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HANEHALKI SORU KAGIDI

BUCAK :
KOY

DIKKAT!

Bu soru kagidi ile derlenecek bilgiler yalniz istatistik yapmak
amaciyla toplanmakta olup TAMAMEN GIZLIDIR ve herhangi
bir mukellefiyetin dogmasinda ve tahkikatin yapilmasinda delil
olarak kullanilamaz. Soru kagidindaki sorulara tam ve dogru
cevap vermeyenler 219 sayili Kanun Hukmuinde Kararname ve
bu Kararnamenin 36. maddesinin atifta bulundugu 53 sayili
Kanun Hukumlerine gore cezalandirilr.




TC.
BASBAKANLIK
DEVLET iSTATISTiK ENSTITUSU
BASKANLIGI

OZURLULER ARASTIRMASI

Kod

2002

(Bir sey yazmaymniz)

iL ADI
ILCE ADI
BUCAK ADI
KOY ADI

MAHALLE ADI

ZIYARET TARIHI
GUN/AY -~ S -

Hanehalki goriisme sonucu

1 Tamamlandi

2 Hanehalki evde bulunamad
3 Hanehalki goriismeyi reddetti

4 Omek adresteki konutta kimse
oturmuyor (ev bos)

5 Adres bulunamadi

6 Diger (Belirtiniz)

ADI SOYADI
ANKETOR
KONTROLOR

ORGANIZATOR

CAD./SOK. ADI

DIS KAPINO

iC KAPINO

KUME (BLOK) NO

HANE NO

T.C.
BASBAKANLIK
OZURLULER iDARESI
BASKANLIGI

Stirekli bu hanede yasayan kisilerin adi ve
soyadim hanchalki reisinden baslayarak
biiytikten kii¢iige dogru asagiya siralayiniz.

Fert

Sira
No:
1.

2

3.

MzA

Adi ve Soyadi

HANEHALKI SORU KAGIDI
BIRDEN FAZLA ISE iLK

HANEHALKI SORU KAGIDI
NUMARASINI YAZINIZ.

HANEHALKI LISTESINDE

TOPLAM KiSi SAYISI

TOPLAM OZURLU SAYISI

NO: -




KiSISEL NITELIKLER ILE ILGILI SORULAR

ANKETOR:  Siirekli olarak bu hanede yasayan kisilerin, hanehalki reisinden baslayarak fert sira numarasini ve ad-soyadini yaziniz.
Cevap veremeyecek durumda olanlar (gocuk, yash, 6ziirlii) i¢in bilgileri cevap verebilecek kisilerden aliniz.

HANEDEKI FERT SIRA NUMARASI
Dikkat : Fert sira numarasi kapakiaki fert sira
numarasi fle ayni olmaliclr.
€I Adiniz ve Soyadiniz ?

Adi
Soyadi
@D Cinsiyetiniz? 1

@ Hanehalki reisine yakinlik dereceniz ?

Erkek 2 Kadin

1 Hanehalki reisi 7 Damadi/Gelini
2 Esi 8 Kardesi

3 Oglu/Kizi 9 Diger Akrabalari
4 Babasi/Annesi 10 Akraba degil

5 Kayinvalidesi/Kayinpederi
6 Torunu
€Y Bitirdiginiz yas nedir?

([D Gegen hafta iginde galistiginiz veya ilginizi

nedir?

ik
9

iz isteki durt

1 Kamu sektorlinde Ucretli, maash

2 Ozel sektdrde icretli, maasli veya yevmiyeli
3 lsveren

4 Kendi hesabina

5 Ucretsiz aile isgisi

@ Gegen hafta icinde caligtiginiz (yaptiginiz)

veya ilginizi kesmediginiz iginiz nedir ?
(Ornegin; giftgi, makina  miihendisi, banka  miidiird,
daktilograf, tarih Ggretmeni, manav, ayakkabi tamircisi, hali
makinasi  operatdrii, duvar ustasi gibi meslek isimleri
yazilacaktir. Esnaf, memur, isi, serbest meslek gibi genel
isimler yazilmayacaktir.)

Kisi 6 yasindan kugcuk ise soru 116'ya geginiz

@D En son bitirdiginiz okul nedir ?

1 Okur yazar degil

2 Okur yazar fakat bir okul bitirmemis
3 lkokul

4 IIkdgretim

5 Ortaokul

6 Orta ve dengi meslek

7 Lise

8 Lise ve dengi meslek

9 Yiiksekokul veya fakilte

o Yiiksek lisans, doktora

Kod

@D Galistiginiz isten elde ettiginiz aylik ortalama
geliriniz ne kadardir?

.0 0 0.0 0 O TL.

Soru 116 'ya geginiz

Kisi 12 yagindan kiiclk ise soru 116'ya geginiz

@ Medeni durumunuz nedir ?

1 Hi¢ evlenmedi — Soé‘;;ﬂic
2 Evli

3 Evli-ayri yasiyor

4 Bosandi

5 Esioldu

@E§inizle aranizda bir akrabalik var mi?

Soru 109'a
Hayr —>

®E§inizle aranizdaki akrabaligin derecesi nedir?

1 Evet 2

1 Kardes ¢ocuklar
2 Kardes torunlari
2 Diger

€I Gegen hafta iginde bir igte caligtiniz mi ?
(Gegen hafta iginde para veya mal karsiligi bir saat dahi
calismis olanlar ¢alisti olarak alinacaktir. Gegen hafta iginde
izin, hastalik, seyahat, vb. nedenlerle veya mevsim geregi
isinde calismayanlar icin, galismacd fakat isi ile ilgisi devam
ediyor segenedi isaretlenecektir.)

1 Calisti

2 Calismadi fakat isi ile ilgisi devam ediyor
B 3

3 Calismadi  —p Og';(;i:\ize

@ is aniyor musunuz ?

1

Soru115%e
Evet 2 Hayir —» geciniz

@ Is aramak igin en son ne zaman bir
girisimde bulundunuz?

1
2
3
4

5

@D cans

1 ay 6nce |

Soru116'ya
geginiz.

2-3 ay 6nce
4-6 ay 6nce
7 ay ve daha fazla

Higbir girisimde bulunmadi

iniz nedir ?

1

2

3

4

5

6

7

veya ig ar

Ogrenci

Ev kadini/Ev kizi

Emekli

irad sahibi

Ozrii nedeniyle ¢alisamayacak durumda
Ozrii nedeniyle is bulamiyor/bulamadi
s buldu-is kurdu baslamak igin bekliyor
Diger

@ Herhangi bir sosyal giivenliginiz var mi?

1

Soru 118y
Evet 2 Hayr —>

@ Sosyal giivenliginiz kendi adiniza mi?

1

Evet 2 Hayir

@ Tedavi masraflariniz agsagidakilerden
hangisi tarafindan karsilaniyor?

( Birden fazia segenek isareflenebili. )

1 SSK

2 Caligilan Devlet Kurulusu

3 Emekli Sandigi (Emekli devlet memuru)
4 BAG-KUR

5 Yesil Kart

6 Ozel Saglik Sigortasi

7 Ozel Sandik

8 2022 sayili kanun kapsamindan yararlanma

9 Diger (Belirtiniz)

10 Karsilanmiyor

@D siiregen (siirekli) bir hastaliginiz var mi?
Hayir —»
SEsin

@) siiregen (siirekli) hastaliginizin tiirii nedir?

1 Evet 2

1

@ Ruhsal sorununuz var mi?

1 Evet 2 Hayir

@ El, kol, ayak, bacak, parmak veya omurganizda
kisalik, eksiklik, fazlalik, yokluk, kas gii¢siizliigii,
kemik hastaligi, hareket kisithhgr veya sekil
bozuklugu var mi?

1 Evet 2 Hayir

Tek veya iki goziiniizde, tamamen gérme kaybi
renk korliigii, sasilik, gece korliigii veya herhangi
derecede bir gozliikle gazete yazilarini okuyama-
yacak diizeyde gérme bozuklugu var mi?

1 Evet 2 Hayir

Tek veya iki kulaginizda, cihaz kullanmaksizin,
konugmalari igitemeyecek diizeyde veya tamamen
duyma kaybiniz var mi?

1 Evet 2 Hayir

125/

Hig konugamama veya konugmanizda bozukluk,
tutukluk, kekemelik var mi?

1 Evet 2 Hayir

@D Zihinsel ézriiniiz var mi?

1 Evet 2 Hayir

122-126 ARASINDAKI SORULARIN EN AZ BIRINE “EVET”!
CEVABI VERILMis iSE, iLGiLi BIREY iCiN “0ZURLU
BIiREY SORU KAGIDI” DOLDURUNUZ.

HANEDE 0ZURLU BiREY YOK iSE ANKET BiTMiSTIR
TESEKKUR EDERiz.




SUREJEN HASTALIK TURLER(

Talasemi (Akdeniz anamisi), hemofili, dalak hastaliji, kemik iliJi hastaliJ1, ajir kansizlik (anemi),
dojukta kalp hastaliji, kalp yetmezliyi, kalp ameliyati ( baypas, balon, kalp pili, protez, kalp nakli),
enfaktls, aJir kan hastaliji ( polistemia vera), trombosit hastaliklari, damarla ilgili hastaliklar,
lenfodemi (filbacak), ileri derecede varis ve anevrizmalari, solunum yetmezliJi, astim, amfizem,
bronkiyektazi, akciyer tuberkllozu(verem), pnomokolyoz (daha cok kémir ve maden ikgilerinde
gorulen meslek hastaliji), gojus kafesine ait kekil bozukluklari, alt solunum yollari ( akciyer, nefes
borusu, bronklar) ve Ust solunum yollari (burun, bojaz, larenks) hastaliklari, yemek borusu, mide,
karacijer, safra kesesi, pankreas, bajirsaklarla ilgili tim hastaliklar (hepatitler), ameliyatlar, nakiller,
Ulseratif kolit, crohn, siroz, bobrek ve idrar yolu ile ilgili hastaliklar, ameliyatlar, nakiller (diyalize
girenler), kadin ve erkek Ureme organlari ile ilgili hastaliklar, ameliyatlar ve organlarin yokluju, sedef,
egzema, ileri derecede yaniklar, lupus, dermatit, kanserler, tiroid bezi, hipofiz bezi, bébrek Ustl bezleri,
hormonal bozukluklar, diyabet ( seker-insilin kullananlar), fenilketonuri, kistik fibrozis, amiloidoz,
beslenme eksikliJi, akiri kikmanlik, romatizma, tansiyon, gbéz tansiyonu, glokom, sara(epilepsi),
parkinson, néropatiler(sinir iltihabi), denge ile ilgili bozukluklar, tikler, titremeler ve HIV enfeksiyonu
(AIDS)

RUHSAL DAVRANIkK BOZUKLUKLUJU TURLERK
Otizm, hiperaktivite, yaygin gelikimsel bozukluklar, kizofreni, ajir depresyon, kikilik bozukluklari,
alzheimer, bunama, cinsel kimlik bozukluklari, nevrozlar, obsessif-kompulsif (ileri derecede takint),

fobiler (ileri derecede korkular), madde bajimhliji

BEDENSEL, DUYUSAL VEYA Z{H(NSEL OZUR TURLER({

Ortapedik o6ziirlii : Hareket kisitliJi, parmak el kol ayak bacak eksikliji, fazlaliji, yoklugu, kisaliji,
gligsuzIlJu veya kekil bozukluJu olanlar, kemik ve romatizmal hastalij1 olanlar, kas guigsuzIiJu veya
felgli olanlar bu gruba girer. Kifo skolyoz ( kamburluja yol agar), serebral Palsi ( CP yazilmik olabilir),
multiple skleroz (MS-emes okunur), dojuktan kalgca c¢ikikliji, spastikler (kas katiliJi), carpik ayak,
carpik bacak, carpik diz, cocuk felci (polio) gegirenler, omirilik felci gecirenler, sipina bifida, hemipleji-

parapleji-tetrapleji-quadropleji, eklem kisitlig1 olanlar, romatoidartrit, clicelik veya devlik.

