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The Minnesota Department of Human Services has undertaken a project to 

examine various consumer-based cost reimbursement strategies for the state's 

ICF-MR system. To inform this work, the Department contracted with Lewin and 

Associates and the Human Services Research Institute for the completion of 

numerous activities, including: l) a review of existing records regarding 

the present reimbursement system, 2) a review of reimbursement models used 

elsewhere, 3) the collection of data reflective of the resource use and need 

status of 1,000 current ICF-MR residents, and 4) the design of a new 

consumer-based reimbursement system. These activities have been pursued with 

the involvement of Department staff, as well as other concerned persons in 

Minnesota, at every stage. 

The reimbursement system developed will reflect the reality that some 

consumers are more costly to serve than others. As the new system is 

developed, project efforts will address issues related to administrative 

feasibility, efficient use of resources, reduction of disincentives to 

serving persons with the severest disabilities, and gaining maximum equity 

for both consumers and those providing care. 

Key to the project is the development of an assessment strategy and 

related instrumentation for measuring "consumer need status" and related 

resource consumption. The measurement system must enable efficient 

projection of resource use by consumers via use of various need status 

indicators. That is, the need assessments must be capable of identifying 

differences in the amounts of staff time, expertise and effort that consumers 

require in ICF-MR placements. Some fixed number of planning categories 

related to consumer need or resource consumption will be identified 

rationally~and/or ~mpirically. Ultimately, the categories will be validated 



empirically by statistical demonstration of the extent to which the consumer 

need or various indicators of resource use predict consumer consumption of 

staff time in ICF-MR facilities. 
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The purpose of this paper is to describe the assessment strategy used to 

collect needed information on consumer needs and resource consumption. What 

follows is a description of: the process used to design the assessment 

instrument employed, the measure itself, the strategy used to administer this 

measure to nearly 1,000 consumers, and the results obtained. Additionally, 

relevant research and policy implications are discussed. 

Method 

Instrument Design 

Initially, project staff believed that an existing measure, or some 

combination of measures, could be used to assess the need status and resource 

consumption of consumers. A review of available measures yielded at least 

nine instruments that held such promise: 

o AAl!D Adaptive Behavior Scale (ABS). The ABS is a general behavior 
measure that includes 66 items across all commonly used adaptive 
behavior domains, e.g., self-care skills, socialization, money skills. 
The A.BS also includes 44 items in maladaptive behavior domains such as 
self-abuse, aggressiveness and withdrawal. The ABS measures are 
intended as indices of an individual's capabilities for meeting the 
demands of living environments. 

o Behavior Develop■eat Survey (BDS}. The BDS is a short-form research 
version of the ABS. It provides information on consumer demographics, 
and on presence and extent of extraordinary disabling disabling 
conditions in sensory, physical and medical domains. It includes 37 
adaptive behavior items and 16 maladaptive behavior items. It has 
been used in several states for purposes of planning and monitoring 
services to persons with developmental disabilities. 

o Client Developaeat Kvaluatioa Report (CIJD). The CDER was developed 
J. 



by the State of California to assist with tracking the progress of 
consumers, to provide summary information on the consumer population, 
and to assist in evaluating program effectiveness. It provides 
measures of consumer demographics, extraordinary disabling conditions, 
equipment needs, adaptive skill performance (65 items) and maladaptive 
behavior (15 items). 

o Inventory for Client and Agency Pluning (ICAP). The ICAP was 
developed recently by researchers at the University of Minnesota. It 
is designed as a general tool for managing consumer information 
relevant to planning and evaluating services. It provides information 
on consumer demographics, disabling conditions, adaptive skill 
performance (79 items), maladaptive behavior (16 items}, services 
received and program recommendations. 

o Scales of Behavior Developaent (SBD). The SBD is a refinement of the 
Minnesota Developmental Programming System. The SBD provides 
infor~ation on consumer demographics, eligibility/legal status, 
disabling condi~ions, adaptive skill performance (80 items), and 
maladaptive behavior (24 items}. It has been used for documentation 
of consumer need status and other purposes in Illinois, New York, and 
Maryland. 

o Client Need Status Rating Scale (CNSRS). The CNSRS was developed for 
use in documenting consumer need status in Nebraska. Rather than 
focusing on consumer skill levels, it provides measures of the 
supervision and assistance required by consumers across major adaptive 
and maladaptive behavior domains. It is designed to provide a direct 
measure of consumer need status. 
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o Vineland Adaptive Behavior Scales (Vinelud). The recently-revised 
Vineland scales are available in several formats: interview, survey 
and classroomo The Survey Form is the shortest and includes 261 items 
across major adaptive behavior domains and 36 items addressing 
maladaptive behaviors. 

o Quality Assurance Review (QAR). The QAR was developed for use as a 
program review instrument by the Minnesota Department of Health. It 
provides information in medical, physical and sensory disability 
areas, measures of assistance required across major adaptive behavior 
domains, and one item on intervention required for maladaptive 
behaviors. 

o Client AssessaeJJt od Reseucb 8valuatioll (CARZJ. The CARE instrument 
is currently being developed in Texas, specifically for use as part of 
an assessment strategy in a case-mix reimbursement system. It 
prov1ides measures of: consumer demographics; disabling conditions and 
interventions required in physical, medical, and sensory domains; 



assistance required in major activities of daily living; intervention 
required in maladaptive behavior domains; and required restraints and 
adaptive devices. 

To evaluate the utility of these measures and to integrate the 

preferences of those in Minnesota, project staff undertook two activities. 

First, a technical consultant specializing in assessment was retained to 

review these nine measures with regard to their: 1} documented psychometric 

properties, 2) feasibility of application, and 3) users' evaluations. A 

report documenting the findings of the technical consultant, is attached as 

Appendix A. Second, project staff convened a "Technical Advisory Committee," 

composed of 15 persons in Minnesota who represented a variety of interests 

and included advocates, service providers, and state officials. This 

committee met four times over a six month period to offer guidance to project 

staff concerning the assessment strategy. 

Based on the findings of the technical consultant and the issues raised 

by members of the Technical Advisory Committee, none of the nine measures 

were deemed appropriate for use in this study. Though several measures held 

useful strengths, all carried certain shortcomings (e.g., questions were too 

numerous, some questions pertained to skills that were considered 

inappropriate, target domains were insufficient, contemp~rary thought on best 

habilitative practice was not reflected in the measure's content, the scoring 

mechanisms used were inappropriate). Thus, project staff, with the guidance 

of the technical consultant and the Technical Advisory Committee, devised a 

new measure, designed to suit the specific aims of this study. 

This measure, the Minnesota Staff Activities Form (MSll'), is composed of 

63 questions and is attached as Appendix B. Those completing the MSAF are 

asked to take into account these two qualifiers: 
1, 
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o rbe 1i•e Period: The consumer should be assessed with reference to 
his/her status and the staff intervention provided during the last 
four weeks. If the consumer has experienced a drastic change in 
status or skill performance, or staff intervention practices have been 
altered in the last four weeks and such change appears to be 
permanent, responses should be based on current observations. 
Likewise, if the consumer is newly admitted, responses should be based 
on current observations; and 
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o 'the Coatext: Since the status of consumers and the staff intervention 
provided may fluctuate during the day or over the past four weeks, 
ratings should be based on typical conditions observed 60% or more of 
the time. The objective is to capture the overall status of the 
consumer and the level of staff interventions/he receives. 

Aside from these considerations, the MSAF is divided into five sections: 

o BactgrouDd iDforaatioa: This section consists of ten questions 
designed to obtain information on the person completing the MSAF and 
background information on the consumer for whom it is being completed 
(e.g., age, primary means of communication, legal status, discharge 
plans); 

o Eztraordiaary disabliag coaditioas: Aside from cognitive deficits 
pertaining to one's capacity to reason or learn, consumers may also 
have complicating disabling conditions regarding their medical status, 
physical condition, or sensory capacities. This section contains 15 
questions concerning such conditions and what is done for the consumer 
in ~esponse to the condition(s); 

o Activities of daily liviag: This section contains 20 questions 
targeted to various skill domains. Each item calls for the respondent 
to rate the level of supervision and assistance the consumer typically 
receives to perform skills associated with the domain: 

o Persoaal iDteractioas: Divided into two sections, this component of 
the MSAF requests information on staff activities related to the 
consumer's socio-emotional status (six questions) (e.g., personal 
choice and initiative, development of friendships) and the display of 
challenging behavior (10 questions) (e.g., self injury, destruction of 
property, stealing); and 

o Global ratiags: The final two questions require respondents to 
provide an overall rating of how skillful the consumer is at 
performing daily living skills independently, and of the amount of 
st~f intervention the consumer typically receives. 
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The underlying purpose of the MSAF is to provide a profile of the 

frequeDCY a.ad type of staff iDterveatioa that is provided a consumer. Few 

questions in the MSAF are designed to assess independent functioning in terms 

of how capable an individual is at performing specific tasks. Questions in 

the MSAF depart from this approach in two respects: 

o Numerous questions in the MSAF are targeted to broad doaaias of every 
day living (e.g., dressing, personal hygiene), a tactic that allows 
respondents to rate consumer functioning in a variety of related 
skills simultaneously, while helping to prevent the association of 
specific skills to the reimbursement strategy (See Appendix B); and 

o The scoring mechanism used in the MSAF captures information on the 
amount of staff intervention (e.g., supervision, assistance, frequency 
of intervention) consumers receive regarding the specified activity 
domain (See Appendix B). 

Once designed, the MSAF was fieldtested using staff of six ICF-MRs in 

Massachusetts to: 1) improve the clarity of question and answer categories, 

2) identify questions requiring probing to obtain complete answers, 3) 

improve the clarity of instructions, 4) identify questions creating hesitancy 

or defens~yeness, 5) approximate the time needed to complete the form, and 6) 

gain feedback from respondents on how the form could be improved. Following 

the fieldtest, Department staff and members of the Technical Advisory 

Committee were asked to review a revised version of the MSAF. Their final 

recommendations were taken into account as project staff finalized the MSAF. 

Sampling Plan 

Crucial to any survey is its sampling plan. Ideally, the persons 

responding to a survey will, when considered together, be representative of 

the entire target population. For this study, the target population included 

resideats of lliuesota's couu.aity IDter•ediate Care racilities for ]Hlrsoas 
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with •eQtal retardatioa (ICF-JfR.s). The strategy used to obtain a 

representative sample of these persons involved use of a stratified random 

sampling design. Three stratifying criteria were applied: 

o Age of the ICF-llR resideQt. Given the belief that the resource needs 
of children differ from those of adults, the target population was 
divided by age into two groups: those less than 18 years old, and 
those 18 years or older. 

o Facility size. Given federal regulations, one way of categorizing 
facilities is to bifurcate the distribution at 16 beds. Review of the 
size of present Minnesota ICF-MRs, however, reveals that 83\ of these 
facilities have fewer than 16 beds. Dividing the distribution at 16 
beds, then, would not suffice. Instead, project staff opted to divide 
facilities into three groups: small (6-10 beds), medium (11-20 beds), 
and large (21 beds or more). Using this strategy, it was found that 
56% of Minnesota's ICF-MRs have 10 or fewer beds, 32' have between 11-
20 beds, and 12\ have 21 or more beds. 

o Facility type. The population of facilities was divided further 
according to whether a facility was classified as an "A" (serving 
persons considered capable of self preservation) or "B" (serving 
persons deemed not capable of self preservation) type residence. 

Review of the community ICF-MR system in Minnesota reveals that 334 

facilities are in operation, providing services to 5,009 persons. Figure 1 

shows the distribution of all facilities and consumers according to the three 

stratification criteriae As shown, neither facilities nor consumers are 

distributed evenly along these dimensions. Cell sizes range from a high of 

155 facilities and 1,165 consumers to cells having no representation at all. 

Since, the objective was to gain a representative cross-section of current 

facilities along the three criteria, and not necessarily to assure equal 

representation across all cells, these discrepancies were tolerated. 

FIGURE 1: DISTRIBUTION OF ICP'-MRS AHD CLIEN'l'S ACCORDING TO 
THREE STRATIFICATION CRITERIA 
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Owing in part to time and resource constraints, project staff aimed to 

select a sample of approximately 70 of the 334 facilities (21%), serving 

about 1,000 of the 5,009 consumers (20%). To obtain an acceptable cross

section of facilities, all 334 facilities were coded from 1-334 and assigned 

to their appropriate cell. Subsequently, facilities were chosen at random 

and in proportion to the overall distribution of facilities across all 12 

cells. As facilities were chosen, the number of consumers served in each was 

summed to assure that the final count would not exceed 1,000. It was 

understood that for those facilities serving 21 persons or more, only up to 

35 persons per facility would have MSAFs completed on their status. 

Figure 2 displays those facilities chosen and electing to participate in 

the study, and the number of participating from each by cell. As shown, the 

final study sample involved 65 of the 334 facilities (19%) and 913 of the 

5,009 consumers (18%). Careful comparison of Figures 1 and 2 reveals that 

the distribution of the sample of facilities is not identical in proportion 

to the distribution found in the population of facilities. These 

circumstances could not be fully avoided, given time and resource 

constraints, the refusal to participate of some facility administrators and 

other unforeseen factors. The sample, however, does appear to have adequate 

representation from all relevant cells. 

8 



.. 

FIGURE 2: FACILITIES SELECTED AND THE NUMBER OF CONSUMERS 
SERVED BY THREE STRATIFICATION CRITERIA 
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Data Collection 

Data collection was achieved in four steps: 1) notification of selected 

facilities, 2) recruitment and training of data collectors, 3) conduct of 

interviews with survey respondents, and 4) compilation of collected 

information. 

