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Summary

Objective: The purpose of this study was to perform a cross-cultural adaptation
of the Health and Labour Questionnaire (HLQ) into Turkish.

Materials and Methods: The cross-cultural adaptation was conducted
according to the International Society for Pharmacoeconomics and
Outcomes Research guideline which consists the following ten steps
respectively: Preparation, forward translation, reconciliation, back
translation, back translation review, harmonization, cognitive debriefing
(pilot testing), review of cognitive debriefing test results and finalization,
proofreading and final report. The pilot testing was performed with 20
volunteers with ankylosing spondylitis.

Results: The consensus version was prepared for pilot testing after the
harmonization step. The translations generally found to be
understandable to the participants. Some modifications and additional
explanations for some terms in the questions 1, 2, 3, 15, 16 and 17 were
required during the pilot testing. Furthermore, the response choices
about the education system for the 3rd question of the appendix were
adapted to the national system.

Conclusion: The Turkish adaptation of the HLQ was performed
successfully and found to be understandable to the pilot group and the
expert group. It was considered that the Turkish version of the HLQ
would encourage further researches about productivity loss related to
many chronic health problems. Turk | Phys Med Rehab 2012;58:204-11.
Key Words: Health and labour questionnaire; labour force; productivity; work;
ankylosing spondylitis

Ozet

Amagc: Bu calismanin amaci Saglk ve isglici Sorgulama Formunun
(SISF) Tiirkce’ye adaptasyonunu gerceklestirmektir.

Gereg ve Yontem: Kiiltiirel adaptasyon, Uluslararasi Farmakoekonomi ve
Sonug¢ Arastirma Dernegi kilavuzuna gore sirasiyla hazirlik, ileri ceviri,
uzlasma, geri ceviri, geri cevirinin goézden gegirilmesi, uyum saglama,
bilissel sorgulama (deneme uygulamasi), biligsel sorgulama sonuglarinin
g6zden gecirilmesi, diizeltme ve sonuglandirma basamaklari takip edilerek
yapilmisti. Deneme uygulamasi gontllii 20 ankilozan spondilit hastasi ile
yapilmistir.

Bulgular: Uyum saglama basamagindan sonra deneme uygulamasi icin
lizerinde fikir birligi saglanan taslak hazirlandi. Ceviri katilimailar tarafindan
genel olarak anlasilir bulundu. Deneme uygulamasi esnasinda 1, 2, 3, 15, 16
ve 17. sorulardaki bazi terimler icin kiiciik degisikliklere ve ilave agiklamalara
ihtiyac duyuldu. Bununla birlikte sorgulama formunun ek bolimindeki 3.
soruda gecgen egitim duzeyi ile ilgili secenek ulusal sisteme uyarlandi.
Sonug: SiSF'nin Tiirkge adaptasyonu basarili bir sekilde gerceklestirildi ve
pilot grup ile uzman grup tarafindan acik ve anlasilir bulundu. Bu Tirkce
versiyonun bircok kronik saglik problemindeki isgtici kaybini ele alan
gelecek calismalar tesvik edecegi dusiinilmektedir. Tiirk Fiz Tip Rehab
Derg 2012;58:204-11.

Anahtar Kelimeler: Saglik ve is giici sorgulama formu; is giici;
prodiiktivite; is; ankilozan spondilit
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Introduction

Rheumatic diseases are common chronic conditions that
probably have great impacts on health and labour force
participation (1-3). It was previously known that arthritis was one of
the main causes of work disability and disability costs in many
countries (4-6). The increase in workday loss and health care
resource utilization, and decrease in labour force participation leads
to direct and indirect costs for individuals, organizations and
societies in the presence of a chronic rheumatic disease (2,7). These
negative impacts on health quality and labour activity have the
potential of being more striking especially when the disease onset
occurs relatively early in life like ankylosing spondylitis (AS) (3).