Gorme Oziirlii : Tek veya iki géziinde gérme bozukluJu olanlar, géz protezi kullananlar, renk korllju,

afaki, ampliyopi, optik néropati, katarakt, gece korliju ( tavuk karasi)
fkitme oziirlii : Tek veya iki kulajinda duyma kaybi olanlar, ikitme cihazi kullananlar

Dil ve konukma oziirlii : Konukmasinda bozukluk olanlar, ikittiJi halde konukamayanlar, girtlaji
alinanlar, konukmak igin alet kullananlar, kekemeler, afazi, dil dudak damak gene yapisinda bozukluk
olanlar

Zihinsel 6zirlii : Zeka geriliJi olanlar ( mental retardasyon), down sendromu, fenilketoniri (zeka

geriligine yol agmiksa) bu gruba girer.
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TURKIYE

OZURLULER ARASTIRMASI
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OZURLU BIREY SORU KAGIDI

iL

ILCE
BUCAK :
KOY

DIKKAT!

Bu soru kagidi ile derlenecek bilgiler yalniz istatistik yapmak
amaciyla toplanmakta olup TAMAMEN GIZLIDIR ve herhangi
bir mukellefiyetin dogmasinda ve tahkikatin yapilmasinda delil
olarak kullanilamaz. Soru kagidindaki sorulara tam ve dogru
cevap vermeyenler 219 sayili Kanun Hikmunde Kararname ve
bu Kararnamenin 36. maddesinin atifta bulundugu 53 sayili
Kanun Hukumlerine gore cezalandirilir.




T.C. T.C

BASBAKANLIK o ) ?AS].;AKANLIK
DEVLET ISTATISTIK ENSTITUSU OZURLULER IDARESI
BASKANLIGI BASKANLIGI
OZURLULER ARASTIRMASI
(OZURLU BIREYE AiT FORM)
2002
Kod
(Bir sey yazmayiniz)
IL ADI CAD./SOK. ADI
[LCE ADI DIS KAPI NO iC KAPI NO
BUCAK ADI TELEFON NO
KOY ADI KUME (BLOK) NO
MAHALLE ADI HANE NO
Cevaplayanin ; Oziirlii Bireyin ;
ADI ADI
SOYADI SOYADI
OZURLU BIREYIN FERT SIRANUMARASI : 6zURLU BIREYIN

BULUNDU(E‘:U HANEHALKI
SORU KAGIDI NUMARASI :

Dikkat : Fert sira numarasi hanehalk soru kagidimin kapagindaki fert
sira numarast ile aynt olmalidir:

OZURLU BIREY ILE GORUSME SONUCU

1 Tamamland1
2 Reddedildi
ADI SOYADI iMzA
ANKETOR
KONTROLOR

ORGANIZATOR




0zURLU BIREY SORU KAGIDI

BU BOLUM OZURLU Kigi TARAFINDAN CEVAPLANDIRILACAKTIR.0ZURLU BIREY TARAFINDAN CEVAPLANAMIYOR iSE ANNES] VEYA 6ZURLU BIREYDEN SORUMLU Kigi TARAFINDAN CEVAPLANDIRILACAKTIR.

@ Cevaplayan kisinin 6ziirlii kigiye yakinlik
derecesi nedir?

1 Kendisi 6  Kardesi

2 Esi 7 Anneannesi/Babaannesi/
. Dedesi

3 OgluKizi 8 TeyzesiHalasi

4 Annesi 9 Amcasi/Dayisi

5 Babas 10 Diger

Cevaplayan kisi 6ziirlii bireyin kendisi
degil ise cevaplamama nedeni nedir?

1 Yas! kiigiik

2 Ozrii nedeni ile cevap verecek
durumda degil

3 Diger (Belirtiniz)

@ Cinsiyetiniz ?

1 Erkek 2

Kadin

@D sitirdiginiz yas nedir?

Ozriiniiz ile ilgili asagidaki hizmetlerin
hangilerinden yararlandiniz veya
yararlaniyorsunuz?

Evet Hayir
1. Egitim hizmeti 1 2
2. Bakim ve rehabilitasyon hizmeti

1 2

3. Meslek ve beceri edindirme kursu 1 2

4.Saglik hizmeti 1 2
5. Sosyal ve kiltirel hizmetler 1 2
6. Aile rehberligi ve danismanlik

hizmetleri 1 2
7. Diger(Belirtiniz) 1 2

205. Soruda Egitim Hizmeti (1) segenegine
“EVET” cevabi verenlere sorunuz.

l@ Egitim hizmetini asagidaki kuruluslarin
hangisinden aldiniz veya aliyorsunuz?
(Birden fazla segenek isaretlenebilir)

1 Resmi normal okul

Ozel normal okul

Normal okul 6zel sinif

4 Ozel egitim okulu (Resmi)

5 Ozel egitim okulu (Ozel)

@ Meslek ve beceri edindirme kursunu
asagidakilerin hangisinden aldiniz?
(Birden fazla secenek isaretlenebilir.)
1 Ciraklik egitimi
2 Halk egitim kurslari

3 Tiirkiye Is Kurumu’ nun diizenledigi kurslar

Vakif / Dernek'te verilen kurslar

@ Giinliik aktivitelerinizi ne gekilde yerine
getiriyorsunuz?
1 Kendi basina bagimsiz

2 Bazen birisinin yardimiyla (Yari/kismen
bagimir)

Sdrekli birisinin yardimiyla (Tam bagimli)
Henlz giinlik aktivitelerini yerine
getirecek yasta degil

Belediyelerin diizenledigi kurslar

Sosyal Hizmetler ve Cocuk Esirgeme
Kurumu’nun diizenledigi kurslar

12 VE DAHA YUKARI YASTAKILERE
SORULACAKTIR.

Diger (Belirtiniz)

@ Asagdidaki kurum/kuruluslarin hangi-
lerinden 6zriiniizle ilgili hizmet aldiniz?

Evet Hayir
1 Saghk kurulusundan 1 =k 2
2 Ozri ile ilgili Dernek/
Vakif/Federasyon/
Konfederasyondan 1 —p 2
3 Milli Egitim Bakanhgrndan1 —» 2

4 Sosyal Hizmetler ve
Cocuk Esirgeme

Kurumu’ndan 1. —p 2
s Tirkiye Is Kurumu’'ndan 1 —b 2
6 Yerel yonetimlerden 1 —p 2
7 Diger(Belirtiniz) 1 — 2
8 Bilmiyor 1
Segeneklerden en aZ
biri “Evet'ise «—

soru 211'e geginiz.

@ Ozriiniiz ile ilgili herhangi bir kurum/
kurulus ya da rehabilitasyon merkezine
gitmemenizin en 6nemli nedeni
asagidakilerden hangisidir?

1 Yas! kiigik

Yakin gevrede bu tlir kurum/kurulus ya da
rehabilitasyon merkezi yok

Bu tiir kurum/kurulus ya da rehabilitasyon
merkezlerinden haberim yok

Bu tlr kurum/kurulus ya da rehabilitasyon
merkezlerinin yeterli hizmet verecegine
inanmiyorum

Ekonomik durumumuz yeterli degil
Basvurdum, ama kabul edilmedi

2

Aile iginde ¢6z(im bulundu

Diger (Belirtiniz)

205. Soruda Bakim ve Rehabilitasyon
Hizmeti (2) secenegine “EVET” cevabi
verenlere sorunuz

@D Bulundugunuz gevrede dzriiniize uygun
asagidaki hizmetlerden hangisi

@ Bakim ve rehabilitasyon hizmetini
asagidakilerden hangisinden aldiniz
veya aliyorsunuz?

(Birden fazla segenek igaretlenebilir)

1 Bakim ve rehabilitasyon merkezi (Resmi)
2 Bakim ve rehabilitasyon merkezi (Ozel)

3 Evde rehabilitasyon hizmeti

4 Evde bakim hizmeti

verilmektedir?
Evet Hayir Bilmiyor
1. Toplu tagim hizmetleri 1 2 3

2.Bina, cadde, sokak ve
yollarda  ozlrlulere
yonelik diizenlemeler
@D Siz yada aile fertlerinden biri &zriiniizle
ilgili herhangi bir goniillii kurulusa liye mi?
(Birden fazla secenek isaretlenebilir)

1 2 3

1 Kendisi
2 Anne veya babasi

Kardesi

205. Soruda Meslek ve Beceri Edindirme
Kursu (3) secenegine “EVET” cevabi

verenlere sorunuz.

Esi
Oglu/kizi
Highiri tiye degil

@D Medeni durumunuz nedir?
1 Hig evlenmedi % o 2"11Lye
Evli

Esi 6ldi

Evli, ayri yagiyor
Bosandi

oru 216ya
geginiz.

Boganmanizin ya da ayri yagamanizin nedeni
ozriiniizden mi kaynaklaniyor?

1 Evet 2. Hayr

@D Gocugunuz var mi?

1 Evet 2 Hayr

@D Gegen hafta iginde bir iste galigtiniz mi?
2 Hayr » CRee

@D Ouzriiniizden dolayi isiniz veya isyeriniz ile
ilgili olarak asagidaki sorunlardan han-
gilerini yasiyorsunuz? Evet Hayir

1 Evet

1 Isyerinin fiziki sartlar uygun degil

2

2 Ig arkadaglanm beni kabullenmiyor 1 2

3 Isimde mesleki bilgi ve becerilerimi 1
kullanamiyorum
4 Isverenim benden verim alamayacagini 1
ligiiniiyor
5 Diger(Belirtiniz) 1

2

219. ve 220. sorular oziirlii bireyin kendisi tarafindan
cevaplanacaktir. Aksi takdirde soru 221’ye geciniz.

@ Ozriiniize yonelik kurum ve kuruluglardan
en dnemli beklentiniz agagidakilerden hangisidir?

1 Parasal katkida bulunmali
2 Egitim olanaklan yaratmal

3 is bulmama yardim etmeli

Yasal haklarimi savunmali
5 Yas kolaylag I(gevre)
diizenlemelerin yapilmasini saglamal
Meslek edindirme kurslar diizenlemeli

I fioil

Sosyal aktiviteler diizenlemeli

Psikolojik danigmanlik yapmal

Rehberlik ve danigmanlik hizmeti vermeli
Gegici bakim hizmeti sunabilmeli

Evimde uzman personel tarafindan bakim
ve tedavi hizmeti vermeli

Diger(Belirtiniz)




0zURLU BIREYE ILISKIN SORULAR

@ Medyanin(Televizyon,radyo,gazete,vb.) oziirliilerin
sorunlarini ele aligini nasil degerlendiriyorsunuz?

Evet Hayir

1 Oziirliilerin sorunlarini

giindeme getiriyorlar 1 2
2 Konuyu istismar ediyorlar ! 2
3 Konuyu ele alis sekilleri

¢oziime yonelik olmuyor 1 2
4 Konuyu en ¢ok izlenen

saatlerde yayinlamiyorlar ! 2
5 Fikri yok !

