you receive personal assistance from another person with any of your daily activities, what type do you receive?

( Unpaid  

   ( Paid 
( Both
( None
  ( I prefer not to answer


22. Did you receive help from anyone in filling out this survey?
(Yes

( No

( I prefer not to answer

***********************************************************************

You have completed the Characteristics of Respondents (CORE) Survey.

_______________________________________________

If you would like to make a comment about this section, please do so in the space below:


the Survey of Participation and Receptivuity in the Community—Mobility© 
(SPARC-M)

Survey date: ________________ (MM/DD/YYYY)

The Survey of Participation and Receptivity in the Community (SPARC) is a measure that can be used to assess the quality of your participation and the receptivity and usability of features of sites in your community. The survey is based on what you do and where you go in your community. If you go to a site (for example, a grocery store), you are asked questions related to your experience at that site. If you do not go to that site, you are asked questions about why you do not go.
This information will help others understand some of the problems people with mobility impairments and limitations face when attempting to fully participate at different places in their communities. 
This survey questionnaire is completely voluntary on your part. Thank you for agreeing to participate. The questions on this survey will take approximately 40–60 minutes to answer. The definitions on the next page may help you answer these survey questions.

Thank you for continuing with the questionnaire.

***********************************************************************

For Office Use Only

Participant ID Number: ___________
     
Survey Number: ______
Method of data collection:
 ( Paper survey      
( Web-based survey 

Data entry:  Date - __________________ (MM/DD/YYYY)         
ID - _______ (initials)

Data check: Date - __________________ (MM/DD/YYYY)    
ID - _______ (initials)

Key Word Definitions
The definitions below may help you answer the survey questions.

Participation refers to taking part in activities at places in the community. 

Frequency of participation is the number of times per week, per month, or per year that you go to the community site.
Importance refers to how much you value doing activities at places in the community. 

Choice refers to options available for where you do activities at places in the community. 

Control means making your own decisions on when you go to places in the community.

Satisfaction refers to how you feel about your participation. Satisfaction is the degree to which you enjoy doing activities at the specified places in the community.

Influence refers to how others at the specified location affect you and your participation. This means how limiting or how helpful their actions are to your participation.

Difficulty refers to the amount of effort it takes you to do activities in places in the community.

Help from another person refers to both paid and unpaid assistance you may receive while doing activities at community sites you visit. Some examples of those who might provide unpaid help include family members or friends. Some examples of those who provide paid help include people you hire or someone sent to you by an agency.


Paid personal assistance refers to paid help from individuals you hire or who are sent by an agency. The individuals are paid for their services during the time they help you at community sites you visit. 

Unpaid personal assistance is unpaid help from friends, family members, or coworkers, and others. These individuals are not paid for the help they provide. 
With help from another person, _____ is: These questions ask you to assess how easy or difficult participation at the community site is with help from another person (paid, unpaid, or both).

Without help from another person, _____ is: These questions ask you to assess how easy or difficult participation at the community site is without help from another person (paid, unpaid, or both).

Assistive device (AD) refers to equipment made especially for people with mobility or sensory impairments and limitations. For example, assistive devices (or assistive technology [AT]) include wheelchairs, scooters, walkers, canes, crutches, orthotic or prosthetic devices, reachers, communication boards, hearing aids, Braille readers, sliding boards, adapted vehicles, lifts, computer adaptations, computer software, or service animals. Questions on this survey specifically ask about your participation at community sites with or without a mobility device (i.e., manual or power wheelchair, scooter, cane, crutches, and walker).
With your mobility device, _____ is: These questions ask you to assess how easy or difficult participation at the community site is with the use of your mobility device.

Without your mobility device, _____ is: These questions ask you to assess how difficult or easy participation at the community site is without the use of your mobility device. 

Pain refers to the degree of hurt, tenderness, soreness, or achiness you may feel when doing activities at places in the community.

Fatigue refers to the level of weariness or tiredness you may feel when doing activities at places in the community.


Usability refers to the features that help make doing activities at sites in the community possible. Usability can refer to both the physical features of the site and the receptivity, helpfulness, and attitudes of people at the site; however, for the purpose of this survey, usability refers to only the physical features of the site. For example, usability can involve the convenient location of ramps, if applicable; the availability of elevators or escalators; the size of restrooms; the location of furniture in a room; doorway size; the weight of doors; the direction a door opens; how fast the door closes; and so on.
· Very usable: all areas at the site are usable.
· Usable: most areas at the site are usable.
· Usable with difficulty: most areas at the site have limited usability.
· Unusable: no areas at the site are usable.

Receptivity refers to perceived positive and negative responses by community site employees/staff/volunteers.
Transportation refers to how you get to and from a community site.
1. Your Home
1.1. How important is it to do activities in your home? 
( Very unimportant

( Unimportant

( Important

( Very important
1.2. How much choice do you have regarding where you do activities in your home?

( No choice

( Little choice

( Some choice 

( A lot of choice

1.3. How much control do you have over when you do activities in your home?

( No control

( Little control

( Some control

( A lot of control

1.4. How satisfied are you doing activities in your home?
( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied
1.5. How do others in your home influence your participation in activities?

( Limit a lot

( Limit some

( Help some

( Help a lot

1.6. Do you use help from another person when you do activities at home?

( No (Go to 1.10.)



( Yes (Continue.)

1.7. How often do you receive unpaid help when doing activities at home?

( Never 

( Rarely

( Often

( Always
1.8. How often do you receive paid personal assistance to help you do activities at home?

( Never 

( Rarely

( Often

( Always
1.9. With help from another person, doing activities at home is . . .
( Very difficult

( Difficult

( Easy

( Very easy

1.10. Without help from another person, doing activities at home is . . .

( Impossible 

( Difficult

( Easy

( Very easy

1.11. How often do you use a mobility assistive device in your home?
( Never (Go to 1.13.)

( Rarely

( Often

( Always
1.12. With your mobility device, doing activities at home is . . .
( Very difficult

( Difficult

( Easy

( Very easy

1.13. Without your mobility device, doing activities at home is. . .

( Impossible 

( Difficult

( Easy
( Very easy

1.14. How much does pain limit doing activities in your home?

( None


( A little

( A moderate amount

( A great deal
1.15. How much does fatigue limit doing in activities in your home?
( None

( A little

( A moderate amount

( A great deal

1.16. How many rooms are you able to use inside your home?

( A few rooms

( Some rooms
( Most rooms
( All rooms
 
1.17. Check all features that are present in your home.

( Ramps                 

          ( Wide/clear spaces

( Handrails                     
( Hardwood/tile flooring

( Adapted telephone            
( Usable counters

( Usable kitchen          

( Usable bathroom

( Level entrance


( Room temperature controls

( Adapted computer       

( Other:____________________

( Elevator                              
( None of these 

( Automatic doors                                                 

( No background noise                

2. Grocery Stores

2.1. How often do you go to grocery stores? (Choose only one.)
(Year

______ Times

( Month

______ Times

( Week

______ Times
( Daily

( Never (Go to Don’t Go on page 9.) 

2.2. How important is shopping at grocery stores?

( Very unimportant

( Unimportant

( Important

( Very important

2.3. How much choice do you have regarding where you go grocery shopping?
( No choice

( Little choice

( Some choice

( A lot of choice

2.4. Please give the name and location of the grocery store you go to most often.
 (If you know the cross streets or city, please list.) Specify only ONE grocery store.
Name: ___________________________________________________________
Address: ___________________________________________________________

The following questions are about the specific grocery
store you named in 2.4.

2.5. How much control do you have over when you go to your grocery store?  

( No control

( Little control 

( Some control

( A lot of control

2.6. How satisfied are you with shopping at your grocery store?  

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

2.7. How do employees at your grocery store influence your shopping?  

( Limit a lot

( Limit some

( Help some

( Help a lot
Do people working at your grocery store . . .
2.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

2.9. Look directly at you

( Always

( Often

( Rarely

( Never

2.10. Speak directly to you

( Always

( Often

( Rarely

( Never

2.11. Treat you as a child

( Always

( Often

( Rarely

( Never

2.12. Avoid you

( Always

( Often

( Rarely

( Never

2.3. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

2.14. Control conversations

( Always

( Often

( Rarely

( Never

2.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

2.16. How usable is your grocery store? (This includes entrance, aisles, reaching all merchandise, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable 
2.17. Check all features that are present at your grocery store.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Reachable merchandise

( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise
2.18. How do you get to your grocery store? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

2.19. How difficult is getting to and from your grocery store?

( Very difficult

( Difficult

( Easy

( Very easy
The following questions are about grocery stores in general.

