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PHYSICAL FUNCTIONING - PFQ 
Target Group: 3 to 15 years 

 
 
PFQ.020 {Do you/Does SP} have an impairment or health problem that limits {your/his/her} ability to {walk, run or 

play} {walk or run}? 
 
 CAPI INSTRUCTION: 
 IF CHILD'S AGE = 3-15, DISPLAY "WALK, RUN OR PLAY".  IF SP'S AGE = 16-19, DISPLAY "WALK OR 

RUN". 
YES ...............................................................  1  
NO .................................................................  2 (PFQ.033) 
REFUSED .....................................................  7 (PFQ.033) 
DON'T KNOW ...............................................  9 (PFQ.033) 
 

 
PFQ.030 Is this an impairment or health problem that has lasted, or is expected to last 12 months or longer? 
 

YES ...............................................................  1 
NO .................................................................  2 
REFUSED .....................................................  7 
DON'T KNOW ...............................................  9 
 
 

PFQ.033   {Do you/Does SP} have any impairment or health problem that requires {you/him/her} to use special 
equipment, such as a brace, a wheelchair, or a hearing aid (excluding ordinary eyeglasses or corrective 
shoes)? 

 
YES ...............................................................  1 
NO .................................................................  2 (PFQ.041) 
REFUSED .....................................................  7 (PFQ.041) 
DON'T KNOW ...............................................  9 (PFQ.041) 
 
 

PFQ.037 What special equipment {do you/does he/does she} use?  
 
BRACE ..........................................................  1 
WHEELCHAIR ...............................................  2 
HEARING AID ...............................................     3 
OTHER (SPECIFY) .......................................  4 
REFUSED .....................................................  7 
DON'T KNOW ...............................................  9 
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PFQ.041 {Do you/Does SP} receive Special Education or Early Intervention Services?  
 

YES ...............................................................  1 
NO .................................................................  2 
REFUSED .....................................................  7 
DON'T KNOW ...............................................  9 

 
 HELP SCREEN: 
 Special Education: Teaching designed to meet the needs of a child with special needs and/or disabilities. It 

is paid for by the public school system and may take place at a regular school, a special school, a private 
school, at home, or at a hospital. 

 
 Early Intervention Services: Services designed to meet the needs of very young children with special needs 

and/or disabilities. They may include but are not limited to: medical and social services, parental counseling, 
and therapy. They may be provided at the child's home, a medical center, a day care center, or other place. 
They are provided by the state or school system at no cost to the parent. 


