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1. How was this information collected? 

1 In person with Participant 

2 Via Phone with Participant 

3 Via Phone with Proxy 

4 Other ____________________________ 

2. During the past month, how much difficulty have you [the participant] had walking across a small room 
because of your health? 

1 A little difficulty  

2 Some difficulty  

3 A lot of difficulty  

4 Unable to walk across a small room 

5 Did not do for reasons other than health 

6 No difficulty 

7 Don’t Know/Refused 

3. Do you [the participant] usually receive help from another person when you walk across a small room? 

1 Yes 

2 No             

3 Don’t Know/Refused 

4. When you [the participant] walk outside your [his/her] home, do you require an assistive device to help you 
get around? 

1 Yes 

2 No 

3 Don’t Know/Refused 

4a. What kind of device do you [the participant] use? (select ONE most used, 
if more than one indicated) 

1 Cane 

2 Walker 

3 Crutches 

4 Electric Scooter 

5 Other _________________

5. When you [the participant] walk inside your [his/her] home, do you require an assistive device to help you 
get around? 

1 Yes 

2 No 

3 Don’t Know/Refused 

5a. What kind of device do you [the participant] use? (select ONE most used, 
if more than one indicated) 

1 Cane 

2 Walker 

3 Crutches 

4 Electric Scooter 

5 Other _________________


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail AgingResearchBiobank@imsweb.com. Include the website and filename in your message.