NotificatioD of selected facilities. Administrators of those ICF-MRs 

selected at random were notified through a letter of explanation sent by 

staff of the Department of Human Services. The letter provided: 1) a 

description of the study and the purpose of the survey, 2) information on the 

amount of staff time that would be required to complete the survey forms, and 

3) notification that the letter would be followed by a phone call to answer 

questions and to set plans for interviewing respondents, if the administrator 

agreed to participate. 

Nearly all those administrators initially contacted agreed to 

participate. For those few cases where agreement was not obtained or the 

facility could not be included for some other reason (e.g., it was no longer 

providing services), alternate facilities were selected at random according 

to the appropriate cell from those not initially selected. Subsequently, 

administrators of these other facilities were contacted. This process was 

continued until a suitable number of facilities was included. 

Recruitaeat a.ad traiaiag of data collectors. To recruit an appropriate 

number of data collectors, and to orchestrate the data collection process 

overall, project staff retained the services of Creative Community Options of 

White Bear Lake in Minnesota. This agency identified eight persons with a 
~ J 

background in disabilities, but no obvious interest in the outcome of the 



survey. 

These persons were convened in Minneapolis and participated in a full day 

training session conducted by project staff where survey logistics were set 

and instruction provided on how to administer the MSAF. The session was 

conducted by project staff in collaboration with James Conroy of the 

Developental Disabilities Center at Temple University. Dr. Conroy has 

extensive experience with the preparation of data collectors for this type of 

survey. The guidance and instruction he provided in this regard was greatly 

valued. All data collectors demonstrated a sound understanding of the 

instrument's content and application by the end of the session. 

CoDduct of tbe iDterviews. Information was collected on the 913 ICF-MR 

consumers during a three month period, beginning in May, 1987 and ending in 

July. To do so, data collectors contacted staff at the selected facilities 

and arranged a mutually convenient time to meet. Subsequently, one data 

collector traveled to the facility and interviewed a staff person 

knowledgeable about the particular consumers under study. No consumers were 

interviewed directly. In most cases, the data collectors left the facility 

with the completed MSAFs in hand, though on occasion, because of the great 

number of MSAFs that had to be completed, some MSAFs were left behind. In 

such cases, data collectors returned at a later date to pick-up the remaining 

MSAFs. After reviewing the MSAFs and briefly discussing each with the 

respondent, the data collector added these to the others completed. 

It should be noted that in addition to completing the MSAF, each staff 

person involved with providing care to those consumers surveyed was asked to 

to complete a complementing Resource Use Survey. This second survey required 

staff to provide a detailed description of their work day by work activity 
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and consumer. The composition of this survey and the findings generated from 

its use are reported elsewhere in another project report. 

Additionally, to check the stability of the responses provided on the 

MSAF, 30 cases were selected at random and MSAFs were again completed. A 

data collector not associated with the initial assessment was charged with 

contacting the original respondent and having the second MSAF completed. 

Second assessments occurred within two weeks of the first. Unfortunately, 

however, due to a variety of logistical factors, second assessments were 

obtained for just 17 of the 30 cases. 

Coapilatioa of the collected iaforaatioa. Each of the 913 MSAFs was pre

coded to track return patterns and to simplify the data compilation process. 

The codes could not be used to identify the names of individual consumers. 

Completed MSAFs first were returned to Creative Community Options in 

Minnesota for screening. Once deemed appropriate for further analysis, 

completed forms were forwarded to the Human Services Research Institute. 

Subsequently, information on each MSAF was coded, entered onto computer disk, 

and prepared for statistical analysis. Analyses were conducted using the 

Statistical Package for the Social Sciences (SPSS) desiqned either for the 

personal computer (SPSSPC+) or the,mainframe (SPSS-X). 

Results 

Frequency statistics generated from the survey are presented below by the 

five major sections of the KSAF, with Appendix C presenting a copy of the 

MSAF that shows the frequency distribution by item. A sixth section presents 

findings r~lated t'o the computation of variables based on the distribution of 



previously defined variables. Finally, a seventh section presents 

information on the stability of the MSAF. Fiqures relevant to each section 

are displayed following the text associated with each particular section. 

Background Information 

Figures 3 through 11 display findings pertaining to the 10 background 

questions on the MSAF. These findings show that: 

o (Figure 3} The majority of those completing the MSAF were residence 
managers (N=494}, while the second most frequent respondents were 
direct care staff (N=298); 

o (Figure 4} A great majority (N=767) of the respondents indicated that 
they were ''extremely familiar" with the amount of supervision and 
assistance received by the consumers for whom they completed the MSAF, 
with only one respondent indicating minimal familiarity; 

o (Figure 5) Most consumers have either a public guardian (N=426) or 
have parents acting as guardians (N=268), though a significant number 
(N=llO) were deemed to have no need for a guardian; 

o (Figure 6) Over a third of the consumers surveyed {N=347) resided in 
an ICF-MR state hospital or school prior to placement in their present 
community ICF-MR, and nearly another third (N=280) had resided with 
family, relatives or friends prior to their present placement; 

o (Figure 7) For most {N=868), no discharge plans have been set; 

o (Figure 8} Just over half the consumers (N•477) primarily communicate 
through verbal means, though a great number (N=205) have communication 
patterns that others typically are unable to understand. 

o (Figure 9) Most (N=515) were deemed not capable of "self preservation" 
in response to an emergency; 

o (Figure 10) The great majority (N•653) of consumers typically sleep 
through the night safely and without event, but a significant number 
(N=169) have troublesome sleep patterns; and 

l. 



o (Figure 11) About half of the consumers (N=475} are between 22 and 40 
years of aqe, though several are either quite younq (20 persons are 
under 10 years of age) or of advanced age (41 persons are aged 65 
years or older). The age of consumers ranged from less than a year to 
83 years, averaging 32.8 years. 

FIGURE 3: RELATIONSHIP OF RESPONDENT TO CONSUMER 
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FIGURE 5: LEGAL STATUS OF CONSUMER 
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FIG~E 7: PENDING DISCHARGE PLANS FOR CONSUMERS 
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FIGURE 9: CAPACITY FOR SELF PRESERVATION OF CONSUMERS 
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FIGURE 10: SLEEPING PATTERNS OF CONSUMERS 
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FIGURE 11: AGE IN YEARS OF CONSUMER 
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Extraordinary Disabling Conditions 

Figures 12-27 show findings regarding tbe 15 questions on the MSAF 

related to the resource needs of consumers having medical, physical or 

sensory disabling conditions. These findings show that: 

o (Figure 12) A majority of consumers (H•SOl) have a chronic medical 
condition that: a) is severe enough to demand ongoing medical 
attention, and b) is expected to persist continually for at least one 
year; 

o Of these 501 persons: 

* (Figure 13) extensive supervision (H•314)- and physical assistance 
(N=363) are given to most due to their specified medical 
condition(s); 

* ··t (Fi;u»e 14) A. near majority (H•238) require c:linical monitoring 
(i.e., nursing procedures provided by licensed nurses) on a daily 
basis; and 



* (Figure 15) For many (N=l84), staff have intervened over the past 
four weeks in an event stemming from specified medical conditions 
in ways requiring more than four hours of staff time; 

o (Figure 16) Most consumers (n=544) visited a medical facility at least 
once during the four week period prior to completion of the MSAF; 

o (Figure 17) The majority of consumers receive some type of medication, 
with oral administration most frequently used (N=686) and injection 
least used (N=18}; 

o (Figure 18) ihere medications are administered, consumers typically 
require significant levels of assistance (i.e., physical), though the 
frequency of administration seems generally low; 

o (Figure 19) Regarding the measures of the consumer's bodily functions, 
aside from weight, most consumers are not often assessed along any of 
the remaining nine measures. 

19 

o (Figure 20) Regarding the application of various medical treatments, 
relatively few clients receive any of the treatments listed, with skin 
care, dental care and pedicare listed as those treatments most often 
rendered. 

o lFigure 21) Most consumers (N=514) do not have a chronic physical 
condition that: a) is severe enough to demand ongoing staff or 
professional attention, and b) is expected to persist continually for 
at least one year, yet it should be noted that a significant number do 
(N=394); 

o {Figure 22) Regarding the consumer's practice of moving about within 
the residence or the community, or of moving between positions, it was 
found that: 

* for moving about within the residence, varying levels of 
supervision or assistance are required, with no single response 
option standing out as the one most noted; 

* for moving about within the community, away from the residence, 
the majority of consumers (N=691) require extensive supervision, 
and at least gestural, verbal or physical assistance (N=786); and 

* for moving between positions, most require little or no 
supervision (N=513) or assistance (N=SJ7); 

l. 



o (Figure 23) The great majority of consumers (N=643) do not have a 
chronic sensory (i.e., vision or hearing) disabling conditions that: 
a) is severe enough to demand ongoing staff or professional attention, 
and b) is expected to persist continually for at least one year; 

o (Figure 24) Most consumers (N=584) are considered to have "normal 
vision," given corrective aids if needed, but several (N=l33) have at 
least moderate trouble seeing; 

o (Figure 25) Of those not having normal vision (N=329), the level of 
supervision and assistance provided due to the vision deficit varies, 
though a plurality require no or little supervision or assistance; 

o (Figure 26) The great majority of consumers (N=746) are considered to 
have "normal hearing," given corrective aids if needed, though some 
(N=82) have at least moderate trouble hearing; and 

o (Figure 27) Of those not having normal bearing (N=l67), the level of 
supervision and assistance provided due to the hearing deficit varies, 
though a plurality require no or little supervision or assistance. 

2 ,..., 
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FIGURE 12: NUMBER WITH CHRONIC MEDICAL CONDITIONS 
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FIGURE 13: SUPERVISION OR ASSISTANCE GIVEN DUE TO MEDICAL 
CONDITIONS 
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FIGURE 14: FREQUENCY OF CLINICAL MONITORING 
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FIGURE 15: STAFF INTERVENTION DUE TO EMERGENCY EVENT 
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FIGURE 16: VISITS TO MEDICAL FACILITY 

HONE 

UISITS TO HOSPITAL 

LESS 1X UJ< 
UISITS TO HOSPITAL 

AT LEAST 1X WJ< 

23 



I 

0 
F 

C 
L 
I 
E 
H 
T 
s 

1.· 

FIGURE 17: MEDICATIONS ADMI~IISTERED 
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FIGURE 17: CONTINUED 

RECEIVE MEDICATIONS SOME OTHER UA~? 
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FIGURE 18: SUPERVISiON OR ASSISTANCE GIVEN TO ADMINISTER 
MEDICATION 
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FIGURE 19: FREQUENCY OF MEASUREMENT OF CONSUMERS MEDICAL STATUS 
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FIGURE 21: NUMBER WITH CHRONIC PHYSICAL CONDITIONS 
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FIGURE 22: MOBILITY OF CONSUMERS 
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FIGURE 23: NUMBER WITH CHRONIC SENSORY CONDITIONS 
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FIGURE 24: CONSUMERS CAPACITY TO SEE 
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FIGURE 25: SUPERVISION OR ASSISTANCE GIVEN DUE TO VISION 
DEFICITS 
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FIGURE 26: CONSUMERS CAPACITY TO HEAR. 
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Activities of Daily Living 

The MSAF contains 20 items pertaining to broad categories of daily living 

(e.g., toileting, dressing, community safety). For each, respondents were 

asked to rate the level of supervision (no or little, intermittent, 

extensive) and assistance (no or little, gestural or verbal, physical) that a 

consumer typically receives. Responses were tabulated so that the level of 

staff intervention provided consumers could be examined by skill category. 

Additionally, responses related to the supervision and assistance were each 

scored from zero to two as follows: 

Supervision Assistance 

Score Level of Supervision Score Level of Assistance 

0 No or little supervision O No or little assistance 
1 Gestural or verbal 

assistance 
1 Intermittent supervision 

2 Extensive supervision 2 Physical assistance 

Using these scores, a series of scales were constructed to capture the 

consumers' overall needs for supervision and/or assistance to complete 

various daily living skills. Findings pertaining to this section of the MSAF 

are displayed in Figures 28 to 38: 

o (Figure 28) Consumers typically receive extensive amounts of 
supervision and physical assistance to complete skills in a great many 
activity domains. Areas requiring the least amounts of staff 
intervention, pertain to basic self help skills (e.g., toileting, 
dressing); 

0 (Figures 29-31) Items 
living were set apart 
supervision received; 
assistance received. 
scales pertain to: 

L 

pertaining to elemental activities of daily 
from the others to create three scales: 1) 
2) assistance received, and 3) supervision and 
Those eight activity domains included in these 



- toileting; - dressing; 
- eating drinking; - communicating basic needs; 
- bathing/showering - simple money management; and 
- grooming; preparing simple meals. 

* (Figure 29) Using the scoring format noted above, consumers were 
found to receive a high amount of supervision for performing 
skills in these domains. Scores ranged from 0-16, but over half 
the consumers (N=504) scored 10 or higher; 

* (Figure 30) Using the same scoring format, consumers were likewise 
found to receive relatively high amounts of assistance. Scores 
again ranged from 0-16, but over half (N=482) scored 10 or higher; 

* (Figure 31) Using the same scoring format, the supervision and 
assistance scores were summed to yield and overall indicator of 
staff intervention regarding elemental skills. Scores ranged from 
0-32, but as expected, consumers were found to receive great 
amounts of supervision and assistance, with over half (N=488) 
scoring 20 or higher. 

o (Figures 32-34) The rema1n1ng 11 items,• those pertaining to more 
advanced activities of daily living, were used to create three 
additional scales, identical in construction to those three noted 
above. The eleven activity domains included in these scales include: 

- communicating complex thoughts; - dishwashing; 
- community activity; - household chores; 
- home safety; - using the phone 
- community mobility; - leisure activities 
- complex money management; - using community 
- preparing complex meals: businesses. 

