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Questionnaire  

“On Survey of Living Conditions for Disabled People Registered in the  
Vulnerably Estimation System of the Republic of Armenia”  

 
          

  Approved by the Resolution # 12-A dated 6 June 2003  
of the State Council on State Statistics of RA  

 
          Your honest and reliable answers could significantly promote clarifying the living conditions for disabled people 
that is very important for the policy makers on social security sphere. I hope we will get your support, which will 
promote qualitative and effective decision making in the social security sphere.  
 

Stepan Mnatsakanyan 
Chairman, State Council on Statistics of RA 
President, National Statistical Service of RA 

 
Number of questionnaire  
 
Marz ____________________  
 
Community _______________ 
 
Settlement _______________ 
 
 
Results of the interview   

1. Questionnaire was completed  
2. Didn’t meet at home (please specify the reason) _______________________________________ 
3. Refused  
4. Was not able to answer the questions  
5. Other person answered the questions  
6. Address was not found out or is used for other (not living) purpose  
7. Other (please, specify) ________________________________________ 

 
Interviewer 

/ ___________________________________________ / ______________ / _____________ / 
                          (Name, surname)              (Signature)             (Date) 
 

Supervisor 
/ ___________________________________________ / ______________ / _____________ / 
                          (Name, surname)              (Signature)             (Date) 
 

Survey aims at study of disabled people’s social state, living conditions, social protection, issues on health recovery 
and maintenance, moral and psychological state, issues on employment, which will be used in statistics for calculating 
summary indicators characterizing living conditions for disabled people.  
Your answers will be used for summarized statistical estimations only.  

 
 

Confidentiality of the provided information is guaranteed by law.  
 
 
 
 
 
 

Thank you very much in advance for participation in the survey.  

NATIONAL STATISTICAL SERVICE OF THE REPUBLIC OF ARMENIA 
STATE STATISTICAL OBSERVATION QUESTIONNAIRE  
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1. To the interviewer: please specify the interviewee’s gender  
    1. Male 
    2. Female 

 
2. How old are you 
      _________ years  
 
3. Disability group   

1. Group I  
2. Group II  
3. Group III  
4. Disabled child  

 
4. Which is your marital status?                                 

1. Never married 
2. Married (registered)  
3. Married factually (unregistered) 
4. Married, but live separately  
5. Widow/Widower  
6. Divorced (registered) 
7. Divorced factually (unregistered) 

 
 
Housing conditions 
 
5a. Who else live(s) permanently at your household besides yourself?   
 

          To the interviewer: Please, specify all possible answers 
 
1. Live alone      →      Go to Q 6a 
2. Husband/Wife                                  
3. Child(-ren) 
4. Parent(s)                                   
5. Brother(s) and sister(s) 
6. Grandparent 
7. Other relative(s) 
8. Other 

 
5b. How many persons live permanently in your household?             ______ person(s) 
      
6a. Please specify type of dwelling 

1. Detached house 
2. Apartment in a tenement building 
3. Temporary dwelling 
4. Other, (please, specify) __________________________________________________________________ 

 
To the interviewer:    6b. Specify, please if it’s possible to reach the respondent’s apartment from outside 
without having gone upstairs (downstairs)  
1. Yes, it’s possible 
2. No, have to go upstairs (downstairs) 

 
6c. Specify please the general condition of dwelling 

1. Satisfactory 
2. Requires a current repair 
3. Requires a capital repair 
4. Other (please, specify) ______________________________________________________________ 

 
7.   How long have you been living in this dwelling?  

1. Since ________ year (or ______ year(s)) 
2. Can not remember/Don’t know 
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If dwelling is in the tenement building, in which there is a lift, that is used by disabled  →     Go to Q 8,  
otherwise go to the Q 9 
 
8. Please, specify the operation of the lift.  

1. Always works 
2. Is often out of order 
3. Hasn’t been working for a long time 

 
9. What part of the dwelling do you occupy?  

1. Part of a room 
2. One room 
3. Two and more rooms 
4. All dwelling/house 

 
10a.   What kind of water supply is available in the dwelling?   

1. Centralised water-supply for 24 hours 
2. Centralised water-supply on schedule 
3. Own water source 
4. No water supply, water is brought    →   Go to Q 11    

 
 10b.    What kind of hot water supply is available in the dwelling?  

1. Centralised water-supply for 24 hours 
2. Centralised water-supply on schedule 
3. Own water-heater  
4. No water supply  
5. Other (please, specify) ______________________________________________________ 
 

 11.    What kind of sewerage do you have in the building/dwelling?   
1. Connected to centralised sewerage 
2. Local sewerage 
3. Other (please, specify) ______________________________________________________ 

 
12a.   What kind of heating supply do you have in your dwelling?   

4. Centralised   
5. Individual boiler-house 
6. Other (please, specify how it is heated) __________________________________________   

 
12b.    What have you used to heat your dwelling this winter?  
 

   To the interviewer: Specify all possible answers    
       1. Gas                                                                                                  
       2. Electricity 
       3. Oil product 
       4. Wood 
       5. Other (please, specify) _____________________________________________________ 

            6.  Dwelling is not heated 
 
13a. Do you have the below mentioned at your home? Is it working?  
 

Yes – 1           No - 2  
available working  

1. Radio   
2. TV-set   
3. Refrigerator   
4. Gas-stove   
5. Electric stove   
6. Telephone   
7. Personal computer   
 
 
13b. If 7 = Yes, Do you have access to Internet? 

1. Yes 
2. No 
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Economy 
 
 
 
14a.  Does your household own a car? 

1. Yes 
2. No       →   Go to Q 15a 

 
14b.   Is your household’s car adapted for a disabled person? 
 

1. Yes 
2. No 

 
15a.  Does yourself or any household member hold own or rented land?  

1. Yes 
2. No        →             Go to Q 16 

 
15b.   How many square meters? (Or hectares?)  
  
To the interviewer: Select one measure  

 
1. ________ sq. m              
2. ________ ha  
3. Difficult to answer 

 
 
15c.  Do you use your land for agricultural production?  

1. No, do not use to produce agricultural goods 
2. Yes, produce agricultural goods for own consumption only 
3. Yes, produce agricultural goods for sale only 
4. Yes, produce agricultural goods for sale and own consumption 
5. Have rented the land out for cultivation 

 
16. How do you estimate the general living standard of your household today? 

1. High 
2. Middle 
3. Low  
4. Very low 
5. Difficult to estimate 

 
17. Which of these statements would best describe your household’s financial situation now? 

1. Borrow money for bread and basic food 
2. Household incomes are only sufficient for food 
3. Household incomes are sufficient for food and other needs 
4. Household incomes are quite sufficient for everything 

   5.     Other (please, specify) _______________________________________________________________ 
 
 
18. Please estimate your household’s average monthly income? 

1. Up to 5000 drams 
2. 5001 - 10000 drams 
3. 10001 -  15000 drams 
4. 15001 - 20000 drams 
5. 20001 - 30000 drams 
6. 30001 - 40000 drams 
7. 40001 - 50000 drams 
8. 50001 - 60000 drams 
9. More than 60000 drams 

  10.    Difficult to estimate 
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19. Which are the sources of your household’s income?  
 