2.20. Does someone go with you to help you grocery shop?

( No (Go to 2.24)


( Yes (Continue)

2.21. How often do unpaid friends or family members help you grocery shop?
( Never 

( Rarely

( Often

( Always 

2.22. How often do paid personal assistants help you grocery shop?

( Never 

( Rarely

( Often

( Always 

2.23. With help from another person, grocery shopping is. . .

( Very difficult

( Difficult

( Easy

( Very easy

2.24. Without help from another person, grocery shopping is. . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

2.25. How often do you use an assistive mobility device when you grocery shop?
( Never (Go to 2.28)

( Rarely

( Often

( Always

2.26. Which of the following do you use most of the time when you grocery shop? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

2.27. With your mobility device, grocery shopping is. . .

( Very difficult

( Difficult

( Easy

( Very easy

2.28. Without your mobility device, grocery shopping is . . .
( Impossible 

( Difficult

( Easy

( Very easy

2.29. How much does pain limit your grocery shopping?
( None

( A little

( A moderate amount

( A great deal 

2.30. How much does fatigue limit your grocery shopping?
( None

( A little

( A moderate amount( A great deal 
Grocery Stores—Don’t Go
2.31. Why don’t you go to grocery stores? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Use home delivery services
( Do not have paid personal assistance

( Treated poorly by employees
( Do not have unpaid personal assistance
( Other:___________________________
( Do not have transportation


( None of these
( Grocery stores are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 2.33.

2.32 Do you choose not to go because people working at grocery stores . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you
( None of these
2.33. How much difficulty would you have shopping at grocery stores due to your 


mobility impairment?
( None

( A little

( A moderate amount 

( A great deal

2.34. How important is shopping at grocery stores?
( Very unimportant
( Unimportant
( Important

( Very important
3. Pharmacies
3.1. How often do you go to pharmacies? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 13.)
3.2. How important is shopping at pharmacies?

( Very unimportant

( Unimportant

( Important

( Very important

3.3. How much choice do you have regarding where you go when you go to the pharmacy?

( No choice

( Little choice

( Some choice

( A lot of choice

3.4. Please give the name and location of the pharmacy you go to most often. (If you know the cross streets or city, please list.) Specify only ONE pharmacy.

Name: ___________________________________________________________

Address: ___________________________________________________________

The following questions are about the specific pharmacy

you named in question 3.4.

3.5. How much control do you have over when you go to your pharmacy?
( No control

( Little control 

( Some control

( A lot of control
3.6. How satisfied are you with shopping at your pharmacy?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

3.7. How do employees at your pharmacy influence your shopping?
( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at your pharmacy . . .

3.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

3.9. Look directly at you

( Always

( Often

( Rarely

( Never

3.10. Speak directly to you

( Always

( Often

( Rarely

( Never

3.11. Treat you as a child

( Always

( Often

( Rarely

( Never

3.12. Avoid you

( Always

( Often

( Rarely

( Never

3.3. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

3.14. Control conversations

( Always

( Often

( Rarely

( Never

3.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

3.16. How usable is your pharmacy? (This includes entrance, aisles, reaching all merchandise, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable 
3.17. Check all features that are present at your pharmacy.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Reachable merchandise

( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

3.18. How do you get to your pharmacy? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

3.19. How difficult is getting to and from your pharmacy?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about pharmacies in general.

3.20. Does someone go with you to help you shop at pharmacies?

( No (Go to 3.24)


( Yes (Continue)

3.21. How often do unpaid friends or family members help you shop at pharmacies?
( Never 

( Rarely

( Often

( Always 

3.22. How often do paid personal assistants help you shop at pharmacies?

( Never 

( Rarely

( Often

( Always 

3.23. With help from another person, shopping at pharmacies is. . .

( Very difficult

( Difficult

( Easy

( Very easy

3.24. Without help from another person, shopping at pharmacies is. . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

3.25. How often do you use an assistive mobility device when you shop at pharmacies?
( Never (Go to 3.28)

( Rarely

( Often

( Always

3.26. Which of the following do you use most of the time when you shop at pharmacies? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

3.27. With your mobility device, shopping at pharmacies is. . .

( Very difficult

( Difficult

( Easy

( Very easy

3.28. Without your mobility device, shopping at pharmacies is . . .
( Impossible 

( Difficult

( Easy

( Very easy

3.29. How much does pain limit your shopping at pharmacies?

( None

( A little

( A moderate amount

( A great deal 

3.30. How much does fatigue limit your shopping at pharmacies?
( None

( A little

( A moderate amount( A great deal
Pharmacies—Don’t Go
3.31. Why don’t you go to pharmacies? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Use home delivery services

( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Pharmacies are not usable

( Background noise 

If you marked do not need to go or have no interest in going,

go to 3.33.

3.32 Do you choose not to go because people working at pharmacies . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

3.33. How much difficulty would you have shopping at pharmacies due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

3.34. How important is shopping at pharmacies?
( Very unimportant
( Unimportant
( Important

( Very important
4. Places of Worship

4.1. How often do you go to places of worship? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 17.)

4.2. How important is going to places of worship?

( Very unimportant

( Unimportant

( Important

( Very important
4.3. How much choice do you have regarding where you go when you go to a place of worship?

( No choice

( Little choice

( Some choice

( A lot of choice
4.4. Please give the name and location of the place of worship you go to most often. (If you know the cross streets or city, please list.) Specify only ONE place of worship.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific place of worship

you named in question 4.4.

4.5. How much control do you have over when you go to your place of worship?

( No control

( Little control 

( Some control

( A lot of control

4.6. How satisfied are you with your place of worship?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied
4.7. How do religious leaders/staff at your place of worship influence your participation?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do religious leaders/staff at your place of worship . . .

4.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

4.9. Look directly at you

( Always

( Often

( Rarely

( Never

4.10. Speak directly to you

( Always

( Often

( Rarely

( Never

4.11. Treat you as a child

( Always

( Often

( Rarely

( Never

4.12. Avoid you

( Always

( Often

( Rarely

( Never

4.3. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

4.14. Control conversations

( Always

( Often

( Rarely

( Never

4.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

4.16. How usable is your place of worship? (This includes entrance, aisles, restroom, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable 
4.17. Check all features that are present at your place of worship.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Usable bookshelves
( Usable parking spaces


( Usable counters
( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

4.18. How do you get to your place of worship? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

4.19. How difficult is getting to and from your place of worship?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about places of worship in general.

4.20. Does someone go with you to help you at places of worship?

( No (Go to 4.24)


( Yes (Continue)

4.21. How often do unpaid friends or family members help you at places of worship?
( Never 

( Rarely

( Often

( Always 

4.22. How often do paid personal assistants help you at places of worship?

( Never 

( Rarely

( Often

( Always
4.23. With help from another person, attending services at a place of worship is . . .

( Very difficult

( Difficult

( Easy

( Very easy

4.24. Without help from another person, attending services at a place of worship is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

4.25. How often do you use an assistive mobility device when you visit a place of worship?
( Never (Go to 4.28)

( Rarely

( Often

( Always

4.26. Which of the following do you use most of the time when you visit a place of worship? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

4.27. With your mobility device, visiting a place of worship is. . .

( Very difficult

( Difficult

( Easy

( Very easy 

4.28. Without your mobility device, visiting a place of worship is . . .
( Impossible 

( Difficult

( Easy

( Very easy

4.29. How much does pain limit your visiting places of worship?

( None

( A little

( A moderate amount

( A great deal 

4.30. How much does fatigue limit your visiting places of worship?

( None

( A little

( A moderate amount

( A great deal 

Places of Worship—Don’t Go

4.31. Why don’t you go to places of worship? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Worship at home
( Do not have paid personal assistance

( Treated poorly by religious staff/leaders       

or employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Places of worship are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 4.33.

4.32 Do you choose not to go because religious leaders/staff at places of worship . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

4.33. How much difficulty would you have visiting places of worship due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

4.34. How important is it to visit a place of worship?

( Very unimportant
( Unimportant
( Important

( Very important
5. Restaurants

5.1. How often do you go to restaurants? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 21.)

5.2. How important is going to restaurants?

( Very unimportant

( Unimportant

( Important

( Very important
5.3. How much choice do you have regarding where you go when you go to a restaurant?