• (Figure 32) Consumers were found to be extremely dependent on 
staff supervision and assistance to perform skills in these 
domains. Regarding supervision, scores ranged from 1-22, but more 
than half (N=473) scored 19 or higher, and over a third (N=341) 
scored 22, the highest possible score; 

• (Figure 33) Regarding assistance, scores ranged from 0-22, and 
more than half (N=514) scored 18 or higher with about 30% (N=272) 

* Note: One item, pertaining to household maintenance, was not included in 
these analjses bec~use it was found to subtract from the scale's internal 
consistency. 



scoring a 22; 

* (Figure 34} When the superv1s1on and assistance scores were 
summed, scores ranqed from 2-42, with over half (N=509) scoring 38 
or higher. Nearly one third (N=300} scored either 43 or 44, with 
44 being the highest possible score. 

o {Figures 35-37) Nineteen of the 20 items were summed to yield total 
staff intervention scores {See previous note). Again, three separate 
scales were constructed: 

* (Figure 35) Regarding supervision, scores ranged from 1-38, with 
over half (N=490} scoring 30 or higher. Nearly one fifth (N=171) 
scored a 38, the highest possible score; 

* (Figure 36) Regarding assistance, scores ranged from 0-38, with 
over half {N=494) scoring 28 or higher; 

* (Figure 37) When the supervision and assistance scores were 
summed, scores ranged from 1-76, with over half (N=467) scoring a 
61. 

35 

o (Figure 38) Review of the figures above, as well as the statistical 
properties of the nine scales, suggests that consumers, as a 

l. 

group, receive a great amount of supervision and assistance 
related to daily living skills, with significant numbers requiring 
extensive staff intervention to complete even elemental 
activities. 

Review of the high internal consistencies associated with these 
scales suqqest that numerous items composing the scale could be 
eliminated without adversely affecting internal consistency. 
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FIGURE 28: SUPERVISION AND ASSISTANCE RECEIVED REGARDING 20 
SK:ILL ARE.AS 
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FIGURE 29: SUFBRVISION RECEIVED REGARDING EIGHT ELEMENTAL SKILL 
AREAS 
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FIGURE 30: ASSISTANCE RECEIVED REGARDING EIGHT ELEMENTAL SKILL 
AREAS 
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FIGURE 31: SUPERVISION AND ASSISTANCE RECEIVED REGARDING EIGHT 
ELEMENTAL AREAS 
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FIGURE 3~: SUPERVISION RECEIVED REGARDING ELEVEN ADVANCED AREAS 

SUPERVISION RECEIVED-11 SKILL AREAS 

u 

0 

350 

300 

250 

F 280 

C 
L 150 
I 
E 
H 
T 
s 

100 

s0 
./· 

' / -------,,,.,,,·---.. __ ,_,.. 
0 ,_.....1--F::::p:-y+4_j_j I I I I I I I I I I I I I 

1 2 3 4 5 6 7 8 9 10 1112 13 14 15 16 17 18 19 20 2122 
SUPERVISION 

FIGURE 33: ASSISTANCE RECEIVED REGARDING ELEVEN ADVANCED AREAS 
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FIGURE 34: SUPERVISION AND ASSISTANCE RECEIVED REGARDING ELEVEN 
ADVANCED AREAS 
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FIGURE 35: SUPERVISION RECEIVED REGARDING 19 SKILL AREAS 
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FIGURE 36: ASSISTANCE RECEIVED REGARDING 19 SKILL AREAS 
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FIGURE 37: SUPERVISION AND ASSISTANCE RECEIVED REGARDING 19 
SKILL AREAS 
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FIGURE 38: STATISTICAL PROPERTIES OF DAILY LIVING SCALES 
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Personal Interaction 

The MSAF contains six items pertaining to the staff intervention provided 

consumers with regard to: 1) personal choice and initiative, 2) development 

of friendships, 3) care of personal belongings, 4) participation in self 

directed activity, S) community recreation, and 6) community integration. 

For each, respondents noted whether staff were working with the consumer on 

skills related to the area, and, if so, respondents indicated the level of 

such intervention (i.e., no or little, intermittent, extensive) and the 

frequency of intervention (i.e., less than once per month), 1-3 times per 

month, 1-6 times per week, 1-10 times per day, one or more times per hour. 

Responses were examined so that the level of staff intervention could be 

viewed by each personal interaction domain. Moreover, responses related to 

staff intervention for the various response options were-scored as follows: 

Instruction 
Provided 

Score Status 

0 Skills 
not worked 

1 Skills worked 
on 

on 

Level of 
Intervention 

Score Status ·--·--·····-·-· 

0 Little 
intervention 

1 Intermittent 
intervention 

2 Extensive 
intervention 

Frequency of 
Intervention 

Score Status 
--··-·--··---·· 

0 Less than once 
per month 

1 1-3 times/month 

2 1-6 times/week 

3 1-10 times/day 

4 One or more/hour 

Using these scores, four scales were constructed to reflect the overall 

amount of intervention consumers receive in the six personal interaction 

domains. Findings pertaining to this section of the MSAF are displayed in 

Figures 39-43: 
·ls ... , 



o (Figure 39) Consumers typically receive instruction in all six of the 
personal interaction areas. The areas receiving the least attention 
include care of personal belongings and community integration, while 
those areas receiving the most attention include community recreation, 
personal choice, and the development of friendships; 

o (Figure 40) The instruction provided in the six areas (scored O or 1) 
was summed to yield and overall score that could range from 0-6. Few 
consumers (N•l06) received instruction in only one or no areas, while 
nearly half (N=433) received instruction in five or six areas. 

o (Figure 41) The level of intervention provided (scored 0-2 for each 
area) was summed to obtain an overall score that could range from o-
12. Scores ranged from 0-12, though most consumers scored between 2-7 
(N=536), indicating that consumers generally receive moderate levels 
of intervention in these areas: 

o (Figure 42) The frequency of intervention provided (scored 0-4 for 
each area) was summed to obtain an overall score that could range from 
0-24. Scores ranged from 0-24, but most consumers scored between 6-14 
(N=540), again suggesting that the frequency of intervention is 
neither extensive nor occasional, but moderate. 

o (Figure 43) An overall measure of staff intervention was computed by 
multiplying the level of intervention score (0-2) by the frequency of 
intervention score (0-4) for each of the six areas and then summing 
these products. The resulting scores could range from 0-48, with 
higher scores indicating the greatest levels of intervention. Scores 
ranged from 0-48, but the majority of consumers scored 12 or less 
(N=492). Thouqh nearly all consumers receive intervention in the 
personal interaction areas, such intervention does not appear to be 
the focus of staff activity. 

o (Figure 44) The statistical properties associated with these four 
scales reveal that consumers generally receive services targeted to 
these domains, though several do not. 
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FIGURE 39: STAFF ACTIVITY REGARDING SIX PERSONAL INTERACTION 
DOMAINS 
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FIGURE 39: CONTINUED 
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FIGURE 40: NUMBER OF AREAS WHERE CONSUMERS RECEIVE INSTRUCTION 
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FIGURE 41: OVERALL LEVEL OF STAFF INTERVENTION REGARDING SIX 
INTERACTION DOMAINS 
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FIGURE 42: OVERALL FREQUENCY OF INTERVENTION REGARDING SIX 
INTERACTION DOMAINS 
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FIGURE 43: OVERALL MEASURE OF INTERVENTION REGARDING SIX 
INTERACTION DOMAINS 

TOTAL PERSONAL INTERVENTION 

80 

70 

60 

50 

40 

I . 30 
E 
N 20 
T 
s 10 

0 
01. 5 

PERSONAL INTERVENTION SCALE 



.. 



I 
I 

FIGURE 44: STATISTICAL PROPERTIES REGARDING PERSONAL 
INTERACTION SCALES 
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Challenging Behavior 

The MSAF contains ten questions regarding staff activities aimed at the 

challenging behavior displayed by consumers. One question is concerned with 

medication, if any, given for behavior, while nine items pertain to a range 

of behaviors, including: 1) self-injury, 2) unusual or repetitive habits, 3) 

withdrawal behavior, 4) hurtful of others, 5) social offensive behavior, 6) 

destruction of property, 7) stealing or hoarding, 8} wandering, and 9) 

vulnerability to the inappropriate behavior of others. Regarding these nine 

items, the same scoring system described above in the personal interaction 

section was used, with the same scores and scales computed. Findings 

pertaining to this section of the MSAF are displayed in Figures 45-50: 

o (Figure 45} The great majority of consumers (N=773) do not receive 
medication for their behavior, but a significant number (N=l40) do; 

o (Figure 46) For each of the nine behavior categories examined, the 
majority of consumers were found not to display the behaviors under 
question. The most· often noted challenging behaviors were socially 
offensive behavior (N=425), while the least frequently noted behaviors 
were stealing and hoarding (N=148), and wandering (N=l52) 

o (Fiqure 47} The level of intervention provided (scored 0-2 for each 
b•haviort was summed to obtain an overall index that could range from 

.746 

.751 

.737 

.858 



0-18. Scores ranged from 0-16, with the majority of consumers scoring 
two or less (N=484), suggesting that consumers, as a group, require 
little intervention for challenging behavior; 

o (Figure 48) The frequency of intervention provided (scored 0-4 for 
each behavior) was sum.med to obtain an overall score that could range 
from 0-36. Scores ranged from 0-30, with most (N=Sl9) scoring four 
points or fewer, again suggesting that consumers require infrequent 
for their behavior; and 

o (Figure 49) An overall measure of staff activity related to 
challenging behavior was computed by multiplying the level of 
intervention score by the frequency of intervention score for each 
behavior, and then summing these products. The resulting scores could 
range from 0-72, with higher scores indicating the greatest level of 
intervention. Scores ranged from 0-60, with nearly 30% (N=270) 
receiving a score of zero. Most consumers (N=458) scored five or 
less. 

o (Figure 50) The statistical properties of these three scales document 
that consumers, as a group, require little staff intervention for 
behavior. 
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FIGURB 47: OVERALL LEVEL OF STAFF INTERVENTION FOR NINE 
BEHAVIOR TYPES 
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Global Assessment 

The two final questions on the MSAF require that respondents provide an 

overall, global ratinq of the consumer's skill level and the a.mount of staff 

intervention received by the consumer. Fiqures 51-52 display findings 

generated by these questions: 

o (Figure 51) The majority of consumers are judged as minimally (N=557) 
or moderately (N=273) skilled, though 82 persons were classified as 
highly skilled or very highly skilled; and 

o (Figure 52) A plurality of consumers (N•318) are said to receive a 
very high amount of intervention, with relatively few (N=63) receiving 
a minimal amount of intervention. 

56 
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Computation of Additional Variables 

The results presented so far document the distribution of responses to 

specific items of the MSAF and distributions related to several scales that 

were created. In addition to these outcomes, other scale scores were 

produced that combined numerous items and/or previously defined scales. 

58 

These additional scales were created to collapse the information collected 

into indices pertaining to broadly defined content areas (e.g., extraordinary 

disabling conditions, overall medical intervention). The additional indices 

that were created are defined below, with complementing Figure for each 

following. 

o EJctraordiDary disabliDg conditions. (Figure 53) Three items of the 
MSAF require the respondent to judge whether the consumer manifests 
extraordinary medical, physical or sensory disabling. Response to 
these items were given a score of zero (no such conditions) or one 
(such a condition exists), and summed to yield an overall score that 
could vary from 0-3. 

o . lledicatioa iad.ei. (Figure 54) As shown earlier, consumers were rated 
regarding the medication they receive (if any) due to medical physical 
or ·sensory conditions through oral, topical, injection or other means. 
For each means of administration, these ratings included information 
on the frequency of the medication administered and the level of 
assistance provided. Responses were scored as follows: 

Score Frequency• Score Level of 
Assistance 

0 1-2 applications/day 0 No or little 
assistance 

1 3-4 applications/day 1 Gestural or verbal 
assistance 

2 Over 4 applications/day 2 Physical assistance 

*NOTE: 1. Frequency options vary by medication. See Appendix B. 
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Using these scores a "medication index" was computed by multiplying 
the frequency of administration score (0-2) by the level of assistance 
score (0-2) for each of the four means of administration, and then 
summing these products to yield a scale whose scores could range from 
0-16. 

o Bodily aeasu.res iDdez. (Figure 55) As noted earlier information was 
collected regarding bow often various measures of bodily functions are 
taken. The frequency of measurement was scored 0-5 as follows: 

O: none 
1: less then once per week 
2: 1-6 times per week 

3: Once daily 
4: Twice per day 
5: 3 or more times daily 

Scores assigned to each of nine bodily measures were summed to yield a 
score that could range from 0-45. 

o Nedical treataeDt iadez. (Figure 56) As shown earlier, data was 
collected on bow often various medical treatments were provided. Tbe 
frequency of treatment was scored from 0-7 as follows: 

0: None 4: Two times per day 
1: Less than once per week 5: Every four hours 
2: 1-6 times per week 6: Every six hours 
3: Once per day 7: Continuously/more than 

every two hours 

Scores assigned to each of 18 medical treatments were summed to yield 
a score that could range from 0-126. 

o f'JJree supervisioD/assistuce scales. Three scales were created, based 
on the supervision and assistance consumers received due to medical, 
physical or sensory disabling conditions. For these scales the items 
composing each were scored according to the level of supervision 
(scored 0-2) and assistance (scored 0-2) that is typically provided. 
The scoring systems were defined in greater detail earlier. For each 
item of the scale, supervision scores (0-2) were multiplied by their 
corresponding assistance score (0-2). Subsequently these products 
were summed to yield a total scale score. The three scale scores 
produced include: 

* Nedical disability iDdez. (Figure 57) One item of the MSAF 
requires respondents to rate the overall level of supervision and 
assistance provided consumers due to specified medical conditions. 
The scale produced scores that could range from 0-4; 

j. 