DIKKAT! 221. SORU ANKETOR TARAFINDAN
HANEHALKI SORU KAGIDINDAN YARARLANARAK
DOLDURULACAKTIR. iSARETLENEN HER OZUR

GRUBU ICIN BELIRTiLMIi$ SORU iLE BASLAYAN

BOLUMDEKI SORULAR SORULACAKTIR.

@D Ozir tiiriiniiz nedir ?

1 Ortopedik 6zUrlu igin Soru 222'e geginiz.
2 Gorme 6ziirlii igin Soru 235’ geginiz.

3 lgitme bzilrlii igin Soru 247e geginiz.

4 Dil ve konugma oziirlii igin Soru 259’a geginiz.

5 Zihinsel 6z(rlli igin Soru 270'e geginiz.

OTOPEDIK 6ZURLU BIREYE

iLiSKIN SORULAR

@ Ortopedik 6zriiniiz ne zaman ortaya ¢ikti?

1 Annenin hamileligi
doneminde veya  —5
dogum sirasinda

2 Sonradan

@ Ortopedik 6zriiniiz kag yasinda iken
ortaya ¢ikti?

(Bitirilen yas yazilacaktir)
Soru 225"
—

@ Annenin hamileligi doneminde veya dogum
sirasinda meydana gelen ortopedik
Ozriiniiziin nedeni nedir?

1 Genetik veya kalitsal bozukluk

2 Kan uyugmazhgi

3 Dogum travmasi ( dogum anindaki kazalar)
4 Dogum sirasinda bebegin oksijensiz

kalmasi

s A in hamileligi sirasinda kullandig
ilaglar

6 Annenin hamileliginde gegirdigi
hastaliklar

7 Annenin hamileliginde yetersiz/kotii
beslenmesi

8 Bilmiyor

@ Sonradan meydana gelen ortopedik
Ozriiniiziin nedeni nedir?

1 Kaza
2 Hastalk ——b
3 ilag kullanimi —_—

4 Zehirlenme

5 Beslenme bozuklugu @2@
Sediniz

¢ Madde bagimliig:

7 Diger (Belirtiniz)

s Bilmiyor

@ Ortopedik 6zriiniize neden olan kazanin
tari nedir?
1 Trafik kazasi
2 Ev kazasi
s g kazasi
4 Oyun kazasi
5 Spor kazasi
s  Silahli yaralanma
7 Deprem
s Diger dogal afetler ( sel, toprak

kaymasi, yildinm ¢arpmasi)

9 Diger (Belirtiniz)

Soru 228'e geciniz.

Soru 228 'e geciniz.

@ Cocuk felci (polio) gegirdiniz mi ?

1 Evet
2 Hayr
3 Bilmiyor

@D Ortopedik dzriiniiziin tilrii nedir ?
(Birden fazla secenek isaretlenebilir)

1 Sekil bozuklugu (deformite)

11 Omurgada

12 Elvekollarda

13 Ayak ve bacaklarda
14 Eklemlerde

2 Fonksiyon (gii¢) kaybi(kas hastaligi,felcler)

21 Omurgada
22 Elve kollarda
23 Ayak ve bacaklarda

3 Organ yoklugu

34 Parmak, el ve kollarda

3.1 Parmak, ayak ve bacaklarda

@ Ortopedik 6zriiniiz ile ilgili herhangi bir tedavi
yapildi ya da yapiliyormu?

1 Evet, yapiliyor

2 Yapildi, tamamlandi

3 Hayir, yapilmiyor

Ortopedik Ozriiniize yonelik herhangi bir alet
yada cihaz kullaniyor musunuz?

1 Evet

2 Hayir

— ((Soru 2330
geciniz

Ortopedik 6zriiniize yonelik ne tiir bir alet
yada cihaz kullaniyorsunuz?
( Birden fazia segenek isareflenebilir )

1 Protez kullaniyor
2 Tekerlekli sandalye kullaniyor
3 Ortez (yiiriime cihazi) kullaniyor

4 Koltuk degnegi kullaniyor

5 Diger (Belirtiniz)

Kullandiginiz alet ya da cihazin parasi
asagidakilerden hangisi tarafindan karsilandi?

( Birden fazla secenek isaretienebilir )

! Bagh bulundugu sosyal giivenlik kurulugundan

2 Sosyal Yardimlagma ve Dayanisma
Vak?ll ¢ yans

ndan
N Yardimsever kisilerden
4 Kendi imkanlari ile

s Goniillii kuruluglardan

6 Ozirliilere  yonelik hizmet veren dernek,
vakif, federasyon veya Tiirkiye Sakatlar
Konfederasyonu’ndan

Sosyal Hizmetler ve Gocuk Esirgeme
Kurumundan

8 Diger (Belirtiniz)

Soru 234'e geginiz

Ortopedik 6zriiniize yonelik alet ya da cihaz
neden almadiniz?

1 ihtiyag goriilmedi

2 Maddi imkanimiz yok

3 Yararina inanmiyorum

4 Nereden alinacagini bilmiyorum

5 Diger (Belirtiniz)




0zURLU BIREYE ILISKIN SORULAR

@ Ortopedik 6zriiniiz nedeniyle asagidaki sorunlar- @ Gorme Ozriiniize neden olan kazanin @ Gorme ozriiniize yonelik alet ya da cihaz
dan hangileri giinliik yagantinizi etkiliyor? tiirii nedir? neden almadiniz?
Evet  Hayr . 1 Ihtiyag gérilmedi
1 Ozriime uygun fiziksel gevre 1 2 v Trafik kazas vasg

diizenlemeleri olmadigindan 2 Ev kazas! 2 Maddi imkanimiz yok

sokagda gikamiyorum .
ga ¢ Y 3 Yararina inanmiyorum

K  binalara/alan] , 3 Is kazasi
2 Kamuya agik binalara/alanlara 2 ORI
giremiyorum N Oyun kazas! 4 Nereden alinacagini bilmiyorum
5 Diger(Belirtiniz
s Toplu tagima araglarina 1 2 ¢ Sporkazasi Ger( )
binmekte glicliik gekiyorum 6 Silahli yaralanma
4 Sosyal, kiiltirel(sinema, tiyatro, 1 2 7 Deprem
spor, fatil, v.b.) etkinliklere

’ D.'%?rr.rﬁogfrl anﬁ?ée,r (sel, toprak kaymast, @ Gorme ozriiniiz nedeniyle asagidaki sorunlar-
. . Y P ’ dan hangileri giinliik yagantinizi etkiliyor?
Evlilik yagsamimi olumsuz etkiliyor 1 2 9 Diger(Belirtiniz) Evet Hayir

Kamuya agik alanlarda sesli uyari

katilamiyorum

@

£

Toplum bana nasil yardimci 1 2

olacagini bilmiyor isaretleri ve gevre diizenlemeleri ' 2
Devietin sagladig imkanlar (vergi * N yeterli degil
7 Devietin sagiacigl imkaniar (vergi Gorme 6zriiniiziin derecesi nedir?
m‘gglrr;lz,sakatllkayllgl, indirimler) @ : z Toplu tasima araglarina bine- 1 2
y 1 Her iki gbziin de hig gérmemesi mekte guiclik gekiyorum
¢ gé;ﬂ;!ﬂ? tsmglouye uygun ? 2 Birgoziin az gérmesi, bir goziin hig s Sosyal, kiiltiirel (sinema, tiyatro, 1 2
v gormemesi tiyatro, spor, tatil v.b.) etkinliklere
s Diger (Belirtiniz) 1 2 3 Her iki g6zlin de az gérmesi katilamiyorum
Birgdziin hig gormemesi 4 Evlilik yasamimi olumsuz etkiliyor 1 2
5 Sasilik
— — 6 Diger(Belirtiniz) 5 Toplum bana nasil yardimci 4 2
Kisinin baska bir 6zrii yoksa soru 285'e, olacagini bilmiyor

varsa diger 6zur tiriine geginiz.

o

Devletin sagladigi imkanlar(vergi 1 2
indirimi, sakatlik ayhg, indirimler)

L BIREYE iLiSKiN SORULAR @D Gorme ozriiniiz ile ilgili herhangi bir tedavi yetersiz
yapildi ya da yapiliyor mu?

~

Braille (kabartma yazi), sesli 1 2

@ Gorme Ozriiniiz ne zaman ortaya gikti? ! Evet, yapiliyor yayinlar (TV, radyo v.b.) yeterli
1 Annenin hamileligi Sora 23770 2 Yapildi, tamamland ve yaygin degil
doneminde veya F' P s Ozriimle ilgili teknoloii
dogum  sirasinda 3 Hayrr, yapiimiyor zriimle ilgili teknolojiye uygun 1 2

aletleri alamiyorum
2 Sonradan

@D Gorme 6zriiniize yonelik herhangi bir alet — —
@D Gorme bzriiniiz kag yaginda iken ortaya cikti? ya da cihaz kullaniyor musunuz? Kisinin baska bir dzrii yoksa soru 285’e,

( Bitirilen yas yazilacakr ) varsa diger 6zir tlriine geginiz.

1 Evet
) Soru 238'e Soru 245'e . PR -
—_— 2 Hayr  ————p iSITME OZURL BIREVE iLiSKIN SORULAR
@) Annenin hamileligi dsneminde veya dogum @B Gorme ézriiniize yénelik ne tiir bir alet ya da @D isitme ozriinii 2
sirasinda me’ydana gelen gorme oOzriiniiziin cihaz kullaniyorsunuz? Isitme Szriniiz ne zaman ortaya gik?
nedeni nedir? ’ o
( Birden fazla secenek isaretienebilr ) . R i
1 Genetik veya kalitsal bozukluk 4 1 Annenin hamileligi ddneminde

Goz protezi kullaniyor

8 dogum sirasinda ~ —— (( Soru249a
: Kan uyusmaziigi 2 Gozliik/lens kullantyor geciniz
3 Dogum travmasi(dogum anindaki kazalar) R Diger(Belirtiniz) 2 Sonradan
4 Dogum sirasinda bebegin oksijensiz @ isitme ozriiniiz kag yaginda iken ortaya
kalmasi cikti?
5 i'I?(;T:rnin hamileligi sirasinda kullandigi (Bitirilen yas yazilacaktir)
6 Annenin hamileliginde gegirdigi hastaliklar €D Kullandiginiz alet ya da cihazin parasi asagi-
dakilerden hangisi tarafindan kargilandi? — 1u 250
7 Annenin hamileliginde yetersiz/ kétil Birdlenrfaz/a se eglekli aret/lennebi/ir) s
beslenmesi ( ¢ B
8 Bilmiyor €@ Annenin hamileligi ddneminde veya dogum

1 Bagl bulundugu sosyal giivenlik
kurulusundan

? \SIZE}/IELYa?‘rdlmIama ve Dayanigma 1 Genetik veya kalitsal bozukluk

sirasinda meydana gelen isitme Ozriiniiziin

Soru 240'a geginiz nedeni nedir?

