WOMEN'S INTERAGENCY HIV STUDY
FORM 26a: ASSESSMENT OF PHYSICAL FUNCTIONING

SECTION A: GENERAL INFORMATION

Al. PARTICIPANT ID: ENTER NUMBER HERE [ I N [ N A N I e
ONLY IF ID LABEL IS NOT AVAILABLE

A2,  WIHS STUDY VISIT #:

A3. FORM VERSION: 04/01/05

A4, DATE OF INTERVIEW: / /

A5.  INTERVIEWER'’S INITIALS:
A6.  TIME MODULE BEGAN: L] AM ............ 1

INTRODUCTION TO PARTICIPANT:

I am now going to ask you some questions about your ability to take care of yourself and to function
independently. The reason we are asking you these questions is that we are trying to better understand the
consequences of HIV and aging to women. We also hope to better understand to what extent women like
you require help in their self care activities.

SECTION B: ASSESSMENT

a. Do you have any difficulty... b. How much difficulty do you have?
Some or Unable
YES NO a little A lot to do
B1. ...walking more than a mile? 1 2 (B5) 1 2 3
B2. ...walking one-half a mile, about 5-6 blocks? 1 2 (B5) 1 2 3
B3. ...walking one block? 1 2 (B5) 1 2 3
B4. ...walking around your home? 1 2 (B5) 1 2 3
B5. ...getting out of bed or a chair? 1 2 (B6) 1 2 3
B6. ...walking up 10 steps? 1 2 (B7) 1 2 3
B7. ...bending, kneeling or stooping? 1 2 (B8) 1 2 3
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WIHS ID#

a. Because of health or physical problems, do you b. How much difficulty do you have?
have any difficulty or are you unable to...
Some or Unable
YES NO a little A lot to do

B8. ...do heavy housework, like scrubbing floors or

washing windows; or yard work, like raking 1 2 (B9) 1 2 3

leaves, or mowing?
B9. ...do light housework? 1 2 (B10) 1 2 3
B10. ...shop for personal items? 1 2 (B11) 1 2 3
B11. ...prepare your own meals? 1 2 (B12) 1 2 3
B12. ...manage your money, such as paying bills? 1 2 (B13) 1 2 3
B13. ...use the telephone? 1 2 (B14) 1 2 3
B14. ...eat, including feeding yourself? 1 2 (B15) 1 2 3
B15. ...dress yourself? 1 2 (B16) 1 2 3
B16. ...bathe or shower? 1 2 (B17) 1 2 3
B17. ...use the toilet, including getting to the toilet? 1 2 (B18) 1 2 3
a. Do you have any difficulty... b. How much difficulty do you have?

Some or Unable
YES NO a little A lot to do

B18. ...lifting or carrying somethlng_as heavy as 10 1 2 (B19) 1 2 3

pounds, such as a bag of groceries?
B19. ...reaching out? 1 2 (B20) 1 2 3
B20. ...gripping with your hands? 1 2 (B21) 1 2 3

B21. TIME MODULE ENDED: L AM............ 1
PM............. 2
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