	

Adult Functioning
	MAF

	MAF1. Check MWB4: Age of respondent?
	AGE 15-17 YEARS	1
AGE 18-49 YEARS	2
	1End

	MAF2. Do you use glasses or contact lenses?

	Include the use of glasses for reading.	
	YES	1
NO	2
	

	MAF3. Do you use a hearing aid?

	YES	1
NO	2
	

	MAF4. I will now ask you about difficulties you may have doing a number of different activities. For each activity there are four possible answers. You may say that you have 1) no difficulty, 2) some difficulty, 3) a lot of difficulty or 4) that you cannot do the activity at all.

	Repeat the categories during the individual questions whenever the respondent does not use an answer category:
	Remember, the four possible answers are: 1) no difficulty, 2) some difficulty, 3) a lot of difficulty, or 4) that you cannot do the activity at all.
	
	

	MAF5. Check MAF2: Respondent uses glasses or contact lenses?
	YES, MAF2=1	1
NO, MAF2=2	2
	1MAF6A
2MAF6B

	MAF6A. When using your glasses or contact lenses, do you have difficulty seeing?

MAF6B. Do you have difficulty seeing?
	NO DIFFICULTY	1
SOME DIFFICULTY	2
A LOT OF DIFFICULTY	3
CANNOT SEE AT ALL	4
	

	MAF7. Check MAF3: Respondent uses a hearing aid?
	YES, MAF3=1	1
NO, MAF3=2	2
	1MAF8A
2MAF8B

	MAF8A. When using your hearing aid(s), do you have difficulty hearing?

MAF8B. Do you have difficulty hearing?
	NO DIFFICULTY	1
SOME DIFFICULTY	2
A LOT OF DIFFICULTY	3
CANNOT HEAR AT ALL	4
	

	MAF9. Do you have difficulty walking or climbing steps?
	NO DIFFICULTY	1
SOME DIFFICULTY	2
A LOT OF DIFFICULTY	3
CANNOT WALK/
	CLIMB STEPS AT ALL	4
	

	MAF10. Do you have difficulty remembering or concentrating?
	NO DIFFICULTY	1
SOME DIFFICULTY	2
A LOT OF DIFFICULTY	3
CANNOT REMEMBER/
	CONCENTRATE AT ALL	4
	

	MAF11. Do you have difficulty with self-care, such as washing all over or dressing?
	NO DIFFICULTY	1
SOME DIFFICULTY	2
A LOT OF DIFFICULTY	3
CANNOT CARE FOR SELF AT ALL	4
	

	MAF12. Using your usual language, do you have difficulty communicating, for example understanding or being understood?
	NO DIFFICULTY	1
SOME DIFFICULTY	2
A LOT OF DIFFICULTY	3
	

	MAF13. Do you have difficulty raising a 2-litre bottle of water or soda from waist to eye level?
	NO DIFFICULTY	1
SOME DIFFICULTY	2
A LOT OF DIFFICULTY	3
CANNOT RAISE AT ALL	4
	

	MAF14. Do you have difficulty using your hands and fingers, such as picking up small objects, for example, a button or pencil, or opening or closing containers or bottles?
	NO DIFFICULTY	1
SOME DIFFICULTY	2
A LOT OF DIFFICULTY	3
CANNOT USE AT ALL	4
	

	MAF15. The next questions have different options for answers. I am going to read these to you after each question. 

	How often do you feel worried, nervous or anxious? Would you say daily, weekly, monthly, a few times a year, or never?

	If respondent asks whether to answer about emotional states after taking mood-regulating medications, say: Please answer according to whatever medication you were taking.
	DAILY	1
WEEKLY	2
MONTHLY	3
A FEW TIMES A YEAR	4
NEVER	5

	



5MAF17

	MAF16. Thinking about the last time you felt worried, nervous or anxious, how would you describe the level of these feelings? Would you say a little, a lot, or somewhere in between a little and a lot?

	If respondent asks whether to answer about emotional states after taking mood-regulating medications, say: Please answer according to whatever medication you were taking.
	A LITTLE	1
A LOT	2
SOMEWHERE IN BETWEEN A LITTLE 
	AND A LOT	3

	

	MAF17. How often do you feel depressed? Would you say daily, weekly, monthly, a few times a year, or never?

	If respondent asks whether to answer about emotional states after taking mood-regulating medications, say: Please answer according to whatever medication you were taking.
	DAILY	1
WEEKLY	2
MONTHLY	3
A FEW TIMES A YEAR	4
NEVER	5

	



5End

	MAF18. Thinking about the last time you felt depressed, how depressed did you feel? Would you say a little, a lot, or somewhere in between a little and a lot?

	If respondent asks whether to answer about emotional states after taking mood-regulating medications, say: Please answer according to whatever medication you were taking.
	A LITTLE	1
A LOT	2
SOMEWHERE IN BETWEEN A LITTLE 
	AND A LOT	3

	