To the interviewer: please, specify all possible answers, please underline the main one  

       
      1. Main work 
     2. Contract work 
     3. Odd job 
     4. Own enterprise 
     5. Self-employment 
     6. Renting out of property 
     7. Renting out of land 
     8. Sale of harvest 
     9. Sale of livestock 

       10. Pension 
       11. Benefit 
       12. Family allowance  
       13. Humanitarian aid 
       14. Assistance from relatives and/or friends 
       15. Sale of own goods 
       16. Other (please, specify) ___________________________________________________________ 
 
 
 
Health 
 
 
20. How do you estimate your state of health?  

1. Good  
2. Fair  
3. Bad  
4. Very bad  

 
21. Which are the reasons of being disabled in your opinion?  

1. Accident at working place 
2. Accident outside of working place 
3. Long-term painful illness 
4. Other long-term illness 
5. Inborn disability 
6. Injured in war 
7. Mentally retarded 
8. Senile 
9. Other (please, specify) ___________________________________________________________ 

 
 
22. Please specify the illnesses affecting the disabled at the time of interview  
 
                     To the interviewer: please specify all the listed ones  

     
      1. Diseases of blood circulation 
      2. Cancer 
      3. Diseases of nervous system 
      4. Mental aberrations  
      5. Injures (of all localisations) 
      6. Diseases of breathing organs 
      7. Diseases of digestive organs 
      8. Tuberculosis 
      9. Diseases of osteo-muscular system and connective tissue 

        10. Endocrine diseases 
        11. Eyes diseases 

   12. Periodical diseases 
        13. Professional diseases 
        14. Skin diseases  
        15. Other (please, specify) __________________________________________________________ 
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23a. If there is any mobility disability, Do you use sticks, crutches, wheeling chair or any other aid when   
        moving about indoors?  

1. Yes, and receive proper aid  
2. Yes, but don’t receive proper aid  
3. No, but need some aid 
4. No, don’t need any aid when moving indoors  
5. Bedridden        →   Go to Q 24 

 
 
23b. Do you use sticks, crutches, wheeling chair or any other aid when moving about outdoors? 

1. Yes, and receive proper aid  
2. Yes, but don’t receive proper aid  
3. No, but need some aid 
4. No, don’t need any aid when moving outdoors 

 
 
24. Do you regularly take medicine? (Drugs or herbs) 

1. Yes        →    Go to Q 27a 
2. No 

 
 
25. Do you think you need to take medicine regularly? 

1. Yes 
2. No          →   Go to Q 27a  

 
 
26. Why don’t you take medicine regularly? 

1. Can not afford the medicine 
2. Do not like to take medicine 
3. Medicines are contra-indicated 
4. Other (please, specify) ___________________________________________________________ 

 
 
27a. Have you consulted a doctor in the last 3 months?  

1. Yes →  Go to Q 28a 
2. No     

 
 
27b.  Why haven’t you consulted a doctor? 

1. It was not so serious problem/wanted to wait a while 
2. Use herbal remedies 
3. Do not like to consult a doctor 
4. Too expensive/Can not afford 
5. Lack of transport means to consult a doctor  
6. Doctor (medical institution) is so far 
7. Family objections 
8. Other (please, specify)_______________________________________________________________ 

 
 
28a. Do you know that there are some kind of medical services free of charge to some groups of population,   
        particularly to disabled people?  

1. Yes 
2. Heard, but not well-informed      →       Go to Q 29 
3. No    →       Go Q 29 

 
 
28b.  Have you yourself made use of medical services free of charge? 

1. Yes, at least once 
2. No 
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29. I will now mention expenses that you can have in connection with medical care and would like you to  
      tell me if you have had these expenses and in that case how many drams you paid  (during last visit)?  
 
To the interviewer: if the size of money is not known, please specify “X” in the corresponding cell, in case of non-
payment -   “-“.  If articles or goods were given instead of money, please specify their approximate cost.  
 

Paid to doctor  
(or other medical 

officer) 

Paid in the 
cash desk 

Paid for 
medicine

Paid for  
diagnose  

Paid for staying in 
the hospital  

(including food) 

Paid for 
references  

Transportation 
expenses  

Other 
expenses

        
 
30. What means did you use to cover the medical expenses (during the last visit)? 

1. Borrowed 
2. From current budget 
3. Spent savings 
4. Relatives or friends paid 
5. Sold some household goods 
6. Gave agricultural product 
7. Other (please, specify) ____________________________________________________________ 

 
To the interviewer:  If the respondent is under 16 years   →     please continue the question from “6” item of the 
Q 31  
 
31. Are you able to do any action, if necessary?  
 
      To the interviewer: please specify all possible answers  

 
  1. Make errands like go to post office, shoemaker, etc. 
  2. Buy food 
  3. Cook dinner 
  4. Clean the house 
  5. Take care of laundry 
 

If all the 5 items were specified       →   Go to Q 32 
 
  6. Dress and undress yourself 
  7. Wash yourself 
  8. Take a bath or shower 
  9. Go to toilet 
10. Eat 

  
 
 
Employment 
 
If the respondent is under 6 years     →   Go to Q 46 
 
32. What is your current occupation? 

1. Employee 
2. Employer 
3. Member of (productive) cooperative  
4. Individual entrepreneur  
5. Self-employed   
6. Family member supporting to the entrepreneual activity   
7. Holding’s member 
8. Registered unemployed 
9. Not working, but not unemployed    
10. Housekeeper 
11. Students from 7-16 years   →  Go to Q 38 
12. Students 17 years and over  
13. Retired  
14. Other status 
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33. Which is (was) your profession? 
Please, specify _______________________________________________________ 
1. Student, don’t have any profession        →    Go to Q 35 
2. Don’t have any profession and not studying 

 
 
34a. When were you discharged from your last regular work, if you don’t have any job now and if you have  
         worked ever?  
     
      Year _______ 

1. Still working at the permanent working place          →         Go to Q 36a 
2. Never had regular work           
3. Don’t remember 

 
34b. Have you had any temporary work afterwards? 

1. Yes          →   Go to Q 38 
2. No      

If  yes, please, specify 
Profession _________________________________ 
Where ____________________________________ 
Hours worked ______________________________    

 
35. If you don’t have any occupation, have you already applied to someone or somewhere to find an  
      appropriate work? 

1. Yes 
2. No 
3. Don’t know how to apply 

     
 
To the interviewer:   
 If the respondent doesn’t work at the time of interview (Q 32 = 8, 9, 10, 11 or 12)    →      Go to Q 38 
 If works (Q 32 =1, 2, 3, 4, 5, 6 or 7)          →  Continue the interview                                                                
 
 
36a. How safe do you find your work from the viewpoint of accident risks? 

1. Very safe 
2. Rather safe 
3. Rather risky   
4. Very risky 

 
 
36b. How noisy is it at your working place? Do you find it… 

1. Extremely noisy 
2. Rather noisy 
3. Just a little noisy or not noisy at all 

 
 
36c. How exhausting do you find your work? Do you find it… 

1. Very much exhausting, 
2. Rather exhausting, 
3. Just a little exhausting or not at all exhausting? 

 
 
37a. How far is your working place from your home?  

1. Up to 1 km 
2. More than 1 km 
3. Have no permanent working place 
4. Other (please, specify) ___________________________________________________________ 
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37b. How do you usually get to the working place?  
    
       To the interviewer:  Please specify all possible answers  

 
1. On foot 
2. By own car as driver or passenger 
3. By fixed-route taxi 
4. By public transport (bus, trolley-bus, tram, metro) 
5. By bicycle 
6. By motorbike as driver or passenger 
7. Other, (please, specify) __________________________________________________________ 

 
38. Are you engaged in housekeeping or in the plot of land attached to the house, if there is any plot?  
 
       To the interviewer: Please, specify all possible answers  

 
1. Yes, housekeeping regularly 
2. Yes, in plot regularly 
3. Sometimes (in housekeeping, in the plot or in both) 
4. No, impossible because of disability (or too old) 
5. No, do not want to/Not interested in/there isn’t any necessity 

 
39. Would you prefer to deal with homecraft, if possible?  

1. Yes, with a suitable work 
2. Yes, with any work 
3. No 
4. No opinion 

 
 
 
Education 
 
 
40. Which is your highest completed level of education?  

1. Illiterate                        →   Go to Q 42 
2. Still in elementary        →   Go to Q 42 
3. Elementary 
4. Basic general 
5. Secondary/Complete/ school 
6. Primary vocational 
7. Secondary vocational 
8. Higher 

 9.    Academic degree  
 
 
41a. Besides the basic education, have you completed any vocational training?  