@ Sonradan meydana gelen gérme ozriiniiziin ;
nedeni nedir ? 3 Yardimsever kisilerden ? ~ Kan uyusmaziigi

1 Kaza 4 Kendi imkanlar! ile 3 Dogum travmasi (dogum anindaki kazalar)

2 Hastalik 4 Dogum sirasinda bebegdin oksijensiz

5 Gondlli kuruluslardan

) kalmasi
3 llag kullanimi 6 Ozirlilere yonelik hizmet veren dernek,
. Zehirlenme vakif, federasyon veya Tlirkiye Sakatlar s Annenin hamileligi sirasinda kullandigi
geginiz. Konfederasyonu'ndan ilaglar

5 Beslenme bozuklugu 7 Sosyal Hizmetler ve Gocuk Esirgeme ) — -
. Madde bagmil Kurumu'ndan & Annenin hamileliginde gegirdigi hastaliklar
. Diger(Belitiniz) 8 Diger(Belirtiniz) 7 Annenin  hamileliginde  yetersiz / koti
beslenmesi
8 Bilmiyor

3 Bilmiyor ORI Soru 251'e geciniz




0zURLU BIREYE ILiSKIN SORULAR

@D Sonradan meydana gelen isitme ozriiniizin | @Y Isitme  ozriiniize  yénelik cihazi neden €@ Dil ve konusma bzriiniiziin nedeni nedir?

nedeni nedir? almadiniz?
1 Kaza 1 Genetik veya kalitsal bozukluk
: :}'asf":lk * intiyag goriimedi 2 | lIsitme engell
3
Zag;l llj animt 2 Maddi imkanimiz yok 3 Zeka geriligi
4
enrienme 3 Yararina inanmiyorum 4 Dudak-damak yarikligi, tavsan dudak,

5 Beslenme bozuklugu cene bozukluklari

N Nereden alinacagini bilmiyorum s Beyin kanamasi, beyin zedelenmesi, felg

6 Madde bagimhligi
7 Diger(Belirtiniz) 6 Girtlagin tamamen alinmasi
s Diger(Belirtiniz) ) Ses tellerinde fel

es tellerinde felg

8 Bilmivor 8 Ses tellerinden birinin ya da ikisinin
y alinmig olmasi
@3 isitme dzriiniize neden olan kazanin c il L iletisim k R ° Serebral Palsi (CP)
tiirii nedir? @ evreniz ile nasil iletigim Kuruyorsunuz? 10 Duygusal problemler
(Birden fazla segenek isaretlenebilir) " K v .
] aza
! Traflk kazasi 1 lletisim kuramiyorum
’ Evkazasi 2 Konusarak " el
s lskazasi Yazafak 15 Diger (Belirtiniz)
3
4 Oyun kazas! . .
5 Spor kazasi : :$are:|d|“ fle
. saretle
¢ Silahiiyaralanma s Dudaktan okuma ile Soru 261'e “Kaza” yaniti verenlere soru 262
7 Deprem sorulacaktir. Aksi halde soru 263'e geginiz
8 Diger dogal afetler (sel, toprak kaymasi, 7 Diger(Belirtiniz)
yildirim garpmast) @ Dil ve konugma dzriiniize neden olan

9 Diger(Belirtiniz) kazanin tiirii nedir?

1 Trafik kazasi
- 2 Ev kazasi

@ isitme kaybmizin derecesi nedir? [ 255 isitme ozriiniiz nedeniyle agagidaki sorunlar- 3 Is kazasi
1 Her iki kulak da hi duymuyor dan hangileri giinliik yagantimizi etkiliyor? 4 Oyun kazasi
2 Bir kulak az duyuyor, digeri hi¢ duymuyor Evet Hayir s Spor kazas!
3 Her iki kulak da az duyuyor 1 Kamuya agik alanlarda gorsel 1 2 6 Silahli yaralanma
uyari isaretleri yeterli degil 7 Deprem

4 Bir kulak hi¢ duymuyor
8 Diger dogal afetler (sel, toprak kaymasi,

Toplum bana nasil yardimci 1 2 yildinm garpmasi)
olacagini bilmiyor

~

s Diger(Belirtiniz)

9 Diger(Belirtiniz)

A
~

Devletin sagladigi imkanlar (vergi

@ Isitme dzriiniiz ile ilgili herhangi bir tedavi indirimi,sakathk ayligi, indirimler)
yapildi ya da yapiliyor mu? yetersiz

Ozrimle ilgili teknolojiye uygun 1 2 @ Dil ve konugma Ozriiniiziin  tlri

aletleri alamiyorum asagidakilerden hangisidir?

(Birden fazla segenek isaretlenebilir)

Egitim olanaklarindan yararlana- 1 2
miyorum 1 Asiri hizl konuguyor (anlagiimiyor)

~

1 Evet, yapiliyor
2 Yapildi, tamamlandi

«

3 Hayir, yapilmiyor

. 2 Tutuk konusuyor (kekeme
@ Isitme cihazi kullaniyor musunuz? suyor ( )

£

Gunliik yasamda karsilastigim

sorunlari (hastane, alisveris gibi) 3 ngm konuwyﬂor _(_han‘lerilsesleri soyleye-
1 Evet tercliman bulunmamas! nedeniyle miyor, yanlis sdyliyor)
creum: 9
2 Hayir R gozemiyorum 4 | Sesbozuklugu var (ince, kalin, higirtili,
geginiz boguk, hi¢ ses ¢ikaramama)
7 Haberlesme olanagim yok (isikl 5 Burundan-genizden konusuyor
€@ Kullandiginiz igitme cihazinin parasi agagi- zil, uygun telefon, fax vb.) 1 2 . L
dakilerden hangisi tarafindan karsilandi? 6 Hig konusamiyor (Dilsiz)
(Birden fazla segenek isaretlenebilir) 8 Gorsel yayin organlarindan
“ “ ivenli ararlanamiyorum (TV gibi 1 2
1 Eag||| bulugdugu sosyal giivenlik y yorum (TV gibi) €@ Cevrenizle nasil iletisim kuruyorsunuz?
urulugundan (Birden fazla segenek isaretlenebilir)

2 Sosyal Yardimlasma ve Dayanisma Kisinin baska bir éziirli yoksa soru 285'e, ! lletisim kuramiyorum

Vakfindan varsa diger dzilr tiiriine geginiz. 2 Konusarak
3 Yardimsever kisilerden 3 Yazarak
4 Kendi imkanlari ile 4 isaretle
5 Gonlli kuruluglardan DIL VE KONUSMA OZURLU BIREYE ILISKIN SORULAR 5 isaret dil ile
6 Ozirliilere yénelik hizmet veren dernek, is i

vakif, federasyon veya Tiirkiye Sakatlar ° Diger(Belirtiniz)

Konfederasyonu'ndan @ Dil ve konugma ozriiniiz ne zaman ortaya gikti?
7 Sosyal Hizmetler ve Cocuk Esirgeme ! Annenin hamileligi doneminde

Kurumu'ndan dogum sirasinda
8 Diger(Belirtiniz) 2 Sonradan €@ Dilve konusma ozriiniiz ile ilgili herhangi

bir tedavi yapildi ya da yapiliyor mu?

q::)Dil ve konugma ozriiniiz ka¢ yasinda iken
ortaya gikti ? ! Evet, yapiliyor

‘ (Bitirilen yas yazilacaktir) 2 Yapildi, tamamlandi

Soru 257'ye geginiz
3 Hayir, yapilmiyor




@ Dil ve konugma ozriiniize yardimci olmasi
icin herhangi bir cihaz kullaniyor musunuz?

1 Evet
2 Hayr —»

@ Kullandiginiz alet ya da cihazin parasi agagi-
dakilerden hangisi tarafindan karsilandi?
(Birden fazla segenek isaretlenebilir)

1 Bagh  bulundugu sosyal giivenlik
kurulusundan

2 Sosyal Yardimlasma ve Dayanisma
Vakfindan

3 Yardimsever kisilerden

4 Kendi imkanlari ile

5 Gondlld kuruluslardan

6 Oziirlilere yénelik hizmet veren dernek,

vakif, federasyon veya Trkiye Sakatlar
Konfederasyonu'ndan

7 Sosyal Hizmetler ve Gocuk Esirgeme
Kurumu'ndan

8 Diger(Belirtiniz)

Soru 269’a geginiz

@ Dil ve konugma dzriiniize yardimei olacak
cihazi neden almadiniz?

1 Ihtiyag gérilmedi

2 Maddi imkanimiz yok

3 Yararina inanmiyorum

4 Nereden alinacagini bilmiyorum

5 Diger(Belirtiniz)

€ Dil ve konusma zriiniiz nedeniyle asagidaki
sorunlardan hangileri giinliik yagantinizi

etkiliyor?
Evet Hayir

1 Kamuya acik alanlarda gorsel 1 2
uyari isaretleri yeterli degil

2 Sosyal, kiiltiirel (sinema, tiyatro 1 2
vb.) etkinliklere katilamiyorum

3 Devletin  sagladigi imkanlar 1 2
(vergi indirimi, sakathk aylgi,
indirimler)  yetersiz

4 Ozriimle ilgili teknolojiye uygun 1 2
aletleri alamiyorum

5 Egitim olanaklarindan yarar- 1 2
lanamiyorum

6 Glnlik yasamda karsilagtigim 1 2
sorunlar  (hastane, aligveris
gibi) tercliman bulunmamasi
nedeniyle gzemiyorum

7 Haberlesme  olanadim yok 1 2

(1s1kh zil, uygun telefon, fax vb.)

0zURLU BIREYE ILiSKIN SORULAR

ZiHINSEL OZURLD BIREVE iLiSKIN SORULAR

@ Zihinsel 6zriiniiz ne zaman ortaya gikti?

! Annenin hamileligi dsneminde veya

dogum sirasinda —, (" soru272ve
9 geciniz.

2 Sonradan

@ Zihinsel 6zriiniiz kag yasinda iken ortaya cikt1 9|
(Bitirilen yas yazilacaktir)

Soru 273'e
o

PR s

@D Annenin h gi doneminde veya dog
sirasinda meydana gelen zihinsel dzriiniiziin
nedeni nedir?

1 Genetik veya kalitsal bozukluk

2 Kan uyusmazligi

3 Dogum travmasi(dogum anindaki kazalar)

4 Dogum sirasinda bebegin  oksijensiz]
kalmasi

5 Annenin hamileligi sirasinda kullandigi
ilaclar

6 Annenin hamileliginde gegcirdigi hastaliklar

7 Annenin  hamileliginde  yetersiz / kétij|
beslenmesi

8 Bilmiyor

Soru 274'e gecginiz

Kisinin baska bir 6ziri yoksa soru 285'e,
varsa diger 6zir tiriine geginiz.

@Sonradan meydana gelen zihinsel &zriiziin
nedeni nedir?

1 Kaza

2 Hastalik

3 lag kullanimi

4 Zehirlenme SO0
5 Beslenme bozuklugu

6 Madde bagimhlig

7 Diger(Belirtiniz)

8 Bilmiyor

@D Zihinsel ézriiniize neden olan kazanin tiirii

nedir?

1 Trafik kazasi

2 Ev kazasi

3 Is kazas!

4 Oyun kazasi

5 Spor kazasl

6 Silahli yaralanma

7 Deprem

8 Diger dogal afetler (sel, toprak kaymasi,

yildirim ¢arpmasi)

° Diger(Belirtiniz)

@ Zihinsel 6zriiniiziin derecesi nedir?
1 Egitilebilir(Hafif)
2 Ogretilebilir(Orta)

3 idiot(Agir)
4 Cokagir
5 Bilmiyor

@D zihinsel ézriiniiz ile ilgili herhangi bir tedavi
yapildi ya da yapiliyor mu?

1 Evet, yapiliyor
2 Yapildi, tamamlandi

3 Hayir, yapilmiyor

@ Yiiriimenizde bir sorun var mi?

