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This model, known as the DCP, enables one to
identify and explain the causes and consequences of
disease, trauma, and disruptions to the development
of a person. 

The DCP demonstrates that the accomplishment of
life habits is not only the result of our identity, our
choices, impairments to our organs, our abilities and
disabilities, but also the characteristics of our living
environment. 

As such, life habit accomplishment may be influenced by the reinforcement of our capabilities
and compensation of our disabilities through rehabilitation, as well as by the reduction of
obstacles due to prejudice, a lack of assistance or resources, or the absence of accessibility within
the home or school.  

Therefore, measuring the accomplishment of life habits involves identifying the result of the
interaction between the person and his or her environment. We are thus talking about the
quality of the person’s social participation or the intensity of the handicap situations experi-
enced by that person. 

The DCP is thus a positive model that does not place responsibility for handicaps on the person. 

Life Habits

Social Participation Handicap Situation 

Interaction

Environmental  
Factors

Facilitator Obstacle

Personal Factors

Risk Factors

Cause

Capabilities

Ability Disability

Organic 
Systems

Integrity Impairment

 



IInnssttrruuccttiioonnss  
ffoorr RReessppoonnddeennttss

Please read these

instructions very

carefully. They will

familiarize you with

the questionnaire 

and allow you to

complete it more

easily. 

Generally speaking, this questionnaire is intended to gather
information on a group of life habits that people accom-
plish in their environments (home, work, school and
neighborhood).

Life Habits are regular activities (eating meals, communi-
cating with others, moving around) and social roles (hold-
ing a job, studying) that ensure a person’s survival and
well-being in society throughout his/her lifetime. The
accomplishment of life habits depends on the person’s age,
expectations of his/her environment, and cultural factors.

Respondents are asked to indicate how they generally
accomplish each life habit in day to day living. The pur-
pose of this questionnaire is to determine the way in
which respondents most commonly accomplish these
life habits. In addition, respondents are asked to indicate the
level of satisfaction with how they accomplish the life habit.

Note to respondents 
Please respond freely to this
questionnaire, according to
your own perceptions; there 
are no right or wrong answers.
If you are not comfortable
responding to some of the
more personal items, feel 
free to skip over them.
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QQuueessttiioonnss  
aanndd FFoorrmmaatt  

ooff  tthhee QQuueessttiioonnnnaaiirree

There are two (2) questions for each life habit.

Question 2

will determine the level of satisfaction
with each of the person’s life habits
(respondent, next of kin, care provider).

This is the rating scale you will find at the top 
of each page of the questionnaire.

Answer the following two questions.
(Check the appropriate boxes.)

1 For each of the following life habits, indicate 
A. How the person generally accomplishes it, 

and
B. The type of assistance required to 

accomplish it.

2 For each of the following life habits, indicate 
the level of satisfaction with the way it is 
accomplished. 

Note: Keep in mind that answers should reflect the person’s 
usual way of carrying out life habits.

Question 1
Level of
Accomplishment
(Check only 1)

Type of
Assistance
(Check 1 or more,
as required)

Level of
Satisfaction
(Check only 1)

Question 2
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A B

Question 1

will determine, for each of the person’s
life habits,

A The level of accomplishment,
and
B The type of assistance required to

accomplish it.
Please note that the answers to sub-
questions ( A &  B ) are interrelated.

 



Question 1 A

For each of the

following life habits,

indicate the way in

which the person

usually accomplishes

it.

For this sub-question, please check only one level of
accomplishment for each life habit in the grid. The fol-
lowing descriptions explain how each level of accomplish-
ment is defined.

No difficulty
The person accomplishes the life habit easily or with little
difficulty even if it requires an adaptation*, an assistive
device*, or human assistance*, as applicable.

With difficulty
The person accomplishes the life habit with difficulty (dis-
comfort, much effort, etc.) even if it requires an assistive
device, adaptation, or human assistance, as applicable.

Accomplished by a proxy
The person cannot actively participate in the completion
of the life habit due to disabilities that are too severe or
obstacles that are too great. Since this habit is essential in
the majority of cases (e.g., washing, dressing, moving
around), it is entirely accomplished by another person.

Not accomplished
The person cannot accomplish the life habit because
1)The disabilities are too severe,
2)The obstacles are too great, or
3)There is a lack of assistance.
Since this is a non-essential life habit in the majority of
cases (e.g., holding a job, going to the movies), it cannot
be accomplished by someone else.

