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	1
	Cluster No.
	
	

	2
	House No.
	
	

	3
	Subject ID No.
	
	

	4
	Subject Name:
	
	

	5
	Interviewer No.
	
	

	6
	Date (Day/Month/Year):
	
	

	
	
	
	

	7
	Is study subject a case or control?
	Case (Person with a disability)
1

Control
2

	

	8
	What is the study subject's age (years)?
	
	

	9
	What is the study subject's gender (observe)
	Male
1

Female
2

	

	10
	Is the study subject the head of the household?
	Yes
1

No
2

	

	11
	Is there another case in this household who has already been interviewed?
	Yes
1

No
2

	(13


	12
	If yes, what is that person's ID no?
	ID No:___________
	

	13
	Person interviewed:
	Direct interview with case/control
1

Interview with proxy only
2
	

	
	
	ID of proxy respondent
	
	
	

	
	
	Interview with proxy and 
case/control together
3
	

	
	
	ID of proxy respondent
	
	
	

	
	Check Case/control status
	1= case 2=control
	


	Section 1: Marital Status, Literacy and Education


Now I would like to ask you a few questions about your living status and education

Note to interviewer: If answered by proxy replace "are you" with "is [name]"

	Q. #
	Question
	Codes
	Go to Q

	For participants 15+ years

	1
	What is your marital status?
	Married or living together
1

Divorced/separated
2

Widowed
3

Never married/living together
4


	( 6

	2
	How many, if any, children have you given birth to/fathered?
	Number of live births_____________
None
0
	( 6

	3
	Of the children you have given birth to/fathered, have any died (including at birth, as infants)?
	Yes
1

No
2
	

	For children (<18 years)

	4
	Were both the child’s biological parents living in this home in the last month? 
	Yes
1

No, not mother
2
No, not father
3

No, neither parent
4
	( 6

	5
	What is the reason why his/her parent(s) are not living here?
	Parental death
1

Parental abandonment
2
Divorce
3

Away for work
4

Other
5
	

	All ages

	6
	Can you read well, a little or not at all?
	Well
1

A little
2

Not at all
3


	

	7
	Are you currently attending/ever attended school?
	Yes, still studying
1

Yes, no longer studying……………………..2

No, never
3


	(14

(17

	8
	What level of education are you in now?
	Pre-primary
1
Primary (grades 1-7) 
2
Lower secondary (grade 8-10)
3
Upper secondary (grades 11-12)
4
University/post-secondary
5
	

	For children currently in school (up to and including upper secondary)

	7
	What grade/class are you enrolled in?
	Grade:_________
	

	8
	Are you enrolled in the same class as other children your age?
	Yes, same
1
No, lower grade than other children
2
No, higher grade than other children
3
	

	9
	In the last month of school, how many days did you miss?
	Number of days:________________
	

	For participants who went to school in the past

	10
	What is the highest level of education you completed?
	Some primary (<grade 7)
1

Primary (grade 7 completed)
2

Lower secondary (grade 10 completed)
3

Upper secondary (grade 12)
4

Post-secondary (e.g. BA or equivalent completed)
5

	

	11
	Has your level of education helped you find work?
	Yes
1
No
2
Don’t know
3
	

	12
	What is the main reason why you did not go to school/stopped when you did?

	Finished as expected (met education goals)..1

Lack of money
2
Needed to work (outside of home)
3

Needed to work (inside home/for family)…..4

Not admitted/expelled due to disability……..5

Not admitted/expelled for other reason……..6

No nearby school……………………………7

No transport, difficult to travel to school
8

School inaccessible (facilities, teaching) for person with my type of disability…………...9

Negative experience (e.g. bullying)……… .10

Married, had a child………………………..11

Illness/too sick……………………………..12

Family does not allow
13

Education I was receiving not very useful
14

Don't like school/not interested in going
15

Other (specify)
16

	

	Ask this question about head of the household (if he/she is NOT the study subject)

	13
	What is the highest level of education [name] completed?


	Some primary (<grade 7)
1

Primary (grade 7 completed)
2

Lower secondary (grade 10 completed)
3

Upper secondary (grade 12)
4

Post-secondary (e.g. BA or equivalent completed)
5
	

	14
	What was the highest class that [name] completed?
	Class completed: ___________
	

	15
	Can [name] read well, a little or not at all?
	Well
1

A little
2

Not at all
3


	


	Section 2: Work & Livelihoods (Respondents 15+, who are not in education currently)


Note to interviewer: If answered by proxy replace "are you" with "is [name]"
I would now like to ask you some questions about work

	1
	Aside from your own housework, have you done any work in the last seven days?
	Yes
1
No
2
	(5

	2
	As you know, some people take up jobs for which they are paid in cash or kind. Others sell things, have a small business, work on the family farm or in the family business. 