1. No       →        Go to Q 42 
2. Yes (please, specify) _______________________________________________________ 

 
 
41b. Do you work in that profession now? 

1. Yes 
2. No 

 
 
41c. Would you like to learn any new profession or a trade?  

 1. Yes (please, specify) _______________________________________________________ 
2. No 
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Leisure Activity 
 
 
42. Do you have leisure time?  

1. Yes, plenty of time   
2. Yes, just little    
3. No 

 
 
43. Please specify the preferences and frequency of being engaged in 
 
 
To the interviewer: Specify “X” in the corresponding cell 
 
 

 Every day 1-3 days a 
week  

More seldom  Do not want/not 
interested  

No 

Listening to the radio      
Watching TV      
Reading newspapers, 
magazines  

     

Reading books      
 
 
44. What types of programs do you prefer to watch or listen to?  
 
 
        To the interviewer:  Specify please all possible answers 

 
 
1. Informational 
2. Social, political 
3. Cultural 
4. Sports 
5. Entertainments 
6. Other (please, specify) _______________________________________________________________ 

 
 
45. Do you go in for physical exercises or sports?  

1. Yes 
2. No, I am not able to                                                                       
3. No, there aren’t such possibilities at the living place       
4. No, don’t want/not interested                                     

 
 
46. How often do you get visits and presents?  

 
 

Visitors 
Have not any 

(please specify  
“X” in the 

corresponding cells) 

Frequency of visits 
 
At least once a week -1 
   At least once a month - 2 
                    More seldom - 3 
                             No visits - 4  

Receive assistance or 
presents during the visits  

 
yes - 1 
no  - 2 

Parent(s)    
Wife/Husband    
Child(ren)    
Brother(s), sister(s)    
Other relative(s)    
Acquaintance(s)    
Stranger(s)    

 
 
 



 111

Safety and Security 
 
 
47.  Have you yourself during the last 12 months been subject to violence causing such injury as to require a   
        visit to a doctor?  

1. Yes (please, how many times)   _______ times 
2. No        

 
 
48. Have you yourself during the last 12 months been subject to violence causing such injury but not   
       requiring a visit to a doctor?  

1. Yes (please, how many times)   _______ times 
2. No      

 
 
49. Have you yourself during the last 12 months been suffered from criminal offence?  

1. Yes 
2. No 

 
 
To the interviewer:    If the respondent is under 16 years          →     End the interview  
 
 
50a. Do you know where/whom to apply for assistance if your safety or security is in danger?  

1. Yes 
2. No 
3. Not sure 

 
 
50b. Do you know anyone, who can help you in a situation like that? 

1.    Yes 
2.    No 
3.    Not sure 
 

 
 
 
 
Thank you for sincere answers.   
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INSTRUCTION 

on Completion of the Questionnaire   

“On Survey of Living Conditions for Disabled People Registered in the  

Vulnerably Estimation System of the Republic of Armenia” 

 

 

The questionnaire is foreseen for the survey of living conditions of disabled people living in 

households. 

During the interview it is necessary to read the question, proposed possible answers (if they are 

not open answers), to wait for the answer of the interviewee and circle the number corresponding to the 

answer. It is forbidden to comment the questions or the answers. If necessary, repeat the question two and 

more times. If the respondent gives more than one answers to the question, the answer should be checked 

by an additional question (e.g. which answer is considered more real) and marked out in the 

questionnaire. The sequence of questions is broken in some questions and the transitions within them are 

marked out by pointers. Answers to the open questions (the questions for which possible answers are not 

proposed) have to be brief and in legible handwriting.  

  If the disabled person is out of the house (dwelling) (is temporally absent), interview should be 

conducted with any adult member in the household, or if the disabled person is lonely, interview should 

be conducted with someone adult, who is well-acquainted with the interviewee, indicating about this on 

the questionnaire. Do the same, if the disabled person is not able to answer the questions. 

If disabled person is under 14 years old, it is necessary to conduct the interview with any adult 

member of the household or with someone reliable, who is well-acquainted with him indicating about this 

on the questionnaire.  

Circle the numbers of the answers to non-tabular questions and questions not requiring figure 

indicators. In case of indicating wrong number, delete it with two parallel lines and mention the right 

answer. It is possible to make notes and recommendations related to any question in the margins of the 

questionnaire.  

The notes in the cells relate to the interviewers. Questions in the cells marked “to the 

interviewers” are answered by the interviewers given by their observations. 

     Please fill in the first question and begin the inquiry. When completing the question 3, please take 

into account that children under 18 years old do not belong to any Disability Group and in this case, 

please circle the answer 4. 

    Please specify all the possible answers when filling in the question 5a. Moreover, all the 

inhabitants should be mentioned irrespective of being registered or not in this apartment (dwelling). 

    Please don’t ask disabled person question 6b, it should be completed by interviewer. 

In case of absence of elevator, go to the question 9 from the question 7.  

When answering the question12a, indicate the answer “3”, in case of absence of heating supply.  

    Please specify all the possible answers when filling in the question 12b. 
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    Please make appropriate notes for each line of the table on the question 13a. If there is “1” in the 

appropriate cell of the column “available”, fill in the column  “working” and go to the next line, if there is 

“2” (i.e., for example without gas-stove), don’t make notes and go to the next line. 

   Please don’t read the answers to the questions 15 c, 17 and 19 for the interviewees. Circle the 

number of proposed answer corresponding to his/her answer. 

When answering the question 18, it is necessary to consider not only the money incomes. When 

having incomes in goods (agricultural goods also), please present their values by your assessment. 

Please don’t read the answers to the question 21, through the conversation with the interviewee, 

please specify the reasons and underline the main one, which was the cause of receiving disability group. 

While answering the question 22, simply ask about illnesses affecting the disabled person and 

circle the numbers of corresponding listed ones. 

The answers “1” and “2” listed in the questions 23a and 23b refer to need of any aid from other 

persons when moving. 

Please do not read the answers to the questions 26, 27b and 30, and complete them based on the 

reasoning of the respondent. 

The question 27a refers to the medical institution, where disabled person usually visit, or need to 

visit.  

While completing the answers to the question 29, please estimate non-monetary “treatment” as 

well.  

If the ward is under 16, after the question 30 please continue the interview from the “6” item of 

the question 31. While completing the question 31 please specify all the possible answers and if the first 5 

answers have been specified, go to the question 32.   

If the disabled person is under 6 years, then skip the questions listed in the sections 

“Employment” and “Education” and go to the question 46. 

The questions 33-34 aims at clarifying the professions (including handicrafts) of the disabled 

persons, occupation before and at present, hobbies. In the answer to the question 33 it is necessary to 

specify the availability of the certification on speciality. 

The questions 35-38 aim at clarifying the nature, conditions and risk of the work. 

Please mark “X” in the corresponding cell of each row in the table of the question 43 and go to 

the next row.   

Please mark correspondingly in each row in the table of the question 46. If the ward has no 

relative or friend, please specify “X” in the corresponding cell of the column “Have not any” and go to 

the next row, and in case of their presence, do not mark in the column “Have not any” and go to the next 

columns, specifying the code of one of the answers in the corresponding rows. 

After the question 49, please check age of the disabled person – if the respondent is under 16 

years, please end the interview.  

After the interview if the interviewer thinks that there is other noteworthy information, he/she 

may make notes in the margins of the questionnaire in legible handwriting.                 
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S A

             
 
 

Questionnaire  
“On Survey of Activity of the Childcare Institutions”  

(completed by Director)  
 
 
         
  Approved by the Resolution # 13-A dated 6 June   
        2003 of the State Council on State Statistics of RA 

 
Confidentiality of the provided information is guaranteed by law. 

 
 In case of non presentation or presentation with violation of the determined order (unreliable data, their 
reflection not in full volume and other misrepresentation) the institutions are called to responsibility according to the 
order determined by the Law.  
 
