
 

PROVINCE………………………………… 

DISTRICT………………………………… 

 CLUSTER NUMBER……………………….  
INSTITUTION NUMBER…………………..  ……………………………… 

RESIDENCE: RURAL/URBAN ………………………………………… 

NAME AND LINE NUMBER OF INSTITUTION RESPONDENT….. 

INTERVIEWERS’ VISITS 

NAME AND LINE NUMBER OF INSTITUTION HEAD…….. 

1 2 3  
DATE ----------------- ----------------- ----------------- 

INTERVIEWER ----------------- ----------------- ----------------- 

RESULT ----------------- ----------------- ----------------- 

FINAL VISIT 
DAY 

MONTH 

YEAR 

RESULT 

RESULT CODES 

1=COMPLETED 
2=NO HOUSEHOLD MEMBER AT HOME 
3=REFUSED 
4=DWELLING VACANT  
5=DWELLING DESTROYED 
6=DWELLING NOT FOUND 
9=OTHER (SPECIFY)……………………………………………... 
 

INSTITUTION 
TOTALS 

INSTITUTION 
TOTALS (HEARING) 

INSTITUTION 
TOTALS (VISION) 

INSTITUTION 
TOTALS (SPEECH) 

INSTITUTION 
TOTALS (MENTAL) 

INSTITUTION 
TOTALS (PHYSICAL) 

INSTITUTION 
TOTALS (SELF CARE) 

INSTITUTION 
TOTALS (OTHER) 

LANGUAGE OF QUESTIONNAIRE - ENGLISH 

LANGUAGE USED IN INTERVIEW 

RESPONDENT’S LOCAL LANGUAGE 

TRANSLATOR USED: 01=NO; 02=SOMETIMES; 03=ALL THE TIME 

NAME EDITOR…………………
………………………….. 

SUPERVISOR………………….…
……………………………………. 

DATA CLERK 

LANGUAGE CODES: 

01=KALENJINI 

02=KAMBA 

03=KIKUYU 

04=KISII 

05=LUHYA 

06=LUO 

07=MERU/EMBU 

08=MIJIKENDA 

09=KISWAHILI 

10=SOMALI 

11=MAASAI 

12=ENGLISH 

1=NAIROBI  3=COAST   5=NORTH EASTERN   7=RIFT VALLEY 
2=CENTRAL  4=EASTERN  6=NYANZA    8=WESTERN 
 

NEXT VISIT ----------------- -----------------  

13=OTHER………………………………... 

CONFIDENTIAL 

NATIONAL COORDINATING AGENCY FOR POPULATION AND DEVELOPMENT 
KENYA NATIONAL SURVEY FOR PERSONS WITH DISABILITIES 

INSTITUTIONAL QUESTIONNAIRE 



INSTITUTIONAL CHARACTERISTICS 

 
 

E No. MEMBER
S OF THE 
INSTITUT
ION 

SEX AGE 
  
  

MARIT
AL 
STATU
S 

RESID
ENCE 

  EDUCATION ELIGIBILITY                 

                Communication Mental Physical Self care Other Circle for 
those with 
Disability (O) 

                He Sp Vi 

  Please give 
me the 
names of 
the persons 
who usually 
reside/work 
in this 
institution. 

Is 
{NAME} 
male or 
female? 
 
1=Male 
2=Female 

How old 
was 
{NAME} 
during 
his/her last 
birthday? 

What is 
{NAME
}‘ s 
marital 
status? 

In which 
District 
was 
{NAME
} born? 

Where 
has 
{NAME
} lived 
most of 
his/her 
life?   
1=Rural 
2=Urban 

What level 
of 
education 
has 
(NAME) 
attained?   
See Codes 

What is the 
highest 
grade 
(NAME) 
completed 
at that level 

Does (NAME) 
have hearing 
difficulty Even 
when having 
hearing aids?  
1=Yes           
2=No 

Does 
(NAME) 
have 
difficulty in 
speaking?       
1=Yes        
2=No     
8=Don't 
Know 

Does 
(NAME) 
have 
difficulty 
seeing even 
when 
wearing 
spectacles / 
glasses?    
1=Yes         
2=No 

Does 
(NAME) 
have 
(Intellectual
, emotional 
or 
psychologic
al 
disturbance
s, difficulty 
rememberin
g things or 
being 
understood?     
1=Yes         
2=No         
8=Don't 
Know 

Does 
(NAME) 
have 
language 
problem, 
hyper 
active or 
aggressive 
problem?                   
 
1=Yes          
2=No     
8=Don't 
Know  

Does (NAME) 
have difficulty 
in  (Walking, 
climbing stairs, 
using hands, 
sitting upright, 
standing)      
 
1=Yes     
 2=No        
8=Don't Know 

Does 
(NAME) 
have 
difficulty in 
eating, 
bathing 
/washing 
self, 
toileting 
 
1=Yes     
 2=No        
8=Don't 
Know 

Does name 
have other 
type of 
disability 
not falling 
among 
previous 
categories 
mentioned  
 
1=Yes     
 2=No        
8=Don't 
Know 

CIRCLE LINE 
No. OF ALL 
INSTITUTIO
NAL 
MEMBERS 
WHO HAVE 
DIFICULTIES 
IN COLMNS. 
11 - 18 

1 2 3 4  6 7 8 9 10 11 12 13 14 15 16 17 18 19 
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CODES FOR EDUCATION GRADES 

00=LESS THAN ONE YEAR COMPLETED AT THAT LEVEL 

01=CLASS 1 

02=CLASS 2 

03=CLASS 3 

04=CLASS 4 

05=CLASS 5 

06=CLASS 6 

07=CLASS 7 

08=CLASS 8 

 

CODES FOR EDUCATION GRADES 

09=FORM 1 

10=FORM 2 

11=FORM 3 

12=FORM 4 

13=FORM 5 

14=FORM 6 

15=MIDDLE LEVEL COLLEGE/DIPLOMA COLLEGE 

16=UNIVERSITY UNDERGRADUATE INCOMPLETE 

17=UNIVERSITY UNDERGRADUATE COMPLETE 

18=UNIVERSITY POSTGRADUATE 

 
 
 

CODES FOR MARITAL STATUS (COLUMN 6) 
1=Never Married  
2=Married  
3=Married Traditionally   
4=Living with a partner 
5=5=Divorced 
6=Separated 
7=Widowed 
8=Don’t Know 

CODES FOR EDUCATION LEVEL (COLUMN 9) 
0=Nursery, Kindergarten 
1=Primary 
2=Post Primary, Vocational 
3=Secondary, A Level 
4=College (Middle Level) 
5=University 
6=No Education 
8=Don’t Know 


	INSTITUTIONAL CHARACTERISTICS

