	Home Safety Questionnaire for Older Adults

	This questionnaire was developed to identify the causes of home accidents (falls) among older adults. The questionnaire was specifically developed by the principal investigator based on a comprehensive review of 18 home safety checklists used internationally. The questionnaire consists of a total of 106 questions. These include 9 questions on socio-demographic and residence characteristics, 30 questions on overall safety, 11 questions on outdoor environments, 27 questions on living spaces, and 29 questions on personal spaces. Thank you for your participation. All information collected will be treated as strictly confidential. Individual responses will not be disclosed to any third party. Only anonymized and aggregated data will be used for statistical analyses and scientific publications.
Ethical approval for this study was obtained from the Scientific Research and Publication Ethics Board of Kırklareli University Rectorate (Approval No. E-35523585-199-158710; Date: 28 April 2025).
Under these conditions, I voluntarily agree to participate in this research without any coercion or undue influence.

	Characteristics of Participants

	I- What is your age?
	

	65 -70
	71-75
	76-80
	81 years or older

	II- What is the approximate age of your residence?

	0-10
	11-20
	21-30
	31-40

	III- Type of Residence

	Detached, one-storey
	Detached, two-storey  
	Apartment building (≥3 storeys) 
	Family apartment building (≥3 storeys)

	IV- Do you use an orthosis? (Assistive device)

	Cane
	Walker
	Not using
	Only outdoors

	V- Have you ever had a fall-related fracture or prosthesis?

	       None                
	Fracture (no prosthesis)
	Fracture + prosthesis

	VI- How many people live in your household?

	Alone
	Me and my spouse
	Me, my spouse and children
	Me and my children

	VII- Do you have any physical health problems? 

	Eye
	Leg
	Lower back
	Others

	VIII- Have any residential modifications been made since the age of 65 to make daily life easier because of physical difficulties?

	Partially
	Done
	Not done 

	IX- Which kitchen activity do you find most difficult?

	Storing
	Cooking
	Serving food
	Dishwasher

	A-
	OVERALL SAFETY
	 
	 

	1
	Have you ever had an accident in the immediate vicinity of your residence?
	Yes
	No

	Please specify the cause of the accident. 
 

	2
	Have you ever had an accident in your residence?
	Yes
	No

	Please specify the cause of the accident.

	3
	Has anyone other than you (excluding children) ever had an accident in your residence?
	Yes
	No

	Please specify the cause of the accident.

	4
	Do you have a video doorbell in your residence?
	Yes
	No

	5
	Do you have a technological device that reports emergencies such as falls and injuries?
	Yes
	No

	6
	Is there an emergency kit at home for emergencies?
	Yes
	No

	7
	Are you knowledgeable about the escape plan for disasters such as fire or earthquake in your apartment building or personal residence?
	Yes
	No

	8
	Is there a fire escape in your apartment building?
	Yes
	No

	9
	Is your fire escape usable?
	Yes
	No

	10
	Is it easy to reach the exit door in case of danger?
	Yes
	No

	11
	Is there emergency lighting in the apartment building in case of power outage?
	Yes
	No

	12
	Is there a fire extinguisher on every floor of the apartment building?
	Yes
	No

	13
	Have the electrical lines, sockets, and lighting elements in your residence been checked by a specialist in the last 10 years?
	Yes
	No