To be presented by the Child Care Institutions. 
 
1. General Information 
 

1.1. Full name of legal person (company) or individual entrepreneur _________________________________ 
 
1.2. Place of activity                                        ___________________________________________________ 
 
1.3. Registration number according to the State Register  

 
 
2. What type of building is institution located in? 

1. Standard  
2. Adapted 
3. Other (please, specify) ______________________________________________________ 

 
3. Which is the general condition of the building according to your opinion? 

1. Satisfactory  
2. Require a current repair  
3. Require a capital repair 
4. Other (please, specify)  ______________________________________________________ 

 
4. What kind of water supply is there in the building? 

1. Centralized, for 24 hours 
2. Centralized, on schedule 
3. Own water source 
4. It is brought by water vessels 
 

5. Is hot water supply available in the building? 
1. Centralized, for 24 hours 
2. Centralized, on schedule 
3. Own water-heater  
4. No water supply  
5. Cther (please, specify) ______________________________________________________ 

 
6. What kind of sewerage is there in the building? 

1. Connected to centralised sewerage 
2. Local sewerage 
3. Other (please, specify) ______________________________________________________ 

 NATIONAL STATISTICAL SERVICE OF THE REPUBLIC OF ARMENIA 
STATE STATISTICAL OBSERVATION QUESTIONNAIRE  
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7. What kind of heating supply is there in the building? 
1. Centralised   
2. Individual boiler-house 
3. Other (please, specify how it is heated) ______________________________________________   

 
 
8.  a) Total area of building:                      ___________ square meters 
 
     b) Area of adjacent to the building:     ___________ square meters 
 
     c) Area of rented land                            ___________ square meters 
 
 
9. Availability, state and operation of the rooms for different types of activities  
                                                                                                                                                              

State  Number 
(mark “-” in case of 

absence) 

Area, square meters 
good - 1 

satisfactory– 2 
unsatisfactory - 3 

In operation  (mark “X” 
in the corresponding 

columns) 

Library     
Reading-room     
Gymnasium     
Medical room     
Buffet (dining-room)      
Playing room     
Bedroom     
Bathroom     
Toilet     
     
     

 
 
10. Saturation of the institution with means and accessories necessary for activity  
      (mark “X” in the corresponding columns) 
 

 Sufficient Partly Not at all  Need  No need 
Furniture       
Toy       
Medical appurtenances (wheel chair, etc.)       
Transport means        
TV-sets       
Radio       
Telephone communication and telephone        
Sports kits        
       
       
       

 
11. How many wards is the building intended for?   

     _______ children 
 

12. Actual number of wards   
     ________ children,    of which girls ______ 

 
13. a)  How many of the wards are disabled?   

     ________ children,    of which girls ______ 
 
     b)  How many of the disabled wards are bedridden?   

     ________ children,    of which girls ______ 
  
     c) How many disabled wards have chronic intellectual disabilities?  

     ________ children,    of which girls  ______ 
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14. Sex and age structure of the wards  
 

 Total of which girls 
Under 7 years    
7 – 9 years   
10 – 13 years   
14 years and over    

  
 
15. a) How many of the wards go to school?  

     ________ children,    of which girls ______ 
 
       b) How many of the wards finished school?  

     ________ children,    of which girls ______ 
 
 
16.  a) How many of the disabled wards have parent(s) or relative(s) ?  

          ________ children,    of which girls ______ 
 
 

In case of absence of parent(s) and relative(s) go to the question 17   
 
 
      b) How often are the disabled wards visited by parents and relatives?  
 

Visits by relatives Number of 
wards  

Once a week at least  
Once a month at least  
More seldom  
Never get visits  
 

 
     c) How often are the disabled children taken home by parents and relatives?  
 

Taken home by relatives  Number of 
wards  

Once a week at least  
Once a month at least  
More seldom  
Never get visits  
 

 
17. Are you interested in future of disabled children?  
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
 

Visits by parents Number of 
wards  

Once a week at least  
Once a month at least  
More seldom  
Never get visits  

Taken home by parents  Number of 
wards  

Once a week at least  
Once a month at least  
More seldom  
Never get visits  
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18. Serving Staff  
 

 Total  of which female 
Main staff    

of which   
pedagogue   
physician   
nurses   
nurse-maids    
psychologist    
lawyer   
social worker   
cook   
other    

Technical and assisting staff   
   
   

 
19. Structure of financial volumes of the 2002 activity by sources, (as % of total) 
 

1. State and community budget             __________  
2. Charity                                 __________  
3. Other incomes           __________                                              
                                                 100% 

 
20. Capital expenses for 2002  
 

1. Total ____________ thousand drams 
of which 

2. construction                  ___________ ths. drams 
3. capital repair                 ___________ ths. drams 
4. purchasing of property  ___________ ths. drams  
 

21. What sources were the capital expenses for 2002 financed from? (as % of total capital expenses) 
 

1. State and community budget             __________  
2. Charity                                 __________  
3. Other incomes                        __________                                              
                                                100% 

 
22. Expenses of your institution for 2002    
 

1. Expenses, total                                       ____________ ths. drams  
          2.     of which for purchasing foodstuff      ____________ ths. drams 
 
23. Please, indicate the average annual expenditure per ward for 2002 
  
 _____________ drams   
 
24. Ways of purchasing foodstuff in 2002  (as % of total)  
  
 1. Bought                       ________  
 2. Received as assistance                ________  
 3. Received from the cultivated land           ________  
 4. Other               ________  
                                          100% 
25.  How much was spent on foodstuff last month? 

       _____________ ths. drams 
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26. Please list all foodstuff used last month  
  

Foodstuff Unit of 
measurement 

Number  

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
 
 
 
 
Thank you very much for your sincere responses. 
 
    
 
 
 

Leader       _____________________ 
          
   Telephone _____________________ 

                           “______” ______________  2003 
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INSTRUCTION 

on Completion of the Questionnaire  

“On Survey of Activity of the Childcare Institutions” 

 

 

The questionnaire is foreseen for directors of the Child Care Institution and completed by 

herself/himself or by other representative. 

While choosing the answers on the building conditions of the Child Care Institution, it is 

necessary to be guided by the following conditions.  

Circle the numbers of the answers to non-tabular questions and questions not requiring figure 

indicators. In case of indicating wrong number, delete it with two parallel lines and mention the right 

answer. It is possible to make notes and recommendations related to any question in the margins of the 

questionnaire. 

General information on the organization is completed from the state register certification.  

If the building is standard and foreseen for living and activity of children, then circle the answer 

“1” of the question “2”. In case of absence of one of those conditions, please specify the answer “2”. 

Please mark on the necessary repairs of the building in the question 3, and on the state of water supply, 

hot water supply and sewerage – in the questions 4-6. If the building of Child Care Institution is heated by 

stoves, please specify about that in the answer “3” of the question 7.  

Please specify data on total area of the adjustment cultivating by the building and the institution 

in the items “a”, “b” and “c” of the question 8.  

The question 9 gives data on the number of special types of rooms of child care institution and on 

their total areas. In case of absence of the listed special types of rooms, please put a dash in the 

corresponding row. Please specify the condition of the listed special rooms in the column “3” (specifying 

“1” or “2” or “3” in the corresponding cell), mark “X” in the corresponding cell of the column “4”. In 

case of availability of other special rooms, please specify information about that in the last free rows of 

the table. Number of rows could be added, if necessary. Do the same also, while answering the questions 

10 and 18. 

The question 10 gives data on saturation with necessary means, furniture and other accessories for 

normal activity of child care institution. Please mark “X” in the corresponding cells of the answers.  

Please specify for the question 11 how many wards the building is intended for. Please specify for 

the question 12 actual numbers of all the wards as of the interviewing day. For the questions 13-17, please 

specify data for only disabled wards. Bedridden are those persons with disabilities, who are not able to 

move around and do any action without someone’s assistance. While, those moving by wheel chairs or 

crutches are non-bedridden.  