( No choice

( Little choice

( Some choice

( A lot of choice

5.4. Please give the name and location of the restaurant you go to most often. (If you know the cross streets or city, please list.) Specify only ONE restaurant.

Name ___________________________________________________________

Address ___________________________________________________________
The following questions are about the specific restaurant
you named in question 5.4.

5.5. How much control do you have over when you go to this restaurant?

( No control

( Little control 

( Some control

( A lot of control

5.6. How satisfied are you with this restaurant?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied
5.7. How do employees at this restaurant influence your dining
( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at this restaurant . . .

5.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

5.9. Look directly at you


( Always

( Often

( Rarely

( Never

5.10. Speak directly to you

( Always

( Often

( Rarely

( Never

5.11. Treat you as a child

( Always

( Often

( Rarely

( Never

5.12. Avoid you

( Always

( Often

( Rarely

( Never

5.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

5.14. Control conversations

( Always

( Often

( Rarely

( Never

5.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

5.16. How usable is this restaurant? (This includes entrance, aisles, positioning of tables/chairs, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
5.17. Check all features that are present at this restaurant.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Usable tables
( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

5.18. How do you get to this restaurant? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

5.19. How difficult is getting to and from this restaurant?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about restaurants in general.

5.20. Does someone go with you to help you when you dine at restaurants?

( No (Go to 5.24)


( Yes (Continue.)

5.21. How often do unpaid friends or family members help you dine at restaurants?
( Never 

( Rarely

( Often

( Always
5.22. How often do paid personal assistants help you dine at restaurants?

( Never 

( Rarely

( Often

( Always
5.23. With help from another person, dining at restaurants is . . .

( Very difficult

( Difficult

( Easy

( Very easy

5.24. Without help from another person, dining at restaurants is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

5.25. How often do you use an assistive mobility device when you dine at restaurants?
( Never (Go to 5.28)

( Rarely

( Often

( Always

5.26. Which of the following do you use most of the time when you dine at restaurants? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

5.27. With your mobility device, dining at restaurants is. . .

( Very difficult

( Difficult

( Easy

( Very easy
5.28. Without your mobility device, dining at restaurants is . . .

( Very difficult

( Difficult

( Easy

( Very easy

5.29. How much does pain limit your dining at restaurants?

( None

( A little

( A moderate amount

( A great deal

5.30. How much does fatigue limit your dining at restaurants?

( None

( A little

( A moderate amount

( A great deal
Restaurants—Don’t Go

5.31. Why don’t you go to restaurants? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Use home delivery services

( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Restaurants are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 5.33.

5.32 Do you choose not to go because people working at restaurants . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

5.33. How much difficulty would you have dining at restaurants due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

5.34. How important is dining at restaurants?

( Very unimportant
( Unimportant
( Important

( Very important

6. Visiting Homes of Friends and/or Family

6.1. How often do you visit the homes of friends and/or family? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 25.)

6.2. How important is visiting the homes of friends and/or family?

( Very unimportant

( Unimportant

( Important

( Very important 
6.3. How much choice do you have regarding where you go when you visit friends and/or family?

( No choice

( Little choice

( Some choice

( A lot of choice

For the following questions, please consider the home of the
friend or family member you visit most often.
6.4. How much control do you have over when you visit the home of this person?

( No control

( Little control 

( Some control

( A lot of control
6.5. How satisfied are you with visiting this person’s home?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied
6.6. How do other people at this person’s home influence your visiting?

( Limit a lot

( Limit some

( Help some

( Help a lot
6.7. How usable is this person’s home? (This includes entrance, doorways, hallways, restroom, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable 
6.8. Check all features that are present at this person’s home.

( Flat sidewalk surfaces


( Wide/clear hallways
( Curb cuts




( Adequate lighting
( Usable counters



( Other:___________________________
( Usable bathroom


( None of these
( Accessible phone (TTY)

( Level entrance or ramp




( No background noise

6.9. How do you get to this person’s home? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

6.10. How difficult is getting to and from this person’s home?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about the homes of friends and/or family in general.

6.11. Does someone go with you to help you visit friends and/or family?

( No (Go to 6.15)


( Yes (Continue)

6.12. How often do unpaid friends or family members help you visit the homes of friends and/or family?
( Never 

( Rarely

( Often

( Always

6.13. How often do paid personal assistants help you visit friends and/or family?

( Never 

( Rarely

( Often

( Always

6.14. With help from another person, visiting friends and/or family is . . .

( Very difficult

( Difficult

( Easy

( Very easy

6.15. Without help from another person, visiting friends and/or family is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

6.16. How often do you use an assistive mobility device when you visit friends or family?
( Never (Go to 6.19)

( Rarely

( Often

( Always

6.17. Which of the following do you use most of the time when you visit the homes of friends and/or family? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

6.18. With your mobility device, visiting the homes of friends and/or family is. . .

( Very difficult

( Difficult

( Easy

( Very easy

6.19. Without your mobility device, visiting the homes of friends and/or family is . . .
( Impossible 

( Difficult

( Easy

( Very easy

6.20. How much does pain limit your visiting the homes of friends and/or family?

( None

( A little

( A moderate amount

( A great deal

6.21. How much does fatigue limit your visiting the homes of friends and/or family?

( None

( A little

( A moderate amount

( A great deal

Homes of Friends and/or Family—Don’t Go
6.22. Why don’t you go to home of friends and/or family? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Friends and family visit your home
( Do not have paid personal assistance

( Treated poorly by other people at these 

     homes
( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Homes of friends and/or family are not
usable

( Background noise 

If you marked do not need to go or have no interest in going,

go to 6.33.

6.23 Do you choose not to go because other people at these homes . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

6.24. How much difficulty would you have visiting the homes of friends and/or family due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

6.25. How important is visiting homes of friends and/or family?

( Very unimportant
( Unimportant
( Important

( Very important

7. Places to Work/Volunteer/Attend Class

7.1. How often do you work/volunteer/attend class? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 30.)

7.2. How important is working/volunteering/attending class?

( Very unimportant

( Unimportant

( Important

( Very important
7.3. How much choice do you have regarding where you work/volunteer/attend class?

( No choice

( Little choice

( Some choice

( A lot of choice
7.4. Please give the name and location of the place where you work/volunteer/attend class most often. (If you know the cross streets or city, please list.) Specify only ONE place.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific site
you named in question 7.4.

7.5. How much control do you have over when you work/volunteer/attend class?

( No control

( Little control 

( Some control

( A lot of control

7.6. How satisfied are you with your work/volunteering/classes

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

7.7. How do coworkers/classmates where you work/volunteer/attend class influence your work?

( Limit a lot

( Limit some

( Help some

( Help a lot    
Do your coworkers/classmates . . .

7.8. Help you in a timely manner if you need it
( Always

( Often

( Rarely

( Never

7.9. Look directly at you


( Always

( Often

( Rarely

( Never

7.10. Speak directly to you

( Always

( Often

( Rarely

( Never

7.11. Treat you as a child

( Always

( Often

( Rarely

( Never

7.12. Avoid you

( Always

( Often

( Rarely

( Never

7.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

7.14. Control conversations

( Always

( Often

( Rarely

( Never 
7.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

7.16. How usable is the place where you work/volunteer/attend class? (This includes entrance, hallways, restrooms, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
7.17. Check all features that are present at the place where you work/volunteer/attend class.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Usable workstation
( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

7.18. How do you get to the place where you work/volunteer/attend class? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

7.19. How difficult is getting to and from the place where you work/volunteer/attend class?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about places where you have worked/volunteered/attended classes in general.

