	[image: image1.jpg]



	Questionnaire No.
Home Telephone                               

	According to the Article 3 of the Statistics Law of the People's Republic of China: Autonomous mass organizations at the grass-roots level and citizens shall have the duty to provide truthful information needed for State statistical investigations.

And according to the Article 15 of above law:  Single item investigation data concerning any individual or his／her family shall not be divulged without the consent of the said person.


Designed by:：China Disabled Persons’
Federation
Approved by：National Statistical Bureau
Approved No.：[2007] 8
Validated by：February, 2009

Table No：CJ-1

Executive Facility： 2nd CSSD Office
China Disabled Persons’
Federation
*********************************************************************
Questionnaire for Chinese Disability Monitoring

(Aged 17 yrs and below)
*********************************************************************

	Monitoring spot

Province(autonomous region, municipality)：                      

County（city, district）： _____________________________ 

Town（street community）：______________________________

Monitoring village or residents’ committee：_________________________________

Monitoring target (Each disabled person fills in a copy) 

Name：___________    Household No：                  Individual No：
Disability category：1.visual   2.hearing   3.speech
4.physical    5.mental retardation    6.Mental
Gender：_______  Birth date：___________  Age：_____

（Filled in by the provincial CSSD office according to the data of 2nd CSSD）


	Reasons for loss：（Filled in by village or residents’ committee, and checked by county disabled persons’ federation. Visit terminated！）
1.lost  2.be left   3. be swindled and sold    4.move away

Death：5.Diseases  6.accidents  7.suicide   8.others   

Death time： year________ month___


	Monitor signed：_______________
	Date signed：________________

	supervisor signed：______________
	Date signed：________________

	Coder signed：_________________
	Date signed：________________


*********************************【Guidance】************************************

First, thank you for your support to our work. The purpose of this visit is to collect related information about the disabled and their families, so as to understand the change of China disabled persons timely and accurately, and provide evidences for the design and adjustment of related national policies and programs. Please report your information as fact as possible, which will be strictly keep secret and only used for the monitoring. Thanks again for your cooperation and wish your family safety and health.

***********************************【Notes】**************************************

1.Monitoring time range：April 1, 2006 –April 1, 2007（1 year）
2.Single Choice Question：Circle only one answer you preferred
3.Mutiple choice question：Noted by multiple choice question and you may circle more than one answers you preferred. 

4.Fill in question：Fill the answers into the blank.
5.Please ask the questions according to the guidance and fill the answer into the blank. The coding cell is for the coder to fill in the number of the answer. 

6.The questions are for the disabled themselves, and could be answered by the disabled themselves and some one instead.
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【Guidance】First, we want to know the basic information about your family.
A1.Your name is（the one inquired ）：               

	


A2.What is the relation between you and the disabled child：            
1. Parents        2. other relatives      3. others
	


A3.How many permanent residents do your family have?     

	


A4. Who is the guardian of the disabled child?

1.parents                2.only father              3.only mother     

4.grandparents       5.other relatives         6.other non-relatives
	


A5. What is the marital status of the guardian?（the one most consanguineous）
1. unmarried   2. first marriage with spouse     3. remarriage with spouse        4. divorced     5.spouse-befred
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A6.What is the education level of the guardian?
	


1.never go to school  2.primary school  3.Junior middle school   4. senior middle school  [image: image6.emf]   

5.secondary technical school   6.collage   7.university and above
【Guidance】Next, we want to know something about your housing. 

	


A7.Do your family change the house in the past year? 

1.yes         0.no（go to A11.）
	
	
	


A8.the acreage of the house of your family：        M2
A9.what is the architectural structure of your house？
	


1.Reinforced concrete       2.Mixed structure     3.brick and timberwork 

4.Wood, bamboo and grass structure      5.others
	


A10.what is the source of this house？
1.private owned      2.rented          3.borrowed         4.others
【Guidance】then we want to know the usage of phone and electricity appliance in your family 

	


A11.Is there any telephone in use in your family? 

1.Yes, How many?                          0.no
	


A12. Is there any Mobile phone in use in your family？
1. Yes, How many?                         0.No
	


A13. Is there any colour TV in use in your family？您家里是否有能够使用的彩电？
1. Yes, How many?                          0.No
	


A14. Is there any computer in use in your family？
1. Yes, How many?                         0.No
	


A15. Is there any refrigerator in use in your family？
1. Yes, How many?                          0.No
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A16. Is there any washing machine in use in your family？
1. Yes, How many?                         0.No
	


A17.How much is average electricity used by per person in your family?
              KWh per month
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【Guidance】Now we want to know something about social security.
	