Not applicable
This life habit is not part of the person’s daily activities
because of
1)Never having done it or needed to do it (e.g., flown in a

plane, planned a move, used public transport),
2)Age or gender (e.g., for a child respondent, planning a

budget),
3)The person’s environment (e.g., using a balcony or patio

if he/she does not have one), or
4)A personal, family, or socio-cultural choice (e.g., taking

a course if the person is not in school, taking part in
artistic activities: music, painting, dance, etc.).

LLeevveellss
ooff AAccccoommpplliisshhmmeenntt

* Definitions of these terms can
be found on the following
page.
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Question 1 B

For each of the

following life habits,

indicate which type

of assistance is

required.

You may check more than one box (under Type of
Assistance) if they all correspond to the way the person
accomplishes the life habit. Here are definitions of each
type of assistance:

No assistance
The person accomplishes the life habit by himself/herself
without an assistive device, adaptation, or human assis-
tance. In this situation, no other box should be checked.

Assistive device
Any (nonhuman) support used to assist in the accom-
plishment of life habits such as a wheelchair, a visual aid,
a hearing aid, a bath seat, medication, or other acces-
sories. Generally speaking, the person can take the
assistive device with him/her.

Adaptation
Any modification to the person’s environment or task to
facilitate the accomplishment of the life habit such as an
access ramp, a wider doorway, lighting modifications,
adaptation of the task, modification of the life habit, or
the time allotted to accomplish it (having more time to
complete it). Generally speaking, the person cannot
take physical adaptations with him/her.

Human assistance
This is defined as any person who assists in the accom-
plishment of the life habits of the person, including fami-
ly members, friends, medical personnel, etc. This includes
physical assistance or supervision, verbal cues, encour-
agement, etc. This assistance must be necessary given the
person’s disabilities or environmental obstacles.

TTyyppee  
ooff AAssssiissttaannccee  

RReeqquuiirreedd

Note 
The Assistive device box
should only be checked if the
accomplishment of the life
habit by the person requires 
its use. (e.g., a wheelchair for
moving around, a hearing aid 
for communicating).
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Preparing a meal 
If the person easily accomplishes this life habit,
check the No difficulty box.

If it is difficult for the person to prepare meals,
check the With difficulty box.

If the person does not actively participate in the
accomplishment of the life habit “Preparing a meal”
because of disabilities that are too severe or obsta-
cles that are too great, check the Accomplished by a
proxy box.

If the person cannot prepare a meal because of dis-
abilities that are too severe or obstacles that are too
great, check the Not accomplished box.

If the person is not usually responsible for prepar-
ing meals by personal choice (and not because of
disabilities or obstacles) this life habit is not part of
their daily activities and the Not applicable box
should be checked.

If the person generally accomplishes this life habit
alone, check the No assistance box. The life habit
may be accomplished without assistance, even if
you checked With difficulty on the accomplish-
ment scale.

If the person uses special devices (tongs, orthotics,
lid-opener, etc.) to prepare a meal, check the Assistive
device box.

If the person requires more time to accomplish this
life habit, check the Adaptation box.

If the person is helped by someone else either
because of their disability or because the kitchen is
not adapted for preparing a meal, check the Human
assistance box.

EExxaammpplleess  
ooff  tthhee AAccccoommpplliisshhmmeenntt  

ooff SSoommee  LLiiffee  HHaabbiittss
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ooff SSoommee  LLiiffee  HHaabbiittss  ((ccoonnttiinnuueedd))

Taking a bath or shower
If the person uses a shower seat to accomplish this
life habit, check the Assistive device box. If the per-
son requires help to accomplish this life habit,
check the Human Assistance box as well.
Similarly, if the person’s bathroom is adapted,
check the Adaptation box.

Entering and exiting your residence 
Entering and moving around in recreation
facilities in your neighborhood

If the person moves around in a wheelchair and
wishes to gain access to a building but cannot (no
access ramp or elevator), check the Not accom-
plished box. This signifies that the life habit is not
accomplished due to large obstacles or a lack of
assistance.

If the person uses an access ramp to accomplish
these life habits, check the Adaptation box.

Using a telephone 
(at home or in a familiar place)

If the person uses a hearing aid to make the call,
check the Assistive device box.

Using a computer
If the person uses a visual aid (telescopic system,
copyholder, enlarged pointer, font enlargement
software, etc.) check the Assistive device box. If the
person requires more time to accomplish the task,
check the Adaptation box. If the person needs ver-
bal cues or encouragement to accomplish this life
habit, which others of the same age perform alone,
check the Human assistance box.
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EExxaammpplleess  
ooff  tthhee AAccccoommpplliisshhmmeenntt  

ooff SSoommee  LLiiffee  HHaabbiittss  ((ccoonnttiinnuueedd))

Written communication 
(writing a letter, a message, etc.)