In the last 7 days, have you done any of these things or any other work? 
	Yes
1

No
2
	(5

	3
	Although you did not work in the last seven days, do you have any job or business from which you were absent for leave, illness, vacation, or any other such reason?
	Yes
1

No
2
	(5

	4
	Have you done any work in the last 12 months?
	Yes
1

No
2
	(11

	5
	What is your occupation, that is, what kind of work do you mainly do?
	Farming/animal husbandry
1

Small business owner
2

Civil servant (work for the government) 
3

Teacher
4

Health worker 
5

Other (specify) 
6


	

	6
	Do you do this work for: (Read All)
	Family member
1

Someone else
2

Self-employed
3

	

	7
	 During the last 12 months, how many months did you work? 
	Months: _________
	

	8
	Do you usually work throughout the year, or do you work seasonally, or only once in a while?
	Throughout the year
1

Seasonally/part of the year
2

Only once in a while
3


	

	8
	Are you paid in cash or kind for this work or are you not paid at all? 
	Cash only
1

Cash and kind
2

In kind only
3

Not paid
4


	
(Sect 4

	9
	If paid in cash, how much do you earn on average in a month? 
	MVR:__________________
	( Sect 4

	10
	If not working, what is the main reason?
	Retired
1

Retrenched/fired 
2

No jobs opportunities
3
Childcare/duties/work inside the house
4
Incapable of working, physically
5
Incapable of working, mentally
6
Nobody would give me a job because I am disabled
7
Illness 
8
Injury/accident at work
9

Family would not allow
10
Other (specify) 
11


	


	Section 3: Quality of Life (WHOQOL-BREF)


The following questions ask how you feel about your quality of life, health or other areas of life. I will read out each question to you, along with the response options. Please choose the answer that appears most appropriate. If you are unsure about which response to give to a question, the first response you think of is often the best one. 

We ask that you think about your life in the last four weeks. 

	Q. #
	Question
	Very poor
	Poor
	Neither poor nor good
	Good
	Very good

	1
	How would you rate your quality of life?
	1
	2
	3
	4
	5

	Q. #
	Question
	Very dissatisfied
	Dissatisfied
	Neither satisfied or dissatisfied
	Satisfied
	Very satisfied

	2
	How satisfied are you with your health?


	1
	2
	3
	4
	5

	The following questions ask about how much you experienced certain things in the last four weeks. 

	Q. #
	Question
	Not at all
	A little
	A moderate amount
	Very much
	An extreme amount

	3
	To what extent do you feel that physical pain prevents you from doing what you need to do?
	1
	2
	3
	4
	5

	4
	How much do you need any medical treatment to function in your daily life?
	1
	2
	3
	4
	5

	5
	How much do you enjoy life?
	1
	2
	3
	4
	5

	6
	To what extent do you feel your life to be meaningful?
	1
	2
	3
	4
	5

	7
	How well are you able to concentrate?
	1
	2
	3
	4
	5

	8
	How safe do you feel in your daily life?
	1
	2
	3
	4
	5

	9
	How healthy is your physical environment?
	1
	2
	3
	4
	5

	The following questions ask about how completely you experience or were able to do certain things in the last four weeks. 

	Q. #
	Question
	Not at all
	A little 
	Moderately
	Mostly
	Completely

	10
	Do you have enough energy for everyday life?
	1
	2
	3
	4
	5

	11
	Are you able to accept your bodily appearance?
	1
	2
	3
	4
	5

	12
	Have you enough money to meet your needs?
	1
	2
	3
	4
	5

	13
	How available to you is the information that you need in your day-to-day life?
	1
	2
	3
	4
	5

	14
	To what extent do you have the opportunity for leisure activities?
	1
	2
	3
	4
	5

	Q. #
	Question
	Very poor
	Poor
	Neither poor nor good
	Good
	Very good

	15
	How well are you able to get around? 
	1
	2
	3
	4
	5

	Q. #
	Question
	Very dissatisfied
	Dissatisfied
	Neither satisfied or dissatisfied
	Satisfied
	Very satisfied

	16
	How satisfied are you with your sleep?
	1
	2
	3
	4
	5

	17
	How satisfied are you with your ability to perform your daily living activities?
	1
	2
	3
	4
	5

	18
	How satisfied are you with your capacity to work?
	1
	2
	3
	4
	5

	19
	How satisfied are you with yourself?
	1
	2
	3
	4
	5

	20
	How satisfied are you with your personal relationships?
	1
	2
	3
	4
	5

	21
	How satisfied are you with your close (intimate) relationships?
	1
	2
	3
	4
	5

	22
	How satisfied are you with the support you get from your friends?
	1
	2
	3
	4
	5

	23
	How satisfied are you with the conditions of your living place?
	1
	2
	3
	4
	5

	24
	How satisfied are you with your access to health services?
	1
	2
	3
	4
	5

	25
	How satisfied are you with transport?
	1
	2
	3
	4
	5

	The following question refers to how often you have felt or experienced certain things in the last four weeks. 

