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LIFE HABIT ACCOMPLISHMENT SCALE

Human assistance I

No Light | Significant | Complete § Assistive | Adaptation

assistance device
Without or
with a little 0 2 4 7 3 5
difficulty
With some
difficulty 2 £ E £ I 2
With a lot of
difficulty 2 : ! L 2
Not
accomplished Al

This table is provided for inform~ rpc--sonly i
with the help of a calculat~ "ave Jle frumti  NDC
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Questionnaire

Step 1 Step 2 Step 3
(8]
Follow the next three steps This life habit is:  Types of assistance used| Level of Level of
(Check the appropriate boxes) (Check 1 or more, as required) | difficulty  satisfaction
fuman | 2 ©0® ®
] ) assistance* =
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Communication 1

Communicating with another

person at home or within the 11

community (making your needs '

known, expressing your ideas...)

Communicating with a group g

people at home or within thé 12

community (making '

known, expLessi

Maintaing

or withi 13
14
15

CHAT, Webcad

Read and understanding written
information (newspapers, books,
letters, road signs, instructions...) 1.6
Note: If you read with glasses, check tF
Assistive device box

Using a telephone at home or wor 1.7
Using a public telephone or a 18
cellphone '
Using a radio, a television, a

computer, internet, a DVD system 1.9

or a sound system...

* Human assistancerepresents any additional human assistance (physical assistance, supervision, reminder of instructions,
encouragement, etc.) provided for the accomplishment of the person’s life habits, because of “his/her disabilities” or “obstacles
existing in his/her environment”. Tido assistance box should be checked if the person does not need human assistance.
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Step 1 Step 2 Step 3

8

Follow the next three steps This life habitis:  Types of assistance used| Level of Level of
(Check the appropriate boxes) (Check 1 or more, as required) difficulty  satisfaction
Human 2 OO
] ] assistance* =
N.B. : Keep in mind that answers ~ (Check only 1) £ © ®
should reflect the person’s 2 °
usual way of carrying out Z = = S 2
. . o o) 5= Fa—
life habits. - © 3 H -
3 < L o c £ E o
Bs5 = 2 5 & 2 £ 5 o =
22 am L% o = _ 2 T & O -
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<8 22 20 & 3|2 3 B 0|2 2 2@ & B S
Mobility 2
Entering and exiting your home 2.1
Moving around in your home 2.2
Moving around the grounds of you
. 2.3
home (yard, driveway...)
Getting around on the street and ¢
. 2.4
the sidewalk
Crossing the street at an intersec 2.5
Getting around on a slipperygg
uneven surface (snow,dee, g 2.6
gravel...)
Going to yg A ;
occupatig B, sSR!, ¢ S 2.7
voluntecililg) .. .)
Entering & g 3 d'in yo
main place ia ork, 2.8
school, day center NIGEANg. ...
Moving arouNghii Pation sites
. 2.9
the communit
Entering and moving around in
shops and service providers preat 210
(restaurant, grocery, medical '
clinics...)
Moving around with a bicycle (as i
means of transportation, for 2.11
leisure...)
Using a motorized vehicle as drive 512
(car, motorcycle, mopede...) '
Using means of transportation as
passengefcar, public transportatio 213
taxi...) Note: adapted transportation is '
considered an adaptation

** Assistive device andAdaptation boxes should only be checked when the accomplishment of the life habit by the person requires
it. Mobility and communication related assistive devices should only be considered Ktolitidy and Communication sections of
the questionnaire.

5



Step 1 Step 2 Step 3

A

Follow the next three steps This life habitis:  Types of assistance used | Level of Level of
(Check the appropriate boxes) (Check 1 or more, as required) difficulty  satisfaction
fuman | 2 ©©6 6
] ) assistance* =
N.B. : Keep in mind that answers = (Check only 1) = © ®
should reflect the person’s 2 S
usual way of carrying out z = = F=y
life habit 3 3 = 2 3
ITe naplits. g 8 g ¥ p S I3 =
ol = Q 8 = I = )
D5 = 25 = Q = £ 5 o =
Sc ap 8F & v |2 H | E
®s £ &5 B £/ g = s 0 & o
=" ) = o () (@] +— < (] o = A= v = %)
2o 3% @©s > =|2 S g | = S £ 3 G u
=8 57 B85 2 Elg _ £ Elz 8. 8225
o g T = © = K%} o % . = Q. o "‘5 ©
O > o X O x 0w T o = = (@} = =< Q (30 = ()
<& 28 Z2 g <|z I » O] = Sé v O >

Nutrition (from this section and on, you should not consider mobility and ror. ! related

assistive devices when answering the following questions) 3
Planning food purchases (making
. 3.1
the grocery list)
Selecting food for your meals,
according to your taste and your
personal needs (quantity, freshne 3.2
type of food, personal diet, groce
shopping...)
Preparing simple me 33
salad, snack... :
3.4
polite table according to 3.5
the context...
Eating at a restaurant (table servit
; : . 3.6
ordering, paying the bill...)
Using a vending machine 3.7

* Human assistancerepresents any additional human assistance (physical assistance, supervision, reminder of instructions,
encouragement, etc.) provided for the accomplishment of the person’s life habits, because of “his/her disabilities” or “obstacles
existing in his/her environment”. Tido assistance box should be checked if the person does not need human assistance.