7.20. Does someone go with you to help you work/volunteer/attend class?

( No (Go to 7.24)


( Yes (Continue)

7.21. How often do unpaid friends or family members help you work/volunteer/attend class?
( Never 

( Rarely

( Often

( Always

7.22. How often do paid personal assistants help you work/volunteer/attend class?

( Never 

( Rarely

( Often

( Always

7.23. With help from another person, working/volunteering/attending class is . . .

( Very difficult

( Difficult

( Easy

( Very easy

7.24. Without help from another person, working/volunteering/attending class is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

7.25. How often do you use an assistive mobility device when you work/volunteer/attend class?
( Never (Go to 7.28)

( Rarely

( Often

( Always

7.26. Which of the following do you use most of the time when you work/volunteer/attend class? (Choose only one.)
( Cane





( Scooter

( Crutches




( Service animal

( Manual wheelchair



( Walker

( Power wheelchair



( Other ________________

7.27. With your mobility device, working/volunteering/attending class is. . .

( Very difficult

( Difficult

( Easy

( Very easy

7.28. Without your mobility device, working/volunteering/attending class is . . .
( Impossible 

( Difficult

( Easy

( Very easy

7.29. How much does pain limit your working/volunteering/attending class?

( None

( A little

( A moderate amount

( A great deal

7.30. How much does fatigue limit your working/volunteering/attending class?

( None

( A little

( A moderate amount

( A great deal

Places to Work/Volunteer/Attend Class—Don’t Go

7.31. Why don’t you work/volunteer/attend class? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Work/volunteer/attend class from home
( Do not have paid personal assistance

( Treated poorly by coworkers/classmates
( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Places to work/volunteer/attend class
are not usable

( Background noise 

If you marked do not need to go or have no interest in going,

go to 7.33.

7.32 Do you choose not to go because coworkers/classmates . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

7.33. How much difficulty would you have working/volunteering/attending class due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

7.34. How important is working/volunteering/attending class?

( Very unimportant
( Unimportant
( Important

( Very important

8. Large Stores
(Examples: Costco, Wal-Mart, Target, Home Depot, etc.)
8.1. How often do you go to large stores? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 34.)

8.2. How important is shopping at large stores?

( Very unimportant

( Unimportant

( Important

( Very important

8.3. How much choice do you have regarding where you go to shop at large stores?

( No choice

( Little choice

( Some choice

( A lot of choice
8.4. Please give the name and location of the large store you go to most often. (If you know the cross streets or city, please list.) Specify only ONE store.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific store

you named in question 8.4.

8.5. How much control do you have over when you go to this large store?

( No control

( Little control 

( Some control

( A lot of control

8.6. How satisfied are you with shopping at this large store?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

8.7. How do employees at this large store influence your shopping?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at this large store . . .

8.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

8.9. Look directly at you


( Always

( Often

( Rarely

( Never

8.10. Speak directly to you

( Always

( Often

( Rarely

( Never

8.11. Treat you as a child

( Always

( Often

( Rarely

( Never

8.12. Avoid you

( Always

( Often

( Rarely

( Never

8.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

8.14. Control conversations

( Always

( Often

( Rarely

( Never

8.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

8.16. How usable is this large store? (This includes entrance, aisles, reaching all merchandise, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
8.17. Check all features that are present at this large store.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Reachable merchandise

( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

8.18. How do you get to this large store? Please select the one you use most often.
( Walk/roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

8.19. How difficult is getting to and from this large store?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about large stores in general.

8.20. Does someone go with you to help you shop at large stores?

( No (Go to 8.24)


( Yes (Continue)

8.21. How often do unpaid friends or family members help you shop at large stores?
( Never 

( Rarely

( Often

( Always

8.22. How often do paid personal assistants help you shop at large stores?

( Never 

( Rarely

( Often

( Always

8.23. With help from another person, shopping at large stores is . . .

( Very difficult

( Difficult

( Easy

( Very easy

8.24. Without help from another person, shopping at large stores is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

8.25. How often do you use an assistive mobility device when you shop at large stores?
( Never (Go to 8.28)

( Rarely

( Often

( Always

8.26. Which of the following do you use most of the time when you shop at large stores? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

8.27. With your mobility device, shopping at large stores is. . .

( Very difficult

( Difficult

( Easy

( Very easy

8.28. Without your mobility device, shopping at large stores is . . .
( Impossible 

( Difficult

( Easy

( Very easy

8.29. How much does pain limit your shopping at large stores?

( None

( A little

( A moderate amount

( A great deal

8.30. How much does fatigue limit your shopping at large stores?

( None

( A little

( A moderate amount

( A great deal

Large Stores—Don’t Go

8.31. Why don’t you go to large stores? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Use home delivery services

( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Large stores are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 8.33.

8.32 Do you choose not to go because people working at large stores . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

8.33. How much difficulty would you have shopping at large stores due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

8.34. How important is shopping at large stores?

( Very unimportant
( Unimportant
( Important

( Very important

9. Gas Stations
9.1. How often do you go to gas stations? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 38.)

9.2. How important is getting gas?

( Very unimportant

( Unimportant

( Important

( Very important

9.3. How much choice do you have regarding where you get gas?

( No choice

( Little choice

( Some choice

( A lot of choice
9.4. Please give the name and location of the gas station you go to most often. (If you know the cross streets or city, please list.) Specify only ONE gas station.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific gas station
you named in question 9.4.

9.5. How much control do you have over when you get gas?

( No control

( Little control 

( Some control

( A lot of control

9.6. How satisfied are you with your gas station?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

9.7. How do employees at your gas station influence your visit?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at your gas station . . .

9.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

9.9. Look directly at you


( Always

( Often

( Rarely

( Never
9.10. Speak directly to you

( Always

( Often

( Rarely

( Never

9.11. Treat you as a child

( Always

( Often

( Rarely

( Never

9.12. Avoid you

( Always

( Often

( Rarely

( Never

9.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

9.14. Control conversations

( Always

( Often

( Rarely

( Never

9.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

9.16. How usable is your gas station? (This includes entrance, aisles, reaching all merchandise, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable

9.17. Check all features that are present at your gas station.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Usable drinking fountain
( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Designated area of rescue assistance
( Level entrance or ramp


( Reachable merchandise
( Automatic doors



( Other:___________________________
( Loaner assistive mobility devices
( None of these
( No background noise

9.18. How do you get to your gas station? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

9.19. How difficult is getting to and from your gas station?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about gas stations in general.
9.20. Does someone go with you to help you get gas?

( No (Go to 9.24)


( Yes (Continue)

9.21. How often do unpaid friends or family members help you get gas?
( Never 

( Rarely

( Often

( Always

9.22. How often do paid personal assistants help you get gas?

( Never 

( Rarely

( Often

( Always

9.23. With help from another person, getting gas is . . .

( Very difficult

( Difficult

( Easy

( Very easy

9.24. Without help from another person, getting gas is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

9.25. How often do you use an assistive mobility device when you get gas?
( Never (Go to 9.28)

( Rarely

( Often

( Always

9.26. Which of the following do you use most of the time when you get gas? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

9.27. With your mobility device, getting gas is. . .

( Very difficult

( Difficult

( Easy

( Very easy

9.28. Without your mobility device, getting gas is . . .
( Impossible 

( Difficult

( Easy

( Very easy

9.29. How much does pain limit your getting gas?

( None

( A little

( A moderate amount

( A great deal

9.30. How much does fatigue limit your getting gas?

( None

( A little

( A moderate amount

( A great deal

Gas Stations—Don’t Go

9.31. Why don’t you go to gas stations? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money




( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Gas stations are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 9.33.

9.32. Do you choose not to go because people working at gas stations . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

9.33. How much difficulty would you have getting gas due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

9.34. How important is getting gas?

( Very unimportant
( Unimportant
( Important

( Very important

10. Doctors’ Offices
10.1. How often do you go to a doctor’s office? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 42.)

10.2. How important is seeing a doctor?

( Very unimportant

( Unimportant

( Important

( Very important

10.3. How much choice do you have regarding where you go when you go to a doctor’s office?

( No choice

( Little choice

( Some choice

( A lot of choice

10.4. Please give the name and location of the doctor’s office you go to most often. (If you know the cross streets or city, please list.) Specify only ONE doctor.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific doctor’s office
you named in question 10.4.

10.5. How much control do you have over when you go to your doctor?

( No control

( Little control 

( Some control

( A lot of control

10.6. How satisfied are you with your doctor’s office?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

10.7. How do staff at your doctor’s office influence your visit?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at your doctor’s office . . .

10.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

10.9. Look directly at you


( Always

( Often

( Rarely

( Never

10.10. Speak directly to you

( Always

( Often

( Rarely

( Never

10.11. Treat you as a child

( Always

( Often

( Rarely

( Never

10.12. Avoid you

( Always

( Often

( Rarely

( Never

10.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

10.14. Control conversations

( Always

( Often

( Rarely

( Never

10.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

10.16. How usable is your doctor’s office? (This includes entrance, waiting room, exam room, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
10.17. Check all features that are present at your doctor’s office.


