	
TIER 1 - CHILD FUNCTIONING MODULE - HUMANITARIAN VERSION (AGE 2–4) (age 2- CFH 

	CFH1. I would like to ask you some questions about difficulties your child may have. 

	Does (name) wear glasses? 
	

Yes	1
No	2
	


2CFH3

	CFH2. When wearing his/her glasses, does (name) have difficulty seeing?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

1CFH4
2CFH4
3CFH4
4CFH4

	CFH3. Does (name) have difficulty seeing?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	
No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH4. Does (name) use a hearing aid?

	Yes	1
No	2
	
2CFH6

	CFH5. When using his/her hearing aid, does (name) have difficulty hearing sounds like people’s voices or music?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	


1CFH7
2CFH7
3CFH7
4CFH7

	CFH6. Does (name) have difficulty hearing sounds like people’s voices or music?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	




	CFH7. Does (name) use any equipment or receive assistance for walking?
	Yes	1
No	2
	
2CFH9

	CFH8. without his/her equipment or assistance, does (name) have difficulty walking?

	Would you say (name) has: some difficulty, a lot of difficulty or cannot do at all?
	

Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	




	CFH9. Compared with children of the same age, does (name) have difficulty walking?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	




	CFH10. Compared with children of the same age, does (name) have difficulty picking up small objects with his/her hand?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	
No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	







	CHTier 2 - Child Functioning Module - Humanitarian Version (Age 2–4)FU  CFH IONING (age 2-4)	                                                  CF

	CFH1. I would like to ask you some questions about difficulties your child may have. 

	Does (name) wear glasses? 
	

Yes	1
No	2
	


2CFH3

	CFH2. When wearing his/her glasses, does (name) have difficulty seeing?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

1CFH4
2CFH4
3CFH4
4CFH4

	CFH3. Does (name) have difficulty seeing?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	
No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH4. Does (name) use a hearing aid?

	Yes	1
No	2
	
2CFH6

	CFH5. When using his/her hearing aid, does (name) have difficulty hearing sounds like people’s voices or music?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	


1CFH7
2CFH7
3CFH7
4CFH7

	CFH6. Does (name) have difficulty hearing sounds like people’s voices or music?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	




	CFH7. Does (name) use any equipment or receive assistance for walking?
	Yes	1
No	2
	
2CFH9

	CFH8. without his/her equipment or assistance, does (name) have difficulty walking?

	Would you say (name) has: some difficulty, a lot of difficulty or cannot do at all?
	


Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	




	CFH9. Compared with children of the same age, does (name) have difficulty walking?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	




	CFH10. Compared with children of the same age, does (name) have difficulty picking up small objects with his/her hand?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	







	CFH11. Does (name) have difficulty understanding you?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH12. Compared with children of the same age, how much does (name) kick, bite or hit other children or adults?

Would you say: not at all, the same or less, more or a lot more?
	

Not at all	1
The same or less	2
More	3
A lot more	4
	




















	Tier 1 - CHILD FUNCTIONING Module - Humanitarian Version (age 5–17)	CFH

	CFH1. I would like to ask you some questions about difficulties your child may have. 

	Does (name) wear glasses or contact lenses?
	


Yes	1
No	2
	



2CFH3

	CFH2. When wearing his/her glasses or contact lenses, does (name) have difficulty seeing?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	


1CFH4
2CFH4
3CFH4
4CFH4

	CFH3. Does (name) have difficulty seeing?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	
No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH4. Does (name) use a hearing aid?

	Yes	1
No	2
	
2CFH6

	CFH5. When using his/her hearing aid, does (name) have difficulty hearing sounds like people’s voices or music?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	


1CFH7
2CFH7
3CFH7
4CFH7

	CFH6. Does (name) have difficulty hearing sounds like people’s voices or music?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH7. Does (name) use any equipment or receive assistance for walking?
	Yes	1
No	2
	
2CFH9

	CFH8. Without his/her equipment or assistance, does (name) have difficulty walking? 

	Would you say (name) has: some difficulty, a lot of difficulty or cannot do at all?
	


Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH9. Compared with children of the same age, does (name) have difficulty walking? 

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	






	CFH10. Compared with children of the same age, does (name) have difficulty picking up small objects, for example a pencil, with his/her hand?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	



No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	
































	Tier 2 - CHILD FUNCTIONING Module - Humanitarian Version (age 5–17)	CFH

	CFH1. I would like to ask you some questions about difficulties your child may have. 

	Does (name) wear glasses or contact lenses?
	


Yes	1
No	2
	



2CFH3

	CFH2. When wearing his/her glasses or contact lenses, does (name) have difficulty seeing?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	


1CFH4
2CFH4
3CFH4
4CFH4

	CFH3. Does (name) have difficulty seeing?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	
No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH4. Does (name) use a hearing aid?

	Yes	1
No	2
	
2CFH6

	CFH5. When using his/her hearing aid, does (name) have difficulty hearing sounds like people’s voices or music?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	


1CFH7
2CFH7
3CFH7
4CFH7

	CFH6. Does (name) have difficulty hearing sounds like people’s voices or music?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH7. Does (name) use any equipment or receive assistance for walking?
	Yes	1
No	2
	
2CFH9

	CFH8. Without his/her equipment or assistance, does (name) have difficulty walking? 

	Would you say (name) has: some difficulty, a lot of difficulty or cannot do at all?
	


Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH9. Compared with children of the same age, does (name) have difficulty walking? 

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	

No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	






	CFH10. Compared with children of the same age, does (name) have difficulty picking up small objects, for example a pencil, with his/her hand?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	



No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	






	CFH11. When (name) speaks, does he/she have difficulty being understood by people outside of this household?

	Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	




	CFH12. Does (name) have difficulty concentrating on an activity that he/she enjoys doing?
	
Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	





	CFH13. Compared with children of the same age, does (name) have difficulty controlling his/her behaviour?

Would you say (name) has: no difficulty, some difficulty, a lot of difficulty or cannot do at all?
	


No difficulty	1
Some difficulty	2
A lot of difficulty	3
Cannot do at all	4
	

	CFH14. How often does (name) seem very anxious, nervous or worried?

	Would you say: daily, weekly, monthly, a few times a year or never?
	Daily	1
Weekly	2
Monthly	3
A few times a year	4
Never	5
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