While answering the question 15b, please specify the number of those children, who finished 

school, but continue to stay at the institution for some reasons.   
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For the question 16b please specify number of those disabled wards, who are visited by parents 

and relatives, and for the question 16c – number of those disabled wards, who are taken home by their 

parents and relatives. If disabled wards are orphan and have not any relatives, don’t ask the questions 16b 

and 16c and go to the question 17. 

For the questions 19-24, please complete data for 2002. While answering the questions 19, 21 and 

24, please specify approximate values of percentage distribution. For the answer “1” to the question 24, 

please specify which share of the food (in value) the organization received through the centralized supply 

and purchased from the market. 

For the questions 25 and 26, data for the month preceding the interview are completed.  The 

nomenclature of the consumed food should be presented in the table 26.    
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Questionnaire  
“On Survey of Disabled Ward of the Childcare Institutions” 

 
 

         
   Approved by the Resolution # 11-A dated 6 
June 2003 of the State Council on State Statistics of RA 

Your honest and reliable answers could significantly promote clarifying the living conditions for disabled 
people that is very important for the policy makers on social security sphere. I hope we will get your support, which 
will promote qualitative and effective decision making in the social security sphere.  
 

Stepan Mnatsakanyan 
Chairman, State Council on Statistics of RA 
President, National Statistical Service of RA 

 
Number of questionnaire  
 
Marz ____________________  
 
Community _______________ 
 
Settlement _______________ 
 
 
Results of the interview   

1. Questionnaire was completed  
2. Didn’t meet (please specify the reason) ___________________________________________________ 
3. Refused  
4. Was not able to answer the questions  
5. Other person answered the questions (please, specify) _______________________________________ 
6. Other (please, specify) ________________________________________ 

 
 

Interviewer 
/ ___________________________________________ / ______________ / _____________ / 
                          (Name, surname)              (Signature)             (Date) 
 
 

Supervisor 
/ ___________________________________________ / ______________ / _____________ / 
                          (Name, surname)              (Signature)             (Date) 
 
 

Survey aims at study of disabled people’s social state, living conditions, social protection, issues on health recovery 
and maintenance, moral and psychological state, issues on employment, which will be used in statistics for calculating 
summary indicators characterizing living conditions for disabled people.  
Your answers will be used for summarized statistical estimations only. 

 
 

Confidentiality of the provided information is guaranteed by law. 

   
 
 
Thank you very much in advance for participation in the survey.  
 

NATIONAL STATISTICAL SERVICE OF THE REPUBLIC OF ARMENIA
STATE STATISTICAL OBSERVATION QUESTIONNAIRE  
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  1. To the interviewer: please specify the interviewee’s gender  
       1. Male 
       2. Female 

 
2. a) Disability group   

1. Group I  
2. Group II  
3. Group III 
4. Disabled child 

 
    b) Your main regime  

1.  Active (including using wheel chairs) 
2.  Bedridden 

 
3. How old are you? 
 
To interviewer: complete one of the two versions, which one you consider more reliable 

            

         _________ years  (or year of birth ___________ ) 
 

   4. When did you move in here? 
  To interviewer: complete one of the two versions, which one you consider more reliable 

              

           in the year   ________   ( ________ year(s) ago) 
 

5. Where did you live before moving in here? 
1. In a family 
2. Alone  
3. In another childcare institution 
4. In another place (please, specify) ______________________________________________________ 
 

 
6. What were the main reason for moving in here? 

1.  Needed a regular care 
2.  Didn’t want to be a load for the family  
3.  Family had not any possibility to support  
4.  Family refused to support  
5.  Other reason (please, specify) ______________________________________________________ 

 
7. How many persons live jointly with you in your room?   

   ________  persons 

 
8. Are you usually satisfied with the temperature conditions of the building? 

1.  Yes 
2.  Not always 
3.  No  

 
 
9. Are you provided with clothes, underwear, shoes, etc? 

            (please mark “X” in a corresponding cell) 
 

 Yes Partly No 
Clothes    
Underwear     
Shoes    
Bed accessories    
Accessories of personal hygiene    
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10. How often is your bed linen being changed?  
1.  At least every day   
2.  At least every week  
3.  More seldom 

     
    11. Are you satisfied with sanitation in …  
   

  To interviewer:  please circle corresponding numbers of positive answers 
 
         1. living area (room)? 
         2. buffet? 
         3. bathroom? 
         4. toilet? 
         5. adjacent area?  
 

12. a) Are you usually satisfied with the quality of the food? 
1. Yes   
2.  Not always 
3.  No   

 
      b) Are you usually getting sufficient food? 

1.  Yes   
2.  Not always 
3.  No  

 
13. Are you satisfied with the organization of rest? 

1.  Yes  
2.  Not always 
3.  No 

 
    To interviewer:        if the ward is under 14 years      →         go to the question 15 

 
       14. a) Do you use to deal with working activities? 

1. Yes   
2. Sometimes 
3. No     

 
                              b) Why no?  

1. Too feeble or too old 
2. There are no proper working conditions    
3. There is nothing to do 
4. Do not want to 
5. Other reason  (please, specify) ________________________________ 

 
15. Are you usually satisfied with the medical care?  

1.  Yes 
2.  Not always 
3.  No   

 
16. How often do you get visits and receive assistance or presents? 
 

Visitors 
Have not any 

(please specify  
“X” in the 

corresponding 
cells) 

Frequency of visits 
 
At least once a week -1 
   At least once a month - 2 
                    More seldom - 3 
                             No visits - 4  

Receive assistance or 
presents during the 

visits  
 

yes - 1 
no  - 2 

Parent(s)    
Brother(s), sister(s)    
Other relative(s)    
Acquaintance(s)    
Stranger(s)    
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17. a) How often do you use to listen to the radio? 
     1. Always 
     2. Often 
     3. Sometimes  
4. Do not listen to or listen seldom       

          b) Why no? 
          1. Radio not available  
          2. Radio (often) out of work  
          3. Not interested 
          4. Do not want 
          5. Other reason (please, specify) _________________ 

  If YES, do listen 
 
       c) What kind of program do you mostly listen to? 

1. Informational 
2. Public and political 
3. Cultural 
4. Sports 
5. Funny  
6. Other (please, specify) _________________________________________ 

 
 
 
 
 

18. a) How often do you use to watch TV-set? 
     1. Always 
     2. Often 
     3. Sometimes  

     4. Do not watch or watch seldom     
          b) Why no? 
          1. TV-set not available  
          2. TV-set (often) out of work  
          3. Not interested 
          4. Do not want 
          5. Other reason (please, specify) _________________ 

  If YES, do watch: 
  
 c) What kind of program do you mostly watch? 

1. Informational 
2. Public and political 

              3. Cultural 
  4. Sports 
  5. Funny  

                    6. Other (please, specify) _________________________________________ 
 
 
 
 
 

19. a) How often do you read newspapers? 
     1. Always 
     2. Often 
     3. Sometimes  

 4. Do not read or read seldom 
b) Why no? 
1.  Can not read        →      Go to Q 21a 
2.  No newspapers/(latest newspapers) here 
3.  Not interested 
4.  Do not want to 
5.  Other (please, specify) _________________ 
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20. a) How often do you use to read books or magazines? 
     1. Always 
     2. Often 
     3. Sometimes  

 4. Do not read or read seldom 
 

b) Why no?  
1. No books or magazines here 
2. Not interested 
3. Do not want to 
4. Other (please, specify) _______________________ 

 
        To the interviewer: if the ward is bedridden          →    Go to the Q 22 

 
 

21. a) Do you go in for walking, sports, or other physical exercises ? 
1. Yes 
2. No, no possibilities here 
3. No, not able to 
4. No, do not want to 

     
If YES: 
  
b) How often? 

