
 

 

 

CHILD FUNCTIONING (AGE 5-17) CF 

CF1. I WOULD LIKE TO ASK YOU SOME 

QUESTIONS ABOUT DIFFICULTIES YOUR 

CHILD MAY HAVE.  
 
 DOES (name) WEAR GLASSES OR CONTACT 

LENSES? 

 
 
 
 
Yes ........................................................... 1 
No ............................................................. 2 
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CF2. WHEN WEARING HIS/HER GLASSES OR 

CONTACT LENSES, DOES (name) HAVE 

DIFFICULTY SEEING? 
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 
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CF3. DOES (name) HAVE DIFFICULTY SEEING? 
 

 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 

 

CF4. DOES (name) USE A HEARING AID? 
 

Yes ........................................................... 1 
No ............................................................. 2 
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CF5. WHEN USING HIS/HER HEARING AID, DOES 

(name) HAVE DIFFICULTY HEARING SOUNDS 

LIKE PEOPLES’ VOICES OR MUSIC? 
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 
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CF6. DOES (name) HAVE DIFFICULTY HEARING 

SOUNDS LIKE PEOPLES’ VOICES OR MUSIC? 
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 

 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 

 

CF7. DOES (name) USE ANY EQUIPMENT OR 

RECEIVE ASSISTANCE FOR WALKING? 
Yes ........................................................... 1 
No ............................................................. 2 
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CF8. WITHOUT HIS/HER EQUIPMENT OR 

ASSISTANCE, DOES (name) HAVE DIFFICULTY 

WALKING 100 YARDS/METERS ON LEVEL 

GROUND? THAT WOULD BE ABOUT THE 

LENGTH OF 1 FOOTBALL FIELD. [OR INSERT 

COUNTRY SPECIFIC EXAMPLE].  
 
 WOULD YOU SAY (name) HAS: SOME 

DIFFICULTY, A LOT OF DIFFICULTY OR 

CANNOT DO AT ALL? 

 
 
 
 
 
 
 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 
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CF9. WITHOUT HIS/HER EQUIPMENT OR 

ASSISTANCE, DOES (name) HAVE DIFFICULTY 

WALKING 500 YARDS/METERS ON LEVEL 

GROUND? THAT WOULD BE ABOUT THE 

LENGTH OF 5 FOOTBALL FIELDS. [OR INSERT 

COUNTRY SPECIFIC EXAMPLE].  
 

 
 
 
 
 
 
 
 
Some difficulty ........................................... 2 

 
 
 
 
 
 
 
 
 



 

 

 

 WOULD YOU SAY (name) HAS: SOME 

DIFFICULTY, A LOT OF DIFFICULTY OR 

CANNOT DO AT ALL? 

A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 

 

CF10. WITH HIS/HER EQUIPMENT OR 

ASSISTANCE, DOES (name) HAVE DIFFICULTY 

WALKING 100 YARDS/METERS ON LEVEL 

GROUND? THAT WOULD BE ABOUT THE 

LENGTH OF 1 FOOTBALL FIELD. [OR INSERT 

COUNTRY SPECIFIC EXAMPLE].   
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
 
 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 
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CF11. WITH HIS/HER EQUIPMENT OR 

ASSISTANCE, DOES (name) HAVE DIFFICULTY 

WALKING 500 YARDS/METERS ON LEVEL 

GROUND? THAT WOULD BE ABOUT THE 

LENGTH OF 5 FOOTBALL FIELDS. [OR INSERT 

COUNTRY SPECIFIC EXAMPLE].  
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
 
 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 
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CF12. COMPARED WITH CHILDREN OF THE SAME 

AGE, DOES (name) HAVE DIFFICULTY 

WALKING 100 YARDS/METERS ON LEVEL 

GROUND? THAT WOULD BE ABOUT THE 

LENGTH OF 1 FOOTBALL FIELD. [OR INSERT 

COUNTRY SPECIFIC EXAMPLE]. 
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 
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CF13. COMPARED WITH CHILDREN OF THE SAME 