	14
	Is there a gas detector as a precaution against gas leaks?
	Yes
	No

	15
	Is there a fire extinguisher in your residence?
	Yes
	No

	16
	Are there any items lying around in your residence that could cause slipping and falling?
	Yes
	No

	17
	Have you ever received fire extinguishing training at any point in your life?
	Yes
	No

	18
	Have you ever received first aid training at any point in your life?
	Yes
	No

	19
	If there are carpets, rugs, etc. laid in the residence, are they secured to the floor?
	Yes
	No

	20
	If there are carpets, rugs, etc. laid in the residence, do they happen to curl or fold?
	Yes
	No

	21
	Are the doors wide enough for wheelchairs, etc. to pass through?
	Yes
	No

	22
	Are the light switches and sockets at an easily accessible height?
	Yes
	No

	23
	Do you use extension cords for electricity or antennas in your residence?
	Yes
	No

	24
	Do you use chairs or stools to get any items in your residence?
	Yes
	No

	25
	Do you think all the rooms in your residence receive sufficient daylight?
	Yes
	No

	26
	Do you think all the rooms in your residence have sufficient lighting?
	Yes
	No

	27
	Are the furniture in your residence secured to the wall for safety reasons?
	Yes
	No

	28
	Do children's toys lie scattered around the residence?
	Yes
	No

	29
	Do you take down and put up your curtains yourself?
	Yes
	No

	30
	Do you do tasks such as wiping chandeliers or changing lamps yourself?  
	Yes
	No

	B
	BUILDING ENTRANCE
	 
	 

	1
	Do you live in an apartment building?
	Yes
	No

	2
	Is the exterior lighting sufficient for the residential area?
	Yes
	No

	3
	Is there a staircase at the entrance of the apartment building or detached house?
	Yes
	No

	4
	Can you climb the steps comfortably?
	Yes
	No

	5
	Are there times when the steps are slippery?
	Yes
	No

	6
	Is there an elevator in your apartment building? (If not, proceed to question 9.)
	Yes
	No

	7
	Do elevator malfunctions occur frequently?
	Yes
	No

	8
	Do you think the elevator width is adequate?
	Yes
	No

	9
	Does the elevator stop at the same level as the floor level?
	Yes
	No

	10
	Is the interior lighting of the apartment building sufficient?
	Yes
	No

	11
	If there are stairs inside the apartment building, can you climb the steps comfortably?
	Yes
	No

	C-
	LIVING SPACES
	
	 

	C-1
	CORRIDORS
	
	 

	1
	Are there any items that interrupt continuity such as radiators, furniture, etc. in the corridors?
	Yes
	No

	2
	Are there electrical and telephone cable groups in the corridors?
	Yes
	No

	3
	Do the corridors receive sufficient daylight?
	Yes
	No

	4
	Do the corridors have sufficient lighting for walking around at night?
	Yes
	No

	5
	Is there a threshold at the entrances to the rooms from the corridors?
	Yes
	No

	6
	Are there lamp control switches at both the beginning and end of the corridors?
	Yes
	No

	7
	Are there grab bars (handrails) in the corridors?
	Yes
	No

	C-2
	STAIRS
	
	 

	1
	Are there stairs in the residence? (If your answer is no, you can skip this section.)
	Yes
	No

	2
	Can you go up and down the stairs comfortably? 
	Yes
	No

	3
	Are the stairs slippery? 
	Yes
	No

	4
	If there is step covering on the stair steps, is it in good condition? 
	Yes
	No

	5
	Are the staircase turns sharp? 
	Yes
	No

	6
	Is there a handrail on the side of the stairs, even if it is bordered by a wall? 
	Yes
	No

	C-3
	LIVING ROOM OR SITTING ROOM
	
	 

	1
	Are there any items lying around in the living room that could cause falls?
	Yes
	No

	2
	Are the furniture in the living room secured to the wall for safety reasons?
	Yes
	No

	3
	Is the TV in the living room secured to the wall for safety reasons?
	Yes
	No

	4
	Can you sit and stand comfortably on the sofas in the living room? 
	Yes
	No

	5
	Do you think the lighting in the living room is adequate?
	Yes
	No

	C-4
	KITCHEN
	
	 

	1
	Do you eat your meals in the kitchen?
	Yes
	No

	2
	Are the kitchen appliances at an easily accessible height?
	Yes
	No

	3
	Can you easily tell whether the switches of the stove and other electrical appliances are on or off?
	Yes
	No

	4
	Are there any easily flammable materials near the stove and oven?
	Yes
	No

	5
	Can you use the oven without having to bend down?
	Yes
	No

	6
	Is there a fire extinguisher near the stove in the kitchen?
	Yes
	No

	7
	Is the kitchen floor made of shiny material?
	Yes
	No

	8
	Is the kitchen floor slippery when wet?
	Yes
	No

	9
	Do you use chairs, stools, etc. to reach the upper cabinets?
	Yes
	No

	D
	PRIVATE AREAS 
	
	 