AS is time-consuming and is associated with substantial out-of-
pocket expenditures. The limitations in physical and social
functioning lead to employment and household work disability
and this causes increase in healthcare and non-healthcare
expenditure and loss of income (8-10). In a previous study, the
average annual healthcare and non-healthcare expenditure was
found to be €431 per patient and the average loss of annual
income was found to be €1371 per patient in Netherlands,
France, and Belgium (8). In another study conducted in Dutch
population, it was found that labour force participation was
decreased by 15.4% in male patients and 5.2% in female patients
compared to the general population, and the work disability (all
causes) was 15.7% and 16.9% higher than expected in the general
population for male and female patients, respectively (11).

The complete understanding of the impacts of diseases on
health and labour activity could provide some helpful data in
setting priorities for treatment strategies and making health
policies (7,12). Although all countries have their own health policy,
recently, the trends for the treatment and health regulation
strategies tend to be relatively similar by the effects of muilti-
nationally contributed medical foundations guidelines and due to
some multi-national collaboration enforcements like European
Union. In this context, the establishment of standard methods for
the determination of costs and health impacts of the diseases also
carries a special importance in order to provide comparability of
the data at international level (13). One way of providing
internationally valuable data was using multi-nationally validated
instruments in clinical research studies. The cross-cultural
adaptation of outcome measures was a generally accepted method
for this procedure (14,15).

The preference of widely used and validated instruments for
cross-cultural adaptation carries a remarkable importance. The
cross-cultural adaptation was a practical way of adapting an
instrument to another language and basically the initial step before
validation studies. The health and labour questionnaire (HLQ) was
relatively frequently used instrument in especially rheumatic
disease research studies, although it was a non-disease-specific
general questionnaire (9,11,16,17). The HLQ has some advantages
that it is suitable for self-assessment and furthermore, the modular
structure of the questionnaire enables the omission of questions,
which are not applicable to the study population (17).

The aim of this study was to provide a standardized,
internationally validated instrument for the evaluation of diseases’

impact on health and labour force by adapting to Turkish. With this
purpose, the HLQ was translated and adapted to Turkish on a
sample group of AS patients.

Material and Methods

The Health and Labour Questionnaire

The HLQ is designed to collect quantitative data on the
relationship of illness with treatment and work performance. The
HLQ data permit the estimation of production losses (costs) of paid
and unpaid labour. It also contains an indicator for impediments for
paid and unpaid labour, one of the indicators for quality of life. The
HLQ is divided into 4 modules to collect data about absence from
work, reduced productivity at paid work, unpaid labour production
and impediments to paid and unpaid labour. The modular
structure permits the omission of questions that are not applicable
to the study population. The questionnaire is suitable for self-
assessment. An advantage of the questionnaire is that the HLQ is
non-disease-specific general questionnaire but can also be made
disease-specific by discriminating between a ‘target-disease’ and
other health problems (17).

Procedure

The International Society for Pharmacoeconomics and
Outcomes Research (ISPOR) guideline, which had some
successful examples in the literature for Turkish translation and
cultural adaptation, was employed for the cross-cultural
adaptation of the HLQ (14,15). The ISPOR guideline consists of
the following ten steps respectively: Preparation, forward
translation, reconciliation, back translation, back translation
review, harmonization, cognitive debriefing (pilot testing),
review of cognitive debriefing test results and finalization,
proofreading and final report.

First of all, initial contact was established with the developer
(Leona Hakkaart-van Roijen, Institute for Medical Technology
Assessment, Erasmus University Rotterdam) and the permission
and commitment for the contribution was taken. Then, the HLQ
was translated into Turkish by three independent translators; two
Physical Medicine and Rehabilitation (PMR) specialists and a
linguist (out of discipline). An expert group consisting of the PMR
specialists, a physiotherapist, a speech therapist, a clinical nurse,
and a linguist prepared a consensus version from the three
independent forward translations. The consensus version was then
translated back into English by an independent native speaker of
English who lives in Turkey and is fluent in Turkish. The expert
group reviewed the back-translated version and sent it to the
developer in order to review and refine the conceptually
problematic items in order to provide harmonization. The pilot
testing was performed with 20 AS patients in order to assess
understandability and recognize any issue which have the
probability of causing confusion. After the pilot testing, the expert
group again reviewed the results and discussed the required
modifications according to the pilot group’s comments and
finalized the translation. The final check for minor errors of spelling
and grammar was performed and the project manager prepared
the final report.
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Results