( Flat sidewalk surfaces                     

( Wide/clear spaces or aisles


( Curb cuts                                         


( Usable exam table

( Usable parking                          


( Usable weight scale
( Signage for usable entrance     


( Usable counters

( Signage for usable features      


( Usable bathroom


( Level entrance or ramp                  

( Adequate lighting

( Automatic doors                             

( Accessible phone (TTY)


( Loaner assistive device  
        


( Usable drinking fountain 


( Elevator                                          

( Other:___________________________


( Designated area of rescue assistance    
( None of these



( No background noise

10.18. How do you get to your doctor’s office? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

10.19. How difficult is getting to and from your doctor’s office?

( Very difficult

( Difficult

( Easy

( Very easy
The following questions are about doctors’ offices in general.

10.20. Does someone go with you to help you go to doctors’ offices?

( No (Go to 10.24)


( Yes (Continue)

10.21. How often do unpaid friends or family members help you go to doctors’ offices?
( Never 

( Rarely

( Often

( Always

10.22. How often do paid personal assistants help you go to doctors’ offices?

( Never 

( Rarely

( Often

( Always

10.23. With help from another person, going to doctors’ offices is . . .

( Very difficult

( Difficult

( Easy

( Very easy

10.24. Without help from another person, going to doctors’ offices is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

10.25. How often do you use an assistive mobility device when you go to doctor’s offices?
( Never (Go to 10.28)

( Rarely

( Often

( Always
 10.26. Which of the following do you use most of the time when you go to doctors’ offices? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

10.27. With your mobility device, going to doctors’ offices is. . .

( Very difficult

( Difficult

( Easy

( Very easy

10.28. Without your mobility device, going to doctors’ offices is . . .
( Impossible 

( Difficult

( Easy

( Very easy

10.29. How much does pain limit your going to doctors’ offices?

( None

( A little

( A moderate amount

( A great deal

10.30. How much does fatigue limit your going to doctors’ offices?

( None

( A little

( A moderate amount

( A great deal

Doctors’ Offices—Don’t Go

10.31. Why don’t you go to doctors’ offices? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Use home medical services
( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Doctors’ offices are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 10.33.

10.32 Do you choose not to go because people working at doctors’ offices . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

10.33. How much difficulty would you have going to doctors’ offices due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

10.34. How important is going to doctors’ offices?

( Very unimportant
( Unimportant
( Important

( Very important

11. Museums/Landmarks

11.1. How often do you go to museums/landmarks? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 46.)

11.2. How important is visiting museums/landmarks?

( Very unimportant

( Unimportant

( Important

( Very important

11.3. How much choice do you have regarding where you go to visit museums/landmarks?

( No choice

( Little choice

( Some choice

( A lot of choice

11.4. Please give the name and location of the museum or landmark you go to most often. (If you know the cross streets or city, please list.) Specify only ONE museum or landmark.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific museum or landmark

you named in question 11.4.

11.5. How much control do you have over when you go to this museum/landmark?

( No control

( Little control 

( Some control

( A lot of control

11.6. How satisfied are you with visiting this museum/landmark?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

11.7. How do employees at this museum/landmark influence your visit?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at this museum/landmark . . .

11.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

11.9. Look directly at you


( Always

( Often

( Rarely

( Never

11.10. Speak directly to you

( Always

( Often

( Rarely

( Never

11.11. Treat you as a child

( Always

( Often

( Rarely

( Never

11.12. Avoid you

( Always

( Often

( Rarely

( Never

11.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

11.14. Control conversations

( Always

( Often

( Rarely

( Never

11.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

11.16. How usable is this museum/landmark?  (This includes entrance, aisles, restroom, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
11.17. Check all features that are present at this museum/landmark.

     ( Flat sidewalk surfaces   



( Wide/clear spaces or aisles

     ( Curb cuts              




( Reachable merchandise

     ( Usable parking




( Usable counters

     ( Signage for usable entrance       



( Usable bathroom

     ( Signage for usable features 


( Adequate lighting 

     ( Level entrance or ramp 



( Accessible phone (TTY) 

     ( Elevator





( Usable displays/exhibits 

     ( Automatic doors




( Usable drinking fountain 

     ( Loaner assistive device  



( Other:___________________________

     ( Designated area of rescue assistance 

( None of these

     ( No background noise




11.18. How do you get to the museum/landmark? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

11.19. How difficult is getting to and from the museum/landmark?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about museums/landmarks in general.
11.20. Does someone go with you to help you when you visit museums/landmarks?

( No (Go to 11.24)


( Yes (Continue)

11.21. How often do unpaid friends or family members help you visit museums/landmarks?
( Never 

( Rarely

( Often

( Always

11.22. How often do paid personal assistants help you visit museums/landmarks?

( Never 

( Rarely

( Often

( Always

11.23. With help from another person, visiting museums/landmarks is . . .

( Very difficult

( Difficult

( Easy

( Very easy

11.24. Without help from another person, visiting museums/landmarks is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

11.25. How often do you use an assistive mobility device when you visit museums/landmarks?
( Never (Go to 11.28)

( Rarely

( Often

( Always

11.26. Which of the following do you use most of the time when you visit museums/landmarks? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

11.27. With your mobility device, visiting museums/landmarks is. . .

( Very difficult

( Difficult

( Easy

( Very easy

11.28. Without your mobility device, visiting museums/landmarks is . . .
( Impossible 

( Difficult

( Easy

( Very easy

11.29. How much does pain limit your visiting museums/landmarks?

( None

( A little

( A moderate amount

( A great deal

11.30. How much does fatigue limit your visiting museums/landmarks?

( None

( A little

( A moderate amount

( A great deal

Museums/Landmarks—Don’t Go

11.31. Why don’t you go to museums/landmarks? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money




( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Museums/landmarks are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 11.33.

11.32 Do you choose not to go because people working at museums/landmarks . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

11.33. How much difficulty would you have visiting museums/landmarks due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

11.34. How important is visiting museums/landmarks?

( Very unimportant
( Unimportant
( Important

( Very important

12. Public Parks

12.1. How often do you go to public parks? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 50.)

12.2. How important is visiting public parks?

( Very unimportant

( Unimportant

( Important

( Very important

12.3. How much choice do you have regarding where you go when you go to a public park?

( No choice

( Little choice

( Some choice

( A lot of choice

12.4. Please give the name and location of the public park you visit to most often. (If you know the cross streets or city, please list.) Specify only ONE park.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific park
you named in question 12.4.

12.5. How much control do you have over when you go to this public park?

( No control

( Little control 

( Some control

( A lot of control

12.6. How satisfied are you with visiting this public park?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

12.7. How do people working at this public park influence your visit?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at this public park . . .

12.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

12.9. Look directly at you


( Always

( Often

( Rarely

( Never

12.10. Speak directly to you

( Always

( Often

( Rarely

( Never

12.11. Treat you as a child

( Always

( Often

( Rarely

( Never

12.12. Avoid you

( Always

( Often

( Rarely

( Never

12.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

12.14. Control conversations

( Always

( Often

( Rarely

( Never

12.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

12.16. How usable is this public park? (This includes entrance, parking, restrooms, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
12.17. Check all features that are present at this public park.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Usable recreational equipment
( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

12.18. How do you get to this public park? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

12.19. How difficult is getting to and from this public park?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about public parks in general.

12.20. Does someone go with you to help you visit public parks?

( No (Go to 12.24)


( Yes (Continue)

12.21. How often do unpaid friends or family members help you visit public parks?
( Never 

( Rarely

( Often

( Always

12.22. How often do paid personal assistants help you visit public parks?

( Never 

( Rarely

( Often

( Always

12.23. With help from another person, visiting public parks is . . .

( Very difficult

( Difficult

( Easy

( Very easy

12.24. Without help from another person, visiting public parks is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

12.25. How often do you use an assistive mobility device when you visit public parks?
( Never (Go to 12.28)

( Rarely

( Often

( Always

12.26. Which of the following do you use most of the time when you visit public parks? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

12.27. With your mobility device, visiting public parks is. . .

( Very difficult

( Difficult

( Easy

( Very easy

12.28. Without your mobility device, visiting public parks is . . .
( Impossible 

( Difficult

( Easy

( Very easy

12.29. How much does pain limit your visiting public parks?

( None

( A little

( A moderate amount

( A great deal

12.30. How much does fatigue limit your visiting public parks?

( None

( A little

( A moderate amount

( A great deal
Public Parks—Don’t Go

12.31. Why don’t you go to public parks? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money




( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Public parks are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 12.33.