Follow the next three steps
(Check the appropriate boxes)

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

Getting in and out of bed

Step 1

This life habit is:

(by the person or someone else)

Accomplished

Not accomplished
(Skip to step 3)

Not applicable

(Skip to the next life habit)

Physical Fitness and psychological well-bei

Step 2

Types of assistance used
(Check 1 or more, as required)

Human
assistance*
(Check only 1)

Assistive device**
Adaptation**

No assistance
Light

Significant
Complete

>

g

Falling to sleep, sleeping and
waking up (comfort, duration,
continuity, quality of sleep...)

Participing in physical activities to
maintain or improve your physical

fitness (going for a walk, indi
or group physical exercises

Carrying out acti\g
your psyc '
(yoga,
music..

Carryin
attention
(checkers, memor
crossword

Level of
difficulty

Without or with a little difficulty

With some difficulty
With a lot of difficulty

Step 3

Level of
satisfaction

© 066
© ®

very satisfied
Satisfied
Dissatisfied
Very dissatisfied

4.3

4.4

4.5

** Assistive device andAdaptation boxes should only be checked when the accomplishment of the life habit by the person requires
it. Mobility and communication related assistive devices should only be considered Ktwkitidy and Communication sections of
the questionnaire.



Step 1 Step 2 Step 3

8

Follow the next three steps This life habitis:  Types of assistance used | Level of Level of
(Check the appropriate boxes) (Check 1 or more, as required) difficulty  satisfaction

© O 0606
© ®

Human
assistance*
(Check only 1)

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

(by the person or someone else)
Without or with a little difficulty

Accomplished

Not accomplished
(Skip to step 3)

Not applicable

(Skip to the next life habit)
Assistive device**
Adaptation**

No assistance

Light

Significant
Complete

With some difficulty
With a lot of difficulty
Yery satisfied
Satisfied

Dissatisfied

Very dissatisfied

Personal care and health

Taking care of your personal
hygiene (washing hands, brushin
teeth, taking a bath or shower...)
Using sanitary facilities in your
home (including sink, toilet and
any other material required for
elimination...)

Using sanitary facilities other 4
those in your home (|nclud|
t0|Iet and any oth

5.1

5.2

5.3

54

jewelry...

Changing clothes
soiled or dir

Putting on, ta
maintaining your orthoses
prostheses, contact lenses,
eyeglasses, hearing aid...

Taking care of your health
(applying a Band-Aids, taking yot
medecine, renewing your 5.7
prescriptions, following therapeut
instructions, asking for help...)

Using health care services (a
medical clinic, a hospital or a
rehabilitation centre, a dental
clinic...)

* Human assistancerepresents any additional human assistance (physical assistance, supervision, reminder of instructions,

encouragement, etc.) provided for the accomplishment of the person’s life habits, because of “his/her disabilities” or “obstacles
existing in his/her environment”. Tido assistance box should be checked if the person does not need human assistance.

8

are 55

5.6

5.8




Step 1 Step 2 Step 3

8

Follow the next three steps This life habitis:  Types of assistance used | Level of Level of
(Check the appropriate boxes) (Check 1 or more, as required) difficulty  satisfaction

© 066
© ®

Human
assistance*
(Check only 1)

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

ith a lot of difficulty

ery satisfied
Satisfied

Accomplished

(by the person or someone else)
Not accomplished

(Skip to step 3)

Not applicable

(Skip to the next life habit)
Assistive device**
Adaptation**

No assistance

Light

Significant

Complete

Without or with a little difficulty
With some difficulty
Dissatisfied

Very dissatisfied

Choosing a home that suits your
needs (house, apartment,
residence...)

6.1

Organizing your home according f
your tastes and needs (including
adapting your home, decoration,
choice of furniture...)
Maintaining the inside of yo
home where you livedas
cleaning, doing

6.2

6.3

6.4

6.5

(windows, wa 6.6

Washing, ironing, folding and

putting away clean laundry 6.7

Using the furniture and equipmen
in your home (desk, storage, 6.8
heating...)

