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eVision55+    Inclusion of the elderly with visual deficiency by e-technology  


Questionnaire
This survey is an activity of the BFW Halle, Germany, within the scope of the EU-project eVision55+.. 


Please send your completed questionnaire by e-mail to: 
evision55plus@bfw-halle.de

Thank you!
Data protection remark:
The information that you give in this survey will be treated confidentially and will not be passed on or shared with third parties. Information gathered, held and used for the purposes of this research is protected under the current data protection law.
	1
	Age
	   

	2
	Gender
	 FORMCHECKBOX 
 female                           FORMCHECKBOX 
 male

	3
	Current vision
	Please describe your current vision with your own words here (in addition you may, where applicable, tick the points stated below):
     

 FORMCHECKBOX 
 poor distant vision 

 FORMCHECKBOX 
 poor close vision

 FORMCHECKBOX 
 poor central vision

 FORMCHECKBOX 
 poor peripheral vision

 FORMCHECKBOX 
 foggy/blurry/misty vision

	4

	Current status of eyesight 

	visual acuity:                 FORMCHECKBOX 
 I don’t know

Individual conditions for reading
 FORMCHECKBOX 
 magnification for close vision:    times
 FORMCHECKBOX 
 advanced need of light

 FORMCHECKBOX 
 no special conditions required


	5
	Eye disease
	 FORMCHECKBOX 
 age related macular degeneration
 FORMCHECKBOX 
 glaucoma 
 FORMCHECKBOX 
 cataract 
 FORMCHECKBOX 
 diabetic retinopathy 
 FORMCHECKBOX 
 dry eyes 
 FORMCHECKBOX 
 other: 
     

	6
	Devices


	 FORMCHECKBOX 
 optical devices

     

 FORMCHECKBOX 
 electronic devices

     


	7
	Profession
	     


	8
	Status

	 FORMCHECKBOX 
 employee
 FORMCHECKBOX 
 student
 FORMCHECKBOX 
 homemaker
 FORMCHECKBOX 
 retired


	9
	Interests
	specific skills

     

hobbies

     



	10
	Computer experience
	 FORMCHECKBOX 
 zero           FORMCHECKBOX 
 beginner          FORMCHECKBOX 
 intermediate 
 FORMCHECKBOX 
 advanced  FORMCHECKBOX 
 professional

	11
	Computer skills
	 FORMCHECKBOX 
 word processing
 FORMCHECKBOX 
 spread sheet
 FORMCHECKBOX 
 picture/video/audio/multimedia 
 FORMCHECKBOX 
 programming
 FORMCHECKBOX 
 gaming
 FORMCHECKBOX 
 hardware assembling
 FORMCHECKBOX 
 support
 FORMCHECKBOX 
 other 
     


	12
	Internet experience
	 FORMCHECKBOX 
 zero           FORMCHECKBOX 
 beginner          FORMCHECKBOX 
 intermediate 
 FORMCHECKBOX 
 advanced  FORMCHECKBOX 
 professional

	13
	Internet skills

a) I use it

b) I’d like to use it
	 FORMCHECKBOX 
a  FORMCHECKBOX 
b    information (e.g. health, leisure etc.)
 FORMCHECKBOX 
a  FORMCHECKBOX 
b    shopping/booking
 FORMCHECKBOX 
a  FORMCHECKBOX 
b    banking

 FORMCHECKBOX 
a  FORMCHECKBOX 
b    email

 FORMCHECKBOX 
a  FORMCHECKBOX 
b    social networking (chat, forum, blog)
 FORMCHECKBOX 
a  FORMCHECKBOX 
b    gaming
 FORMCHECKBOX 
a  FORMCHECKBOX 
b    learning
 FORMCHECKBOX 
a  FORMCHECKBOX 
b    web developing
 FORMCHECKBOX 
a  FORMCHECKBOX 
b    other 
     


	14
	Frequency of use
	 FORMCHECKBOX 
 daily  FORMCHECKBOX 
 several days a week   FORMCHECKBOX 
 weekly or less


	15
	My favoured websites are (3)
	     
     
     


Voluntary information

 FORMCHECKBOX 
 I am interested in training offered by the project eVision55+

 FORMCHECKBOX 
 I am interested in information on further results of the project eVision55+

Personal details:

Name:


     
Nationality:

     
Contact details: 

     
Computer details:

	A
	Access to the Internet 
	 FORMCHECKBOX 
 I have access via my own PC
 FORMCHECKBOX 
 I have access via a public PC (Internet café, library etc.)
 FORMCHECKBOX 
 other

     


	B
	Operating system
	 FORMCHECKBOX 
 Windows 95, 98
 FORMCHECKBOX 
 Windows 2000, XP
 FORMCHECKBOX 
 Windows Vista
 FORMCHECKBOX 
 Linux/Unix
 FORMCHECKBOX 
 Mac OS
 FORMCHECKBOX 
 I don’t know


	C
	Internet browser
	 FORMCHECKBOX 
 Internet Explorer  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
  
 FORMCHECKBOX 
 Firefox
 FORMCHECKBOX 
 Opera
 FORMCHECKBOX 
 other      
 FORMCHECKBOX 
 I don’t know



4