* Physical disability iaterveatiOll iadu. (Figure 58) Three items 
of the MSAF require respondents to rate the level of supervision 
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and assistance provided to: 1) move about within the residence, 
2) move about within the community, and 3} to transfer or move 
between positions. The scale produced scores that could range 
from 0-12; and 

SeDsory disability intervention indei. (Fiqure 59) Two items of 
the MSAF require respondents to rate the level of supervision and 
assistance provided in response to vision or hearing deficits. 
The scale produced scores that could range from 0-8. 

o overall •edical iatervention indu. (Figure 60} This scale combines 
four previously defined scales, including the: 1) medication index, 
2) bodily measures index, 3} medical treatment index, 4) medical 
disability index. Because these scales involved differing units of 
measure they could not be simply summed to produce an overall score. 
Instead, the scores associated with each scale were first transformed 
into Z scores, a standardized scoring measure. Subsequently, the 
scale scores, now defined using the same unit of measure, were suued 
to yield and overall medical intervention index, with lower scores 
indicating the least amount of staff intervention. 

60 

o Overall interveation indei. (Figure 61) This scale combines six 
previously defined scales across all those functioning spheres tested 
by the MSAF, including the: 1) overall medical intervention index, 2) 
physical disability intervention index, 3) sensory disability 
intervention index, 4} overall daily living skills intervention index, 
5) overall personal intervention index, and 6) overall behavioral 
intervention index. Again, because these scales involve differing 
units of measure, a Z score transformation was undertaken. 
Subsequently, the scale scores were summed to yield an overall 
intervention index, with lower scores indicating the least amount of 
staff intervention. 

Figure 62 lists these additional scales along with their essential 

statistical properties. As shown, though consumers vary considerably with 

regard to the intervention they typically receive, as a group they tend to 

receive substantial amounts of intervention, suggesting that these consumers 

have substantial levels of disability. 
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FIGURE 55: BODILY MEASURES INDEX 
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FIGURE 57: MEDICAL DISABILITY INDEX 
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FIGURE 58: PHYSICAL DISABILITY INDEX 
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Stability of the MSAF 

As noted earlier (See the Methods Section}, those who completed a sample 

of 30 MSAFs were asked to complete the form aqain about two weeks later. Due 

to a variety of factors, only 17 of the 30 forms were filled out a second 

time. The stability of MSAF was examined using these 17 MSAF pairs. 

A sample of scores on the first administration of the MSAF was correlated 

with their corresponding scores from the second administration. The 

resulting correlation coefficients are taken to reflect the stability (i.e., 

test-retest reliability) of the items or scales under question. 

Given the length of the MSAF, such coefficients were not calculated for 

every item or scale. Instead, a sample of MSAF items and scales was 

examined. Figure 63 lists these items or scales and displays the stability 

co-efficient for each. As shown, the MSAF has an acceptable level of 

stability for most of those items or scales examined, with many above .85. 

The lowest coefficients pertain to findings regarding the medication index 

(r=.476) and medical treatment index (r=.540). The low score associated with 

the overall medical intervention index (r=.553) is due to the fact that this 

scale is in part composed of the medication and medical treatment indices. 

When considering these findings, the nature of the stability measure must 

be taken into account. To calculate stability coefficients, the MSAF was 

administered at two different points in time. Differences in scores between 

Time-1 and Time-2 can be caused by a variety of factors, two important ones 

being error associated with the design or administration of the MSAr itself, 

and actual change in the status of the phenomena under question. Where such 

phenomena are relatively stable (e.g., overall measure of consumer 



functioning with regard to daily livinq skills), differences in scores from 

Time-1 to Time-2 are likely associated with the design or administration of 

the MSAF. Where such phenomena actually do vary from Time-1 to Time-2, 

differences in scores may be associated with naturally occurring changes, 

error related to MSAF, or both. 
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It may be speculated that the comparatively low stability scores 

associated with the medication and medical treatment indices may actually 

reflect real change in consumer status from Time-1 to Time-2, not necessarily 

a low probability event. Yet, one may still argue that these MSAF items 

themselves simply did not work as well as others. 

Overall, however, given the range of MSAF items or scales examined and 

their resulting stability coefficients, albeit with a sample of just 17 MSAF 

pairs, these findings strongly suggest that the MSAF produces information 

that is stable. 



FIGURE 63: A SAMPLE OF MSAF ITEMS OR SCALES AND THEIR 
CORRESPONDING STABILITY COEFFICIENT 

MSAF Item or Scale 

Familiarity of respondent with consumers 
Age of consumer 
Primary means of communication 
Presence of medical extraordinary 

condition 
Presence of physical extraordinary 

condition 
Presence of sensory extraordinary 

condition 
Total extraordinary disabling condition 
Medical disability index 
Physical disability index 
Sensory disability index 
Medication index 
Medical treatment index 
Bodily measure index 
Overall medical intervention index 
Overall daily living skills intervention 

index 
Overall personal interaction 

intervention index 
Overall behavioral intervention 

index 
Overali intervention index 

MSAF 
Question(s) 

2 
3 
8 

11 

19 

23 
11,19,23 

12 
20,21,22 
24,25 

16 
18 
17 

26-45 

46-51 

53-61 

-----------------------------
* indicates p<.01 
** indicates p<.001 

Stability 
Coefficient 

---
1.000** 
1.000** 

.616 

. 874** 

1.000** 

.685* 

.940** 

.932** 

.959** 

.990** 

.476 

.540 

.757** 

.553 

.979** 

. 976** 

. 855** 

.909** 

68 



&.. 

69 

Discussion 

Impressions regarding ICF-MR. Residents 

The results of the current study demonstrate that the MSAF can be used to 

identify differences in the need status and related resource use of persons 

living in ICF-MRs. Though the findings document diversity among consumers, a 

significant proportion of these persons were found to receive extensive 

levels of staff intervention due to extraordinary disabling conditions, 

difficulty with performing various daily living skills, or needs related to 

daily personal interaction, including challenging behavior. Whether the 

level of intervention provided is appropriate, given actual consumer 

preferences and needs, remains open to question. A study worth undertaking 

involves coapariDg bow capable coDsUJlers are at co■pletiDg various daily 

liviDg skills iDdepeDdeDtly wit,b NSAF scores docu.aeDtiDg the statt 

iDterveDtioD provided. The correlation coefficients would reflect how 

effective the system is at matching staff intervention with consumer need, a 

"goodness of fit" index. 

Though study findings suggest that ICF-MR residents, as a group, have a 

great need for staff oversight and intervention, the findings strongly 

suggest that each ICF-MR resident bas unique needs that require an 

individualized approach. While the MSAF provides information deemed useful 

from a systems planning perspective targeted to the establishment of 

efficient' and equitable reimbursement rates, individual habilitative 

approaches must be specifically tailored to accommodate the unique needs and 
J. 

preferences of each consumer. When doing so, results of the MSAF regarding 



individual consumers will have limited utility. 

Statistical Properties 

Using MSAF items, a variety of scales were devised. The internal 

consistency reliability estimates (coefficient alpha) for these scales 

generally demonstrates that each is composed of homogeneous items drawn from 

a single domain of importance. Several scales were found to have 
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coefficients over .90, while certain others, including the overall measure of 

staff intervention, bad coefficients above .70. Subsequent analysis 

regarding the MSAF should involve finding means to reduce the number of items 

involved with computing certain scales without sacrificing internal 

consistency. 

The stability (i.e., test-retest) reliability estimates are also 

encouraging. The computed coefficients for selected items and scales show 

that scores generated by the MSAF are rather stable. Two areas where high 

levels o~ stability were not apparent, however, pertain to medication 

administration and the provision of medical treatments. These may well be 

areas where staff intervention actually does vary, depending on the changing 

medical status of consumers. It could be argued that medical status is more 

apt to change than other aspects of consumer functioning, such as the need 

for assistance to perform daily living skills or to move about the residence 

or community, two areas with high stability coefficients. Thus, while the 

MSAF may accurately reflect change in patterns of medical treatment, such 

change expectedly results in lowered stability coefficients. 

Limitations 

Thouo,h preseatly composed of some 62 questions that span 19 pages, the 



length of the MSAF will not prove to be too great a limitation. The measure 

can be pared down considerably, given further statistical analysis. For 

instance, the daily living skills index consists of 19 items, several of 

which could be eliminated without loss to the scales internal consistency or 

predictive power. Similarly, several questions pertaining to background 

information or the effects of extraordinary disabling conditions may be 

eliminated or collapsed into single items. The process undertaken to reduce 

the MSAF's length, however, must also involve consideration of the values and 

service expectations held by those in Minnesota. Thus, certain items, while 

flawed in a statistical sense, may remain a part of the MSAF. 
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four v~ek1. (DO MOT COUlfT ~DICATION ADHINISt[llD FOR CHALLEMCINC 
Bf.HAVIOl). 

•· Do•• thi, contua8r recai•• 
■•dicat ion, OltAI.Ul "'.-<, I. Tei -r.i'1 J. llo ----> CO TO QU£5 1161 

rlEQUEMCT of Ad■ini ■ tratlon 

~J 0. 1-2 Oral D01u pu DAT 
ll) J. J-4 Oral Doee• per DAT 
1 ◄ )-J. Over 4 Oral Do••• per DAT 
-, ,_ .... \" ·;,-
''"" ... \\ -~ 

b. On•• thi ■ con•u■er recei•• 
■edic1tion1 TOFICALLTI ilJ l. Te ■ 

rlEQUENCT of Ad■ ioietratlon 

\_•~ 0. 1-J Application, per DAT 
c,~ ). J-4 Applic1tion1 per DAT 
-;, 2. O•er 4 Appllc•tiou per DAT 

,--;--;- ... ,, ~ 
c. Doe• thi1 con,u■er recel•e 

■edication, throu1h !_i J. Tei 
INJECTIONT 

FREQU[NCT of Ad■ini1tr1tion 

II O. I-] InjHtion1 per VIEIC 
..L l. 4-7 Injection• per WEEIC 
, J. O•er 7 Injection, per Vt:E~ 
~ , . ............. y 

r-.-, ~-''·~ 
d. Doe• thi1 con,u■er rec•l•• 

■edication1 ,--.>' I. Te• 
SOHE OTHER IIAT 1 -

fl[QUENCT of Adaiui1lration 

•)b 0. 1-J Oth•r• p .. r OAT 
;,- I. 4-7 Other• per OAT 
~ 2. O.er 7 Other• per DAT 

' ~- "' "' -,,, "'·•>'c, d" 

LEVEL Of ASSISTANCE 

ll O. No or little a11l1tanc1 
~~ I. Ce1tural or •erbal a11i1tance 

"i1J 2. Phy1ical a11i1tance 
' ,. >---- ... ~ -\._ 

,..,., .M •~ -J- a-

.5..!..J. 2- No-----> CO TO QUE$ fl6C 

LEVEL Of ASSISTANCE 

1q O. No or little a11i1t1nc1 
l'I 1. Ce,lur•I or verbal a11i1tanc1 
~~ 2. Phr,ical a11i1t1nce 
3 .,_ ........... ), - '\_ 

S1.t, ,.. u 0- ~ 
t~'12. No ------) CO TO QUE5 '16t 

1"'1. AA."1\~ 

LEVEL Of ASSISTANCE 

O. "o or little •••i1t1nce 
I I. Ce1tural or •erbal a11i1t1nce 

1) 1. Phy,ic•l a,1i1t1nce 
\ ,. I.A ..... \_ 

\"I\-' ""-.-l \ 'd (J 

,p 2. "o ----)GOTO QUtS 117 

- <1. &A:,,} 

'l o. 
~ .. 

LEVEL or ASSISTANCE 

No or little aa,i1tanc~ 
Ce1tural or Yerbal 111i1tance 

,., .. 2. Phy1ic•l ••1i1tanca 
... •\ ...._ ' " 1\"I ,... ))d-- / 

- ' -

17. (ft the pa ■ t four veek1, hov oft•• h•• thi1 con1u■er ha4 the foll-in1 
■ea1ure■1nt1 t ■ keal (For each --•••r••••t ll1ted enter the .,,roprlate fr••• 
code le the 1pace pro•l4e4.) 

-----------------------
Fll[QUElfCT coot 

0 • None or eot ■ppllcahl• 

I• L••• th•• once/veek 
2 •Ito 6 tl ■ea/veek 

l • Ooce daily 
4 • 2 ti■e ■ per d■r 
5 • J or ■ore ti••• per dey 

L\,,,.,_lL -t-')•--~-~ 

------------------
_, _____ _ 

tllASUlt~ENT I coot I 
·--------1----

A. T-peratvre f 
I. Pulte I 
C. le1piratlon I 
D. llood Pr•••ure I 
!. Vel1ht 
F. 11004 Sa■ple1 I 
C Uri•• S1■ple1 I 
I. Stool Sa■ple1 
I. Liquid lateke and Output I 
J. Other (apecif1) ____ I 
--------------1 -- . 

11. For each treat■ent li1te4 helov, enter the appropriate frequenc1 code. •••• 
your re1pon1e1 to tho•• treet■ent1 pro•l••• 4urin1 the pa1t four chart•• "4 
oo a one-to-on• haei1. 