	Q. #
	Question
	Never
	Seldom
	Quite often
	Very often
	Always

	26
	How often do you have negative feelings such as blue mood, despair, anxiety, depression?
	5
	4
	3
	2
	1


	Section 4: Current health state


Please indicate which of the following describes you own health state today

	Q. #
	Question
	
	Codes
	Go to Q

	1
	Mobility:
	1

2

3
	I have no problems in moving about
I have some problems in moving about
I am confined to bed
	

	2
	Self-care
	1

2

3
	I have no problems with self-care
I have some problems washing or dressing
I am unable to wash or dress myself
	

	3
	Usual activities (e.g. work, study, housework, family or leisure activities)
	1

2

3
	I have no problems in with performing my usual activities
I have some problems with performing my usual activities
I am unable to perform my usual activities
	

	4
	Pain discomfort 
	1

2

3
	I have no pain or discomfort

I have moderate pain or discomfort

I have extreme pain or discomfort
	

	5
	Anxiety/depression
	1

2

3
	I am not anxious or depressed

I am moderately anxious or depressed

I am extremely anxious or depressed
	

	6
	On a scale of 1 to 100, with 100 being the best imaginable health state and 0 being the worst state imaginable, how would you rate your health TODAY?
	


	Section 5: Health and Antenatal Care 


I'm now going to ask you some questions about your health and any difficulties you may have or be facing. 
	Q. #
	Question
	Codes
	Go to Q

	
	All PARTICIPANTS
	
	

	1
	Overall, would you evaluate your current health?
	Very good
1
Good 
2
Medium
3
Weak
4
Very weak
5
	

	2
	Do you have a health welfare plan/assistance? 
	Yes
1
No
2
	(5

	3
	What type of health welfare plan/assistance do you belong to?
	Government/official state enterprise 
1
Private employer 
2
Social security/worker compensation
3
UC card
4
Private self-purchased insurance
5
Other
6

	

	4
	What type of costs does this health welfare/assistance cover? 
	Fees for visit (general healthcare) 
1
Fees for visit (specialist services) 
2
Medications
3
Assistive devices
4
Transport to/from health facility
5
Accommodations
6
Fees for tests
7
Don't know
8
	

	5
	In the last 30 days, have you smoked tobacco (e.g. cigarette, bidi, hooka, pipe)?
	Yes
1
No
2
	

	7
	7.1 Have you ever heard of an illness called diabetes or high blood sugar?
	Yes
1
No
2
	(7.5

	
	7.2. Have you ever been told by a doctor or other health professional that you hav diabetes?
	Yes
1
No
2
	(7.5

	
	7.3 Are you taking insulin at this time?
	Yes
1
No
2
	

	
	7.4 Are you taking pills to lower your blood sugar? 
	Yes
1
No
2
	

	
	7.5. Have you ever heard of an illness called high blood pressure or hypertension? 
	Yes
1
No
2
	(7.8

	
	7.6 Have you ever been told by a doctor or health professional that you had hypertension or high blood pressure? 
	Yes
1
No
2
	(7.8

	
	7.7 To lower your hypertension or high blood pressure are you now: 

a. Taking prescribed medicine?

b. Controlling your weight or losing weight?

c. Cutting down on salt in your diet?

d. Exercising?

e. Stopping smoking? 
	Yes
1
No
2
N/A
2

	

	
	7.8 Have you ever been diagnosed by a doctor or other health professional as having a heart attack or myocardial infarction? 
	Yes
1
No
2
	

	
	7.9 Have you ever been diagnosed by a doctor or other health professional with a stroke? 
	Yes
1
No
2
	

	
	7.10 Have you ever heard of a condition called asthma? 
	Yes
1
No
2
	(8

	
	7.11 Have you ever been diagnosed by a doctor or other health professional as having asthma?
	Yes
1
No
2
	(8

	
	7.12 Do you use an inhaler to control your ashtma? 
	Yes
1
No
2
	

	8
	Have you had any serious health problems during the last twelve months?
	Yes
1

No
2


	(

	9
	If yes, what type of serious health event(s) or problem(s) did you experience during this period? (tick all that apply)
	Severe Diarrhea (with dehydration or for more than 14 days)
1