B1.Does the child receive the Minimum Living Guarantee？
1.Yes                                       0.No（Go to B4.）
	
	
	


B2. What is the amount of the minimum living guarantee received by the child per month?        Yuan/ per person
	
	
	


B3.How much is local minimum living guarantee standard?        Yuan/ per person（filled in by the monitor）
	


B4.Did you and your family receive any relief (money or materials) in the last year？
1.Yes                                       0.No
	
	
	
	
	


B5. What aids do you and your family need (Multiple choice)?
1.life aid      2.education aid     3.Medical aid  

4. rehabilitative aid     5.do not need 

	


B6.Is the child enrolled in any medical insurance (including the medical insurance enrolled every term in the school)？
1.Yes                                       0.No
	


B7.Does the child benefit the medical welfare of their parents’ unit？
1.Yes                                       0.No
	


B8.【Rural】Is the child enrolled in the new rural cooperative medical system？ 

1.Yes                                       0.No
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B9.Does the child take part in social insurance？
1.Yes                      0.No（go to C1.）
	
	
	
	
	


B10. What social insurances do the child take part in？（multiple）
1.basic pension insurance   2.basic medical insurance
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3.unemployment insurance  4. work injury insurance  5. childbearing insurance
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【Guidance】Now, we want to know something about your child’s education 

	


C1.Is the child in school now？            

1.Yes                            0.No（go to C3.）

	


C2.What school does he or she in？ 

1.general primary school     2. general junior middle school       
3. Special Education School   4.Special education class in general school  

5. general senor middle school  6.Secondary occupational technical school
	


C3. Why does he or she go to school？
1.physical reason      2.the school does not receive   3.could not afford 

4.no special education school nearby(blind, deaf and mental retardation)     5.others
	


C4.Did the child once receive occupational training in the last year？ 

1.Yes                     0.No  
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【Guidance】Now we want to know something about the child’s job
D1.Isr the child able to take care of himself？
	


1.Yes                       0.No（go to E1.）
	


D2. Does he or she have job now？ 

0.No
	
	
	
	
	
	


1.Yes（go to E1.）Time begin to work：   year    month 

	


D3. Is he or she looking for job now？ 

1.Yes                            0.No

	

	


D4.【Urban】Has he or she registered unemployment？
1.Yes                              0.No


【Guidance】Now we want to know something about the rehabilitative services of the child.
E1. What rehabilitative services did he or she receive in the last year?（Multiple）
	
	
	
	
	
	
	


0.no   1. treatment and rehabilitative training 

2. assistant implement outfit    3. psychotherapy

4. rehabilitative knowledge dissemination 5. daytime care and nursing

6. training to the parents of the disabled children 


Question about visual disability
	


E2. Did you receive the orientation and mobility skills training in the last year? 

1.Yes                                           0.No（go to E4.）
E3. Were you satisfied with the O&M training?
	


1.Very satisfied     2.satisfied      3.just so so        4.not satisfied
	


E4. Why did he or she not received O&M training 

1.Do not need   2.Need but unable to pay   3.do not know     4.others
	


E5. Did he or she receive operation treatment？
1.Yes                0.No（go to E7.）  

	


E6. Was he or she satisfied with the effect of the operation treatment? 
1.Very satisfied     2.satisfied      3.just so so        4.not satisfied

	
	
	


E7. Did he or she match the following assistant appliance in the last year？（multiple）
0.No（go to E9.）     

1. visual-aided products      2. walking stick for the blind     3.other aided products

	


E8. How about the effect of the assistant appliance used?？（Non multiple disability go to F1.）
1.very good         2.good           3.just so so        4.no effect
	


E9. Why does he or she not use the assistant appliance?

1.do not need    2.the assistant appliance is inappropriate  
3. need but could not afford    4.do not know    5.others

Questions about hearing disability
E10.Does your child use any hearing assistant appliance？
	


1.Yes        0.no（go to E13.）
	
	
	


E11. What assistant appliance does he or she use now？（Multiple） 

1. audiphone      2. cochlear implant      3.others  

	


E12. How about the effect of the assistant appliance？（go to E14.）
1.very good         2.good           3.just so so        4.no effect
	


E13. Why does he or she not use the assistant appliance?

1.do not need    2.the assistant appliance is inappropriate  
3. need but could not afford    4.do not know    5.others

	


E14.Did the child receive any rehabilitative training and guidance in last year?
1.Yes                            0.No（go to E16.）
	


E15. Were you satisfied with the effect of the rehabilitative training and guidance？（non multiple disability go to F1.）
1.Very satisfied     2.satisfied      3.just so so        4.not satisfied
	


E16. Why did he or she not receive any rehabilitative training and guidance? 