1 Hayir

2 Zor ylriiyor

3 Hig yirtiyemiyor
4 Kismen yriyor

@D Konusulanlan anliyor musunuz?

1 Evet
2 Az anliyor
3 Hi¢ anlamiyor

@ Konugmanizda sorun var mi?

1 Hayir

2 Anlamli cimle kuramiyor
3 Heniiz konusamiyor

4 Hic konusamiyor

@ Yemeginizi tek basiniza yiyebiliyor musunuz?

1 Evet
2 Baskasinin yardimi ile yiyebiliyor
3 Baskasi tarafindan yediriliyor

@D Kendi baginiza giyinebiliyor musunuz?

! Evet
2 Baskasinin yardimi ile giyinebiliyor
3 Baskasi tarafindan giydiriliyor

@D Tuvaletinizi kendi basiniza
yapabiliyor musunuz?

1 Evet
2 Baskasinin yardimi ile yapabiliyor
3 Bagkasi tarafindan yaptiriliyor

@ Banyonuzu kendi baginiza
yapabiliyor musunuz?

! Evet
2 Baskasinin yardimi ile yapabiliyor
3 Baskasi tarafindan yaptiriliyor




0zURLU BIREYE ILISKIN SORULAR

@D Zihinsel dzriiniiz nedeniyle asagidaki
sorunlardan hangileri giinliik yagantinizi
etkiliyor?

Evet Hayir
1 Ailem olmazsa bana kimin
bakacagi konusunda
endiselerim var
2 Annem (veya babam, kardesim)
benimle ilgilenmek igin
calisamiyor

3 Higbir maddi glivencem yok 1 2

4 Kisa sireli kalabilecegim
kurum/kurulus yok

5 Sokaga ciktigimda kendimi farkli
hissediyorum 1 2

6 Toplum 6zriim nedeniyle beni
kabullenmiyor ! 2

7 Devletin sadladigi imkanlardan
(vergi indirimi, sakatlik ayligr,
indirimler) yetersiz 1 2

s Sosyal, kiiltirel (sinema, tiyatro,
spor, tatil v.b.) etkinliklere
katilamiyorum 1 2

Anneye iligkin sorular

Oziirlii birey 3 ve daha yukari yasta ise soru 289
sorulacaktir, aksi halde soru 290’a geginiz.

Bu bolimdeki sorular, 18 yasindan kiigiik 6zirlii bireyin
annesi veya sorumlusu tarafindan cevaplandirilacaktir.
Kesinlikle 6ziirlii birey tarafindan doldurulmayacaktr.

@ Bu béliime cevap veren kisi?
1 Annesi
2 Sorumlusu

Bu kisi icin anket bitmistir,

3 Cevaplayacak varsa diger 6z(irlii bireye geginiz.

uygun kisi yok

@D Gocugunuz dogdugunda kag yasinizi
bitirmistiniz?

@D Gocugunuza hamileyken saglik kontroliine
gittiniz mi?
1 Diizenli olarak gittim
2 Dizenli olarak gitmedim

3 Hig gitmedim

P Cocugunuza  hamil iz |
asagidakilerden hangileri meydana geldi ?
Evet Hayir

1 Atesli hastalik gegirdim 1 2
2 Kizamik, kizamikgik, su gicegi,

toxoplazma (gebelik zehirlenmesi)

gegirdim ™ ?
3 Sarilik gegirdim 1 2
4 Réntgen gektirdim 1. 2
5 Yanlis ve bilingsiz ilag kullandim 1 2
6 Onemli bir travma gegirdim

(Carpma,kaza,dayak vb.) -z
7 Uyusturucu kullandim ! 3
s Strekli ve fazla miktarda alkol aldi

veya sigara kullandim ! 2
o SUrekli bir hastaligim var (kalp,

seker, enfeksiyon vb.) 1 2

0 Diger (Belirtiniz)

1 Bilmiyor

@ Cocugunuzu 3 yasina kadar saglik kontroliine
gotiirdiiniiz mii?
1 Evet, cocuk hastaliklari ile ilgili agilar
yapildi

2 Sadece hasta oldugunda gottiriildii
3 Hayrr, hig gétiriimedi
@ Cocugunuzun dogumunu nerede
gerceklestirdiniz?
1 Universite hastanesinde
2 Devlet/sigorta hastanesinde
3 Saglik merkezinde
Saglik ocaginda/Saglik evinde
Ozel hastanede
¢ Ozel klinikte
7 Evde
8 Diger (Belirtiniz)

o Bilmiyor

@(}ocugunuzun dogumuna kim yardimci oldu?
1 Doktor
2 Hemsire
3 Ebe
4 Ara ebesi
5 Akraba/komsu
6 Kendi kendine

7 Diger(Belirtiniz)

8 Bilmiyor
@D Gocugunuzun dogumu zamaninda mi
gerceklesti?
1 Evet
2 Erken dogum oldu
3 Geg dogum oldu
4 Bilmiyor
@B Gocugunuzun dogumu ne sekilde gergeklesti?
1 Normal

2 Sezaryen

3 Vakum
4 Forseps
5 Bilmiyor

@) Cocugunuzun dogumu esnasinda herhangi
bir problem oldu mu?

Evet Hayir

1 Oksijen yetmezligi oldu 1 2

2 Ters geldi 1 2

3 Kordon dolandi , 2

4 Travmal/kaza meydana geldi 1 2

5 Cogdul (ikiz veya daha fazla) 5

dogum oldu
6 Diger(Belirtiniz)
7 Bilmiyor 1




0zURLU BIREYE ILISKIN SORULAR
@D Cocugunuzun éziirlii oldugunu anladiginizda Gocugunuzun gevredeki arka‘da§lanyla. )
gocugunuz kag yasini bitirmigti? oyun oy a | beraber izin

( Bitirilen yas yazilacakfir )

Ayliktt
Yasindaydi

@D Gocugunuzun farkl oldugunu nasil anladiniz?

Evet Hayir

1 Goriintisu yasitiarindan farklydi 1 2

N

Sese tepkisi yoktu 1 2
3 Isiga tepkisi yoktu 1 2
4 Hareketleri yagitlarindan

daha agirdi 1 2

5 Yerinde duramiyordu,
asiri hareketliydi 1 2

o

Geg yuridu 1 2

~

Geg konustu 1 2

o

Beslenme problemi vardi 1 2
9 Diger (Belirtiniz)

@Cocugunuzun farkli oldugunu anladiginizda
ilk olarak ne yaptiniz?

1 Higbir sey yapmadik
2 Doktora gétlirdik
Yakinlarimiza danistik

4 Hocalara, yatirlara gittik
5 Diger (Belirtiniz)

@ Gocugunuzun farkli oldugunu anladiginizda
onu gevrenizden sakladiniz mi?

1 Evet

£ e >
@ Cocugunuzu saklamak igin neler yaptiniz?

Evet Hayir
1 Evden disari gikarmadik 1 2

2 Okula géndermedik 1
3 Kimseyle gérismedik 1 2
4 Kimseyle goristiirmedik 1 2
5 Diger (Belirtiniz)

@ Cocugunuza sorumluluk veriyor musunuz?

1 Hayir
2 Eviginde baz iglerde sorumluluk veriyoruz
Ev diginda bazi islerde sorumluluk veriyoruz

4 Hem ev iginde hem de ev disinda
sorumluluk veriyoruz

5 Sorumluluk verilecek yasta veya durumda
degil

veriyor musunuz?

Soru 303'e
Ry —

2 Hayir

€D Cocugunuzun gevredeki arkadaglariyla
oyun oynamasina / beraber olmasina izin
vermemenizin en 6nemli nedeni
asagidakilerden hangisidir?

1 Diger cocuklarin onu kabul etmeyeceklerini
diistindyorum
2 Onunla alay edeceklerini diistiniiyorum

3 Oyun oynarken fiziksel zarar gérecegini
distintiyorum

4 Onun srekli korunmak zorunda oldugunu
distiniiyorum

s Oyun oynayacak fiziksel kosullara sahip
olmadigini distinliyorum

6 Diger (Belirtiniz)

Soru 303 gocuk sayisi birden fazla ise
cevaplandinlacaktir

@ Kardeslerinin gocugunuza olan davraniglan

nasildir?

1 Genelde iyi geginirler

2 Genelde kavga ederler

3 Onu korur,yardimet olurlar

4 Onunla birlikte olmak istemezler
5 Diger (Belirtiniz)

@ Cocugunuz yapmamasi gereken bir davranista
bulundugunda genelde ne yaparsiniz?

Gormezden gelirim
2 Sozle cezalandirirm

3 Fiziksel olarak cezalandiririm

4 Davranislarini neden uygun bulmadigimi
aciklamaya galiginm

5 Onunla konusur, ayni hatayi tekrarlamamast igin
ikna etmeye ¢alisinm

6 Hoslandigi seyleri yasaklarim

7 Diger (Belirtiniz)
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TURKEY

DISABILITY SURVEY
2002
HOUSEHOLD QUESTIONNAIRE

PROVINCE :
DISTRICT:
SUB-DISTRICT.

VILLAGE:

ATTENTION !

The information obtained by this questionnaire is collected only for statistical
purposes and COMPLETELY CONFIDENTIAL . That's why this information can not be
used as grounds for any legal liability and the investigations that may arise
thereby.Those who do not give correct and complete answers to the questions
will be punished according to the terms of Law No. 53, which is referred to by the
Decree (with law force) No. 219 and the Decree (with law force) No. 36.

SUPPLEMENTARY HOUSEHOLD QUESTIONNARE




REPUBLIC OF TURKEY REPUBLIC OF TURKEY

PRIME MINISTRY PRIME MINISTRY
STATE INSTITUTE OF STATISTICS THE PRESIDENCY OF ADMINISTRATION ON
DISABLED PERSON
DISABILITY SURVEY
2002
Code
(Don 't write anything to this column)
PROVINCE NAME STREET NAME
DISTRICT NAME BUILDING NUMBER
[BUB-DISTRICT NAME FLAT NUMBER
VILLAGE NAME BLOCK NUMBER
QUARTER NAME HOUSE NUMBER
1 2 3 Please list the names and surnames of persons
DATE OF VISIT who are living permanently in this house,
DAY/ MONTH - - - starting with the head of household .
Individual
Rank
Nurnber : Name and Surname

Result of interview with the household
1.

1 Completed 2
3

2 Houschold was not found at home

3 Houschold rejected the interview

4 No one stays in the sampling address 1.
(house is empty) .
5 Address was not found 9.

IF THE HOUSEHOLD QUESTIONNAIRE
IS MORE THAN ONE, WRITE
THE NUMBER OF FIRST HOUSEHOLD

6 Other (Specity)

QUESTIONNAIRE
|
NAME AND SURNAME SIGNATURE HOUSEHOLD LISTING
INTERVIEWER
TOTAL NUMBER OF PERSONS
SUPERVISER

TOTAL NUMBER OF DISABLED PERSONS
ORGANISER




QUESTIONS ABOUT PERSONAL CHARACTERISTICS

INTERVIEWER : Write individual’s rank number and name - surname starting from head of household, they should be living in the house permanently
take responses from related persons who will be able to reply for unable persons (children, older or disabled persons)

INDIVIDUAL'S RANK NUMBER IN THE HOUSEHOULD
Aftention . Inalivicual's rank number should be: same with the rank number of cover

€TY» What is your name and surname?

Name
Surname
@ What is your sex?