1. Every day 
2. At least once a week 
3. At least several times a month 
4. More seldom 

 
 

22. Do you want to return home? 
1.   Yes 
2.   No     →     Why no?____________________________________________________________ 

                        
________________________________________________________________________ 

                           
________________________________________________________________________ 

                           
________________________________________________________________________ 

                           
 

 
 
 
 
 
 
 

Thank you for your sincere answers. 
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INSTRUCTION 

on Completion of the Questionnaire  

“On Survey of Disabled Ward of the Childcare Institutions” 

 

The questionnaire is foreseen for the survey of living conditions of disabled wards living in Child 

Care Institutions. 

During the interview it is necessary to read the question, proposed possible answers (if they are 

not open answers), to wait for the answer of the interviewee and circle the number corresponding to the 

answer. It is forbidden to comment the questions or the answers. If necessary, repeat the question two and 

more times. If the respondent gives more than one answers to the question (finds it difficult to differ 

which is the important), the answer should be checked by an additional question (e.g. which answer is 

considered more real) and marked out in the questionnaire. The sequence of questions is broken in some 

questions and the transitions among them are marked out by pointers. Answers to the open questions (the 

questions for which possible answers are not proposed) have to be brief and in legible handwriting. 

  If there are those among the disabled wards, who are not able to answer the questions, the 

interview is conducted with the director or someone, who is well-acquainted with the interviewee making 

a note on the questionnaire. 

Conduct face-to-face interview (without presence of third-person) with the disabled wards at the 

age of 14 years and over. Do not conduct interview among the disabled wards under 10 years of age. 

Interview with disabled wards at the age of 10-13 years has to be conducted with the director or trusted 

person, making a note on the questionnaire (for example, answered by the Director). 

Circle the numbers of the answers to non-tabular questions and questions not requiring figure 

indicators. In case of indicating wrong number, delete it with two parallel lines and mention the right 

answer. It is possible to make notes and recommendations related to any question in the margins of the 

questionnaire.  

When completing the question 2a, please take into account that children under 18 years old do not 

belong to any disability group and in this case, please circle the answer 4. When answering the question 

2b, it is necessary to take into account that bedridden are those persons with disabilities, who are not able 

to move around and do any action without someone’s assistance. While, those moving by wheel chairs or 

crutches are non-bedridden. 

When answering the questions 3 and 4 one of two versions should be marked, which is, in your 

opinion, reliable.  

Please mark “X” in the corresponding cell of each row in the table of the question 9.  

Circle appropriate numbers in case of positive answers to the question 11. No mark is negative 

answer.  

After the question 13, please check the age of ward, if she/he is under 14 years old, skip the 

question 14a and to go to the question 15.  
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In case of answers “1” or “2” to the question 14 a, go to the question 15, and in case of answer 

“3”, go to the question 14b. 

Please mark correspondingly in each row in the table of the question 16. If the ward has no 

visitors, please specify “X” in the corresponding cell of the column “Have not any” and go to the next 

row, and in case of their presence, do not mark in the column “Have not any” and go to the next columns, 

specifying the code of one of the answers in the corresponding rows. 

In case of the first three answers to the question 17a, go to the question 17c, and in case of the 

answer 4, go to the question 17b. 

 In case of the first three answers to the question 18a, go to the question 18c, and in case of the 

answer 4, go to the question 18b. 

In case of the first three answers to the question 19a, go to the question 20a, and in case of the 

answer 4, go to the question 19b. If the ward does not know reading, go to the question 21a. 

In case of the first three answers to the question 20a, go to the question 21a, and in case of the 

answer 4, go to the question 20b. 

Look at the question 2b before asking the question 21a. If the ward is bedridden, don’t ask the 

question 21a and go to the question 22, otherwise continue the interview. 

 After the interview if the interviewer thinks that there is other noteworthy information, he/she 

may make notes in the margins of the questionnaire in legible handwriting.          
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Questionnaire   
“On Survey of Activity of the Caretaking Institutions for Elderly and Disabled People”  

(completed by Director) 
 
 

         
   Approved by the Resolution # 14-A dated 6 
June 2003 of the State Council on State Statistics of RA 

 
Confidentiality of the provided information is guaranteed by law. 

 
 In case of non presentation or presentation with violation of the determined order (unreliable data, their 
reflection not in full volume and other misrepresentation) the institutions are called to responsibility according to the 
order determined by the Law. 
 
To be presented by the Caretaking Institutions for Elderly and Disabled People. 
 
 
1. General Information 
 

1.1. Full name of legal person (company) or individual entrepreneur _________________________________ 
 
1.2. Place of activity                                        ___________________________________________________ 
 
1.3. Registration number according to the State Register  

 
2. What type of building is institution located in? 

1. Standard  
2. Adapted 
3. Other (please, specify) ______________________________________________________ 

 
3. Which is the general condition of the building according to your opinion? 

1. Satisfactory  
2. Require a current repair  
3. Require a capital repair 
4. Other (please, specify)  ______________________________________________________ 

 
4. What kind of water supply is there in the building? 

1. Centralized, for 24 hours 
2. Centralized, on schedule 
3. Own water source 
4. It is brought by water vessels 

 
5. Is hot water supply available in the building? 

1. Centralized, for 24 hours 
2. Centralized, on schedule 
3. Own water-heater  
4. No water supply  
5. Other (please, specify) ______________________________________________________ 

 
6. What kind of sewerage is there in the building? 

1. Connected to centralised sewerage 
2. Local sewerage 
3. Other (please, specify) ______________________________________________________ 

 
 

 NATIONAL STATISTICAL SERVICE OF THE REPUBLIC OF ARMENIA 
STATE STATISTICAL OBSERVATION QUESTIONNAIRE  
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7. What kind of heating supply is there in the building? 
1. Centralised   
2. Individual boiler-house 
3. Other (please, specify how it is heated) ______________________________________________   

 
8.  a) Total area of building:                      ___________ square meters 
 
     b) Area of adjacent to the building:     ___________ square meters 
 
     c) Area of rented land                           ___________ square meters 
 
9. Availability, state and operation of the rooms for different types of activities  
                                                                                                                                                              

State  Number 
(mark “-” in case of 

absence) 

Area, square meters 
good - 1 

satisfactory– 2 
unsatisfactory - 3 

In operation  (mark “X” 
in the corresponding 

columns) 

Library     
Reading-room     
Gymnasium     
Medical room     
Buffet (dining-room)      
Playing room     
Bedroom     
Bathroom     
Toilet     
     
     

 
10. Saturation of the institution with means and accessories necessary for activity  
      (mark “X” in the corresponding columns) 
 

 Sufficient Partly Not at all  Need  No need 
Furniture       
Toy       
Medical appurtenances (wheel chair, etc.)       
Transport means        
TV-sets       
Radio       
Telephone communication and telephone        
Sports kits        
       
       
       

 
11. How many wards is the building intended for?   
             _______ people 
 
12. Actual number of wards      

     ________ people,    of which female _________ 
 

13. a)  How many of the wards are disabled?   
     ________ people,    of which female _________ 

 
     b)  How many of the disabled wards are bedridden? 

     ________ people,    of which female _________ 
 
    c) How many disabled wards have chronic intellectual disabilities? 

     ________ people,    of which female _________ 
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 14. Sex and age structure of the disabled wards by disability groups  
 

Group I  Group II  Group III  
total of which female total of which female total of which female 

Under 20 years       
20 – 30 years       
31 – 50 years       
51 – 60 years       
61 – 70 years       
71 – 80 years       
81 years and over        

  

15  a) How many of disabled wards have child(ren) or relative(s)?  
     ________ people,    of which female _________ 

 

In case of absence of child(ren) and relative(s) go to the question 16 
 

      b) How often are the disabled wards visited by children and relatives?  
 

Visits by relatives Number of wards  
Once a week at least  
Once a month at least  
More seldom  
Never get visits  
 

      c) How often are the disabled wards taken home by children and relatives?  
 