-----------------------
fltEQUE"CT COO[ LIST 

---------------------
0 • Nol Applicable 
I• L••• than once/veek 
2 • 1-6 ti■ee/veek 
l • Once per 4ay 
4 • 2 tl■e1 per •a1 
} • [YerJ four hou11 
6 • E••rJ 2 houri 
1 • Continuou1l7/"ore thaa 

e•er1 2 houri 
I• Cannot 4eter•i•• 

---------------•---· 
tlUTN[lft 

A. ••••I 1•1trlc f•••in1 
I. Caatro1to■y 
C. Pareateral fee4le1 (I.Y.) 
D. Or•l/11111al 1uctlonln1 
[. Tracheo•t-r care/1uctlonln1 
r. Dre11in11 tterlle/vn1terlle 
C. Ski• care attee4ed to hr 1ta(f 
I. Other 1kl• care r•••lrl ■1 

frequent ph71iclen leter•entioe 
I. Tvrnin1 end po1ltlonle1 
J. Rana• of aotion/a1 a •t ■tiact, 

11paretel1 1chedul•4 ••r•lce 
~- O,ry1en ed■lni1tratlon 
L. [ne■a1/Suppo1itorle1/Rmorrhoid 

N. Dental/pre1crlptlYe aouth car, 
•• [er lrri11tlon1 
O. Pedi-cere (foot care) 
P. Po1turel •r•in•1• 
q. te1tln1 blood 1u1■ r ••••l• 
I. [ye va1he1 or e1• car• 
S. Other: -~ 

ICOOI 

---------------------------------1 -
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19. Do•• thi1 contu••r h••• • CHRONIC FKYSICAL di1ablin1 condition(•) that a) l1 
••••r• enouah to d•-nd on1oin1 1taff or prof•••ion•l (e.a., phr1icel or 
occupetional therapiet) attention, AND b) i, aapected to per1i,t continu1llJ 
for at laa1t one r••rf 

1-.-. ttS $ I --1 l'O .5_ OOll'T lNOW 

If ttS, •p•cifr the phr•ical condition(,): 

··---------------------------b. __________________________ _ 
c. __________________________ _ 

20. ••1•rdin1 thi1 con•u••r'• practice of -•int about VITHIII TH£ lfSlDCIIC[, 
•p•cify the a•ount of 1uper•l1ion and trp~ of ae,i,tance ha or aha i• ai•en 
typically. (Hark on• ratint per catetory) 

SUPUVISION 

Ji I O. No or little 1uper1i1ion 
t ~ I. lnter111itt•nt euper•i•lon 
-i;;, 2. txt•ntive 1upervi1io■ 

ASSlSTANCt 

•010. llo or litth auinenre 
1~ t. Ce1turel or •erbal •••i•t ■nca 
1.lt.) 1. Phyeic•l auiatanca 

11. ••11rdin1 thi• con,u••r'• practice of •ovina 1bout THE COHHUNITT, AWAY r•OH 
1Ht lfSIDtNCt'S IHHEDIAT[ AIEA, apeclfy tha ••ount of 1up•rvi1ion and type of 
•••i1t1nce he or ehe i• ti••• typically. (Hark oae ratina per cateaorJ) 

SUPUVISION 

\1 O. No or little 1uper1i1ion 
1\-4 I. lnteraittent 1uper1l1lon 
~" J. [aten1i•e 1uperwi1ion 

ASS[ STANCE 

,L1 O. No or little 111i1tanc• 
\!y I. Ce1tural or ••rb•l 111i1t1nc• 
_.t,oJ. Phyaical •••istance 

11. ••1•rdin1 thia con•u•er'• practlce of "trao1f•rrin1" or •o•in1 betv•en 
po1ition1 (e·t·• to/froa bed, chair, 1tandina, tran1fer1 to/froa bath end 
toil•tl, apecify the ••ount of 1uper1l1lon and typ• of •••i•tance ha or •he 
l1 aiwen typically. (Hark on• ratin1 per cateaory) 

SUPUVISION 

S,~ O. No or little 111per1i1ion 
iit I. lnterwittent 1uper1i,ion 
t~~ 1. [aten1ive eupervielon 

ASSISTANCE 

\2 O. llo or littl• a11i,tance 
•r I. Ceetural or verbal a11iet1nc• 
~~ 1. Phy1ic•l •••i1tanca 

2J. Do•• thl, con1uaer h••• • C1'RO"IC SCNSORT di1ablln1 cnndition(t) (i.e., 
•ieion end hearina) that e) la ••••r• enouah to de••nd on1oin1 ,ta(f or 
prof•••ionel attantion, AtfD b) la expected to per1i1t continually for at 
l•a•t one r••rf 

1.'!J! TU ti~ IIO i DON'T lNOW 

1( ttS, 1pecify th• ••ntory i•peiraent(a): 

a. b.-------------------------
c. ---------------------------

-. -
24. Juda•- thie con,..,..r'• functionel capabillty to••• vithin hi, or herb-•• 

&l"a typical u•• of correctl•• •i•• lf u•d••• (Hark ene) 

~'4 I. lforaal •itloa 
'"' < 2. lfear ■oraal 

11 J. la• -d•r•t• -••t of lro••l• •••'•• 
1v4. I• •1la4 or h•• • 1reat aaouat ef trouble 

- .. eia1 
I a,. ""' ... , ')r-

lf JOU -rked eu•ber• 2,J or 4 1 1peci(f'the a•ouat 
of •••lttance thi1 coetuaer l1 typicelly ai••n due 
deficit. (Hark oae ,-r cete1ory) 

SUHHISlOII 

of auper1l1ion and type 
to hi1/her •l•ioa 

,ss1nua 

,rl O. lfo or little tuperwlalo■ \!al O. llo er llttle a11l1taace 
,;:;- I. lntereittent 1uper1l1loa ,~ I. Cetl•r•I •r •erbal aaal1tance 
11• 1. lxten1i•• tup«r•itloa R 2. Phy1ical aulata•c• 

JI\. ........ , r \-,,. u:n;}-

15. Juda• thi• contu••r'• functlonal capacity to bear vithl• hit er her hCNN, 
ai•en t7pic1l u•• of correctl•• aldt if aeeded. (Hark•••> 

1.!~ l. Nor-l hearln1 
!.! 1. lle•r nor-1 heatln1 

S~ J. Hoder1te aaouat ef tro••l• IMarlna 
Ll 4. l• deaf or ha• a 1reat .... at of 
- trouble hearlaa 

If you ••rked at111bcr1 2,l or 4, apeclfy the a-••t of tup•r•i•io• and tJp• •f 
a11i1tance thi1 coa•-•r lt tJplcally al••• due to hi1/her •••rlnt deficit. 
(Hark one per cateaory) • 

sunavts1011 ASSISTAlfCt 

llO 0. lfo or little a11i1tance :::!.1 O. lfo or llttle 1uper1i1ion 
\,'O I. lntenaittent euperwl,ioa 
:.i. 2. launtl•• tup•r•hloa 

U I. Ce1tural or ••rb•l a11lttaace 
2.! 1. Phy1icel a11l1teace 

,--to ...,..,,.J ..,, ... , "'"\ 
q 

SECTIOII Ill: ACtlVltltS or DAILi LlYlllC 

DllECTIOlfS roa COHPL[TllfC QUESTIONS 2, 10 .,. 

• for ••ch 1klll doeaie lltted, rate the lewel of etaff SVP[IYISION and 
ASSISTAlfC[ th1t l1 pro,ride4 typlc ■ lly to •••ure ef(ecti•• perforaanc• 
of ta•k• pertaini ■1 to each doeala, r•1•rdl••• of r•••••• A• 
explained bJ the "Specl ■ l llotet" oe paa• l: 

• IAT[ the typical l•••l of 1uper1i1lo• thl• con1uaer lt 1i•••• and 

• llATt th• trpical l•••l af a11l1t1•c• thl1 con•u-r 11 al•••• 

• [ach •kill do••i• i, .. •crlNI, lacludiot te••r•l ••a•pl•• of the 
..;..! 

typ~• of actl1itio1 that•~• lacl•d«d under the•-•••• [u•ple ■ •••d 
are -•nt to be 1ua101tln, aot ••h•u•tiwe. le1ponde•t• -, ha•• 
other ••••pl• 1kill1 of a 1lallar -■ tur• le •ind vhea ••lectlna a 
ratina. 
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• A con~u•rr .. , not requlr• the •••• dear•• o( 1t1f( •uperv111on oc 
•••i•t ■ nce for ••ch ••••pl• •kill ia a doaain. lo •uch inetanc••• 
pl•••• Judge the OV[RALL level of ■ taff laterveotioo pro•ided for HOST 
of the ■kill• pertaiaio1 to that doaain. 

26. Toilrtin9 Krrp• dry and un1oilad. tuaple 1kille: attend• to toilatina n11d1 
~t-~pr~priate ti••• and place,. (Hay u•• colo ■ toar b•a• or catheter,.) 

SUP[llV[SlON 

-4<'>,. 0. "o or llttle •up1rvi1lo11 
~~\I. lntarai ttent aupanrleion 
,_--;;;-t.2. [Uen■ i•• 1uperwl ■ ion 

ASSISTANCE 

~•SO. No or llttla •••iutanca 
•~ I. Ceaturel or warbal a ■ eletanca 
1l<-t 2. Phyeical uei1taoca 

27. [atin9/Drinking [at,•-•• ueln1 appropriete uten1it,. [ll.aaple ekille: 
drink• froa • 11•••• ueea fork 0 end cuta food vith knife. 

SUP[RVlSlON 

!,,ii O. "o or little eupervi1ion 
,:~ 1. lnterwittenr •upervi,ion 
1~ 2. [xt1n1ive eupervi ■ ion 

ASSISTANCE 

11~ 0. No or llttle a ■ si,tanca 
U~ I. Ce,tural or •erbal •••i•tance 
12_! 2. Phyeical •••i•tance 

7ft. !~rhi~gL!hov1rin1 Va,h11 eelf O bath••• end 1hov1re. [■ample ekill1: va1ha1
0 

rin••• and drie1 part ■ of the body. 

SUPERVISION 

Je\ 0. No or llttla ■opervl ■ lon 

,_i:; I. lnterwittent ■uparvi1lon 
'>~ 2. [ ■ten• i •e 1upervi eion 

ASSISTANCE 

1,0 O. No or little •••i.st ■ nce 

1.!J I. C11tur ■ l or verbal •••i•tanca 
'4_!J 2. Phy ■ ical a11i1tance 

29. ~~?~~ Maintain ■ per ■onal h71i1n1 ■ od appearance. Example •kill•: bru ■hr, 
trrth, c011b1 hair. applle ■ deodorant. and car11 for other per ■onal n•ed• (e.a. 
■h••ina, -n•trual hy1iene). 