** Assistive device andAdaptation boxes should only be checked when the accomplishment of the life habit by the person requires
it. Mobility and communication related assistive devices should only be considered Ktwkitidy and Communication sections of
the questionnaire.



Step 1 Step 2 Step 3

ollow the next three steps is life habit is: es of assistance use evel o evel o
Foll th t th tep This life habit Typ f t djL | of L | of
(Check the appropriate boxes) (Check 1 or more, as required) difficulty  satisfaction
Human | 2 ©©® 6
) } assistance* =
N.B. : Keep in mind that answers = (Check only 1) £ © ®
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Responsibilities 7
Making purchases (choosing gooc
paying, making purchases by phoi 7.1
or internet, or within shops...)
Using debit and credit cards or 79
automatic teller machines '
Plan your budget and meet your
financial obligations (balance your 73
expenses and savings, paying '
bills...)
Respecting othergs
7.4
7.5
pporting
members of ily including 7.6

your spouse

Accepting assistance from
members of your family, a 7.7
significant other or your spouse
Ensuring the education of your
children

Take care of pets 7.9

7.8

* Human assistancerepresents any additional human assistance (physical assistance, supervision, reminder of instructions,
encouragement, etc.) provided for the accomplishment of the person’s life habits, because of “his/her disabilities” or “obstacles
existing in his/her environment”. Tido assistance box should be checked if the person does not need human assistance.
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Step 1 Step 2 Step 3

=
; @
<
a
o
=,

Follow the next three steps This life habitis: ~ Types of assistance used Level of
(Check the appropriate boxes) (Check 1 or more, as required) difficulty  satisfaction
Human =
] ) assistance* = @ @ ® ®
N.B. : Keep in mind that answers = (Check only 1) £ © ®
should reflect the person’s 2 S
usual way of carrying out 2 = = - 2
i i 2 = = & 3
life habits. ¢ 5 T % M s E
5 < g &8 o & 3
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Interpersonal Relationships

Maintaining an emotional
relationship with your partner
(intimacy, encouragement, moral
support...)

Maintaining an emotional
relationship with your family other
than your spouse (intimacy,
encouragement, moral Supg

o

y

8.1

8.2

Maintaining friends

Maintainj 3 03 -
around dhbt g
school,

\ ers

Managind

8.3

8.4

8.5

Having a sexual rej8ibnSg® with

8.6
another

Using one or more prevention
methods (contraception, protectiol
against sexually transmitted
diseases...)

8.7

** Assistive device andAdaptation boxes should only be checked when the accomplishment of the life habit by the person requires
it. Mobility and communication related assistive devices should only be considered Ktwkitidy and Communication sections of
the questionnaire.
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Step 1 Step 2 Step 3

Follow the next three steps This life habitis:  Types of assistance used
(Ch eck the appropriate boxes) (Check 1 or more, as required)

Q-
=2
i)
c
=S
<

Level of
satisfaction

©0B6
© ®

Human
assistance*

N.B. : Keep in mind that answers (Check only 1)

should reflect the person’s
usual way of carrying out
life habits.

Without or with a little difficulty
ith a lot of difficulty

(by the person or someone else)

Accomplished

Not accomplished
(Skip to step 3)

Not applicable

(Skip to the next life habit)
Assistive device**
Adaptation**

No assistance
Significant
Complete

With some difficulty
Very satisfied
Satisfied
Dissatisfied

Very dissatisfied

Light

Community and spiritual life

Participating as a member of
student associations (school
council, class council, extra-
curricular committee...)

9.1

Participating as a member of
sporting or recreation associations
(hockey club...)

Participating as a member g
or cultural associations or g
(theater, dance, Cid

Participatigggl

9.2

9.3

9.4

9.5

activities (Lid
club...)

9.6

Participating in self-help group

I 9.7
activities

Participating in religious or
spiritual activities (at home, at
church or other places of worship,
rituals...)

9.8

* Human assistancerepresents any additional human assistance (physical assistance, supervision, reminder of instructions,
encouragement, etc.) given for the accomplishment of the person’s life habits, because of “his/her disabilities” or “obstacles existing
in his/her environment”. Thio assistance box should be checked if the person does not use additional human assistance.
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Step 1 Step 2 Step 3

8

Follow the next three steps This life habitis:  Types of assistance used| Level of Level of
(Check the appropriate boxes) (Check 1 or more, as required) difficulty  satisfaction

©OBoB
© ®

Human
assistance*

N.B. : Keep in mind that answers (Check only 1)

should reflect the person’s
usual way of carrying out
life habits.