1.do not know he need the training and guidance   2.need but could not afford 

3.do not need           4.others
Questions about speech
	


E17.Does the child use such assistant appliance for communication as the communication board at present？    

1.Yes                                       0.No（go to E19.）
	


E18. How about the effect of the communicative assistant appliance？（go to E20.）
1.very good         2.good           3.just so so        4.no effect

	


E19. Why does he or she not use the communicative assistant appliance？
1.do not know    2.do not need    3.need but could not afford    4.others
	


E20. Did the child receive any speech rehabilitative training and guidance in last year? 

1.Yes                                       0.No（go to E22.）
	


E21. Were you satisfied with the effect of the speech rehabilitative training and guidance？（non multiple disability go to F1.）
1.Very satisfied     2.satisfied      3.just so so        4.not satisfied
	


E22. Why did he or she not receive any speech rehabilitative training and guidance? 

1.do not know he need the training and guidance   2.need but could not afford 

3.do not need           4.others
Questions about physical disability

	


E23. Does your child use any assistant appliance？ 

1.Yes                                       0.No（go to E26.）
E24. What assistant appliance does he or she use now？（Multiple）
	
	
	
	
	
	


1.walking stick   2.wheel chair    3. self help devices        

4.artificial limb   5. orthopaedic appliance     6.others
	


E25. How about the effect of the assistant appliance used？（go to E27.）
1.very good         2.good           3.just so so        4.no effect
	


E26. Why did he or she not use any assistant appliance？

1.do not need    2.the assistant appliance is inappropriate  
3. need but could not afford    4.do not know    5.others

	


E27. Where did the child receive rehabilitative training and guidance in the last year?
0.No（go toE29.）       1.special institution         2.community and family 

	


E28. Were you satisfied with the effect of the rehabilitative training and guidance？（non multiple disability go to F1.）
1.Very satisfied     2.satisfied      3.just so so        4.not satisfied
	


E29. Why did he or she not receive any speech rehabilitative training and guidance? 

1.do not know he need the training and guidance   2.need but could not afford 

3.do not need           4.others
Questions about mental retardation
	


E30. Did the child receive any rehabilitative training and services in the last year？

1.Yes                                     0.No（go to E33.）

	
	
	
	
	
	


E31. What rehabilitative training and services did he or she received?（multiple）
1. daily living skill training   2.social adaptation skill training  

3.sports training    4.inteligence and cognition training     
5.speech and communicative training       6.others
	


E32. How about the effect of the rehabilitative training？（ non multiple disability go to F1.）
1.very good         2.good           3.just so so        4.no effect
	


E33. Why did he or she not receive any rehabilitative training? 

1.do not know he need the training and guidance   2.need but could not afford 

3.do not need           4.others 

Questions about mental disability 
	


E34.Does the child receive doctor’s treatment and training now? 

1.Yes                                     0.No（go to E37.）

	
	
	
	
	


E35. What treatment and training does he or she receive now?（multiple）
1.drug therapy      2.psychological therapy      3. daily living skill training   

4. social adaptation skill training               5.others

	


E36. How about the effect of the treatment and training？（go to E36.）
1.very good         2.good           3.just so so        4.no effect
	


E37. Why did he or she not receive doctor’s treatment and training? 

1.do not know he need the training and guidance   2.need but could not afford 

3.do not need           4.others 
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E38. Does the child receive drug therapy now?

1.Yes                                        0.No
E39. Do the child receive rehabilitative training now? 

	


1.Yes                                        0.No（go to E42.）
	


E40. Where does he or she receive the rehabilitative training?

1. hospitals      2.rehabilitative centers     3.schools      4.others 

	


E41. How about the effect of the rehabilitative training received？（ non multiple disability go to F1.）
1.very good         2.good           3.just so so        4.no effect
	


E42. Why did he or she not receive the rehabilitative training? 

1.do not know he need the training and guidance   2.need but could not afford 

3.do not need           4.others

【Guidance】We want to know something about the living circumstance of your child. 

	


F1. Does any governmental and social group visit your family in the last year？

1.Yes                                        0.No（go to F4.）

	


F2.How many times do they come in the last year?        Times   

	


F3.Were you satisfied with their visit？

1.Very satisfied     2.satisfied      3.just so so        4.not satisfied
F4.【Urban】What public accessibility establishment and services do your community have？（multiple）

	
	
	
	
	
	
	
	
	


1.blind sidewalk  2.ramp   3.handrail
4.automatic door  5.braille notice 

6.crossroad voice guidance  7. notice captions    8. accessible elevator   9.others
	


F5.【Urban】Were you satisfied with these accessibility establishment and services？

1.Very satisfied     2.satisfied      3.just so so        4.not satisfied

【Guidance】We want to know something about the services provided for you by the community or village. 