AGE, DOES (name) HAVE DIFFICULTY 

WALKING 500 YARDS/METERS ON LEVEL 

GROUND? THAT WOULD BE ABOUT THE 

LENGTH OF 5 FOOTBALL FIELDS. [OR INSERT 

COUNTRY SPECIFIC EXAMPLE]. 
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 

 
 
 
 
 
 
 
 
 

CF14. DOES (name) HAVE DIFFICULTY WITH 

SELF-CARE SUCH AS FEEDING OR DRESSING 

HIM/HERSELF? 
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 

 
 
 
 
 
 

CF15. WHEN (name) SPEAKS, DOES HE/SHE 

HAVE DIFFICULTY BEING UNDERSTOOD BY 

PEOPLE INSIDE OF THIS HOUSEHOLD? 
 

 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
No difficulty.............................................. 1 
Some difficulty ......................................... 2 
A lot of difficulty ....................................... 3 
Cannot do at all ....................................... 4 

 



 

 

 

CF16. WHEN (name) SPEAKS, DOES HE/SHE 

HAVE DIFFICULTY BEING UNDERSTOOD BY 

PEOPLE OUTSIDE OF THIS HOUSEHOLD? 
 

 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
No difficulty.............................................. 1 
Some difficulty ......................................... 2 
A lot of difficulty ....................................... 3 
Cannot do at all ....................................... 4 

 
 
 
 

CF17. COMPARED WITH CHILDREN OF THE SAME 

AGE, DOES (name) HAVE DIFFICULTY 

LEARNING THINGS? 
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
No difficulty.............................................. 1 
Some difficulty ......................................... 2 
A lot of difficulty ....................................... 3 
Cannot do at all ....................................... 4 

 

CF18. COMPARED WITH CHILDREN OF THE SAME 

AGE, DOES (name) HAVE DIFFICULTY 

REMEMBERING THINGS? 
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
No difficulty.............................................. 1 
Some difficulty ......................................... 2 
A lot of difficulty ....................................... 3 
Cannot do at all ....................................... 4 

 
 
 
 
 
 
 

CF19. DOES (name) HAVE DIFFICULTY 

CONCENTRATING ON AN ACTIVITY THAT 

HE/SHE ENJOYS DOING? 
  

WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 

 
 
 
 
 

CF20. DOES (name) HAVE DIFFICULTY 

ACCEPTING CHANGES IN HIS/HER ROUTINE? 
 

 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 

 
 
 
 
 
 

CF21. DOES (name) HAVE DIFFICULTY 

CONTROLLING HIS/HER BEHAVIOUR? 
 

WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 

 

CF22. DOES (name) HAVE DIFFICULTY MAKING 

FRIENDS? 
 
 WOULD YOU SAY (name) HAS: NO 

DIFFICULTY, SOME DIFFICULTY, A LOT OF 

DIFFICULTY OR CANNOT DO AT ALL? 

 
 
No difficulty................................................ 1 
Some difficulty ........................................... 2 
A lot of difficulty ......................................... 3 
Cannot do at all ......................................... 4 

 

CF23. HOW OFTEN DOES (name) SEEM VERY 

ANXIOUS, NERVOUS OR WORRIED? 
 
 WOULD YOU SAY: DAILY, WEEKLY, 

MONTHLY, A FEW TIMES A YEAR OR NEVER? 

Daily .......................................................... 1 
Weekly ...................................................... 2 
Monthly ..................................................... 3 
A few times a year ..................................... 4 
Never ........................................................ 5 

 

CF24. HOW OFTEN DOES (name) SEEM VERY 

SAD OR DEPRESSED? 
 
 WOULD YOU SAY: DAILY, WEEKLY, 

MONTHLY, A FEW TIMES A YEAR OR NEVER? 

Daily .......................................................... 1 
Weekly ...................................................... 2 
Monthly ..................................................... 3 
A few times a year ..................................... 4 
Never ........................................................ 5 

 



 

 

 

 