Taken home by relatives Number of wards 
Once a week at least  
Once a month at least  
More seldom  
Never get visits  
 

16. Serving Staff  
 

 Total  of which female 
Main staff    

of which   
pedagogue   
physician   
nurses   
nurse-maids    
psychologist    
lawyer   
social worker   
cook   
other    

Technical and assisting staff   
   

   
 
17. Structure of financial volumes of the 2002 activity by sources, (as % of total) 
 

1. State and community budget             __________  
2. Charity                                 __________  
3. Other incomes                        __________                                              
                                              100% 

18. Capital expenses for 2002  
 

1. Total ____________ thousand drams 
of which 

2. construction                 ____________ ths. drams 
3. capital repair               ____________  ths. drams 
4. purchasing of property ____________ ths. drams  

Visits by children Number of wards  
Once a week at least  
Once a month at least  
More seldom  
Never get visits  

Taken home by children Number of wards 
Once a week at least  
Once a month at least  
More seldom  
Never get visits  
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19. What sources were the capital expenses for 2002 financed from? (as % of total capital expenses) 
 

1. State and community budget            __________  
2. Charity                                __________  
3. Other incomes                       __________                                              
                                                              100% 

20. Expenses of your institution for 2002    
 

1. Expenses, total                                     ____________ ths. drams  
           2.    of which for purchasing foodstuff    ____________ ths. drams 
 
21. Please indicate the average annual expenditure per ward for 2002 
  
 _____________ drams   
 
22. Ways of purchasing foodstuff in 2002  (as % of total)  
  

 1. Bought                       ________  
 2. Received as assistance                             ________  
 3. Received from the cultivated land                        ________  
 4. Other               ________  
                                                      100% 
23.  How much was spent on foodstuff last month? 

       _____________ ths. drams 
 

24. Please list all foodstuff used last month  
 

Foodstuff Unit of 
measurement 

Number  

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
 
Thank you very much for your sincere responses!  
    

Leader _____________________ 
          
   Telephone _____________________ 

                           “_______” _______________  2003 
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INSTRUCTION 

on Completion of the Questionnaire   

“On Survey of Activity of the Caretaking Institutions for Elderly and Disabled People”  

 

The questionnaire is foreseen for directors of the Caretaking Institution for Elderly and Disabled 

People and completed by herself/himself or by other representative. 

While choosing the answers on the building conditions of the Caretaking Institution for Elderly 

and Disabled People, it is necessary to be guided by the following conditions.  

Circle the numbers of the answers to non-tabular questions and questions not requiring figure 

indicators. In case of indicating wrong number, delete it with two parallel lines and mention the right 

answer. It is possible to make notes and recommendations related to any question in the margins of the 

questionnaire. 

General information on the organization is completed from the state register certification.  

If the building is standard and foreseen for living and activity of elderly and disabled persons, then circle 

the answer “1” of the question 2. In case of absence of one of those conditions, please specify the answer 

“2”. Please mark on the necessary repairs of the building in the question 3, and on the state of water 

supply, hot water supply and sewerage – in the questions 4-6. If the building of the Caretaking Institution 

for Elderly and Disabled People is heated by stoves, please specify about that in the answer “3” of the 

question 7.  

Please specify data on total area of the adjustment cultivating by the building and the institution 

in the items “a”, “b” and “c” of the question 8.  

The question 9 gives data on the number of special types of rooms of the institution and on their 

total areas. In case of absence of the listed special types of rooms, please put a dash in the corresponding 

row. Please specify the condition of the listed special rooms in the column “3” (specifying “1” or “2” or 

“3” in the corresponding cell), mark “X” in the corresponding cell of the column “4”. In case of 

availability of other special rooms, please specify information about that in the last free rows of the table. 

Number of rows could be added, if necessary. Do the same also, while answering the questions 10 and 16. 

The question 10 gives data on saturation with necessary means, furniture and other accessories 

for normal activity of the institution. Please mark “X” in the corresponding cells of the answers.  

Please specify for the question 11 how many wards the building is intended for. Please specify for 

the question 12 actual numbers of all the wards as of the interviewing day. For the questions 13-15, please 

specify data for only disabled wards. Bedridden are those persons with disabilities, who are not able to 

move around and do any action without someone’s assistance. While, those moving by wheel chairs or 

crutches are non-bedridden.  

If disabled wards have not any children or relatives, don’t ask the questions 15a and 15b and go 

to the question 16. For the question 15b please specify number of those disabled wards, who are visited 

by children and relatives, and for the question 15c – number of those disabled wards, who are taken home 

by their children and relatives. 
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For the questions 17-22, please complete data for 2002. While answering the questions 17, 19 and 

22, please specify approximate values of percentage distribution. For the answer “1” to the question 22, 

please specify which share of the food (in value) the organization received through the centralized supply 

and purchased from the market. 

For the questions 23 and 24 data for the month preceding the interview are completed. The 

nomenclature of the consumed food should be presented in the table 24.                 
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Questionnaire  
“On Survey of Disabled Ward of the Caretaking Institutions for  

Elderly and Disabled People”  
  
 

         
   Approved by the Resolution # 10-A dated 6 
June 2003 of the State Council on State Statistics of RA 

 
        Your honest and reliable answers could significantly promote clarifying the living conditions for disabled people 
that is very important for the policy makers on social security sphere. I hope we will get your support, which will 
promote qualitative and effective decision making in the social security sphere.  
 

Stepan Mnatsakanyan 
Chairman, State Council on Statistics of RA 
President, National Statistical Service of RA 

 
Number of questionnaire  
 
Marz ____________________  
 
Community _______________ 
 
Settlement _______________ 
 
 
Results of the interview   

1. Questionnaire was completed  
2. Didn’t meet (please, specify the reason) ___________________________________________________ 
3. Refused  
4. Was not able to answer the questions  
5. Other person answered the questions (please, specify) ________________________________________ 
6. Other (please, specify) ________________________________________ 

 
Interviewer 

/ ___________________________________________ / ______________ / _____________ / 
                          (Name, surname)              (Signature)             (Date) 
 
 

Supervisor 
/ ___________________________________________ / ______________ / _____________ / 
                          (Name, surname)              (Signature)             (Date) 
 
 

Survey aims at study of disabled people’s social state, living conditions, social protection, issues on health recovery 
and maintenance, moral and psychological state, issues on employment, which will be used in statistics for calculating 
summary indicators characterizing living conditions for disabled people.  
Your answers will be used for summarized statistical estimations only. 

 
Confidentiality of the provided information is guaranteed by law. 

   
 
 
Thank you very much in advance for participation in the survey.  
 

NATIONAL STATISTICAL SERVICE OF THE REPUBLIC OF ARMENIA 
STATE STATISTICAL OBSERVATION QUESTIONNAIRE  
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   1. To the interviewer: please specify the interviewee’s gender  
       1. Male 
       2. Female 

 
 

2. a) Disability group   
1. Group I  
2. Group II  
3. Group III 
4. Disabled child 

 
   b) Your main regime  

1.  Active (including using wheel chairs) 
2.  Bedridden 

 
3. How old are you? 
 
To interviewer: complete one of the two versions, which one you consider more reliable 

            

         _________ years  (or year of birth ___________ ) 
 

   4. When did you move in here? 
 

  To interviewer: complete one of the two versions, which one you consider more reliable 
              

           in the year   ________   ( ________ year(s) ago) 
 

5. Where did you live before moving in here? 
1.  In a family 
2. Alone 
3. In another caretaking institution for elderly and disabled people 
4. In another childcare institution 
5. In another place (please, specify)___________________________________________________ 
 

6. What were the main reason for moving in here? 
1.  Needed a regular care 
2.  Didn’t want to be a load for the family  
3.  Family had not any possibility to support  
4.  Family refused to support  
5.  Other reason (please, specify) _____________________________________________________ 

 
7. How many persons live jointly with you in your room?   

   ________  persons 

 
8. Are you usually satisfied with the temperature conditions of the building? 

1.  Yes 
2.  Not always 
3.  No  

 
9. Are you provided with clothes, underwear, shoes, etc? 

            (please mark “X” in a corresponding cell) 
 

 Yes Partly No 
Clothes    
Underwear     
Shoes    
Bed accessories    
Accessories of personal hygiene    
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10. How often is your bed linen being changed?  
1.  At least every day   
2.  At least every week  
3.  More seldom 

     
11. Are you satisfied with sanitation in …  

 
  To interviewer:  please circle corresponding numbers of positive answers 

 
         1. living area (room)? 
         2. buffet? 
         3. bathroom? 
         4. toilet? 
         5. adjacent area?  
 