SUPERVISION· 

1\, O. No or little •upervi ■ ion 

"'o I. lntuwi ttant luperYl ■ ion 
~~~ 2. [xten1ive eupervi ■ ion 

ASSlSTANCE 

131 O. llo or little a11igtence 
t~~ l. Ce1tural or verbal •• ■ i ■ tance 
~~2- Phy1ical a ■ 1i,tance 

JO • .!!.!_•••in1 Put ■ on and take• off ■ho•• and clothin1. [x2apl1 ■ kill ■: button, 
and 1ipp1r1 clothe ■, di1tin1ui,h11 front froa back and inside froa outeide of 
clothe,, and eel1ct1 appropriate clothin1 vith respect to veather. 

SUPElVISlON 

-'~JO. llo or little 1upervi1ion 
J')"J I. lnteraittent ■upervielon 
J!_~ 2. !1t1n1iwe 1upervi1ion 

ASSlSTAHCE 

J~~ 0. No or little a••i,t ■ nce, 

J~f I. Ce,tur•l or •erbal a11i1tanc1 
J~ 2. Phy1lcal •••i ■ t ■ nce 
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JI. Ca-unicatin1 ba,ic need• c-unlcat•• ••••ntial n1ad1 ••• da1lra1 l ■ vay1 
under,tood by 1taff. Hay••• 1pok1a lan1u•1•. 1•1tur••• ei1• lanl'l•I• or 
other •••n• of non-w•rbal c-unlcatlon. !•••pl• 1kllle: lndlcat•• hun11r, 
illne••• di1coafort or the need for ueln1 • toilet, ••k• •lractione, ••• 
••pr••••• preferanc•• la daily acti•lti••• 

ll. 

SUPERVISION 

)~ O. No or little 1uper•ieio• 
'\..lo I. lntaraitteat euper•i1loa 
Jll 1. txtaoel•• 1uper•i1lo• 

ASSlnHC! 

.1-0 O. llo or tittle anilta■ce 
,11 1. Ce1tural oc ••r•at a11htaace 
~,, 2. Ph11lcal 111let1ace 

C«-unicatin1 co■ple• thou1ht1 c-unlcet11 tho•1ht1. u••• ••• •••lre1 eth 
than tho•• con1id1red ••••ntial In ••r• ••••r•too• •1 1taff or 1tr1•1•r•. N 
u11 ■poken laa1u•1•, 1••t•r••• el1n laa1u•1• or other ■ea•• of ■on-••r••l 
c-unicetion. !u■ple 1kill•: a1k1 diractlone, de1crl••• the day'• 
actl•iti11 to other ■• axpr••••• preference• ln dailJ actlYltl••• and en1•1•• 
in conv1r1atloa. 

SUPUVISION 

,_, O. No or little 1up1rvi1ion 
,;;- l. lnteralttant eupervieioa 
ill 1. Exten1ive 1up1r•leion. 

ASSISTAIICE 

•~IO. llo or lltth u■htaace 

-fi'"~ l. Ce1tural or ••r••l ae1l1tance 
_.,., 1. Phy1ical aeeletaac1 

JJ. c-unitr ■afetr Howe• throu1h the nei1hborh-d vltho•t ca•1ln1 ••••• rlek 
health or 1af1ty of •elf or other•. !tr.1■pl• ■kill ■: ·••faty cro•••• -Jor •• 
-•lier 1treet1, 1oe• to end froa • partlcalar d11tlnation <••I• •tore, worl 
vithout 11ttin1 lo•t• ••oide •••1erou• altuatlon• lacl•dl■1 i-ppropriate 
approach•• froa 1tran1era 0 and 1•t• help lf ••••••• 

SUP[RYlSION 

Sf O. No or little 1uper•i1ion 
,~ I. lnteraitteat 1upervieloa 
,,, 1. E•t1n1lve ■uperYi ■ ion 

ASSUTAIIC! 

10• 0. No or little a•eletaace 
~~, l. Ceetural or ••rh1l •••iatance 
l!:!.J 2. Phy1ical a1eletaec1 

J4. Hoa■ ■af•!l function• vlthln the hoae •••ironeent vithout caueio1 uadue rl 
to the health or eafety of 11lf or oth1r1. lxa■ple 1kllle: raco1nl1•• 
■ poilad food 0 u••• to■ lc hou11hold product• appropriatalJ, and 1afaly haadl 
electric and other applianc••· 

SUPEHISlOII 

111 O. No or little 1uper•leloa 
,;;; I. lntu-.ittant 1up1r•hion 
~ 1. E•t ■ n1iv1 eupervi ■ loa 

ASSlnANC! 

•2.l O. llo or little anl ■t ■nct -~ 
-a, 1 l. Caetural or ••r•al aa,letance 
1,~ 2. Phraical a11i1tance 

J5. ~~~~!!J~~!!.!_t Tr•••l• froa one location to another. !xa■ple 1kill1: 
ut1l1111 public or ,riwete traa1p,ortatlon to ■ova about tova, and r11pood1 
function•l C011aunit1 ■ i1■ 1 <••I• 11lectlon o( appropriata r11trooe11 1 

entrance/exit •i1ne). 

SUPERVISION 

3\.0. No or little llup•r•llion 
'il I. lnterwittent llupervieion 
,~o 2. [xt1n1ive 1upcrvi•ion 

ASSISTANCE 

~~O. No or little a ■ 1i1tanct 
)u I. C11tural or ••r•al a11i1t•oce 
J~ 2. Ph11ical ani ■tanca 
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J6. Siapll!_•on~,_-na1l'!••nt l•co1nia•• coin• end bill••• he•int ••••• fer 
pur;i;a••"I it~•• or parint bill•. t•••ple ekllle: Carrie• ove aoneJ, ••lt1 
foe ch•n1• after • pucch•••• r•co1niaae dlfferenc• ln ••lue betveee 
colne/blll• o( 4lfferent 4eeoainatlone. underetaad• the need for aoner to 
pucch••• lt••• lo etor••• 

SUFUVISIOlt 

lo'i O. lfo or Httl• e11p,u•lelon 
,:;; t. lnt•raittent eu,•r•ielon 
.,~ l. tu•n•i•e euper•leloe 

ASSlSTANC[ 

\•~ O. No or llttle •••l1tance 
t~ol. Ce1tural or •erbal •••l ■taace 
s,~1. Pb11lcal a ■ 1i1taace 

]7. ~~pl•• ■oneJ ■an11••••t Nak11 pvrcha1e1, pay• •lll1, and keep• tr•ck of 
hi1/her eone,. han•tlo1 ••J of hl1/h•r ove flaaeclal affelr1. l•a■pl• 
,kill•: count• the correct ch1n11 froa a purch•••• ••ti■•t•• the coet ef • 
ahopplnt trip, depoeite --, le or •ithdrevl IN>IMJ froa • bank, vrltel 
ch•ck1. 

SUPUV(SlON 

I O. lfo or litth eopervielon 
•-~ I. (nt@r-.ittent eu,ec•i1loa 
l.!.J l. [ateneive euper•i1ion 

ASSISTANCt 

lo 0. No or little e, ■ i1tence 

•~ l. Ce1tural or •erbal •••i•tance 
~~ 1. Ph11lcal •••ietaace 

)8. !~~~~i!l_,i ■ple ••••• Plana ■nd prepare• cold _..1. that do not lavol•• the 
u•I'! of • eto•• or coa,te• appll1nc••• l••■ple ekill1: prepare• 11led1. 
1endviche1, froaen juice•, and/or cold cereal ■. 

SUPERVISION 

, .. f 0. No or tittle eu,er•ieion 
•\-;: t. lnt•raitteot euper•i•ion 
~Ll J. [aten ■ i•e ,u,er•i•ion 

ASSlSTAttCE 

1:!_J 0. No or little a,ei,tanc• 
1r~ I. Ceatur ■ l or •@rbal •11i1tance 
I•~ 1. Ph7eic•l •••i•t•nce 

)9. !~~paring coaplea -•t, fleo■ end prepare• hot ~•I• io•ol•ina the u1e of• 
1to•e end/or other kitchee epplianc••• l•••pl• 1kille: prep•r•• fried food• 
<•·•·• haabura•r•. 1rllled ch••••>. beked food,<•••·• ce1eerole•. caket), 
boiled food ■ <••••• -c■ roai, ■oup1), or ■t••••d food,<••••• •e1@table1). 

SUf[llV( SlON 

,J.. O. No or little euper•i ■ ion 
,;~ I. (ntenaittent 1uper•i1ion 
,_:;. 1. l•t•11•i•e ■uper•i1ioa 

ASSlSTAttCE 

!l O. No or little a,~i,t1nce 
t1oo (. C@etural or •erb•l a,,i1tanc1 

11.fl,,J. fh71ical a1,istanc• 

40. Di,hv11hin1 Cle ■ n• dithe1 ind cookin1 uten1il1. [aaapl@ •kilt,: Hand va1he1 
1l•••e•, •i•h•• and uten1il•. ■crub, pot•, end operete, di1bva1h1r. 

SUHIYISION 

I 1, 1, O. 1'o or lltt le tup•r•i ,ion 
,~ I. leter■ittent 1uper•i1ioa 
,~ 1. l•ten■ l•• eup•r•ieion 

ASSISTANCE 

•~ 0. No or little ••1i1tance 
,,~ 1. Ce ■ turel or •erbal •••i•tance 
s~ 2. Ph11ic•l ae1i1tance 
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41. lou1ehold chore, Haietaine a cl••• hou■ehol•. tu■ple 1klll1: 4oee •••••.-, 
an4 put• ave7 cloth••• ••cuu■1, -k•• a,,.•, t1ka1 out traeh, cl•••• ••thr•
flatur••• ••• -••p• or aop• floor,. 

IUPtlV(SlON 

~o. No or llttl• lup•r•l•lon 
1~~1. lntenaittent 1up1r•l1loe 
tt\,1. l•t•••l•• eupor•leloa 

ASSlSTANct 

l.!_~0. No or llttlo •••letaece 
~,,a. Ceatural or "r••• 111lata■co 
fii'2. fh11lcal a11lataece 

41. lou1ehold ■-lnteunce Perfon11 oe1oln1 houeeholl -l•toueca. lueplo 
1kill1: ■-intaioe 1•r• <•·•• ralie1, aovle1, ••••oll•1 , ... ,. di••••• 
ll1ht•••••• r•••••t• help rr- ra1lleatlal .. l•t• .. ac• er■-. "•••t• a..1, 
froa appllaece ••• other repalr ,.r,o••• 

IUP!RYISlON 

,, O. •o or little 1uper•l1ion 
-:;; I. l11ter■ittent 1uper•l1ion 

).l.) J. l•ten1i•e 1uper•l ■ loe 

ASSlffAIICI 

Ji O. No or llttle e11l1teace 
,,J l. Cettural or ••r••l a11l1tence 
"'•J. 2. Ph11iul auhtancc 

43. U1!.!!a the telephone U••• the telephoae for 1oclal ••• ,.r,oeal Melt. 
[aa■ple ■kill•:--• pho•• Hok ••I/or •trector1 a11l1taece to a•t • teleph•" 
auaber, correctly •i•l•, or co•••r••• epproprl•t•lJ wlth frl•••• or 
or1anlaatlonal or fkt1loe11 repr••••tatl•••• 

SUPUYIS(ON 

l\l O. No or lltth 1upar•l1ion 
W l. lnUf"■ ltteat eupen·leioa 
la.JJ1. l•te••l•• 1uper•i1loe 

ASStSTAIICI 

10~0. No or little •••l1teece 
;:;-, l. Ce ■ tural or-•er••l •••i•tence 
~1- Phr ■ ical ••1l1ta•c• 

44. Lei1ure Acti•ltie1 Occupie1 ■elf durint no11-vork ha•rt. fu■ple 1klll1: pet 
oo out1e11 <••••• eo•l••• trip■), eo1•1•• other ■ le pl•n-• or 1po•t•••o•• 
actl•ltie ■ <••••• car• 1••••• club■ -•tin11,co•••r ■atlo••• valk1), r••••• ••• 
hobble, or •o•• craftt. 

SUPUYISlON 

,,, O. No or little 1uper•l1ion 
,~ l. lnter■ittcat ••••r•i1lon 
'-.!_!,2• l•tenei .. •uper•hioe 

ASSISTANCE 

,,~ O. No or llttle a11i1ta•c• 
~ t. Ce ■turel or ••rbal e11l1tance 
~~ 1. Ph7eic•l a11l1t1nce 

45. Ut@I co-unlty •u•lne ■•e• U1ea h1in••••• in the c~unltr •• eeed•• or 
de1ired. l•••ple ekill ■ ! ••t• lo• re•t•urant, attea41 • -•le, ehopa for 
cloth•• or aroceri••• or 1ete • haircut. 

SUP£lY1SlON 

SS O. Mo or little ■uper•l•l•• 
,~~ I: loteraittent 1uper•l•l•• 
,,~ 1. l•t•n•i•• 1uperwiele■ 

ASSlStHCt 

~~ O. No or little a11l1taace 
1;; I. Ceetur•l or •er••l • ■ 1l1t1ac• , 
SU J. Ph11ical auhtance -r 



.l .. 
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S[CTIO" IV rrRSONAL [PfT[RACTION 
------

DIR[CTIONS FOR COHPLETINC QU[STIONS 46 TO 51 

• Six per ■on•l int•r•ction 1kill doaain1 are d11cribed, lncludin1 ••••r•l ••••pl11 
0 ( the typ•• of acti•itie1 or 1kill1 that are ~••nt by the 1•n•r•l heedln1. 
t•••ple• u ■ •d •r• •••nt to be 1u11e1ti••• not e•hau1ti•1. l11poodent1 -y h••• 
other ••••pie ,kill• or actiwitiee of• 1iall1r nature in •ind vh1a re1pondia1. 

• If 1taff ,pend ti•• vorkin1 vith thi1 con•u-r on the11 1kill1 or 1ctiwiti11, tvo 
ratin1• ar, required: 

• Rate th• l•••l of 1t1ff lnt1r•1atlon that i1 tJpically pro•ided. When 
1electin1 • ratin1, r•••ln ■lndful of the "Qualifier•" noted on P•I• I. 
Choo11 b1tv11n three option,: 

O. Little lnter•ention: Thie con1uaer perfon11 relevant 1kill1 or 1ctl•iti11 
vlth little (IOI of the tl- or l111) 1taff 1up1rvi1ioo or 111i1t1nce. 

l. lnterwittent lnter•ention: Thi1 con•u-r perforas rele•1nt 1kill1 or 
activiti11 vith aoderete 1uper•i1ion, or vith inteniittent 111i1tance 
con1i,tin1 of 111tur1l, •1rb1l or phy1lcal proapt1, or ••rbal coua1elln1 
(Ill to }01 of the tlae). 

2. t•ten1ive lnter•ention: thi1 con•u-r perfora• rele•ant ■kill• or 
1cti•itie1 only vith e ■ t1n1i•1 or nearly continuous 1up1rvi1ion or 
•••i ■ tance con1i1tin1 of 1a1tur1l, verbal or phyticel prowpte or •erbal 
countelin1 (aore than }01 of the tiae). 

• [1tiaate the frequency of 1taff intervention vhile vorkina vith the 1kill1 
relevant to the noted doaain. choo1in1 one of fi•• option•: 

O. L~•• than once per aonth ). One to 10 ti••• per day 
I. One to] ti••• per aonth 4. One or ■ore ti••• per hour 
J. One to 6 ti••• per veek 

• A con1uaer -y not require the•••• dear•• of ■ t ■ ff 1up1rvi1ion or e11l1tanc1 
for eech of th■ ••••ple1 ll1ted la• doa■ ln. In 1uch instance,. juda~ the 
OVtlALL ••ount of tl•• ■pent 1upervi1in1 or ■ 11l1tin1 the con•u•er r111rdin1 
activitie1 or 1kill1 identical or ••ry ■ iailar to tho•• li1ted in ••ch doaain. 

&6. Per ■on1l choice and initi1tiv1 lniti ■ t11 1ctiviti11 pert1ln1n1 to one'• p~r,onal 
;;,d, or u•• of leiture ti••• end -kes choice• about daily acti•itie• or long 
r1n11 pl1n ■. [xaaple 1kill1 Include: -k•• lunch, ri•~• to an 1lan1 clock, 
pl ■n1 daily aenu•, plane v11k1nd actiwiti11 vithout vaiting to••• vhat other• 
ere doin1, help• to 11t ln1tructional 10111. 

))l •o, 1kill1 are not vorked on vi.th thi1 consumer 
5L •o, 1klll1 ■ re not vorked on, l,ut are pl1nnin1 lo 

~"io 111, th111 tJp~• of 1kill• ■ re vorked on 

I 
1--> GO TO QUES f 47 

LEVEL Of' lffTERVENflON .. ,, ... 
Sl 0. Little Intervention 

Lu I. lnterwitt ■ nt lntl1'•ention 
~)1 2. Exten ■ i•• Intervention 
"l.\\ JJ. >\ ·er 

FREQUENCY or INTERVtHTION ... , .. 

~, 0. L•t• than once p11' aonth 
~ 1. One to) tiwe1 per aonth 
~~f 2. One to 6 tia11 p1r veek 
~ii). One to ten tiae, per day 

~o 4. One or aore ti••• ■n hour 
-,\J y."iJ.",..j 
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47. De••lop•ent of fri1nd1hlp1 lnterecte with other• to ••ch•••• 1r1etln11, •h• 
f11lin11, or undertake Jolnt 1roject1. tuaple 1klll1 loclude: coo••r••• 
with other•, pl•J• t1~l• 1•••• vlth ot••r•, vnd1rt1k11 project• vith other, 
auch •• cookin1 -•l• er -rki ■1 lo a 11rd1a, or 1011 out o■ d1t11 • 

~oJ "o, ■kill• ere -t worked on vith thi ■ con■uaer I 
➔ -t "o, ■kill• are not worked oa, but ara plannin1 to ---) CIO TO QU[S f U 
~~ 111, the•• type• of 1kill1 are vork■d oo 

LtvtL OF llfttRYtlfTIO" 

c.,°' O. Li.ttla lnter•111ti.o■ 
>;;; I. launiittaat laurweatloa 
,1o 2. t•U•li•• lat•rYaatloo 

t.~ "··· ct 

FltQUtNCY Of llfT[lftlfTIO• 

'Y-0. IA•• ti••• oaca ,.r -■th e I. ON to J t ,... ,.r IIO■tll 
"l 11 2 • ON to I t la- ■ ,.r ftelt 
t,1. J. One to t■• tl■u par day 
3 4. Ona or aora ti••• an lio•r 

'-'tl- ~·_.I·, 

48. Care of Personal l1lon1ins• Take, care of per1onel lt•••• a11urin1 th■ t th■ 
reaa,n an 100d vork1n1 or er or re■•l• und•••11d. taa■ple 1kill1 incl•••: 
cleen• ey11I••••• or r■ aor1, operate• appll■ nce ■ <•-••• •l•ctrlc •h•••r, 
curlin1 lron, blov dryar) or electronlc •~•lp■ent <•-I•, tale•l ■ lon, •t ■reo) 
with care. Thi• c■ te1ory do•• ■ot refer to "r•p•lrl ■1" or "--••i•a" lt .. ■• 

~~ No, 1kill1 are not worked o■ with thi• con1u■■ r 
..!.1 "o, 1kill1 ere aot -rked oa, 1,ut •r• planaln1 to 
~ le■, th••• t7p1 ■ of 11tlll ■ are worlted oa 

I 1--> CIO TOQUES f 49 

LEVEL or llfT[RV[lfTIO" fltQUE•CI Of' IIITERftlfTIO■ 

lJa. O. Littla lntarventlon 
•~~ I. lnten1itt1nt later•■ntloa 
\ l1 2. t•teo1l •• lntar•••tloa 

U O. L••• th•• oace ,er -•th 
1,0 I. Oae to J ti .. , ,.r -•th 

I ;"f 2. Olla to I tl■11 ••r •••It 
,:, J. 0■1 to tea tl••• ,,r dey 

49. 

"41.,1 ,.,...II r 
7, 4. One or -r• ti■•• an ho•• 

.,--;t, "l.~-H'r 

Puticipetlon id SeU-Dlnctd ActhltJ Occuplu""'ie\\l'Uh wnlou1 actiYi.tl 
aot r1qu1r101 tha 1r1 ■1oc1 of other partlclpant1. lu■pla eklll ■ loci•••: 
li1ten1 to the radlo 1 play• eolit ■ ry 1a- ■ , read1 or •ndert•k•• • hobby, ■uf 

•• kalttln1, p■ lntln1 or voodvorkio1. 

~ No, 1kill1 ■r• not worked on vith thi1 contu■er I ,---> CO TO QUES f lC 10 "o, 1kill1 are aot vorked on, l,ut are pl•nnin1 to 
~T ➔ le1, these type1 of 1kill ■ are vorked on 

L[VEL Of INTERVElftlON 

t!J 0. Little lnter•ention 
'-JI.- I. lntt!rwittent lntarw■■tlo■ 
02.·,E•ten•i•e lntarwe■tl•• 

-,{", ""-·'" -~ 

Fl[QUENCY or llft[R9[1ft(O• 

"iO O.· Le•• th ■ n onca per aonth n l. One to J ti••• per -nth 
\ ?"'i 2 .. One to 6 ti••• per veelt 
'-~ ). :one to ten ti•~-- per ••r 
,f 4_- One or ■or• ti•~• an hou, 

't\? ._. n·~ 

,r·"' 
' " (,◄'" "''-# ,.) ..... 

,,., .. 



... 
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~0- co-unit1 •~cr••tion P•rtlcip•t•• ln ••rlou• recreation•l •cti•itl•• eutalle 
the~e•id•ncf'. E•a;pl• ••ill• Include: 10•• to rettaurantt. ao•i••• plcnlce, 
concf'rt• or daoc••: or pl•J• • •port euch a1 ,rolleybell, kickb•ll or 
batketball; or a•t• outdoor, for runnin1, fi1•l•1, boetioa, ca■pina, or 
1(41ddin1. 

H-

7L "o, tkill• •r• oot worked oe vlth thi1 con,.-.r I ,--> CO TO QUU I 51 ~ "o, ,kilt, are eot worked on, ht are plaa■i•1 to 
•~ 1••• th••• typ•• of eklll• •r• worked on 

LEVEL or INTElV[HTION 

~•• 0. Little lnter•enti.on 
,~ l. lntenaittent lnter•ention 
\3 J. [xten•i•e lntar•entioe 
,., ...... -,~~ 

fltQUENCT or lNTtlVllfl'lON 

1o O. L••• th•• o■ce per _,nth 
1-_j l. One to ) ti_, per _,nth 
"4t,7 J. One to 6 ti••• per Vf'elt 
~L). One to ten tl••• r•r day 
"'14. One or aor• ti- ■ an hour 
'~ .o,;\p'\.--