The forward translations were analyzed by the expert group
and it was observed that the translations were mainly similar
except for some problematic terms. First of all, the translators had
chosen different terms for the “paid work” which was used initially
in question 1 and then in many other parts of the questionnaire.
The direct translation of the term into Turkish was “licretli is”, but
common term used for this purpose was “maas karsiigi is” which
means “work for salary”. The expert group decided to use both
terms (one of them in brackets) in order to test the patients’
preference during pilot testing. Another resembling problem was
observed for the term “the week before last” in the table of the 2nd
question. The expert group again decided to use both of the terms
which were as follows; “6nceki hafta” and “gecen haftadan 6nceki
hafta”, in order to ask the opinions of the pilot group. The “E, H
and D” letters were selected for “W, U, and O”. In question 3, the
term “reported sick” caused confusion both for the translators and
expert group. It could not decided that it means whether officially
reported sick by a physician or just patient’s statement and it was
planned to ask the developer at harmonization step. The term
“odd jobs and chores” in the 15th question had no identical
statement in Turkish. Therefore, a term “ufak tefek gtinlik isler”,
which describes the activities, was chosen. The alternatives of the
question about the education level in the appendix were also
modified according the Turkish education system by the expert
group. The back-translated version, which was generated from the
consensus version of forward translations, was then sent to the
developer in order to provide supervision and clarification of the
conflicting subjects.

The developer also advised appealing to the pilot group’s
opinions for the Turkish terms, which were not decided by the
expert group. The developer clarified that “reported sick” means
the day the respondent did not go to work and reported absence
to the employer and, “the period of illness start” means the day
the respondent did not go to work because of health problems.
She also found the term “ufak tefek gunlik isler” which means
“occasional small household or daily tasks” instead of “odd jobs
and chores” to be appropriate. The modification about the
education system choices in the 3rd question of the appendix was
also found appropriate by the developer.

In pilot testing, it was interesting that the patients who work in
private organizations preferred to use “lcretli is”, whereas the
patients who work in public organizations preferred to use “maas
karsiigi is”. Therefore, the expert group decided on to use both of
the terms together (one in brackets). The “gecen haftadan onceki
hafta” was found more clear for the explanation of “the week
before last”. In the 16th question, the respondents generally
confused about the first 3 options. In Turkish culture, the unpaid
home help generally provided by other family members (partner,
children, etc) or by friends and neighbors. There was no other
unpaid help alternative, generally. Therefore, the first three original
options replaced with two options. The unpaid household help
divided into two choices as follows: the help from family members
(partner, children etc.) and the help from neighbors or friends.
Furthermore, most of the respondents needed some additional

explanations in the first choice of the table of the 17th question for
the Turkish version of the following statement: “was hindered by
health problems”. Therefore, the Turkish statement was supported
with an additional explanation between the brackets as follows;
“saglik problemlerim nedeni ile aksadi (zorluk c¢ektim, ama
yaptim)”.

Finally, some small corrections were made and the final version
of the instrument was prepared in order to apply to a target
population and perform reliability and validity (Appendix 1). The
detailed final report about the methodology was prepared by the
project manager.

Discussion

The HLQ was adapted into Turkish in order to use it in further
studies that focus on the productivity loss and cost analysis. The
cost analysis, especially indirect costs, was a problematic and
difficult issue for health professionals in our country. Actually, cost
analyses need corporation of medical and social sciences, but in
practice, there were no special department related to health
economics in most of the universities and hospitals. In this context,
cross-cultural adaptation and utilization of internationally used cost
analysis instruments might be an initial step for providing
internationally comparable data.