Without or with a little difficulty
ith a lot of difficulty

(by the person or someone else)

Accomplished

Not accomplished
(Skip to step 3)

Not applicable

(Skip to the next life habit)
Assistive device**
Adaptation**

No assistance
Significant
Complete

With some difficulty
Very satisfied
Satisfied
Dissatisfied

Very dissatisfied

Light

Education
(If you are not studying, check here [ll and go the “Work” life habits cate

Participating in school learning or
professional training activities
(courses, schoolwork, exams...)

10

1

10.1

Taking specialized courses 10.2

P
/"
.

Working on team projects 10.3

Using school servicesgaad
infrastructures (cg
gymnasiug Or|

10.4

Doing h 10.5

Participa ganizel
by the scf lar,
special days...

10.6

** Assistive dev
it. Mobility and c0
the questionnaire.

Oaptation boxes should only be checked when the accomplishment of the life habit by the person requires
unication related assistive devices should only be considered Kbohihidy and Communication sections of
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Step 1 Step 2 Step 3

8

Follow the next three steps This life habitis:  Types of assistance used | Level of Level of
(Check the appropriate boxes) (Check 1 or more, as required) difficulty  satisfaction
Human 2 OO e
] ] assistance* =
N.B. : Keep in mind that answers = (Check only 1) = © ®
should reflect the person’s 2 S
usual way of carrying out Z = = S5 =2
. . o o = - =
life habits. ¢ 3 T % s E
o ) 8 = =N = 8
22 &S& 93 o |2 = T = 0 s oz
»n o E o o < ©T c | © e = 0 7 O ®©
=2 58 =2 o S2|% 8 2|8 € 58 = i 3
Sg 3% as = B2 S ©|ls 5 2 B8 8 2 2
Eo %2 82 B 5|8% - £ 2lg 2 8 o & § O
<& 28 28 2 2|2 3 % 3| = S 5 5 =
Work 11
Choosing a trade or profession ‘A \\ 11.1
Seeking a job ‘ I ‘ 11.2
Performing paid work activities
Note : If you do not actually work but 11.3
would like to, checlNot accomplished \
Attending a day-center as a 11.4

principal occupation

Performing unpai D 115
activities ja DI @g‘ '
-

Carrying 116
a secon
Carrying o0 OQIle stic

. 11.7
tasks as your mai uR@Eon
Using servicé s of d in your
principal place Ol occupation 11.8

(cafeteria, personnel services, sta
room...)

* Human assistancerepresents any additional human assistance (physical assistance, supervision, reminder of instructions,
encouragement, etc.) given for the accomplishment of the person’s life habits, because of “his/her disabilities” or “obstacles existing
in his/her environment”. Thio assistance box should be checked if the person does not use additional human assistance.
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Step 1 Step 2 Step 3

A] 8

Follow the next three steps This life habitis:  Types of assistance used | Level of Level of
(Check the appropriate boxes) (Check 1 or more, as required) difficulty  satisfaction
Human | 2 ©O6 6
] ) assistance* =
N.B. : Keep in mind that answers - (Check only 1) = © ®
should reflect the person’s 2 o
usual way of carrying out z = = >
life habit g g ‘|
ife habits. 2 9 g i s 3 2 °
& < e 3 c 2 £ [}
8 5 ) Q= = (] E £ T o =
cc om 935 o | 2 T o O I E
n o Ea o°¢ ©T < | c = = O 7 O ©
=9 o9 = 0 o O b © 8 o I S = T = 0
2o o asf > =2 o 0]l o = ® o 2 ©
ES oo 9o 2 I| 9 = 5la o 8« v & T T
o2 ®2 ®2 B g|ug o E 5 S 3
O > O X O X 0 T (@] = = (@] = = = () C .= ()
<& z8% 28 |« <|2 I &B Of|= = w a >
Secreatio 12

Choosing your physical and
recreational sporting activities

Practicing sporting and recreation
activities or (going for a walkgoing 12.2
for a walk, sports and games...)

12.1

Practicing artistic, cultural or craft

activities (music, dance, hobby... 12.3
Attending a sporting event (

12.4
soccer, football...)
Attendm_g - 125
(show, ¢
and histd 12.6
Practicing outdoo
activities (hik] 12.7
Using recreat acilities in youl
neighborhood (library, municipal 12.8
leisure center...)

** Assistive device andAdaptation boxes should only be checked when the accomplishment of the life habit by the person requires
it. Mobility and communication related assistive devices should only be considered Ktolitidy and Communication sections of
the questionnaire.
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Comments

Usethefollowing linesto write your general
commentson:

a) the types of assistance used,

b) the level of difficulty,

c) the level of satisfaction,

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