If the person takes more time to accomplish this life
habit, check the Adaptation box.

For certain life habits, the Accomplished by a
proxy, Not accomplished and Not applicable
boxes should not be checked (e.g., falling asleep
and sleeping properly, waking) because these life
habits are essential for survival.

Note 
For certain life habits listed 
in the questionnaire, specific
examples have been put in
parentheses for information
purposes only but do not
include all the activities related
to these life habits. Moreover,
certain life habits may not
correspond to the lifestyle or
characteristics of the person. 
In such cases. Check the Not
applicable box since there is 
no obligation to accomplish 
all life habits, only those that
are relevant to the person.
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LLeevveell  
ooff SSaattiissffaaccttiioonn

Question 2 

For each of the

following life habits,

indicate the level 

of satisfaction with

the way it is

accomplished.

This second question relates to the evaluation of the level
of accomplishment of the person’s life habits. Please answer
freely based on your daily reality and life experience. The
evaluation refers to the appraisal of the respondent iden-
tified on the following page (question #7). Where the
respondent is the person himself/herself, this question
concerns his/her personal appraisal of the accomplish-
ment of the life habit. 

The More or less satisfied level of satisfaction means
that in certain situations or on certain days you are satis-
fied and on others you are dissatisfied with the level of
accomplishment.

12
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n1 Name

n2 Date of birth / /

n3 Gender     nn Female     nn Male

n4 Date of evaluation / /

n5 How the questionnaire was completed

nn Self-administered
nn Interview

n6 The respondent is 

nn The person
nn A significant other
nn A professional (name and discipline)

n7 The level of satisfaction is that of

nn The person
nn The significant other
nn The professional

DD         MM        YYYY

DD         MM        YYYY
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Answer the following two questions.
(Check the appropriate boxes.)

1 For each of the following life habits, indicate 
A. How the person generally accomplishes it, 

and
B. The type of assistance required to 

accomplish it.

2 For each of the following life habits, indicate 
the level of satisfaction with the way it is 
accomplished. 

Note: Keep in mind that answers should reflect the person’s 
usual way of carrying out life habits.

Question 1
Level of
Accomplishment
(Check only 1)

Type of
Assistance
(Check 1 or more,
as required)

Level of
Satisfaction
(Check only 1)

Question 2
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A B
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QQuueessttiioonnnnaaiirree

Note: For each of the 16 items of the instrument, your answer should be a comprehensive appraisal 
of the accomplishment of the activities and roles that apply to your life context.

Preparing and eating your meals

Maintaining your physical fitness and your 
mental well-being

Looking after your personal care (hygiene,
appearance, looking after your health)

Dressing and undressing (clothing, accessories,
including the choice of clothes)

Communicating with others by various means
(oral, written, electronic, body language)

Carrying out activities related to your home
(maintenance, furnishings, and equipment)

Moving from one place to another in your home
and nearby surroundings

Moving from one place to another using
transportation (as a driver or passenger)

Carrying out your financial, civic, and family
responsibilities 

Maintaining social, affective, or intimate
relationships with others

Participating in activities and organizations 
of your life milieu (social club, spiritual or 
religious groups)

Shopping and accessing services in your
community

Participating in educational activities or 
vocational training

 



Answer the following two questions.
(Check the appropriate boxes.)

1 For each of the following life habits, indicate 
A. How the person generally accomplishes it, 

and
B. The type of assistance required to 

accomplish it.

2 For each of the following life habits, indicate 
the level of satisfaction with the way it is 
accomplished. 

Note: Keep in mind that answers should reflect the person’s 
usual way of carrying out life habits.

Question 1
Level of
Accomplishment
(Check only 1)

Type of
Assistance
(Check 1 or more,
as required)

Level of
Satisfaction
(Check only 1)

Question 2
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Carrying out activities related to paid work 
(job searching, completion of tasks, etc.) 
Note: If you are currently not working but you would 
like to, check Not accomplished

Carrying out activities related to unpaid work
(volunteering)

Participating in recreational activities 
(arts, sports, hobbies, outings, etc.)

l l l l l l l l l l l l l l 14
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l l l l l l l l l l l l l l 16
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CCoommmmeennttss

Use the following lines for general comments or
remarks related specifically to one or more of the cate-
gories in terms of

a) The level of accomplishment
b) The type of assistance required
c) The level of satisfaction

or for general comments pertaining to any other aspect
of this questionnaire.
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