Although this preliminary study focused on AS, the HLQ was an
advocate questionnaire for all health-related cost analysis because
of its non-disease specific construction (17). The original language
of the instrument was Dutch, and subsequently, it was translated
to twelve other languages as follows: Dutch for Belgium, English
for New Zealand, English for Australia, English for Canada, English
for the UK, French, French for Canada, French for Belgium,
German, German for Austria, Spanish, and Swedish (18). So far,
the instrument was used to investigate the effect of several
different health conditions such as AS, arthritis, and traffic injuries
as well as high physical load jobs on productivity loss (11,19-21).

The productivity loss and its causes and the consequences are
the relatively less surveyed areas, but in recent decades, the
awareness of employers and health insurance companies about the
magnitude of productivity loss has been increased. Although some
measurement instruments were used to analyze the productivity
loss issues, still there are no standardized and validated unique
methods available (22,23).

In the means of determining the most appropriate measure,
Escorpizo et al. (23) conducted a study describing the content of
worker productivity questionnaires in arthritis and musculoskeletal
conditions by using the International Classification of Functioning,
Disability, and Health Framework (ICF). They analyzed eighteen
questionnaires which were identified by a literature review. They
found that only five generic questionnaires covered all socio-
demographic items, absenteeism and presenteesim, and one of
them was the HLQ. Although all questionnaires mainly covered
categories belonging to the component Activities and
Participation, the HLQ covered highest number of concepts on
non-paid work participation such as acquisition of necessities,
household tasks and caring for household objects. The HLQ was
also one of the three questionnaires which addressed recreation
and leisure (23). Within economical theories, the economical
consequences of household activities have been largely ignored for
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a long period of time. But, if a patient can no longer execute his/her
household tasks, at the end, it will influence wealth. From a social
perspective, the valuation of the production losses relates to paid
work as well as to unpaid work (for example household work) (17).

In another study, which surveyed 17 instruments about health
related productivity loss, the HLQ was one of only two
questionnaires which measures absenteeism, perceived
impairment, and comparison of productivity with coworkers and
with one’s norm and estimate of unproductive work time (22).

Despite lack of unique universally standardized and validated
instrument for evaluation of productivity loss, there were some
efforts in many countries which were probably aware of the
magnitude of the costs of paid and unpaid work productivity loss.
However, in our country, there was no known well-established
methodological description or study especially in the area of
musculoskeletal conditions. In this preliminary study, an
internationally relatively well-known instrument -the HLQ- was
translated to Turkish according to the ISPOR guideline in order to
conduct a multi-centered research about the productivity loss
caused by AS.

The appropriate Turkish terms for “paid work” in question 1 and
“the week before the last” in question 2 were determined after the
pilot testing as follows: “licretli is (maas karsiigi is)” and “gecen
haftadan onceki hafta”. The Turkish meanings for “reported sick”
and “the period of illness start” in question 3 were determined after
the developer's additional explanations. Besides, the term “odd jobs
and chores” in question 15 had no identical statement in Turkish,
therefore, an explanatory phrase - ufak tefek gunlik isler- was
preferred and tested in the pilot group. In addition, the options in
question 16 for the unpaid home help and the 3rd item of the
appendix which about the education were modified according to
the Turkish culture and national system, respectively. Additionally, a
need for additional explanation arose during the pilot testing for the
Turkish translation of the term “hindered by health problems” in
question 17. In summary, some problematic terms in seven items
(1,2,3,15,16,17 and 3rd items of the appendix) of the questionnaire
could be determined exactly after the explanation of the developer
and the opinions of the pilot group, and finally, the entire translated
instrument was found understandable by the pilot subjects and the
expert group. The pilot testing group’s results analysis for
productivity loss was beyond the scope of this cross-cultural
adaptation study. The required time for completion of the entire
questionnaire was about 15 minutes.