	D-1
	BEDROOM
	
	 

	1
	Can you easily reach the items in the wardrobe?
	Yes
	No

	2
	Can you easily get in and out of the bed in the room?
	Yes
	No

	3
	Is there a grab bar next to the bed to get up easily?
	Yes
	No

	4
	Is there a lighting element next to your bed that you can easily reach?
	Yes
	No

	D-2
	BATHROOM
	
	

	1
	Does the bathroom have a shiny floor?
	Yes
	No

	2
	Is the bathroom floor slippery?
	Yes
	No

	3
	If there is a carpet on the bathroom floor, is it secured to the floor (adhesive, non-slip tapes, etc.)?
	Yes
	No

	4
	Is the bathroom spacious enough? 
	Yes
	No

	5
	Can you move around comfortably in the bathroom?
	Yes
	No

	6
	Can you sit down and get up from the toilet comfortably?
	Yes
	No

	7
	Is there a grab bar next to the toilet?
	Yes
	No

	8
	What type of shower do you have?
	Shower Cabin 
	Bathtub

	9
	Can you comfortably get into the shower cabin or bathtub?
	Yes
	No

	10
	Is the floor of the shower cabin or bathtub slippery?
	Yes
	No

	11
	If you use a seat in the shower, is the seat secured to the floor or wall?
	Yes
	No

	12
	Does the water temperature change suddenly while showering?
	Yes
	No

	13
	Can you easily reach the items in the bathroom?
	Yes
	No

	14
	Do you use electrical appliances such as extension cords and triple sockets in the bathroom?
	Yes
	No

	15
	Do you think the lighting in the bathroom is sufficient?
	Yes
	No

	16
	Is there a grab bar in the shower?
	Yes
	No

	17
	Do you perform ablution at home?
	Yes
	No

	18
	Where do you perform ablution for prayer at home?
	Washbasin
	Shower Cabin
	Private place

	19
	Do you lift your foot to the washbasin when performing ablution?
	Yes
	No

	D-3
	TOILET (If present)
	
	 

	1
	 Is there a separate toilet at home? (If not, do not answer this section.)
	Yes
	No

	2
	Is the toilet floor slippery?
	Yes
	No

	3
	If there is a carpet on the toilet floor, is it secured to the floor (adhesive, non-slip tapes, etc.)?
	Yes
	No

	4
	Is there a grab bar next to the toilet?
	Yes
	No

	5
	Can you easily reach the items in the toilet?
	Yes
	No

	6
	Do you think the lighting in the toilet is adequate?
	Yes
	No



REPUBLIC OF TÜRKIYE
Kirklareli University
Ethics Committee
Informed Consent Form
You are invited to participate in a research study entitled "Home Safety for Older Adults", conducted by Assistant Professor Ali Mülayim. The purpose of this study is to identify the causes of home accidents among older adults. Participation in the study will require approximately 15 minutes of your time. Approximately 385 participants are expected to take part in this research. The questionnaire used in this study was specifically developed by the principal investigator based on a comprehensive review of 18 internationally recognized home safety checklists. Participation in this study is entirely voluntary. To contribute to the objectives of the research, you are kindly requested to answer all questions completely, honestly, and independently, without any pressure or influence from others. By reading and signing this form, you indicate your voluntary agreement to participate in the study. However, you are free to refuse participation or to withdraw from the study at any time without providing a reason and without any consequences. The information collected in this study will be used solely for research purposes. Your personal information will be kept strictly confidential. The research findings may be published in scientific journals or reports; however, no information that could identify you personally will be disclosed. If you require further information about the study, either now or at any time during the research, you may contact the principal investigator:
Assistant Professor Ali Mülayim
E-mail: ali.mulayim@klu.edu.tr
Telephone: +90 544 861 8899
If you wish to receive information about the general results of the study after its completion, please inform the researcher. I have read and understood the information provided above regarding the purpose and scope of this research. I have received both written and verbal explanations about the study, including its potential risks and benefits. I have been assured that my personal information will be treated confidentially. Under these conditions, I voluntarily agree to participate in this research without any coercion or undue influence.