12.32 Do you choose not to go because people working at public parks . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

12.33. How much difficulty would you have shopping at public parks due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

12.34. How important is visiting public parks?

( Very unimportant
( Unimportant
( Important

( Very important

13. Exercise Facilities

13.1. How often do you go to exercise facilities? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 54.)

13.2. How important is exercising at exercise facilities?

( Very unimportant

( Unimportant

( Important

( Very important

13.3. How much choice do you have regarding where you exercise?

( No choice

( Little choice

( Some choice

( A lot of choice

13.4. Please give the name and location of the exercise facility you go to most often. (If you know the cross streets or city, please list.) Specify only ONE facility.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific exercise facility

you named in question 13.4.

13.5. How much control do you have over when you go to your exercise facility?

( No control

( Little control 

( Some control

( A lot of control

13.6. How satisfied are you with exercising at your exercise facility

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

13.7. How do employees at your exercise facility influence your exercising?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at your exercise facility . . .

13.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

13.9. Look directly at you


( Always

( Often

( Rarely

( Never

13.10. Speak directly to you

( Always

( Often

( Rarely

( Never

13.11. Treat you as a child

( Always

( Often

( Rarely

( Never

13.12. Avoid you

( Always

( Often

( Rarely

( Never

13.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

13.14. Control conversations

( Always

( Often

( Rarely

( Never

13.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never
13.16. How usable is your exercise facility? (This includes entrance, parking, restrooms, locker rooms, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
13.17. Check all features that are present at your exercise facility.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Usable exercise equipment

( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

13.18. How do you get to your exercise facility? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

13.19. How difficult is getting to and from your exercise facility?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about exercise facilities in general.

13.20. Does someone go with you to help you exercise at exercise facilities?

( No (Go to 13.24)


( Yes (Continue)

13.21. How often do unpaid friends or family members help you exercise at exercise facilities?
( Never 

( Rarely

( Often

( Always

13.22. How often do paid personal assistants help you exercise at exercise facilities?

( Never 

( Rarely

( Often

( Always

13.23. With help from another person, exercising at exercise facilities is . . .

( Very difficult

( Difficult

( Easy

( Very easy

13.24. Without help from another person, exercising at exercise facilities is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

13.25. How often do you use an assistive mobility device when you exercise at exercise facilities?
( Never (Go to 13.28)

( Rarely

( Often

( Always

13.26. Which of the following do you use most of the time when you exercise? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

13.27. With your mobility device, exercising is. . .

( Very difficult

( Difficult

( Easy

( Very easy

13.28. Without your mobility device, exercising is . . .
( Impossible 

( Difficult

( Easy

( Very easy

13.29. How much does pain limit your exercising?

( None

( A little

( A moderate amount

( A great deal

13.30. How much does fatigue limit your exercising?

( None

( A little

( A moderate amount

( A great deal

Exercise Facilities—Don’t Go

13.31. Why don’t you go to exercise facilities? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Exercise at home

( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Exercise facilities are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 13.33.

13.32 Do you choose not to go because people working at exercise facilities . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

13.33. How much difficulty would you have exercising at exercise facilities due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

13.34. How important is exercising at exercise facilities?

( Very unimportant
( Unimportant
( Important

( Very important

14. Sports Arenas

14.1. How often do you go to sports arenas? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 58.)

14.2. How important is going to sports arenas?

( Very unimportant

( Unimportant

( Important

( Very important

14.3. How much choice do you have regarding where you go when you go to sports arenas?

( No choice

( Little choice

( Some choice

( A lot of choice

14.4. Please give the name and location of the sports arena you go to most often. (If you know the cross streets or city, please list.) Specify only ONE arena.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific sports arena

you named in question 14.4.

14.5. How much control do you have over when you go to this sports arena?

( No control

( Little control 

( Some control

( A lot of control

14.6. How satisfied are you with attending events at this sports arena?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

14.7. How do employees at this sports arena influence your experience?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at this sports arena . . .

14.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

14.9. Look directly at you


( Always

( Often

( Rarely

( Never

14.10. Speak directly to you

( Always

( Often

( Rarely

( Never

14.11. Treat you as a child

( Always

( Often

( Rarely

( Never

14.12. Avoid you

( Always

( Often

( Rarely

( Never

14.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

14.14. Control conversations

( Always

( Often

( Rarely

( Never

14.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

14.16. How usable is this sports arena? (This includes entrance, seating, aisles, reaching all merchandise, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
14.17. Check all features that are present at this sports arena.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Reachable merchandise

( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

14.18. How do you get to this sports arena? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

14.19. How difficult is getting to and from this sports arena?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about sports arenas in general.

14.20. Does someone go with you to help you attend events at sports arenas?

( No (Go to 14.24)


( Yes (Continue)
14.21. How often do unpaid friends or family members help you attend events at sports arenas?
( Never 

( Rarely

( Often

( Always

14.22. How often do paid personal assistants help you attend events at sports arenas?

( Never 

( Rarely

( Often

( Always

14.23. With help from another person, attending events at sports arenas is . . .

( Very difficult

( Difficult

( Easy

( Very easy

14.24. Without help from another person, attending events at sports arenas is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

13.25. How often do you use an assistive mobility device when attend events at sports arenas?
( Never (Go to 14.28)

( Rarely

( Often

( Always

14.26. Which of the following do you use most of the time when you attend events at sports arenas? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

14.27. With your mobility device, attending events at sports arenas is. . .

( Very difficult

( Difficult

( Easy

( Very easy

14.28. Without your mobility device, attending events at sports arenas is . . .
( Impossible 

( Difficult

( Easy

( Very easy

14.29. How much does pain limit your attending events at sports arenas?

( None

( A little

( A moderate amount

( A great deal

14.30. How much does fatigue limit your attending events at sports arenas?

( None

( A little

( A moderate amount

( A great deal

Sports Arenas—Don’t Go

14.31. Why don’t you go to sports arenas? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Watch sports at home
( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Sports arenas are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 14.33.

14.32 Do you choose not to go because people working at sports arenas . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

14.33. How much difficulty would you have attending events at sports arenas due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

14.34. How important is attending events at sports arenas?

( Very unimportant
( Unimportant
( Important

( Very important

15. Movie Theaters
15.1. How often do you go to movie theaters? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 62.)

15.2. How important is visiting movie theaters?

( Very unimportant

( Unimportant

( Important

( Very important

15.3. How much choice do you have regarding where you go to see movies?

( No choice

( Little choice

( Some choice

( A lot of choice

15.4. Please give the name and location of the movie theater you go to most often. (If you know the cross streets or city, please list.) Specify only ONE theater.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific movie theater

you named in question 15.4.

15.5. How much control do you have over when you go to this movie theater?

( No control

( Little control 

( Some control

( A lot of control

15.6. How satisfied are you with visiting this movie theater?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

15.7. How do employees at this movie theater influence your attendance?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at this movie theater . . .

15.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

15.9. Look directly at you


( Always

( Often

( Rarely

( Never

15.10. Speak directly to you

( Always

( Often

( Rarely

( Never

15.11. Treat you as a child

( Always

( Often

( Rarely

( Never

15.12. Avoid you

( Always

( Often

( Rarely

( Never

15.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

15.14. Control conversations

( Always

( Often

( Rarely

( Never

15.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

15.16. How usable is this movie theater? (This includes entrance, aisles, seating, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
15.17. Check all features that are present at this movie theater.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Reachable merchandise

( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

15.18. How do you get to this movie theater? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

15.19. How difficult is getting to and from this movie theater?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about movie theaters in general.

15.20. Does someone go with you to help you visit movie theaters?

( No (Go to 15.24.)


( Yes (Continue.)

15.21. How often do unpaid friends or family members help you visit movie theaters?
( Never 

( Rarely

( Often

( Always

15.22. How often do paid personal assistants help you visit movie theaters?

( Never 

( Rarely

( Often

( Always

15.23. With help from another person, visiting movie theaters is . . .

( Very difficult

( Difficult

( Easy

( Very easy

15.24. Without help from another person, visiting movie theaters is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

15.25. How often do you use an assistive mobility device when you visit movie theaters?
( Never (Go to 15.28.)

( Rarely

( Often

( Always

15.26. Which of the following do you use most of the time when you visit movie theaters? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

15.27. With your mobility device, visiting movie theaters is. . .

( Very difficult

( Difficult

( Easy

( Very easy

15.28. Without your mobility device, visiting movie theaters is . . .
( Impossible 

( Difficult

( Easy

( Very easy

15.29. How much does pain limit your visiting movie theaters?

( None

( A little

( A moderate amount

( A great deal

15.30. How much does fatigue limit your visiting movie theaters?

( None

( A little

( A moderate amount

( A great deal

Movie Theaters—Don’t Go
15.31. Why don’t you go to movie theaters? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Watch movies at home

( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Movie theaters are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 15.33.