In conclusion, the cross-cultural adaptation of the HLQ into
Turkish was conducted according to the ISPOR guideline and no
difficulty was encountered during the pilot testing. The instrument
was planned to use firstly in AS patients, but it was also eligible for
more general health and labour performance research studies
because of its non-disease-specific construction. It was considered
that this instrument would also encourage researchers to conduct
further studies about productivity loss due to different chronic
health conditions. Further validity and reliability studies of the
instrument are needed.
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Appendix 1. SAGLIK VE i§ GUCU SORGULAMA FORMU

Bu sorgulama formu, saglik problemlerinin Ucretli ve ticretsiz isler (ev isleri gibi) lizerine etkilerine iliskin sorular icermektedir. “Saglik problemleri”
terimi ani baslangich veya kronik (miizmin) fiziksel hastaliklar, belirtiler veya oziirlerle ilgilidir. Bu terim ayrica kronik yorgunluk veya agn gibi diger
saglik problemlerini de kapsamaktadir. Bunun yaninda, psikolojik bozukluklar da icermektedir. Sorgulama formunun sonunda yasiniz ve diger bazi
kisisel bilgileriniz hakkinda sorular bulunmaktadir. Bu sorular bizim, sizin yanitlarinizi daha net anlamamiza yardim edecektir. Sorulan sorularin “dogru”
veya “yanlis” cevaplar yoktur. Biz sadece sizin kisisel gorislerinizle ilgilenmekteyiz.

Litfen formu doldurmadan 6nce tarihi yaziniz

Gin ... Ay ....... 200 .....

Ucretli.(veya maas karsiligr) isle ilgili olan sorulara ek olarak gtinliik ev isleri gibi ticretsiz islerle ilgili sorular da bulunmaktadir. Sorgulama formunu
GECMIS 2 HAFTA boyunca olan kisisel durumunuza gore yanitlamaniz rica olunur.

1.Ucretli bir isiniz var mi?

[ Evet, giinde... .......... saat, haftada............saat calisiyorum, meslegim;............ gorevim;.......coeueneeee.
Eger cevabiniz “evet” ise “Ucretli (Maas Karsiligi) is” bolimiine gidiniz.(bir sonraki basamak)
1 Hayir

Eger cevabiniz “Hayir” ise Ititfen soru 14 ile devam ediniz (sayfa 4)

Yukaridaki soruya evet yaniti verdiyseniz 2’den 13. soruya (2 ve 13 dahil) kadar yanitlayiniz (su anda kisa stireli bir hastalik nedeniyle sikintiniz varsa
bile). Yukandaki soruya hayir yaniti verdiyseniz 14. soru ile devam ediniz.

UCRETLI (MAAS KARSILIGI) IS

Saglik problemleriniz nedeniyle son iki hafta icerisinde hangi gtinlerde isinizi yapamadiginizi asagidaki kodlari kullanarak belirtiniz. Asagidaki tabloyu
doldururken birden fazla harf kullanabilirsiniz.

‘E’ Isimi yaptim

‘H’ Saglik problemleri nedeniyle isimi yapamadim

‘D’ Diger nedenlerden dolay (hafta sonu, tatiller) isimi yapamadim

Eger isiniz yar zamanli (part- time) ise gitmenizin gerekli olmadigi giinleri ‘D’ ile doldurunuz. Yarim giin calistiginizda bunu belirtiniz. Ornegin, eger
o glin 6gleden sonra calismadiysaniz bunu ‘E/D’ olarak yaziniz. Hafta sonu hasta olmaniz durumunda eger ise gitmeniz gerekmiyorsa ‘D’ ile, eger ise
gitmeniz gerekiyorsa ‘H’ ile doldurunuz.