12. a) Are you usually satisfied with the quality of the food? 
1.  Yes   
2.  Not always 
3.  No   

 
      b) Are you usually getting sufficient food? 

1.  Yes   
2.  Not always 
3.  No  

 
13. Are you satisfied with the organization of rest? 

1.  Yes  
2.  Not always 
3.  No 

 
       14. a) Do you use to deal with working activities? 

1. Yes   
2. Sometimes 
3. No     

 
                              b) Why no?  

1. Too feeble or too old 
2. There are no proper working conditions    
3. There is nothing to do 
4. Do not want to 
5. Other reason  (please, specify) __________________________ 

 

15. Are you usually satisfied with the medical care?  

1.  Yes 
2.  Not always 
3.  No   

 
16. How often do you get visits and receive assistance or presents? 
 

Visitors 
Have not any 

(please specify 
 “X” in the 

corresponding 
cells) 

Frequency of visits 
 
At least once a week -1 
   At least once a month - 2 
                    More seldom - 3 
                             No visits - 4  

Receive assistance or 
presents during the 

visits  
 

yes - 1 
no  - 2 

Wife/husband    
Child(ren)    
Brother(s), sister(s)    
Other relative(s)    
Acquaintance(s)    
Stranger(s)    
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17. a) How often do you use to listen to the radio? 
     1. Always 
     2. Often 
     3. Sometimes  

     4. Do not listen to or listen seldom       
        b) Why no? 
          1. Radio not available  
          2. Radio (often) out of work  
          3. Not interested 
          4. Do not want 
          5. Other reason (please, specify) _______________ 

  If YES, do listen 
 
 
       c) What kind of program do you mostly listen to? 

1. Informational 
2. Public and political 
3. Cultural 
4. Sports 
5. Funny  
6. Other (please, specify) _________________________________________ 

 
 
 
 
 

18. a) How often do you use to watch TV-set? 
 
     1. Always 
     2. Often 
     3. Sometimes  

     4. Do not watch or watch seldom     
          b) Why no? 
          1. TV-set not available  
          2. TV-set (often) out of work  
          3. Not interested 
          4. Do not want 
          5. Other reason (please, specify) _______________ 

  If YES, do watch: 
  
 
 c) What kind of program do you mostly watch? 

1. Informational 
2. Public and political 

               3. Cultural 
   4. Sports 
   5. Funny  

                     6. Other (please, specify) _________________________________________ 
 

 
 
 
19. a) How often do you read newspapers? 
     1. Always 
     2. Often 
     3. Sometimes  

  4. Do not read or read seldom 
b) Why no? 

1. Can not read         →       Go to Q 21a 
2. No newspapers/(latest newspapers) here 
3. Not interested 
4. Do not want to 
5. Other (please, specify) _______________ 
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20. a) How often do you use to read books or magazines? 
     1. Always 
     2. Often 
     3. Sometimes  

 4. Do not read or read seldom 
 

b) Why no?  
1. No books or magazines here 
2. Not interested 
3. Do not want to 
4. Other (please, specify) _______________________ 

 
 

        To the interviewer: if the ward is bedridden        →        Go to the Q 22 
 
 

21. a) Do you go in for walking, sports, or other physical exercises? 
1. Yes 
2. No, no possibilities here 
3. No, not able to 
4. No, do not want to 

     
If YES: 
  
b) How often? 

1. Every day 
2. At least once a week 
3. At least several times a month 
4. More seldom 

 
 

22. Do you want to return home? 
1.   Yes 
2.   No  →   Why no? ____________________________________________________________________ 

                        
                    _______________________________________________________________________________ 
                           
                    _______________________________________________________________________________ 
                                    
                    _______________________________________________________________________________ 

 
 
 
 
 
 
 
 

Thank you for your sincere answers. 
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INSTRUCTION 

on Completion of the Questionnaire  

“On Survey of Disabled Ward of the Caretaking Institutions for  

Elderly and Disabled People”  

 

The questionnaire is foreseen for the survey of living conditions of the disabled wards of the 

Caretaking Institution for Elderly and Disabled People. 

During the interview it is necessary to read the question, proposed possible answers (if they are 

not open answers), wait for the answer of the interviewee and circle the number corresponding to the 

answer. It is forbidden to comment the questions or the answers. If necessary, repeat the question two and 

more times. If the respondent gives more than one answers to the question (finds it difficult to differ 

which is the important), the answer should be checked by an additional question (e.g. which answer is 

considered more real) and marked out in the questionnaire. The sequence of questions is broken for some 

questions and the transitions among them are marked out by pointers. Answers to the open questions (the 

questions for which possible answers are not proposed) have to be brief and in legible handwriting.  

Circle the numbers of the answers to non-tabular questions and questions not requiring figure 

indicators. In case of indicating wrong number, delete it with two parallel lines and mention the right 

answer. It is possible to make notes and recommendations related to any question in the margins of the 

questionnaire.  

Conduct face-to-face interview (without presence of third-person) with the disabled ward. If there 

are those among the disabled wards, who are not able to answer the questions, the interview is conducted 

with the director or someone, who is well-acquainted with the interviewee making a note on the 

questionnaire (for example, answered by the Director).  While completing the question 2a, please, 

consider that children under 18 years do not belong to any disability group and in this case, please circle 

the answer 4. While answering the question 2b, it is necessary to consider that bedridden are those 

persons with disabilities, who are not able to move around or do any action without someone’s assistance. 

While, those moving by wheel chairs or crutches are non-bedridden.  

While completing the questions 3 and 4, one of the two versions should be marked, which is, in 

your opinion, reliable. 

Please read the question 6, but not read the answers. Based on the answers of the interviewee, 

choose appropriate one among the listed answers.  

Please mark “X” in the corresponding cell of each row in the table of the question 9 and go to the 

next row.  

Please circle the corresponding numbers of in case of positive answers to the question 11. No 

mark is negative answer. 

In case of the answers “1” or “2” to the question 14a, go to the question 15, and in case of the 

answer “3” go the question 14a. 
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Please mark correspondingly in each row in the table of the question 16. If the ward has no 

visitor, please specify “X” in the corresponding cell of the column “Have not any” and go to the next row, 

and in case of their presence, do not mark in the column “Have not any” and go to the next columns, 

specifying the code of one of the answers in the corresponding rows. 

In case of the first three answers to the question 17a, go to the question 17c, and in case of the 

answer 4 go to the question 17b.  

In case of the first three answers to the question 18a, go to the question 18c, and in case of the 

answer 4 go to the question 18b. 

In case of the first three answers to the question 19a, go to the question 20a, and in case of the 

answer 4 go to the question 19b. If the ward does not know reading, go to the question 21a.  

In case of the first three answers to the question 20a, go to the question 21a, and in case of the 

answer 4 go to the question 20b. 

Look at the question 2b before asking the question 21a. If the ward is bedridden, don’t ask the 

question 21a and go to the question 22, otherwise continue the interview. 

After the interview if the interviewer thinks that there is other noteworthy information, he/she 

may make notes in the margins of the questionnaire in legible handwriting.                                            

 
 


