Falls Prevention - Restriction of Activities 
Int_restr 

The following questions are about your home and any assistance you          

may need to do your day-to-day activities.                                  

RESTRICT_1

Do you have any stairs inside your home, or leading into your home      

that you use every day or most days?                                    

      1  yes

      5  no

      8  don't know       

9  refused

RESTRICT_2

Do you need the help of another person or use aids such as a handrail,   

wheelchair, walker or cane to move about inside your home?               

Interviewer: if required, by handrail we mean any kind of handrail(not just those on stairways)

      1  yes

      5  no

      8  don't know       

9  refused

RESTRICT_3 

Do you need the help of another person when getting in or out of the        

bathtub or shower?                                                          

     
1  yes

      5  no

      7  R does not use bathtub or shower (sponge bathe only)

      8  don't know       

9  refused
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