Omek:
Haftada 4 giin calistiginiz bir isiniz oldugunu, fakat saglik problemleri nedeniyle GECEN HAFTA Persembe ve Cuma gtinlerinde calisamadiginizi ve
Carsamba’nin bos glintiniiz oldugunu distiniin. O zaman tablo asagidaki gibi olur:

Pzt. | Sal Crs. Prs. Cuma | Cumartesi Pazar Pzt. Sali Crs Prs. Cuma | Cumartesi | Pazar
E E D E E D D E E D H H D D
Gegen haftadan onceki hafta Gecgen hafta

Bu bir 6rnektir

2. Lutfen asagidaki tabloyu belirtildigi gibi doldurunuz. Bahsedilen stirecin son iki hafta oldugunu unutmayiniz.
‘E’ Isimi yaptim

‘H’ Saglik problemleri nedeniyle isimi yapamadim

‘D’ Diger nedenlerden dolay (hafta sonu, tatiller) isimi yapamadim

Pzt. | Sali Crs. Prs. Cuma | Cumartesi Pazar Pzt. Sali Crs Prs. Cuma | Cumartesi | Pazar

Gecen haftadan onceki hafta Gegen hafta

Asagidaki soruyu sadece, gecen iki hafta siiresince eger saglik problemleri nedeniyle cretli isinizi yapamadiysaniz cevaplayin.
3. Hastalik stireciniz ne zaman bagsladi? Hastaliginizin basladidi tarihi yaziniz.

(Giinu hatirlayamiyorsaniz ayi ve yili belirtiniz.)

Gin ..... Ay ....... Yil.........

Saglik problemleri bazen calisanlarin ise gidememesine neden olur. Bazen de calisanlarin ise gittikleri halde islerini saglikli olduklari zamandaki kadar
verimli yapamamalarina neden olabili. ~ 4-13. sorular bu konuyla ilgilidir.

4. Son iki hafta icinde saglik problemleri nedeniyle isiniz etkilendi mi?
1 Hayr, hi¢ etkilenmedi= (13. soruya gidiniz)

[ Evet, bir miktar

[ Evet, cok fazla

Asagida saglik problemleri olan kisilere uygun, simdiki is durumlaryla iliskili bir takim ifadeler bulacaksiniz. Liitfen son iki hafta icinde asagidaki durum-
larin sizi hangi siklikta etkiledigini belirtiniz.
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ise gittim fakat saghk problemlerinin sonucu olarak....

(hemen hemen ) (hemen hemen)
Hic Bazen Siklikla Her zaman
5. Konsantrasyon problemi yasadim O O O O
6. ise gitmekte daha isteksizdim O O O O
7. Kendimi insanlardan soyutlamak zorunda kaldim O O O O
8. Karar vermekte daha cok zorlandim O O O O
9. Isimin bir kismini ertelemek zorunda kaldim O O O O
10. Baskalari isimin bir kismini Gstlenmek zorunda kaldi O O O O

11. Bagka problemlerim vardi (liitfen agiklayiniz)...............coeeeeciiiiiiiiiniiiinnin

12. Son 2 hafta icerisinde saglik problemleriniz nedeniyle normal mesai saatlerinde bitiremediginiz islerinizi tamamlamak icin kac saat fazla mesai yap-
mak zorunda kaldiniz?

Not: Hastaliginiz nedeniyle raporlu (veya izinli) oldugunuz giinleri saymayiniz

13. Ucretli isinizden sagladiginiz net kazancinizi bilmek istiyoruz.

Not: Sadece kendi kazancinizi belirtiniz, (eger varsa) esinizin kazancini belirtmeyiniz. Asagidaki seceneklerden sadece birini doldurmaniz yeterlidir.
(1 Kazancaim net olarak:

Haftalik ......................

4 haftalik ....................

Aylik oo

YillK oo

(1 Net kazancimi bilmiyorum/sdylememeyi tercih ederim

Simdi 15. soruya geciniz.

14. soru sadece su anda Uicretli isi olmayanlar tarafindan cevaplanacaktir.

14. Ucretli bir isiniz yok. Asagidaki durumlardan hangisi size en uygundur?

[ Gunliik ev islerini yaptyorum

(1 Emekli maas! aliyorum veya erken emekli oldum

[ Hala 6grenimime devam ediyorum veya 6grenciyim.