@What is your relationship to the household head?
Head of household 7 Son-in-law /daugter-in-law

1 Male 2 Female

1

2 Spouse 8 Brother/Sister
3 Son/ Daughter 9 Other relative
4 Father /Mother 10 Not a relative

5 Father-in-law/ mother-in-law

Grandchild
@I What is your current age (in completed years) ?

6

@ What is your employment status in the job
where you worked or had a job attachment in the last week?|

1 Regular or causal employee in public sector

2 Regular or causal employee in private sector

3 Employer

4 Self-employed

5 Unpaid family worker

@D What is your main task or duty at the job that
you worked or had a job attachment in the last week ?
(For example ; farmer, mechanical manager, typist, history teacher
greengrocer, shoe repairer, barber, carpet machine operator,
master workman builder, etc., Should be written. General names
such as; tradesman, official workers, self employed should not be
written. )

Code

If the person is younger than 6 , goto question 116

@ How much do you have salary from your job?

@ What i the last school you have completed ?

! llliterate

.00 0.0 0 O TL.

@ Which of the following organizations pays for you
treatment expenses ?

( More than one choice may be marked )
1 Social Insurance Institution
2 State Organization worked for
3 Pension Fund ( Retired government staff)
General Directorate of BAG-KUR

Green Card

Private Health Insurance

Private Fund

Benefiting Law No. 2022
Other ( Specify)

10 Not paid for

@ Do you have any chronic( permanent) iliness ?

No > GGWVQOunesno

@) What is the type of your chronic illness ?

1

Yes

2

1

Literate without diploma

Go to question 116

Primary school

Primary education

Junior high school

Junior high school and equivalent
High school

High school and equivalent
Higher education or faculty

o Master, doctorate

@ Are you seeking a job ?

Go to questiol

1 115.

Yes 2 No —

@D When did you last take any steps to look for work?

1 month ago

2-3 months ago

If the person is younger than 12, go to question 116

Go to question
116,

4-6 months ago

@ What is your marital status ?

Never married ~—

Married

1
2

3 Married - living separately

4 Divorced
5 Widowed
@Doyouhave. lationship with your husband/ wife?
1 Yes 2 No —P»
109

@D What is the degree of relationship with your hushand/wife ?

1 Brother/sister children

2 Brother/sister grandchildren

3 Other

€D Did you work at any job during last week ?
(Person who worked to eam cash or income for even 1 hour during
last week should be marked as “worked". For the persons who
did not work last week because of vocation, illness, travel etc.
The choice “ Did not work but has a job attachment “ will be
marked )
1 Worked

2 Did not work but has a job attachment

Did not worked—p»

3

7 months or more

4

Have done nothing

@ Why are you not seeking a job or not working 7

Student

Housewife/Housegirl

Retired

Income recipent

Will not be able to work because of disability
Do not find a job because of disability
Found a job but waiting to start

Other

@ Do you have any social security ?

N Go1 ;05 ?uestlc

1 Yes 2 No

@ Do you have any psychological problems ?
No

1 Yes 2

@ Do you have any disfig , restriction of
bone disease, muscular weakness, lack shortness
or excess of your hands, arms, feet, legs, fingers or
backbone ?
1

Yes No

Do you have completely loss of sight, color blindness,
Cross-eye, night blindness in your one or two eyes o
do you have loss of sight at a level of not being able
to read newspaper with any degree of lenses ?

No

1 Yes 2

Do you have any hearing loss in the level of not being
to hear speech without using apparatus or do
you have completely hearing loss ?

No

1 Yes 2

125/

Do you have lack of speaking deficiency or do you have
speaking deficiency, do you speak with stammers

Yes No

1 2

@D Do you have mental disability?
1 No

Yes 2

@ Is your social security on behalf of you ?

If there is at least one answer between 122-126 question
fill out “ The Di Person Q i i
for the related person.

1 Yes 2 No

If there is no disabled person in household, the interview is finished for this household
THANK YOU.




CHRONIC ILLNESSES

Thalassemia (Mediterranian Anemia, Cooley’s Anemia), Hemophilia, Spleen Disease, Bone marrow
Disease, Anemia,Hererditer or Congenital Heart Disease, Heart Failure (Cardiac Failure), Coronary
Bypass Surgery, Cardiac Angioplasty, Cardiac Pacemaker, Prosthesis, Cardiac Transplantation,
Infarction, Polycythemia vera, Platelet Disorder (Thrombocyte Disorder), Vascular Diseases,
Elephantiasis (Lymphatic Filariasis), Varices and Aneurysms, Respiratory Failure, Asthma,
Emphysema, Bronchiectasis, Pulmonary Tuberculosis, Pneumoconiasis, Rib Cage Malformation,
Lower Respiratory Tract Disease, Upper Respiratory Tract Disease, Gastrointestinal Disorders,
Hepatitis, Gastrointestinal Surgery, Transplantation, Ulcerative Colitis, Crohn’s Disease, Cirrhosis,
Renal and Urinary Tract Disease, the chronic dialysis patient, Female and Male Reproductive
Disorders, Psoriasis, Eczema, Burn, Lupus, Dermatitis, Dermatologic Cancer, Thyroid gland,
Hypophysis gland (Pituitory gland), Adrenal gland, Endocrine Disorder, Diabetes Mellitus,
Phenylketonuria, Cystic Fibrosis, Amyloidosis, Malnutrition, Obesity, Rheumatism, Hypertension,

Glaucoma, Epilepsy, Parkinsonism, Neuropathy, Ataxia, Vertigo, Tics, Shivering, HIV/AIDS Infection.

PSYCHOLOGICAL BEHAVIOR DISORDERS

Autism, Hyperactivity, Schizophrenia, Major Depression, Personality Disorder, Alzheimer, Dementia,

Psychosexual Disorder, Neurosis, Obsessive-Compulsive Neurosis, Phobia, Drug Dependence

ORTHOPEDICAL, HEARING, SPEAKING, SEEING AND MENTAL DISABILITY

Orthopedical Disability : Activity-limited, lack of shortnessand excess of hands, arms, foots, legs,
fingers, backbones ( Musculosceletal Defects), Kyphosis, Scoliosis, Cerebral Palsy, Multiple Sclerosis,
Congenital Dislocation of The Hip, Spasticity, Clubfoot, Poliomyelitis, Spina Bifidai, Hemiplegia,
Paraplegia, Tetraplegia, Quadroplegia, Rheumatoid Arthritis, Dwarfism, Gigantism

Seeing Disability : Person who have partial or no vision in one or both eyes, loss of visual activity,

Ocular prothesis, Colour blindness, Aphakia, Ambliyopia, Optic neuropathy, Cataract, Night blindness

Hearing Disability : Person who is completely deaf or has partial hearing in one or both ears and who

are using hearing apparatus.

Speaking Disability : Person not speaking but hearing, who lack of throat, who use apparatus, who

stummer, and who have deficiency in tongue-lip-palate-chin are all included in this group.

Mental Disability : Persons having mental retardation, down’s syndrome, phenylketonuria are

included in this group.



REPUBLIC OF TURKEY REPUBLIC OF TURKEY
PRIME MINISTRY PRIME MINISTRY
STATE INSTITUTE OF STATISTICS THE PRESIDENCY OF ADMINISTRATION ON
DISABLED PEOPLE

TURKEY
DISABILITY SURVEY
2002

DISABLED PERSON QUESTIONNAIRE

PROVINCE :
DISTRICT :
SUB-DISTRICT :

VILLAGE :

ATTENTION !

The information obtained by this questionnaire is only collected for statistical
purposes and COMPLETELY CONFIDENTIAL. That's why this information can not be
used as grounds for any legal liability and the investigations that may arise
thereby. Those who do not give correct and complete answers to the questions
will be punished according to the terms of Law No. 53, which is referred to
by the Decree (with law force) No. 219 and the Decree ( with law force) No. 36.




REPUBLIC OF TURKEY REPUBLIC OF TURKEY

PRIME MINISTRY PRIME MINISTRY
STATE INSTITUTE OF STATISTICS THE PRESIDENCY OF ADMINISTRATION
ON DISABLED PEOPLE
DISABILITY SURVEY
(DISABLED PERSON QUESTIONNAIRE)
2002
Code
(Don 't write anything to this column )
PROVINCE NAME STREET NAME
DISTRICT NAME BUILDING NAME FLAT NAME
SUB-DISTRICT NAME TELEPHONE NUMBER
VILLAGE NAME BLOCK NUMBER
QUARTER NAME HOUSE NUMBER
RESPONDENT’S ; DISABLED PERSON’S ;
NAME NAME
SURNAME SURNAME
INDIVIDUAL RANK NUMBER OF DISABLED PERSON : NUMBER OF HOUSEHOLD

QUESTIONNAIRE OF THE
DISABLED PERSON

Attention : Individual rank number should be the same with the individual rank
number of cover of the household questionnaire .

RESULT OF INTERVIEW WITH DISABLED PERSON

1 Completed
2 Rejected
NAME AND SURNAME SIGNATURE
INTERVIEWER
SUPERVISOR

ORGANISER




DISABLED PERSON QUESTIONNAIRE

QUESTIONS IN THIS SECTION WILL BE ANSWERED BY DISABLED PERSON. IF DISABLED PERSON CAN NOT REPLY QUESTIONS THEN HIS/HER MOTHER OR A RESPONSIBLE PERSON WILL ANSWER THE QUESTIONS.

What is respondent’s relationship to the
disabled person ?

1 Himself/Herself 6  Brother/Sister

2 Spouse 7 Grand mother /Grand father
3 Son/Daughter g Aunt
4 Mother 9 Uncle
5 Father 10 Other

If the respondent is not himself/herself
what is the reason of not responding?

1 Very young

2 Doesn't respond because of disability

3 Other (Specify)

@ What is your sex ?

1 Male 2

Female

@ What is your current age (in completed years)?

From which of the following services related
to your disability do / did you benefit ?

No

2

Yes

1. Educational services 1

2. Care and rehabilitation services 4 2
3. Vocational course

4. Health services

5. Social and cultural services

6. Family guidance and consultancy
services

7. Other(Specify)

In question 205, If the answer of educational service (1)
is “YES”, ask the following question

l@ From which of the following organizations
do/ did you get educational services ?
(More than one choice can be marked)

Public school

Private school

Public school- private class

4 | Special education school (public)

@

From which of the following organizations
do/did you get vocational service?

(More than one choice can be marked)
1 Apprenticeship education
2 Public education courses
3 Courses organized by Turkish Employment Organization

Courses given by Foundations/ Associations

@ How do you do your daily activities ?

Himself/Herself (independently)
Sometimes with help(partially dependent)

Always with help (fully dependent)
Is not old enough to do daily activities

Courses organized by municipalities

Courses organized by Social Services
and Child Protection Agency

ASK PERSONS AGED 12 AND OVER

Other (Specify)

From which of the following organizations did you
get service related to your disability?
Yes
1

No
2

}

1 Health Organization

2 Foundations/Associations
Federations related to your disability
1

3!

3 The Ministry of National Education

4 Social Services and Child
Protection Agency

1

5 Turkish Employment Organization 1
6 Local Administration

7 Other (Specify)

Vil

8 Don't know 1

If at least one choice

is“YES',
4o to question 211

ap

What is the most important reason for you, not going to
any organization or rehabilitation center related to your disability?)

Very young

There is no this kind of organization or rehabilitation
center around

| am not aware of any this kind of organizations or|
rehabilitation centers around

| do not believe that these kind of organizations
or rehabilitation centers give adequate services

@D What is your marital Status?

