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In the PAST MONTH, how often has YOUR EYESIGHT MADE YOU CONCERNED OR WORRIED about the following:

#  Question Notatall Alitiooftho  Afairamount ot

16 Your genoral safety at home?
17 Spilig or breaking things?
18 Your general safety when out of your home?

1n the past month, how often has your eyesight stopped you doing the things that you want to
@07

1n the past month, how often have you needed help from other people because of your

2
eyesight?

‘Think about how YOUR eyesight has mado you FEEL in tho PAST MONTH.

#  Question Notatall Alitiooftho  Afairamount ot

21 Have you fottombarrassed because of your oyosight?
22 Have you el fusirated or annoyed because of your eyesight?

25 Have you fot onely or isolaod bocauso of your eyesight?

26 Have youfot sad or kow because of your oyosight?

25 Inthe past month, how ofen have you worried about your ayosight gttng worse?

1n the past month, how often has your eyesight made you concernod or worried about coping
with everyday lfe?

27 Have you fek ke a nuisance or a burden because of your eyesight?

28 In the past month, how much has your eyesight nterfered with your e in general?
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Impact of Vision Impairment (IVl) Questionnaire
Date questionnaire completed: Day :(Month ¢ )[Year :

In the PAST MONTH, how much has YOUR EYESIGHT INTERFERED with the following activites:

Dot do
# ausston Notatal  Ale  ASE At Dfor
T Yourabity tosoe andeny T2
2| Takig part i rocroatonal acties such as bowing, waking or go?
3 Shopping? (finding what you want and paying for it)
& Vg mencs or famiy?
5 Recognisngor meetg peop?
6 Generally looking after your appearance? (face, hair, clothing etc.)
7 Oponingpackaging? orexample,around foo, mocicnes)
& Readng abesor structons on medines?
9 Operating houscho appances an tho tolephone?
1o Hom mch has your eyesightntrorod with oting bout utdcrs? (o h pavemert o
crossing th sroe)
11 nthe past i, how ofon has your yesightmade you gocarfuy o avedfaling o
tripping?.
(o e o e v s s vl v g (s
13 Gang cown stps,sars, o curs?
In tho PAST MONTH, how much has YOUR EYESIGHT INTERFERED with th fllowing actvt
+ aueston P R R [

14 Reading ordinary size print? (for example newspapers)

15 Getting information thatyou need?