(1 Saglik sorunlarim nedeniyle tcretli bir iste calisamiyorum. (Daha 6nce Ucretli bir iste calistiysaniz mesleginizi ve gorevinizi belirtiniz:
mesledim........ccoeeeiiiiiiiiiiiiniininnns, , GOTEVIM. L.t )

Diger nedenlerden dolay: {icretli bir isim yok. (Ornegin istemedigim halde issizim, géniillii calistyorum gibi)

TUM KATILIMCILAR TARAFINDAN DOLDURULACAKTIR

Asagidaki sorular Ucretsiz is ile ilgilidir. Burada ev isleri; alisveris; arasira yapilan ufak tefek gtinlik isler; cocuklar icin veya cocuklarla birlikte yapilan
aktiviteleri iceren isler arasinda ayrim yapilmistir. Bu sorularin herkes tarafindan cevaplanmasi bizi memnun edecektir. Oncelikle her aktiviteye hafta-
da kag saat ayirdiginizi yanitlayiniz. Eger belirli bir aktiviteyi yapmiyorsaniz basitce “0” saat yaziniz. Ikinci olarak saglik problemlerinizden kaynaklanan
sorunlar nedeniyle belirtilen aktivitelerinizde kisitlanma olup olmadigini 6grenmek istiyoruz. Liitfen yanitlarinizin gecmis 2 hafta ile iliskili olmasi gerek-
tigini unutmayiniz.

15. Haftada kag saatinizi ayirirsiniz:

Ev igleri

(6rn: ev temizligi, yemek yapma, camagir ykama) saat/hafta
Aligverig

(6rn: glinlik yiyecek aligverisi, diger aligverisler, banka veya postaneye gitme) ... saat/hafta
Ufak tefek gunliik isler

(6rn: ev tamirat, bahge isleri, araba baklyy ... saat/hafta
Kendi gocuklannizla veya cocuklariniz icin yaptiginiz igler

(6rn: ilgilenme ve bakim, okula gétiiriip getirme, 6devlerine yardm etme) ... saat/hafta

16. Glindelik ev islerini (6rn: ev temizligi, alisveris, cocuklarla ilgilenme ve bakim) normal olarak yapan kisiler saglik problemleri nedeniyle islerini baska
kisilere devretmek zorunda kalabilirler.

Saglik problemleriniz nedeniyle ev islerinizi baskalar yapmak zorunda kaldi mi? (Birden fazla secenegi tercih edebilirsiniz.)

[ Evet, dider aile Uyeleri (6rn: es, cocuklar, vs...) ev islerini tstlendiler ... saat/hafta
[ Evet, dider kisiler (6rn: komsu, arkadas, vs...) ev iglerini Gstlendiler ... saat/hafta
O Evet, Ucretli yardm aldm saat/hafta

1 Hayir, kendi ev islerimi kendim yaptim
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Bir sonraki tabloda, SON IKI HAFTA icerisinde hangi (icretsiz aktivitelerde bulundugunuzu ve sadlik problemleri nedeniyle bu aktiviteleri aksatip aksat-
madiginizi belirtmenizi istiyoruz. Liitfen uygun cevabi isaretleyin.

Oncelikle iki 5rnek verecegiz:
Ornek 1

GECEN IiKi HAFTA boyunca Ayse Hanim saglik problemleri nedeniyle sehirde alisverise gitmedi. Problemlerine ragmen yakinindaki bir markete gide-
bildi. Ayse Hanim bunu asagidaki gibi belirtir:

YAPTIM YAPMADIM
Saglik problemlerim nedeniyle aksadl Saglik problemlerine Saglik problemleri Diger nedenlere bagl
(zorluk ¢ektim, ama yaptim) bagl bir aksama olmadi nedeniyle yapmadim olarak yapmadim
Aligveris X
Ornek 2

Ali Bey asla elektrik stipiirgesini kullanmaz. Ali Bey bundan nefret ettigi icin bu isi her zaman oglu yapar. Ali Bey elektrik stipiirgesi kullanimiyla ilgili
soruyu asagidaki gibi cevapladi:

YAPTIM YAPMADIM
Saglik problemlerim nedeniyle aksadi| Saglik problemlerine bagli Saglik problemleri Diger nedenlere bagl
Elektrik (zorluk cektim, ama yaptim) bir aksama olmadi nedeniyle yapmadim | olarak yapmadim
stiptirgesi kullanma X

Bunlar iki ornekti.