~~~~~!..!!!!lr•tion Partlcip•t•• in •ariou1 acti•itl•• vith co-unity 
•"•her• vho ha•e no e((iliatlon vlth an aaencJ th•t off•r• ••r•icet prl-rlly 
to p•rton• vith de•elopeent ■ l di1abilltle,. t•a■ple akilla: attend• -•tins• 
or acti•ltie• of ci•ic oraaniaatione, ■port club• or church 1roup1, ao•• out 
vith •d•ocatea or friend,, partlcipete1 le c-unlty.acti•iti•• <•-••• -rch•• 
in a p•r•d•, bovl, In• l••aua, participate• la fuod r•i1in1 initiatlwe,). 

J!~ "o• ,kill• •r• not vorked on vith thi• coneu■er 
1f "o, ekill• •r• not vorked on, but are pleonlna to 
~~ I••• the•• type, of eklllt are vorkad oa 

I 
1---> CO TOQUES I 52 

LEvtL Of" urrUV[HTlON 

vi O. Little Intervention 
=if I. lnteniittent lntarva11tion 

'-~ J. t•ten,iwa lntar•entloa 

s-t" V·'"''cr' 

fl[QUEHCT or IHT[IV[HTION 

JI 0. Lf'tl then once per aonth 
,vi l. One to J ti■et per 910nth 
'ti 2. One to 6 ti••• per veek 

I) ). One to ten ti••• per dey 
Jt 4. One or ■ore ti■et en hour 

---------------------------------------- s~--~~~-'}-_______________ _ 
DIRECTIONS FOR COttPLtTINC QUtStlONS 52 TO 60. 

• After quettion SI, nlne beha•ior cateaorle, ere ,pacified vith ••ch 
encoep111in1 • ,et of ■ l■ ilar ••hawior1. f•a■ple behavior, •r• pwovided but 
ere -•nt to be 1u11e1tive, not ••hau,tlve. le1pond•nt1 -, have other •i■il•r 
behavior• in •iod vhen re•pondlna. 

• la •-e ca,e,, con•u-r, -, di,pl•y aore thee one behavior fallina lnto a 
1i•en cate1or7. la thit ewent, relate your ra1pon1e1 to the ttaff •ffort 
epplie4 to ALL TH[ IERAVIOIS perteinin1 to thet particular c•teaory. Litt ••ch 
••ha•ior one tlwe ~nly. Do not refer to the••- behavior io aore than one of 
the cete1orie1. 

• I( thit con,uaer ditpley, chell,n1in1 beh••ior that ,taff ere vor~in1 vith, 
-rk 1[5 in the appropriate •pace ••d provide three •dditional retpon1e1: 

• Specify the challen1in1 behe•ior(•) ln the tpece provided. 

• 

• 
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late t•• l•••I ef etaff l•t•r•••tl•• thet le pre•l••• tJplcellJ la 
4lrect re••••• te t•• beha•l•r after lt l1 ll1 la•• er te r••••t 
fli•h•••or fr- oec•rr •~ A1• •• ""•• 1alectl•1 • retl•1, ra-l• 
••••• .. ( el U,a •q.,allher•• preeaate4 •• •••• I. Cllee•• fliet-•• t•r•• 
eptlo••• 

O. Llttle lntar•••tl••• ltaff l•tarff■tl•• le ■l■l-1. la,..l•l•1 
fr••a11ti•• fr•cthe, re-4lrectl••• or correctl•• •ctlo■ t••t 
ra1•hee little etefl ••p•r•l-'•• or aedeta■ce. tltl• l•••l el 
l ■t•r•••tl•• c•••-• t•• l•••t -••t ef etaff tl••• -••tl•a te 
•• -r• th•• "" ■l••t•• la total auU tl■- ,. .. l■•t•tte• ef t .. 
be•a•l•r er -••t of fr••••ti•• practice. 

I. Noder•t• later-..atl••• l•••l"• pr••••tl" practice, re-dlractl••• 
or correctl•• ectlo• th•t re1alre1 _.•r•t• I•"'' •f etelf 
••••r•l•l•• or a••l•teace, -••tl•a te bet•••• 6-IJ ■l-t•• la 
tot,I etefl tl- per l••t••c• of th• Nh••l•r er -••t •f 
,;;;;11tl H puctlc•. 

J. t ■t•11•l•e l11ter•e11tlo•. I••••••• pr••••tl•• pr•ctlce, ra-4lrectl••• 
er correctl•• ectl•• that r•1•lree •lah or••'•••'•• l•••l• ef •teff 
••••r•l•l•• er •••lne11ce, -••tl•a to •••r IJ •'••t•• l• total 
et•U tl- par l••ta•c:• ef t•• be•••ler er -••t ef ,r .... -;:r;;
prectlc•.• 

tatl•at• the ln1•••cJ ef etaU l■ter•e•tlea '1 cll-d•1 - •f Iha 
opt lo••: 

O. L••• th•• ••ca ,.r -nth 
l. On• te J ti-• par -•th 
J. Oea to 6 tl-• ••r •••k 

J. OM t• 10 ,, ... ,.r .. , 
4. Oft• er -r• ti-• ,.r ... r 

Jl. la thl• co••-r al••• -•lcatlo•• to co■trol ,t, or ••r N•••lerf 

1.:!.Q ,.. 1""1 llo Dea't l■-

lf yo• -r••• 1tS, -r• tlle l•••l el a1,l1taace tlll• c•••-r l• prewl,.d 
tJplcallJ te ■ n•re preper ... laletratl•• (SH •••• J). (Nark -.) 

t., O. II• er llttle anlttaace 
~ &. C.•t•ral -tr ••rbal •••l■t••c• 
,"io 2. ,.,,teal aHhteace 
-,:[ •~~••Id°' 

)). Self-111 •rlo•• leha;i~ 1111•1•• In bah••lor that c•••e• l11J•rJ te hi•/her .... 
••J• I••••• h••~•r• lnc1"4ea ••If hlttl•1, •elf fliltl111, Med ••111l•1, ••If 
hr■laa, HU ,-Ue1 er 1tahbl■1, rectal 4l11i.•1, er l•1utle1 fHela• 
••••t••c••• 

~-,\ Ro, beha•ior I•_,• coacera -r l, lt vorke4 •• I 
;_t" "o, thou1h occad•••llJ a ceacn•, lt la 110t -.rlae4 •• 1--> C:O 10 qvtS I J4 
'lD I••• ••h••lor le • cette•r• a_. l• vork•• •• • 

If r••• 1peci(1 the belle•ler(1)1 

U'ftL or IIUHYllftlOII 

~ O. Llttl• l11ter•e•tle• 
"'O l. "o4•r•t• l11tetrY8•tle• 

1 t.. '> 1. l■ta••i•• letar•••tl•• 

vi~ M.•\d"' 

fR[QUlRC1 or l"llRftltflOi 

~ O. La,, tlte• 011ca f•r -nth 
U I. Oft• to J ti-• pu -•t• 
~ 1. Oft• t• 6 ti••• par vcak 
!{ ). 011e ta tall tlae• far ••J 
11 4. 0.. er -r• ti••• •• ho.r 

V-4~ "4.>t, ~ 



.'Iii ~ 
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54. ~~'_!~l or •~r-t_itiv,. Habit, P•rforw, unu ■u ■ I 1t ■ r•ot1pic bah ■•ior that lnhl~lt ■ 
or prohibit, pert1cipation in dailr life ■ ctl•ltie1. [JL■ apl• 1kill1 lnclvder 
b•adv•••ina, rockina, 1rindin1 teeth, ■planio1 object ■, or hand-fl ■pplna. 