	


G1. Did the child take part in any public affairs organized by the community (village) or such social activities as culture and sports in the last year? 
1.usually       2.seldom       3.never 
	


G2.Did the child receive any services provided by community or village for the disabled in the last year？

1.Yes                                        0.No（go to G5.）

G3.What community services did the child receive？（multiple）

	
	
	
	
	
	
	
	
	


1.rehabilitative services  2.educational and cultural services 3.career and skills training  4.work and living services  5.assistant appliance supply 6.psychological consultation   
7.knowledge distribution   8.training for parents of the disabled children  9.others

	


G4.Were you satisfied with these community services？

1.Very satisfied     2.satisfied      3.just so so        4.not satisfied
	


G5.Did you and your family know or hear about the Law of the Peoples Republic of China on the Protection of Disabled Persons？

1.Yes                                   0.No
	


G6.Did you and your family ever take part in any study or propaganda on law knowledge in the last year？

1.Yes                                    0.No
	


G7.Do your family need any law services? 

1.Yes                        0.No（go to H1.）

	


G8.Did your family receive any law services provided specially for the disabled in the last year？

1.Yes                        0.No（go to H1.）

	


G9.Were you satisfied with the law services？

1.Very satisfied     2.satisfied      3.just so so        4.not satisfied
	


G10.Did your family receive any law aids or judicatory salvation provided specially for the disabled in the last year？

1.Yes                        0.No（Go to H1.）

	


G11. Were you satisfied with the law aids or judicatory salvation？

1.Very satisfied     2.satisfied      3.just so so        4.not satisfied

Expenditure
	
	
	
	
	
	


H1. annual household food expenditure（including your family production）：        Yuan

	
	
	
	
	
	


H2. annual household clothing expenditure：        Yuan
	
	
	
	
	
	


H3. annual household Appliances expenditure：        Yuan

	
	
	
	
	
	


H4. annual household medical expenditure：        Yuan

	
	
	
	
	
	


H5. annual household transport and communicate expenditure：        Yuan

	
	
	
	
	
	


H6. annual household education and culture expenditure：
        Yuan

	
	
	
	
	
	


H7. annual household miscellaneous goods expenditure：
        Yuan

	
	
	
	
	
	


H8. annual household social security expenditure：
        Yuan

	
	
	
	
	
	


H9. annual household debt paying expenditure：        Yuan

	
	
	
	
	
	

	
	
	
	
	
	


H10.【Urban】annual household housing expenditure：
        Yuan

	
	
	
	
	
	


H11.【Urban】annual household income tax paid：        Yuan

	
	
	
	
	
	


H12.【Rural】annual household housing expenditure：
        Yuan

	
	
	
	
	
	


H13.【Rural】annual household operation expenditure：
        Yuan

	
	
	
	
	
	


H14.【Rural】annual household productive fixed assets depreciation expenditure：        Yuan

	
	
	
	
	
	


H15.【Rural】annual household property expenditure：
        Yuan

	
	
	
	
	
	


H16.【Rural】annual household transfer expenditure：
        Yuan

	
	
	
	
	
	


H17.【Rural】annual household taxes and fees expenditure：
        Yuan

Income
	
	
	
	
	
	


H18. annual household salary income：     Yuan

	
	
	
	
	
	


H19. annual household operation income：     Yuan

	
	
	
	
	
	


H20. annual household property income：     Yuan

	
	
	
	
	
	


H21. annual household transfer income：     Yuan

	
	
	
	
	
	


H22. annual household income from property sale：     Yuan

	
	
	
	
	
	


H23. annual household income from loan：        Yuan

【Peroration】

The questionnaire is completed here. Again thank you very much for your support to our work.

Part I


A．Basic information about the disabled and his family





【Note】Children with autism continue asking following questions, If not please go to F1。





【Note】the following questions are only for children aged 16+.





Part V


E．rehabilitative services





Part VI


F．Circumstance











Part IV


D．Employment





【Note】Please answer the following questions according to the disability category of your child. (Multiple disability should answer each category that had..
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Part VII


G．Community services
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Part II 


B．Social security

















【Note】The following questions are for children aged 6 and below.
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Part VIII


H．Expenditure and income
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Part III


C．Education
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