15.32 Do you choose not to go because people working at movie theaters . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

15.33. How much difficulty would you have going to movie theaters due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

15.34. How important is going to movie theaters?

( Very unimportant
( Unimportant
( Important

( Very important

16. Shopping Malls
16.1. How often do you go to shopping malls? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 66.)

16.2. How important is shopping at malls?

( Very unimportant

( Unimportant

( Important

( Very important

16.3. How much choice do you have regarding where you shop?

( No choice

( Little choice

( Some choice

( A lot of choice

16.4. Please give the name and location of the shopping mall you go to most often. (If you know the cross streets or city, please list.) Specify only ONE mall.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific mall

you named in question 16.4.

16.5. How much control do you have over when you shop at this mall?

( No control

( Little control 

( Some control

( A lot of control

16.6. How satisfied are you with shopping at this mall?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

16.7. How do employees at this mall influence your shopping?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at this shopping mall . . .

16.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

16.9. Look directly at you


( Always

( Often

( Rarely

( Never

16.10. Speak directly to you

( Always

( Often

( Rarely

( Never

16.11. Treat you as a child

( Always

( Often

( Rarely

( Never

16.12. Avoid you

( Always

( Often

( Rarely

( Never

16.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

16.14. Control conversations

( Always

( Often

( Rarely

( Never

16.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

16.16. How usable is this shopping mall? (This includes entrance, aisles, reaching all merchandise, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
16.17. Check all features that are present at this shopping mall.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Reachable merchandise

( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

16.18. How do you get to this shopping mall? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

16.19. How difficult is getting to and from this shopping mall?

( Very difficult

( Difficult

( Easy

( Very easy

16.20. Does someone go with you to help you shop at malls?

( No (Go to 16.24)


( Yes (Continue)

16.21. How often do unpaid friends or family members help you shop at malls?
( Never 

( Rarely

( Often

( Always

16.22. How often do paid personal assistants help you shop at malls?

( Never 

( Rarely

( Often

( Always

16.23. With help from another person, shopping at malls is . . .

( Very difficult

( Difficult

( Easy

( Very easy

16.24. Without help from another person, shopping at malls is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

16.25. How often do you use an assistive mobility device when you shop at malls?
( Never (Go to 16.28)

( Rarely

( Often

( Always

16.26. Which of the following do you use most of the time when you shop at malls? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

16.27. With your mobility device, shopping at malls is. . .

( Very difficult

( Difficult

( Easy

( Very easy

16.28. Without your mobility device, shopping at malls is . . .
( Impossible 

( Difficult

( Easy

( Very easy

16.29. How much does pain limit your shopping at malls?

( None

( A little

( A moderate amount

( A great deal

16.30. How much does fatigue limit your shopping at malls?

( None

( A little

( A moderate amount

( A great deal

Shopping Malls—Don’t Go

16.31. Why don’t you go to shopping malls? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Use home shopping services

( Background noise




     (online, catalog)

( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Shopping malls are not usable
If you marked do not need to go or have no interest in going,

go to 16.33.

16.32 Do you choose not to go because people working at shopping malls . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

16.33. How much difficulty would you have shopping at malls due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

16.34. How important is shopping at malls?

( Very unimportant
( Unimportant
( Important

( Very important

17. Beauty Salons/Barber Shops
17.1. How often do you go to beauty salons/barber shops? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 71.)

17.2. How important is using services at beauty salons/barber shops?

( Very unimportant

( Unimportant

( Important

( Very important

17.3. How much choice do you have regarding where you go when you go to a beauty salon/barber shop?

( No choice

( Little choice

( Some choice

( A lot of choice

17.4. Please give the name and location of the beauty salon or barber shop you go to most often. (If you know the cross streets or city, please list.) Specify only beauty salon or barber shop.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific beauty salon or barber shop
you named in question 17.4.

17.5. How much control do you have over when you go to this beauty salon or barber shop?

( No control

( Little control 

( Some control

( A lot of control

17.6. How satisfied are you using the services at this beauty salon or barber shop?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

17.7. How do employees at this beauty salon or barber shop influence your use of their services?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at this beauty salon or barber shop . . .

17.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

17.9. Look directly at you


( Always

( Often

( Rarely

( Never

17.10. Speak directly to you

( Always

( Often

( Rarely

( Never

17.11. Treat you as a child

( Always

( Often

( Rarely

( Never

17.12. Avoid you

( Always

( Often

( Rarely

( Never

17.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

17.14. Control conversations

( Always

( Often

( Rarely

( Never

17.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

17.16. How usable is this beauty salon or barber shop? (This includes entrance, aisles, reaching all merchandise, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
17.17. Check all features that are present at this beauty salon or barber shops.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Reachable merchandise

( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Usable styling chair/station
( Loaner assistive mobility devices
( Other:___________________________
( No background noise
( None of these
17.18. How do you get to this beauty salon or barber shop? Please select the one you use most often.
( Walk/Roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)
17.19. How difficult is getting to and from this beauty salon or barber shop?

( Very difficult

( Difficult

( Easy

( Very easy
The following questions are about beauty salons/barber shops in general.

17.20. Does someone go with you to help you use services at beauty salons/barber shops?

( No (Go to 17.24)


( Yes (Continue)

17.21. How often do unpaid friends or family members help you use services at beauty salons/barber shops?
( Never 

( Rarely

( Often

( Always

17.22. How often do paid personal assistants help you use services at beauty salons/barber shops?

( Never 

( Rarely

( Often

( Always

17.23. With help from another person, using services at beauty salons/barber shops is . . .

( Very difficult

( Difficult

( Easy

( Very easy

17.24. Without help from another person, using services at beauty salons/barber shops is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

17.25. How often do you use an assistive mobility device when you use services at beauty salons/barber shops?
( Never (Go to 17.28)

( Rarely

( Often

( Always

17.26. Which of the following do you use most of the time when you use services at beauty salons/barber shops? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

17.27. With your mobility device, using services at beauty salons/barber shops is. . .

( Very difficult

( Difficult

( Easy

( Very easy

17.28. Without your mobility device, using services at beauty salons/barber shops is . . .
( Impossible 

( Difficult

( Easy

( Very easy

17.29. How much does pain limit your use of services at beauty salons/barber shops?

( None

( A little

( A moderate amount

( A great deal

17.30. How much does fatigue limit your use of services at beauty salons/barber shops?

( None

( A little

( A moderate amount

( A great deal

Beauty Salons/Barber Shops—Don’t Go

17.31. Why don’t you go to beauty salons/barber shops? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Use home services

( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( Beauty salons/barber shops are not usable

( Background noise 

If you marked do not need to go or have no interest in going,

go to 17.33.

17.32 Do you choose not to go because people working at beauty salons/barber shops . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

17.33. How much difficulty would you have using services at beauty salons/barber shops due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

17.34. How important is using services at beauty salons/barber shops?

( Very unimportant
( Unimportant
( Important

( Very important

18. Durable Medical Equipment (DME) Vendors and Suppliers

18.1. How often do you go to the DME vendor or supplier? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (Go to Don’t Go on page 76.)

18.2. How important is shopping at DME vendors or suppliers?

( Very unimportant

( Unimportant

( Important

( Very important

18.3. How much choice do you have regarding where you go when you shop at DME vendors or suppliers?

( No choice

( Little choice

( Some choice

( A lot of choice

18.4. Please give the name and location of the DME vendor or supplier you go to most often. (If you know the cross streets or city, please list.) Specify only ONE DME vendor or supplier.

Name ___________________________________________________________

Address ___________________________________________________________

The following questions are about the specific DME vendor or supplier

you named in question 18.4.

18.5. How much control do you have over when you go to shop at this DME vendor or supplier?

( No control

( Little control 

( Some control

( A lot of control

18.6. How satisfied are you with shopping at this DME vendor or supplier?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

18.7. How do employees at this DME vendor or supplier influence your shopping?

( Limit a lot

( Limit some

( Help some

( Help a lot

Do people working at this DME vendor or supplier . . .