JJl Ho, b•hevior ia not • concern nor la lt vorked on I 
,--->COTO QUES I 55 •~ Ho, thouah occa,ionatly • concern, it l1 not vorked oa 

~ .. 1.- '"•• bphavior l, • concera and l• vorked oo 
-; 1 ~ , .. -x-
lf 1••• apkcify the behavior( ■): 

L[Vl:L or lNTEIVEJrflON 

t~ 0. Little lnter••ntlon 
;~ I. Hoder ■ t• lnter•entloo 

•~ J. [xtenaive lnter••ntion 
\ .,_ ":"''I .t" 

~•b ,.. l\'Q 

fl[QO[NCT OF INTtlV!lff(ON 

II O. L••• thao once per -nth 
LO I, One to l ti••• per -nth 
~ 2. One to 6 ti••• per ••ek 

5L 

,-;, ]. One to ten tiwe• per day 
;-j 4. One or ■ore ti■el an hour 
'" .... ,,·'}-

Vithdrav1l Behavior txce ■ ,i•ely avold1 othe~!"'or"'~{l~at'Ton• callin1 for per1onal 
int,.r ■ ction to• point vhere thi1 type beha•lor 1l1nificantly interfere• vith 
participation in nor•■ I dally acti•itiee. txa■ple b•h■ vior1 include: refu1in1 to 
talk to other,, re■■ inin1 In one'• roo■ for Inordinate period• of tl■e, repeatedly 
d,.clinin1 opportunitie• to recreate vith other ■. 

~''--- Ho, b"h■ vior 11 not a concern nor 11 lt vorked on I 
1•) No, thouah occ■■ ionally • concern, it 11 not voirlted on 
'A1 Yet, behavior i1 a concern and la voirlted on 

1--> CO TOQUES f 56 

' .. _ ...... ·:n-~ 
If 1••• 1petify the beha•ior( ■): 

LE\'l:L or INlf.ll\'l:lfTION 

}l- O. Little lntt!rnnti.on 
u, I. Hoderate lnt.,rvention 
if J. [xten1i ve [nterwentloo 

' .,_ "'•>' ·""'-. ., '" ""' , ... 'J-- (I 

rllQUENCT OF INT[IVENT[ON 

\'" O. L""' than once per ■onth 
-1.f I. One to ) ti■e1 per ■onth 
ll 2, One to 6 ti••• per veek 
I\.. J. One to ten ti ■et per day 
'-1,,,, 4. One or ■ore ti■e• an hour 

I"'• ....... 1~'),--

16, Hurtful to Otheu tn1a1u in behavior that "!:~t,e-:·,~,~al pein to other ,.,ople 
or to an1-11. E•••Pl• behawlor1 Include: hittloa, bitioa, pinchin1, 1cratchin1, 
kickin1, end ineppropriela •••ual edwancea. 

f~l No, behavior l, not • concern nor l1 lt worked on I 
1--) CO TO QUlS I ~1 II No, thouah occa1lonally a concern, It l• not vorked oo 

t~ Tei, behavior l, a concern and l, vorked on 
I 1 ""~'"i.--

lf r••• 1pecl(y the behavior( ■): 

L[vtL Of' IKT[lvt?fTlOff 

·ft> 0. Little lnter•,.nt ion 
~ I. Nod•r ■ te lnterw.,ntion 

'•Q 2. txtenaive lot.,rvention 
'., .... "" "\.-

.. ,, M,\ ~0 

fl[QUEffCT or INT[IVENTIOK 

~! O. Le,1 than once per ■onth 
c! I. One to J ti•e, per ■onth 

11..:i. 2. 0n .. to 6 ti••• pt!r v•ek 
U J. One to t,.n ti•e• per day 
!.J:94, One or ■oire ti■•• an hour 

I.,_.,. >\-'2,-

v't> ,....:,, .i}-

- II -

57. Socially Off•n1ive leha•lor lehavior that 11 typlcellr offe••l•• to other pt 
or loterf•r•• vith the actiwitr of other ■. lu■ple Mha•ior• Include: •pittl 
urioatln1 I• Inappropriate piece ■ , 1crea■ i ■1, tea1ln1, hll1l ■1, ar1ui■1 wit• 
apparent rea ■on, aad lnapproprlete -•tvrbatl••• 

1-.-, llo, behavior le n41,t • concere ■or la lt -riled •• I 
1, "o, thou1h occ11ll!oell1 • coacer■, It 11 ■ot -rited on -> CilO TO QUII I 

~u-t••• behewlor 11 • concer■ and 11 vorlted o■ 

If 1••• 1peclf7 the l•hewlor( ■ ): ____________________ _ 

L!V[L Of INTtlfflftlON FIEQU!NCT Of' llftEIVElrtlON 

t.'l O. Little Inurwunlo■ 
,~?I.Moderate lntervontlo• 
,~~ J. Exten1i•e lat ■ rveation 

,, O. Leu th•• oace per -•tll 
f.e t. One to J ti .. , per -•tll 

,'!f. 2. One to I tl••• per -•k 
•U l. One tote■ tl••• per d■J -t4\o ~ .. ,_.r 
~~ 4. Ono or -r• ti■•••• llo•r 

... :;; A>,"> .. ~ 
5ft • De,truction of Property D■•••••• de1troy1 or braek1 thin1•• l•■■ple behevi, 

include: bre■ kina viadov1, 11•••••• l ■■p1 or f•ralt•r•, tearln1 cloth••• 1otl 
flr•• la the haae l■approprietaly, ••in1 tool• or o•J•ct1 to d•••I• proport,. 

~I.Lf No, b.,h ■ •ior i1 eot I conc■ ra nor l1 It vorlted on I 
1-> CO to QUU f ~ No, thou1h occeeioaelly • coocera, lt l1 ■ot vork•• oa 

'!..!.. lei, behevior 11 • coocer■ a■d l1 vorko• oa 

If ye•, ■pecify the \ahawior(1): 

UVEL Of lNTtlVtlftlON 

~..r.. O. Little lnter•entioe 
~~ I. Hoderete [nterTeetlon 
~ 2. Exten ■ iwe l•lerwontion 

Fl!QU!IICI Of' IIIYEIVENTION 

., \ \ ,...-~\ -a--

1..11..1 O. L••• thee oace per -nth 
21.. t. One to J tl■-1 per -nth 
!5.. J. One to I ti■•• per •••k 
U J. One to tea ti■•• per day 
,.._. 4. One or -r• ti■•• •• hovr ,-r.: 11,A • ~ ,.y 

}9 . .!!_~•lia1 or Ho■ rdln1 St••l• It••• or -n•J, or collect"\••• hoard• lt••• to 
potat where ••ch actlvltJ loterfere1 wlth the porfor■a•c• of dally actlvltl• 

1
1!1 No, behavior 11 MJt • concern nor l1 It vorlted on 
~ Jo, thou1h occ11loo■ IIJ a coocern, lt l1 not vorlted on 

I!.£ l••• beh••ior l1 • concer• •n• 11 -rited oa 

I 
1--> CO TO QUU 

If 1••• apeclfy the ••hawlor(1)! 6 

LE\'l:L Of [NT[UElfflON 

11, O. l.itth latervet1Jtloo 
~f I. Hod•r•te lnterTeetle• 
LL J. E•ten1ive lnter•••tlo• 

1\o. ..... 1,,a-

(' 
I 

FllQU[NCT or llff!IVENTION 

I• O. Le11 then one• p•r -,oth 
_» l. One to l tl■e1 pu -,eth 
~ J. One to 6 tl■e• ~r •••k 

• :!L J. One to ten ti■e, per da1 
..:!. 4. Ono or ■or• ti-• ■n hour 

...,,, .c,,-,,~ 



- ., -

60. Va11•el'l111 ••••l'ta r..- ti•• •• , ..... ,.toe of ataU ••••pac:te•t,. l••••h Nha .. lal'a 
i•cl..,•• l•• .. l•1 th• l'•at•••c:• (ol' a■ u•••• ,-.. l••• whlto•t laforal•1 .,,.,.,.,,.,. 
,• .. ••••• l'wa11l•i -•,, ........ 1., •••J h- ,talf llfllla -•'•• ■t.o•t tlia c:-•lty. 

v~••• k>ha .. lal' la -t • c:o•c•r• eor l, lt -r••• •• 
..!J ••• th•••• occ:••lo•■ lly • coocera, l• l• _, wor••• •• 

'fr'••• lioh■•lo .. l• • coacar• ••• la -r••• •• 
I-> co to QVIJ , H 

lf r••• •••clfy the li•ha .. io .. ( ■ )1 

Lt,tL Of INttRYtlftlON 

11 O. Llt•I• •••• .... ••tloa 
~~ I. Nol•t ■t• •••• .... ••tlo• 
tt._ J. f •'••cl wa l■t•r•••t lo• 

ratqut•ct or 1n1a,111110• 

U O. L••• th•• a11ca , ... -■th 
•f I I. 011• ta J l , ... P•I' -•tli 
'j • •. °"• ta I tl-• ,.., •••• 

I 1 "'•·y 
,,. ... ~ .... _-..., 

~ l J °"• t• ,.,. tl••• ,. .. ••, 
" 4. o ... 01' - ... tl■•• ....... .. 

,:1 .. A.a~ .. ,,_ r 
61. !!lnr!:abi!_i!I to the ln.epp_!:~r!late Actio~ii of Othu• 1 ■• .. icti•iul •1 th• 

inapproprlat• beh■ .. ior of oth~r p~r•on• in ••1• that caua• ph1alc•l hara, 
aRotlon■ l li,tt•••• or ~on~t••f lo••· i•••rl• ••h• .. lol't lnclo4e: li•l•1 roll"•• 
••••••• ph11ic•ll1 or •••u•llf ■ bu•••• or lt•lna .. ictl■laad ., fl'•••• 

~•\ ••• baha•iot la not• conc•r11 no .. le it vnr\cd o• 
,:.:; ••• thouah occaalo••llr • c:o.,r•111, lt la -t wotkad 011 
1:i:it••• ""••ior la• co11c•t• ••• la _,Ila• oa 

I 1--> Q) TO QUt9 f 11 

1.."' .... .-n· ~ 
If r••• apeci.fy thtt li•h••lor(e): ____________________ _ 

U'ftL Of llftf'.ll'ff:lftlON fllQUt•ct Of' IIITtlYlwtlON 

l l O. Lit•la lnter•afttlon 
Sf l. Hoda .. ate lnlet••ntion 

'<u'.: J. lxtanelwe lnt• .. ••ntlon 

lJ. 0. L••• th•• e•c• , ... _.,,1, 

~I' I. One to J ti-• pet _.,th 
ll J. Oe• te 6 t l••• p•t •••ll 
c.,o J. 0"• ta t•• tl••• pet ••1 .,.,~::,~ .. -0--

S[Ctt~_!._: _ 1.~AL ASStSSHr;lft 
i:i I. ""• ... _ ... tl••· ...... .. 

6J. 

... " v•_•r 
s,-e ..,. , ... r 

let• th~ o•r•AU .• ...,.,,., .,f H ef r •"r• ..... 1 ,lo• ••• ••al •t aftc• tlil• c:•••-•" 
typicallr ••r•iw•• du,ina the altr ro•tl••• 

"J l. Niftl••I ••o,.nt lntcrwet1tlor1 t..!J J. 11th -•"t ef l•t•t•••tlo• 
'"\s::; 2. Node•tt• ••ou11t let•rwentlon 'l!J •• 1'a .. , ■iah •~••t •f let• .. •••tlae 

, ... ..... ~ ... -'v 
6J. Hov alrill(ol la this co••u-r at parfor•lna lally ll~in1 elrllta l•otrt•Dl"1Lff 

SD l. Hilli•• lly Skit hd: Na• •i Hlti l lt 1 .. that ptohlllit the c:-,t•t l•• e( •••le 
••lf-cell'• elrlll• (a.,., eatln1, tolletln1, ltethln1) or le foceel•1 ff leal'•l•1 
baaic ••lf-c• .. • alrille. 

"l2_} J. HoderetelJ Ski I hd: c .... ptatet .oet, If not el I, ~e,1.c ulf-c•ll'e allllla 
lndepandantlJ and la (ocu•l"I 011 l•••nlo1 al•pl• ekill• o( •••ryl•r 11•1•1 (••••• 
-Irina Hndvlch••• coepletlna houeehold chore•, aowin1 ebo•t to•• •••l .. 4). 

.]) J. Hi1hlJ Skill•d: c .. phta• hale ulf-cur •kith .... -nr tl■ph taalle af 
••• .. r••r 1l ... ln1, and ia (ocvel"I on leerftl"S co•pl•• elrille or 4ally ll•l•1 
<•·I·• bud1etin1 ■on•y, .. l'ltl111 check•, ,r•p••lo1 hot -•le). 

j_ •· Yuy IHthlJ S\i.lled: Coeplat .. be,ic Hlf-cau elrl.lle, wl■ph ••Hr ll•in1 
elrlll• end ••"J c.,..ph• eltlll•. lhl• p•uon h uedJ or ••rr ..... a, r•••1 to 
ll•• •••i-iftd•peodeotly or lt1depend•ntl7. 

. I q ""·">">•~) 

_-.....;.)\j- • e,1.....,-"- ~- .... ";)- ..... -~~ 
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