Never married =

Widowed
Married, living separately
Divorced

@D !s your disability the cause of your divorce
or seperate living ?

1 Yes 2. No

@ Do you have children ?

1 Yes 2. No

@D Did you work at any job during the last week?

2 No > Go2 tfgquestlon

@ From which of the following problems do you have in
in your work or work place related to your disability?

Yes No
1 Unsuitable physical conditions of work place

1. Yes

2

1 2

2 My colleagues do not accept me
3 | can not use my vocational knowledge
and skills in my work

4 M# employer thinks that | will not be
efficient as requested

5 Other (Specify)

2

1

Because of our economic insufficiency
| applied, but it was rejected.

Questions 219 and 220 will be answered by the disabled
person, otherwise go to question 221.

We solved the problem within the family

Other (Specify)

5 Special education school (private)

In question 205, If the answer of care and rehabilitation
service (2) is “ YES”, ask the following question

@ From which of the following services are there
around related to your disability?

@ From which of the following organizations
do/did you get care and rehabilitation
services ?

(More than one choice can be marked)

1 Care and rehabilitation center (public)

2 Care and rehabilitation center (private)

3 Rehabilitation service at home

4 Care service at home

No  Dontknow
3

Yes

1.Mass transportation services * 2

2. Arrangements in buildings and streets

related to disabled people
3

@D Are you | is anyone from the family a member
of any non govermental organizations ?
(More than one choice can be marked)

1 Himself/Herself

2 Mother or father

Brother/sister

In question 205, If the answer of vocational
course (3) is “YES”, ask the following question

Spouse
Son/Daughter
None

@What is the most important expectation of you from
Organizations related to your disability among the followings?)

1 Financial support

2 Creation of educational opportunities

3 Helping to find a job
Defense of legal rights

of

Ensuring the
to facilitate my life

Arrangement of vocational courses
Arrangement of social activities

Providing psychological counsultancy
Providing guidance and counsultancy services
Providing temporary care services

Providing treatment and care services by health
personnel at home

Other (Specify)




QUESTIONS ABOUT DISABLED PERSON

@ How do you evaluate the media’s (television, radio,
newspapers, etc.) handling of problems of disabled people?

Yes No

1 They evaluate the problems of disabled
people with in the media 1

2 They exploit the issue ! 2
3 The evaluation of issue does not

solve the problems 1 2
4 They don’t broadcast the issue

in prime time slots ! z
5 No comment !

ATTENTION! QUESTION 221 WILL BE FILLED OUT BY
THE INTERVIEWER BASED ON THE HOUSEHOLD
QUESTIONNAIRE. FOR EACH DISABILITY GROUP

MARKED, SECTION STARTING WITH THE SPECIFIED

QUESTION WILL BE ASKED

@ What is the type of your disability ?

1 For orthopedical disability, go to question 222.

2 For seeing disability, go to question 235.
3 For hearing disability, go to question 247.
4 For speaking disability, go to question 259.

5  For mental disability, go to question 270.

@ What is the cause of your orthopedical disability
appeared subsequently?
1 Accident
2 lllness

—_— Go fo question
227

3 Using medicine

Go fo question
<>

4 Poisoning

s Malnutrition

6  Drug addict

7 Other (Specify)

s Don’t know

D

What is the type of accident caused
your orthopedical disability?

1 Traffic accident

2 Home accident

3 Work accident
4+ Game accident
5 Sport accident
s Weapon injury
7 Earthquake

s Other natural disasters(flood,thunderbolt,
slump )

9 Other ( Specify)

QUESTIONS FOR THE ORTHOPEDICALLY
DISABLED PERSON

Go to question 228.

@ When did your orthopedical disability first appear ?

——p (oo question
224

1 During the mother’s
pre?nancy or during
deflivery

2 Subsequently

@ How old were you when your orthopedical disability|
first appeared ?

(Write completed age)

—_ Go o question
225

@ What is the cause of your orthopedical disability
appearing during mother’s pregnancy or during delivery?

1 Genetic or hereditary deformity

2 Blood discordance

3 Birth trauma (accidents during delivery)
4 Baby lacking oxygen during delivery

s Medicine used by mother during pregnancy
N Mother’s illnesses during pregnancy

7 Mother’s insufficient nutrition during pregnancy

8 Don’t know

Go to question 228.

@ Did you have polio ?
1 Yes
2 No

3 Don't know

@ What is the type of your orthopedical disability 7

(More than one choice can be marked)

1 Disfigurement(deformity)

@ Do/did you have any treatment for your
orthopedical disability?

1 Yes, it is going on

2 Yes, it was completed
3 No

Do you use any apparatus for your orthopedical disability ?

1 Yes

2 No

—F> ("Go foquestion
233

What kind of apparatus do you use for your
orthopedical disability?
( More than one choice can be marked )

1 Using prosthesis

2 Using wheelchair

3 Using walking device (Ortez)
4 Using crutch

5 Other ( Specify)

From which of the following organizations was
your apparatus paid?
( More than one choice can be marked )

! Social Security Organization of person registered

2 Social Helping and Solidarity Foundation

3 Philanthropic persons
4 Personal resources

s Non-governmental organizations

6 F fed or Turkish Confed
of Handicapped providing services for disabled people

Aati

Social Services and Child Protection Agency

8 Other(specify)

11 In backbone

1.2 In hands and arms
1.3 In feet and legs
14

In joints

Go to question 234

2 Function loss (muscular disease, paralyses)

21 In backbone
22 Inhands and arms
23 Infeet and legs

3 Organ deficiency

34 Infingers, hands and arms

31 Intoes, feet and legs

)

Why didn’t you buy any apparatus for your orthopedical disability

1 Didn’t need

2 Economic problems

3 Do not believe to be useful

4 Do not know from where to buy

5 Other (Specify)




QUESTIONS ABOUT DISABLED PERSON

@D Which of the following problems, affect your daily life
because of your orthopedical disability ?

Yes No

1| can not go out because of not 1 2
suitable physical environmental
arrangements for my disability

2 | can not enter the open public buildings 2
or other public places

3 | suffer to get on mass 1 2
trasportation vehicle

4 | can not participate to socialand 1 2
cultural activities (cinema, theatre,
sport, holiday, etc.)

5 |tnegatively affects my marriage life 1 2

6 The community doesn’'t know 1 2
how to help me

7 Opportunities provided by the State 1 2

are insufficient (tax discount,
disability allowance, other discounts)

®

| can not buy technological 1 2
apparatus for my disability

©

Other (Specify) ! 2

If the person doesn’t have any other disability,
Go to question 285, otherwise go to next type of disability

QUESTIONS FOR THE SEEING DISABLED PERSON

@ When did your seeing disability first appear ?

1 During the mother’s Go fo question
pregnancy or during
delivery

2 Subsequently

@ How old were you when your seeing disability first appeared?
( Write completed age )

Go fo question
238.

—

@ What is the cause of your seeing disability, appearing
during mother’s pregnancy or during delivery ?

1 Genetic or hereditary deformity
2 Blood discordance

3 Birth trauma (accident’s during delivery)
4 Baby lacking oxygen during delivery

5 Medicine used by mother during pregnancy
8 Mother’s illnesses during pregnancy
7 Mother’s insuffient nutrition during pregnancy

8 Don't know

Go to question 240

What is the cause of your seeing disability
appeared subsequently ?

1 Accident

2 lliness

3 Using medicine
4 Poisoning
5 Malnutrition

Go o question
240,

6 Drug addict
7 Other(Specify)

@What is the type of accident caused
your seeing disability?
1 Traffic accident
2 Home accident
3 Work accident
4 Game accident
s Sport accident
s Weapon injury
7 Earthquake

8 Other natural disasters( flood, thunderbolt
slump)

o Other(Specify)

@ What is the degree of your seeing disability?

1 Blind in both eyes

2 Total loss of sight in one eye, mild loss
in other

3 Mild loss in both eyes
. One eye is blind

5 Cross-eye

6 Other (specify)

@D DolDid you have any treatment for your
seeing disability?

1 Yes, it is going on
2 Yes, it was completed
3 No

<D

1 Didn't need

2 Economic problems

3 Do not believe to be useful

4 Do not know from where to buy
s Other (Specify)

@ Why didn’t you buy any apparatus for your seeing disability ?

Which of the following problems affect your daily

life because of your seeing disability?
Yes

Audio warning signals and environ-
mental arrangements in open public *
places are insufficient

N

| suffer to get on mass transportation 1
vehicle

©

| can not participate to social 1
and cultural activities (cinema, theatre,
sport, holiday etc.)

IS

It negatively affects my marriage life 1

@

The community does not know how to 4
help me

e

Opportunities provided by State are not sufficient 4
(tax discount, disability allowance, other discounts)

~

Braille, broadcast(television, radio 1
etc) are not adequate and widespread

©

| can not buy techonological 1
apparatus for my disability

No

2

2

2

@ Do you use any apparatus for your
seeing disability?

If the person doesn’t have any other disability

go to question 285, otherwise go to next type of disability

1 Yes

2 No

Go to question’
—

QUESTIONS FOR THE HEARING DISABLED PERSON

@B What kind of apparatus do you use for your
seeing disability?
( More than one choice can be marked )
1 Using eye prosthesis
2 Using glasses/lens

3 Other(Specify)

@ From which of the following organizations was your apparatus paid
(More than one choice can be marked)

1 Social security organization of person
registered
2 Social Helping and Solidarity Foundation

3 Philanthropic persons
4 Personal resources
5 Non-govermental organizations

6 Foundati jati jerations or Turkish Confederatior
of Handicapped providing services for disabled people

7 Social Services and Child Protection Agency

8 Other(Specify)

8 Don't know

@ When did your hearing disability first appear ?

1 During the mother’s pregnancy or during
delivery —
249

2 Subsequently

(Write completed age)

Go to question
—

@ How old were you when your hearing disability first appeared %

€ Whatis the cause of hearing disability appearing

during mother’s pregnancy or during delivery?

1 Genetic or hereditary deformity
2 Blood discordance
3 Birth trauma (accidents during delivery)

4 Baby lacking oxygen during
delivery

5 Medicine used by mother during pregnancy

6 Mother’s illnesses during pregnancy

7 Mother’s insufficient nutrition during
pregnancy

8 Don't know

Go to quesiton 246

Go to question 252




QUESTIONS ABOUT DISABLED PERSONS

@D What is the cause of your hearing disability
appeared subsequently?
1 Accident
2 lliness
3 Using medicine

4 Poisoning

5 Malnutrition

6 Drug addict

7 Other (Specify)

Go o quesion

8

Don’t know

What is the type of accident caused your
hearing disability ?

1 Traffic accident

2 Home accident

3 Work accident

4 Game accident

5 Sport accident

6 Weapon injury

7 Earthquake

8 Other natural disasters (flood, thunderbolt,
slump )

o Other(Specify)

What is the degree of hearing disability?

1 Deaf in both ears
2 Total loss of hearing in one ear, mild loss in other

3 Mild loss in both ears

4 One ear is deaf

s Other (Specify)

Do/ Did you have any treatment for your
hearing disability?

D

1 Yes, it is going on
2 Yes, it was completed
3 No

@ Do you use hearing aid ?

Go to question
o

@ From which of the following organizations was your
hearing aid pay ?
(More than one choice can be marked)

1 Yes

2 No

1 Social security organizations of person
registered

2 Social Helping and Solidarity Foundation

3 Philanthropic persons

4 Personal resources

5 Non govermental organizations

6 fati ions, federations or Turkish Confed

@ Why didn’t you buy any hearing aid for
your hearing disability?