18.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

18.9. Look directly at you


( Always

( Often

( Rarely

( Never

18.10. Speak directly to you

( Always

( Often

( Rarely

( Never

18.11. Treat you as a child

( Always

( Often

( Rarely

( Never

18.12. Avoid you

( Always

( Often

( Rarely

( Never

18.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

18.14. Control conversations

( Always

( Often

( Rarely

( Never

18.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

18.16. How usable is your DME vendor or supplier? (This includes entrance, aisles, reaching all merchandise, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
18.17. Check all features that are present at this DME vendor or supplier.

( Flat sidewalk surfaces


( Wide/clear spaces or aisles

( Curb cuts




( Reachable merchandise

( Usable parking spaces


( Usable counters

( Usable bathroom


( Adequate lighting

( Signage for usable entrances

( Accessible phone (TTY)

( Signage for usable features

( Usable drinking fountain

( Level entrance or ramp


( Designated area of rescue assistance

( Automatic doors



( Other:___________________________

( Loaner assistive mobility devices
( None of these

( No background noise

18.18. How do you get to this DME vendor or supplier? Please select the one you use most often.
( Walk/roll



( Taxi—not adapted

( Car/van/truck/SUV—not adapted



( Taxi—adapted

( Car/van/truck/SUV—adapted



( Bus

( Paratransit (accessible, shared-ride door-to-door
( None of these 

transportation, example: Call-A-Ride)

( Light rail/subway (example: Metrolink)

18.19. How difficult is getting to and from this DME vendor or supplier?

( Very difficult

( Difficult

( Easy

( Very easy

The following questions are about DME vendors or suppliers in general.

18.20. Does someone go with you to help you shop at DME vendors or suppliers?

( No (Go to 18.24)


( Yes (Continue)

18.21. How often do unpaid friends or family members help you shop at DME vendors or suppliers?
( Never 

( Rarely

( Often

( Always

18.22. How often do paid personal assistants help you shop at DME vendors or suppliers?

( Never 

( Rarely

( Often

( Always

18.23. With help from another person, shopping at DME vendors or suppliers is . . .

( Very difficult

( Difficult

( Easy

( Very easy

18.24. Without help from another person, shopping at DME vendors or suppliers is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

17825. How often do you use an assistive mobility device when you shop at DME vendors or suppliers?
( Never (Go to 18.28)

( Rarely

( Often

( Always

18.26. Which of the following do you use most of the time when you shop at DME vendors or suppliers? (Choose only one.)
( Cane




( Scooter
( Crutches



( Service animal
( Manual wheelchair


( Walker
( Power wheelchair


( Other ________________
18.27. With your mobility device, shopping at DME vendors or suppliers is. . .

( Very difficult

( Difficult

( Easy

( Very easy

18.28. Without your mobility device, shopping at DME vendors or suppliers is . . .
( Impossible 

( Difficult

( Easy

( Very easy

18.29. How much does pain limit your shopping at DME vendors or suppliers?

( None

( A little

( A moderate amount

( A great deal

18.30. How much does fatigue limit your shopping at DME vendors or suppliers?

( None

( A little

( A moderate amount

( A great deal

DME Vendors or Suppliers—Don’t Go

18.31. Why don’t you go to DME vendors or suppliers? (Check all that apply.)

( Do not need to go




( Pain

( Have no interest in going



( Fatigue 
( Do not have enough money


( Use home services

( Do not have paid personal assistance

( Treated poorly by employees

( Do not have unpaid personal assistance
( Other:___________________________

( Do not have transportation


( None of these

( DME vendors or suppliers are not usable
( Background noise 

If you marked do not need to go or have no interest in going,

go to 18.33.

18.32 Do you choose not to go because people working at DME stores . . . (Check all that apply.)
( Do not help you in a timely manner
( Do not look directly at you
( Do not speak directly to you
( Treat you as a child 
( Avoid you
( Solve problems for you without asking
( Control the conversation

( Make decisions or choices for you

( None of these

18.33. How much difficulty would you have shopping at DME vendors or suppliers due to your mobility impairment?

( None

( A little

( A moderate amount

( A great deal

18.34. How important is shopping at DME vendors or suppliers?

( Very unimportant
( Unimportant
( Important

( Very important

19. Transportation

19.1. What type of transportation do you use most of the time to visit community locations? (Check only one.)

( Car/van/truck/SUV—not adapted

(Paratransit (accessible, shared-ride, door-

( Car/van/truck/SUV—adapted


      to-door transportation)

(Light rail/subway (e.g., Metrolink)

( OATS Inc.

(Taxi—not adapted




(Other ___________________

(Taxi—adapted
 

The remainder of this section relates to the type of transportation you said you use MOST of the time.

19.2. How often do you use this type of transportation? (Choose only one.)

(Year

______ Times

( Month

______ Times

( Week

______ Times

( Daily

( Never (You have now completed the survey. Thank you for your time.)

19.3. How important is using this transportation?

( Very unimportant

( Unimportant

( Important

( Very important

19.4. How much choice do you have regarding which type of transportation you use?

( No choice

( Little choice

( Some choice

( A lot of choice

19.5. How much control do you have over when you use this transportation?

( No control

( Little control 

( Some control

( A lot of control

19.6. How satisfied are you with this transportation?

( Very dissatisfied

( Dissatisfied

( Satisfied

( Very satisfied

If you use private transportation (adapted or nonadapted car, van, etc.),

go to 19.17. 

19.7. How do employees at working for this transportation system influence your use of their services?

( Limit a lot

( Limit some

( Help some

( Help a lot
Do people working for this transportation system . . .
19.8. Help you in a timely manner

( Always

( Often

( Rarely

( Never

19.9. Look directly at you


( Always

( Often

( Rarely

( Never

19.10. Speak directly to you

( Always

( Often

( Rarely

( Never

19.11. Treat you as a child

( Always

( Often

( Rarely

( Never

19.12. Avoid you

( Always

( Often

( Rarely

( Never

19.13. Solve problems for you without asking you

( Always

( Often

( Rarely

( Never

19.14. Control conversations

( Always

( Often

( Rarely

( Never

19.15. Make decisions or choices for you

( Always

( Often

( Rarely

( Never

19.16. Check all features that are present in the transportation system you use.

( Lift




( Ramp

( Lock-down or tie-down

( Usable bus stops

( Usable seating


( Signage for usable features

( Usable tickets/payment policy
( Other: ____________________

( No background noise

( None of these

If you use public transportation, go to 19.19.
19.17. Do you typically drive yourself?



     ( No

( Yes
19.18. Check all features that are present in the vehicle you use.

( Lift




( Ramp

( Lock-down or tie-down

( Hand controls for gas/brake

( Special key holder


( Steering wheel adaptations (e.g., Tri-pin, spinner 

( Remote control to open doors         knob

(Accessible parking permit

(Other







( None of these
19.19. How usable is your transportation method? (This includes entering/exiting the vehicle, aisles, restraints/tie-downs, etc.)

( Unusable 

( Usable with difficulty

( Usable

( Very usable
19.20. Does someone help you use transportation?

( No (Go to 19.23)


( Yes (Continue)

19.21. How often do unpaid friends or family members help you use transportation?
( Never 

( Rarely

( Often

( Always

19.22. How often do paid personal assistants help you use transportation?

( Never 

( Rarely

( Often

( Always

19.23. With help from another person, using transportation is . . .

( Very difficult

( Difficult

( Easy

( Very easy

19.24. Without help from another person, using transportation is . . .

( Impossible/ very difficult

( Difficult

( Easy
( Very easy

19.25. How often do you use an assistive mobility device when you use transportation?
( Never (Go to 19.28)

( Rarely

( Often

( Always

19.26. Which of the following do you use most of the time when you use transportation? (Choose only one.)
( Cane




( Service animal

( Crutches



( Walker

( Manual wheelchair


( Other ________________

( Power wheelchair

( Scooter

19.27. With your mobility device, using transportation is. . .

( Very difficult

( Difficult

( Easy

( Very easy

19.28. Without your mobility device, using transportation is . . .
( Impossible 

( Difficult

( Easy

( Very easy

19.29. How much does pain limit your using transportation?

( None

( A little

( A moderate amount

( A great deal

19.30. How much does fatigue limit your using transportation?

( None

( A little

( A moderate amount

( A great deal

*************************************************************

THIS IS THE END OF THE SURVEY.

THANK YOU VERY MUCH FOR YOUR TIME AND EFFORT!
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