


The Questionnaire (Quantitative Data Collection Form)
	Dear Participant,
This research is conducted by the Konya Provincial Health Directorate. The aim is to identify potential issues in Healthy Life Centers. It is a scientific study carried out for the benefit of the community.
There are no anticipated physical, psychological, or financial risks to you from taking part. All personal data will be kept confidential and used only for research purposes. Participation is voluntary, and you may refuse or withdraw at any time without any consequences. If you agree to participate, please complete the data collection form.
Thank you for your participation.



Please specify your year of birth..……………………………………………………………….
Please specify your gender. 
(1) Female
(2) Male
Please specify your marital status. 
(1) Single
(2) Married
(3) Widowed
(4) Divorced
Do you have any children? 
(1) Yes, I do
(2) No, I don’t
Please specify your educational status. (the last school you graduated from) 
(1) Primary school 
(2) Secondary school 
(3) High school 
(4) Associate degree 
(5) Bachelor's degree 
[bookmark: _GoBack](6) Postgraduate degree
Please specify your profession…..………………………………………………………………
Please specify your income status. 
(1) Below my expenses
(2) Equal to my expenses
(3) Above my expenses
How satisfied are you with your income? 
(1) I am satisfied
(2) I am neither satisfied nor dissatisfied
(3) I am dissatisfied
Are you satisfied with your profession? 
(1) Yes, I am
(2) No, I’m not
Are you satisfied with your workplace? 
(1) Yes, I am
(2) No, I’m not
Are you satisfied with your working conditions? 
(1) Yes, I am
(2) No, I’m not
Have you personally used any of the services offered by Healthy Life Center (HLC)? 
(1) Yes, I have
(2) No, I haven’t
Has anyone in your family/relatives used any of the services offered by HLC? 
(1) Yes, they have
(2) No, they haven’t
Has anyone among your friends/neighbors used any of the services offered by HLC? 
(1) Yes, they have
(2) No, they haven’t
Have you recommended/referred anyone to any of the services offered by HLC? 
(1) Yes, I have
(2) No, I haven’t
How sufficient do you consider the range of services offered by HLC to be? 
(1) Very insufficient 
(2) Slightly insufficient
(3) Neither sufficient nor insufficient
(4) Slightly sufficient
(5) Very sufficient
How would you rate the quality of the services offered at HLC? 
(1) Very insufficient 
(2) Slightly insufficient
(3) Neither sufficient nor insufficient
(4) Slightly sufficient
(5) Very sufficient
Do you find the services offered by HLC beneficial? 
(1) Yes, I do
(2) No, I don’t
(3) I’m not sure/I don't know

Please specify your level of agreement with the following statements regarding the HLC you work for. 
	Statements
	I strongly agree (4)
	I partially agree (3)
	I partially disagree (2)
	I strongly disagree (1)

	The HLC is well maintained.
	
	
	
	

	The HLC is clean.
	
	
	
	

	The HLC has enough rooms to provide a quality service.
	
	
	
	

	The ambient temperature in the HLC is appropriate.
	
	
	
	

	The HLC is well lit/has no lighting issues.
	
	
	
	

	The HLC is adequately ventilated.
	
	
	
	

	The HLC has a garden.
	
	
	
	

	There are parking spaces around the HLC.
	
	
	
	

	The HLC is centrally located in the district.
	
	
	
	

	The HLC is easily accessible.
	
	
	
	

	Patients/applicants are referred to the HLC from family health centers.
	
	
	
	

	Patients/applicants are referred to the HLC from hospitals.
	
	
	
	

	The number of patients/applicants applying to the HLC exceeds the number we can serve.
	
	
	
	

	The community is aware of the HLC and the services it provides.
	
	
	
	

	A person can easily schedule an appointment at the HLC.
	
	
	
	

	A person applying for services does not have to wait long at the HLC.
	
	
	
	

	Only those who truly need the service receive it at the HLC.
	
	
	
	

	The staffing level at the HLC is sufficient.
	
	
	
	

	Work is distributed equitably among the staff at the HLC.
	
	
	
	

	I have a sense of safety while working at HLC.
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Dear Participant,


 


This research is conducted by the Konya Provincial Health Directorate. The aim is to identify 


potential issues in Healthy Life Centers. It is a scientific study carried out for the 


benefit of the 


community.


 


There are no anticipated physical, psychological, or financial risks to you from taking part. All 


personal data will be kept confidential and used only for research purposes. Participation is voluntary, 


and you may refuse or withd


raw at any time without any consequences. If you agree to participate, 


please complete the data collection form.


 


Thank you for your participation.


 


 


Please specify your year of birth..


………………………………………………………………


.


 


Please specify your gender. 


 


(1) 


Female


 


(2) 


Ma


le


 


Please specify your marital status. 


 


(1) 


Single


 


(2) 


Married


 


(3) 


Widow


ed


 


(4) 


Divorced


 


Do you have any children? 


 


(1) 


Yes, I 


do


 


(2) 


No, I 


do


n’t


 


Please specify your educational status. (the last school you graduated from) 


 


(1) Primary school 


 


(2) Secondary 


school 


 


(3) High school 


 


(4) Associate degree 


 


(5) 


Bachelor's degree


 


 


(6) 


Postgraduate degree


 


Please specify your profession


…..


………………………………………………………………


 


Please specify your income status. 


 


(1) 


Below my expenses


 


(2) 


Equal to my expenses


 


(3) 


Above my expenses
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