1 Didn't needed

2 Economic problems
3 Do not believe to be useful
4 Do not know from where to buy

5 Other(Specify)

How do you communicate with other people?
(More than one choice can be marked)

1 Can not communicate

2 By speaking

3 By writing

4 By signal tongue

5 By signals

6 By lip reading

7 Other(Specify)

Which of the following problems affect your daily

life because of your hearing disability ?
Yes No

1 Visual warning signals and enviromental - 1 2
arrangements are not sufficientin-open public places

~

The community does'nt know how to help me 1 2

w

Opportunuties provided by State are 1 2
insufficient (tax discount,disability
allowance other discounts)

~

| can not buy technological hearing 1 2
aid for my disability

@

I can not benefit from educational opportunities 1 2

£

| can not solve my problems in my daily life
(hospital, shopping etc) because of the

lack of interpreter ;
2

~

| have no communication possibilities
(light bell, fitting telephone, fax etc) 1 2

8 | can not benefit from visual
media (television, etc.) 1 2

@ What is the cause of your speaking disability?]
1 Genetic and hereditary deformity
2 Hearing disability
3 Mental disability
4 Cleft- palate, harelip,chin deformity

s Cerebral hemorrhage, cerebral damage, paralysis
° Total laryngectomy

7 Vocal cords paralysis
8 Partial vocal cordectomy

9 Cerebral Palsy (CP)
10 Emotional problems
1 Accident

12 lliness

13 Other (Specify)

If the answer is “ Accident”, ask question 262,
otherwise go to question 263

If a person does not have any other disability, go to question285
Otherwise go to the next type of disability.

of Handicapped providing services for disabled people

Social Services and Child Protection
Agency

8 Other (Specify)

Go to question 257.

@D When did your speaking disability first appear ?
! During the mother’s pregnancy or during
delivery

2 Subsequently

How old were you when your speaking disability
first appeared ?
(Write completed age)

@ Whatis the type of accident caused your
speaking disability?

1 Traffic accident
2 Home accident
3 Work accident
4 Game accident
5 Sport accident
6 Weapon injury
7 Earhquake

8 Other natural disasters (flood, thunderbolt,
slump)

9 Other(Specify)

What is the type of speaking disability?

(More than one choice can be marked)

1 Speaking too fast
2 Stammering

3 Speech disorder (half speaking, can not
pronounce letters, mispronounce letters)

4 Voice disorder (high-pitched voice,
hoarseness)

5 Speaking through one’s nose

6 Speechless (Dump)

How do you communicate with other people
(More than one choice can be marked)

! Can not communicate
2 By speaking

3 By writing

N By signals

° By signal tongue

6 Other (Specify)

€& Do/ Did you have any treatment for your
speaking disability ?

1 Yes, it is going on
2 Yes, it was completed
3 No




@ Do you use any apparatus to help your
speaking disability?

Yes
.Go 10 question
268 ‘

From which of the following organizations was|
your apparatus paid?
(More than one choices can be marked)

2 No

1 Social Security Organization of person
registered

2 Social Helping and Solidarity Foundation

3 Philanthronic persons

4 Personal resources

5 Non-govermental organization

6 Foundations, associations, federations o Turkish Confederation

of Handicapped providing services for disabled people?)

7 Social Services and Child Protection
Agency

8 Other(Specify)

Go to question 269

Why didn’t you buy any apparatus to help
your speaking disability?

QUESTIONS ABOUT DISABLED PERSONS

@ When did your mental disability first appear ?

! During the mother’s pregnancy or during

delivery (" Cotoauestid

2 Subsequently

@ How old were you when your mental disability first appeared %
(Write completed age )

—_— Go to question
273

€D Whatis the cause of your mental disability appearing
during mother’s pregnancy or during delivery ?

1 Genetic or hereditary deformity
2 Blood discordance
3 Birth trauma(accidents during delivery)
4 Baby lacking oxygen during
delivery
5 Medicine used by mother during pregnancyj
6 Mother’s ilinesses during pregnancy
7 Mother’s insufficient nutrition during pregnancy
8 Don’t know

1 Didn’t need

Go to question 275

2 Economic problems
3 Do not believe to be useful
4 Do not know where to buy

5 Other(Specify)

Which of the following problems affect your daily
life because of your speaking disability ?

Yes No
1 Visual warning signals and enviromental 1 2
arrangements are not sufficient in open public places
2 | can not participate to social and 1 2

cultural activities (cinema, theatre, etc.)

3 Opportunities provided by State 1 2
are insufficient (tax discount,disability
allowance, other discounts)

4 | can not buy technological 1 2
apparatus for my disability

5 | can not benefit from educational 1 2
opportunities

6 | can not solve my problems in my 1 2
daily life (hospital, shopping etc.)
because of the lack of interpreter

7 | have no communition possibilities 1 2
(light bell, fitting telephone, fax etc).

If the person doesn't have any other disability, go to question 285,
Otherwise go fo the next type of disability.

What is the cause of your mental disability
appeared subsequently ?

1 Accident
2 lliness

3 Using medicine
4 Poisoning
5 Malnutrition

6 Drug addict

7 Other (Specify)

8 Don’tkno

@D® What is the type of accident caused your
mental disability?

1 Traffic accident
2 Home accident
3 Work accident
4 Game accident

5 Sport accident
6 Weapon injury
7 Earthquake

8 Other natural disasters (flood, thunderbolt,
slump)

° Other(Specify)

@ What is the degree of your mental disability ?
1 Being educated
2 Being tought
3 Idiocy
4 Higher idiocy
5 Don't know

Do/Did you have any treatment for your mental

disability?

1 Yes, itis going on

2 Yes, it was completed
3 No

@ Do you have any walking problems ?

1 No

2 Walking difficulty
3 Not able to walk
4 Almost walking

@D Do you understand spoken words (speech) ?

1 Yes
2 Slightly
3 Never

@D Do you have any speaking problems ?
1 No
2 Not speaking fluently
3 Not speaking yet

4 Speechless

Can you eat by yourself?

1 Yes
2 No, with help of someone
3 Another person feeds him/her

@D Can you get dressed alone ?

! Yes
2 No, with help of someone
3 Another person makes him/her dressed

@ Can you go to toilet by yourself ?

1 Yes
2 No, with help of someone
3 Another person takes him/her to toilet

@ Do you bath by yourself?

! Yes
2 No, with help of someone
3 Another person baths him/her




QUESTIONS ABOUT DISABLED PERSONS

Which of the following problems affect your dail
g y y
life because of your mental disability ?

Yes No
1 | am anxious about my care
if my family does not exist , )
2 My mother ( or father or sister/ brother)
can not work to take care of me
1 2
3 | have no monetary support 1 2
4 There is no organisation to stay
temporarily residence ! 3
5 | feel different when | go out
1 2
& The community does not accept me
because of my disability ! 2
7 Opportunities provided by State are insufficient
(tax discount, disability allowance,
other discounts) 1 2
s | can not participate to social and cultural activities
(cinema, theatre, sport,holiday, etc.)
1 2

If disabled person is 3 years of age and over, ask question 289
otherwise go to question 290.

These questions will be answered by the mother or
responsible person of the disabled person aged less than 18.
It will not be answered by the disabled person, definitely.

@D Who answers in this section’s questions?
1 Mother
2 Responsible person

3 No appropriate End of interview for this person,
person to reply—b ifany, pass to the next disabled person

@ How old were you when your child was born ?
(Write completed age)

@D Did you have any health check during pregnancy?

1 Yes, regularly
2 Yes, but not regularly

3 Never

Which of the following occurred during your
pregnancy ?

Yes No

1 | had fevery illness 1 2
2 | had measles, german measles, chicken

pox, toxoplasma (pregnancy

toxication) H 2
3 | had hepatitis 1 2
4 | was exposed to x-ray 1 2
5 | had medicine wrong and unconsciously 1 2

6 | had important trauma (accident,
beating etc.) ! 2

7 |used todrugs ' 3
s | continuously drunk alcohol

or smoked ! 2
s | have permanent disease (heart,

diabetes, infection etc.) 1 2

w0 Other(Specify)

1 Don'tknow

@ Did you take your disabled child to the health
control up to 3 years old ?
1 Yes, for vaccination

2 Only when he/she wasiill

2 No
@& Where did you give birth ?

1 University hospital

2 Government/insurance hospital
3 Health center

4 Health clinic / health home
Private hospital

Private clinic

7 Athome

8 Other (Specify)

s Don't know

@Who assisted with the delivery?

1 Doctor
2 Nursery
3 Midwife

4 Traditional midwife
5 Relative/Neighbour
6 By yourself

7 Other(Specify)

8 Don't know
@ Did you give birth on time ?

1 Yes
2 Early delivery
3 Late delivery

4 Don't know

@B How was your baby delivered ?

1 Ordinary
2 Cesarean
3 Vacuum
4 Forceps

5 Don't know

@I Were there any problems during delivery?

Yes No

1 Lack of oxygen 1 2

2 |nvertion birth 1 2

3 Cordon winding y 2

4 Trauma/accident 1 2

5 Giving plural births (twins y 2

or more)
6 Other(Specify)
7 Don’t know 1




QUESTIONS ABOUT DISABLED PERSONS

How old was your child when you found out
that your child was disabled?

( Write the completed age ]

Month (s)
Years old

@D How did you understand that your child was different ?

1 Apperance was difirent from other chidiren at the same age

2 Did not react to sounds
3 Did not react to light

4 Movements were slower than
other children of same age

5 Was over active

o

Walked late

~

Spoke late

o

Had nutritional problem(s)
9 Other (Specify)

@What did you do firstly when you understood
that your child was different ?

1 Nothing
2 We took him / her to doctor
We consulted to our relatives

4 We went o a Hodja or to places where a holy person was buried
5 Other (Specify)

@ Did you hide your child from around when you
understood that your child was different ?

1 Yes

Go to questioi
2N >

@D What did you do in order to hide your child ?

1 We didn't let him/her go out

2 We didn't let him/her go to school
3 We didn’t meet (visit) anybody

4 We didn’t let him/her meet anyone

5 Other (Specify)

@ Do you give him/her any responsibility?

1 No
2 For some work at home
3 For some work outside home

4 For some work both at home and outside home

5 Not at the age or in a suitable position to
give responsibility

Yes

No

@& Do you let your child play/ get together with
his/her friends around?

1 Yes Go(oagsles(io

2. No

€ What is the most important reason for you
not allowing your child to play/ get together
with friends around ?

1 | think that other children will not accept
him/her

2 | think that other children will make fun of him/her

3 | think that he/she will be physically hurt during
play with his/her friends

4 | think that he/she has to be always protected
from other children

5 | think that he/she doesn’t have physical conditions
to play

6 Other (Specify)

If more than one disabled child,
ask question 303

€D How are hislher sisters’ or brothers’ attitudes to
him/her ?
1 Usually, they get along well with each other

2 Generally they fight with each other
3 They protect and help him/her
4 They do not want to be together with him/her

5 Other (Specify)

@ What do you generally do when your child behaves
differently that you do not allow him/her to do ?

1 lignore
2 |punish verbally
3 | punish physically

4 |try to explain why | disapprove his/her
attitudes

5 |speak with him/her, | try to convince him/her not to
behave the same way again

6 |ban things which makes him/her happy

7 Other (Specify)