Acute respiratory tract infection/pneumonia
2
Heart problems
3
Eye Infection/eye problems
4
Ear infection/ear or hearing problems
5
Malnutrition
6
Vaccine-preventable disease (including measles, typhoid, chickenpox, mumps, rubella, tetanus, whopping cough)
7

Tuberculosis
8
Chronic Illness
9
Accident/Injuries
10
Don't know/ no information provided
11
Other (specify)____________
12

	

	10
	Did you or someone on your behalf seek treatment/advice?
	Yes
1
No
2
	(18

	11
	Where did you seek advice or treatment?
	Government sector
Government hospital
1
Government health centre
2
Government health post
3
Community/family health worker
4
Private sector
Private clinic/hospital/doctor
5
Pharmacy
6
Private doctor
7
Other source
NGO service
9
Other (specify)_____
10

	

	12
	Was this facility located on this island? 
	Yes, on this island
1
No, another island
2
No, abroad
3
	

	13
	In total, how much did you pay for travel costs in seeking treatment/advice? Please include the cost of transportation and accommodations for both you and anyone who accompanied you.
	MVR__________
	

	13
	How much was paid for the health services received (including fee for visit, any tests, medications, etc)?
	MVR__________
	

	14
	How did you pay for this treatment the last time you sought treatment? [select all that apply]
	Paid with current income 
1
Paid with savings  
2
Paid with insurance 
3
Paid by selling items 
4
Paid by borrowing 
5
Family paid 
6
Other, specify 
7
	

	15
	How would you rate your satisfaction with the services received? 
	Very satisfied 
1
Fairly satisfied 
2
Neutral 
3
Fairly dissatisfied 
4
Very dissatisfied 
5
	

	16
	If you did not seek advice or treatment, what was the reason? (check all that apply)
	Went to facility, but did not receive treatment 
1
Financial reasons 
2
Health facility too far 
3
No transportation available 
4
I couldn’t take time away from work/school/other responsibilities 
5
No one was available to accompany me
6
I didn’t know where to go for the services/medication/etc I required 
7
Negative attitudes of health staff 
8
Didn’t think medical treatment needed 
9
Other, specify 
10

	
( 18

	17
	Why did you not receive treatment when you went to the facility? 
	Medications, equipment not available  
1
Service, staff not available 
2
I was refused because I was disabled 
3
I was refused for other reasons 
4
Don’t know 
5
Other (specify) 
6
	

	18
	Many different factors can prevent people from getting medical advice or treatment. When you are sick and want to get medical advice or treatment, is each of the following ever a problem?

a. Getting money for treatment

b. Distance to health facility

c. Having to take transport

d. Not wanting to go alone/difficulties finding someone to accompany me

e. [Women only]: Concern there may not be a female health provider

f. Concern staff needed won’t be available

g. Concern there may be no drugs available

h. Negative attitudes from staff
	Never  
1
Sometimes
2
Often 
3
N/A
4

	


	Section 6: Participation


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

	
	
	Yes
	No
	Sometimes
	N/A
	Don’t know
	

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

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

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

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

	5. 
	CASES: Does the family help you with daily activities/tasks? 
	1
	2
	3
	4
	5
	“No, DK, N/A” (7

	6. 
	CASES: Do you appreciate it or like the fact that you get this help? 
	1
	2
	3
	4
	5
	

	7. 
	Do you/did you take part in your own traditional practices (e.g initiation ceremonies)? 
	1
	2
	3
	4
	5
	

	8. 
	CASES: Are you aware of organizations for people with disabilities (DPO)? 
	1
	2
	
	
	
	“No” (10

	9. 
	CASES: Are you a member of a DPO? 
	1
	2
	
	
	
	

	10. 
	Do you participate in local community meetings? 
	1
	2
	3
	4
	5
	“No” (12

	11. 
	Do you feel your voice is being heard?
	1
	2
	
	
	5
	

	12. 
	Did you vote in the last election? 
	1
	2
	
	
	5
	

	13. 
	CASES: Was it related to your disability that you didn't vote? 
	1
	2
	
	
	5
	


	Section 7: Violence & Stigma


	Q. #
	Question
	Codes
	Go to Q

	1
	Have you been beaten, scolded or discriminated against by any household member or relatives?
	Yes 
1
No 
2

	

	2
	Have you been beaten, scolded, discriminated against at work or school?
	Yes 
1
No 
2

	

	3
	How often did you experience prejudice or discrimination (anywhere)?
	All the time 
1
Sometimes 
1
Never 
1
Don't know 
1

	

	4
	CASES ONLY: in the past 12 months, how often have you experienced prejudice or discrimination because of your disability? 
	All the time 
1
Sometimes 
1
Never 
1
Don't know 
1

	


Thank you for your time and cooperation in answering my questions.
Social protection and disability study: Case control Questionnaire August 9, 2016