17. Asagidaki tabloyu yukaridaki 6rnekte belirtilen sekilde doldurunuz. Gegmis 2 haftada icerisinde yaptiginiz aktivitenin yanina” X" isareti koyunuz.
Eger cevabiniz “YAPTIM” ise saglik problemleriniz nedeniyle aksama olup olmadigini (zorluk cekip cekmediginizi) belirtiniz. Eger cevabiniz “YAP-
MADIM” ise saglik problemleriniz nedeniyle olup olmadigini belirtiniz.

YAPTIM YAPMADIM
Saglik problemlerim Saglik problemlerine Saglik problemleri Diger nedenlere
nedeniyle aksadi bagl nedeniyle bagli
(zorluk ¢ektim, ama yaptim) bir aksama olmadi yapmadim olarak yapmadim

Ev isleri
(6rn: temizlik, yemek
yapma, camagir yikama)

Aligveris

(6rn: guinlik yiyecek
alisverisi, diger
aligverisler, banka

veya postaneye gitme)

Ufak tefek gunliik isler
(6rn: ev tamirati,
bahce isleri, araba bakimi)

Cocuklanniz icin veya
cocuklariniz ile birlikte
yaptiginiz isler

(6rn: cocuklarla ilgilenme,
oyun oynama,

okula gottirip

getirme, ev

6devlerinde yardimci olma)
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Ek

Asagidaki sorular genel durumunuz hakkindadir
1.Cinsiyet:

[ Erkek (1 Kadin

2. Dogum tarihi:

Gin...... Ay....... Yilooooooiiiiinans

3. Egitim dlzeyi

O Okuryazar degil
O Okuryazar

O ilkogretim

O Lise

O  Universite ve stii

4. Evde kag kisi yastyorsunuz?

O Yalniz yagiyorum

O Birden fazla kisi ile birlikte yasiyorum

5. Evde birlikte yasadiginiz cocugunuz var mi?
[ Evet, en kiiciik cocugum ............ yasinda.
(d Hayir

6. Asagida bazi kronik hastaliklar ve durumlar belirtilmistir. Son 12 ay icerisinde bu durum veya hastaliklardan herhangi birisini yasadiniz mi veya hala
yaslyor musunuz?

Astim veya kronik bronsit

Ciddi kalp hastalig veya kalp krizi
Hipertansiyon (ytksek kan basinci)

inme (felc)

Mide veya oniki parmak barsag Glseri

3 aydan uzun stiren ciddi barsak rahatsizhigi
Safra kesesi tasi veya safra kesesi iltihabi
Karaciger hastaligi veya karaciger sirozu
Bobrek tasi

Ciddi bobrek hastaligi
Prostat hastaligi

Diabetes mellitus

Tiroid hastaligi

inatci bel agrisi, bel fitig, siyatik, bel zorlanmasi
Diz, kalca ve ellerde artrit

El ve/veya ayaklarda romatizma

Diger romatolojik hastaliklar

Epilepsi

Parkinson hastaligi, Multipl Skleroz gibi diger
Sinir sistemi hastaliklari

Ciddi bas agrisi

Migren

Kanser veya diger habis(kotii) huylu hastaliklar
Asin yorgunluk, depresyon, ciddi sinirlilik
Kronik deri hastaligi veya egzema

Prolapsus (organ sarkmas)

Varis

Evde veya ev cevresinde olusan kazalara bagli yaralanma, trafik kazasi,
okul veya iste spor yaralanmasi

o Tesekkiir ederiz
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