FAMILY FUNCTIONING QUESTIONNAIRE IN REHABILITATION (FFQR)
(Original version)
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1 I am aware of my responsibilities in the rehabilitation of my child. 1 2 3 4 5
2 I notice changes in my child’s physical development. 1 12 (3 (4 |5
3 | believe that rehabilitation should be regular and continuous. 1 12 (3 |4 |5
4 | will do my best to ensure that my child receives good rehabilitation services. 1 12 (3 |4 |5
5 | wonder and learn about my child’s rehabilitation process. 1 12 (3 |4 |5
6 | recognize the risks in the environment for my child and take the necessary |1 |2 |3 |4 |5
precautions.
7 | Healthcare professionals are aware of the importance | attach to rehabilitation |1 |2 |3 |4 |5
and can count on me.
8 | Idon’t understand what my child means. 1 12 (3 |4 |5
9 | provide the conditions for my child’s self-care needs. 1 12 (3 |4 |5
10 | I understand and apply the suggestions of the healthcare professionals regarding | 1 2 3 4 5
the rehabilitation of my child.
11 | I express my positive or negative thoughts to healthcare professionals and I would | 1 2 3 4 5
like to receive feedback.
12 | | use clear statements to inform healthcare professionals about the general |1 |2 |3 |4 |5
situation of my child.
13 | I believe in the necessity of rehabilitation programs. 1 12 (3 (4 |5
14 | In accordance with our economic situation, | select and use necessary tools, | 1 2 3 4 5
equipment, materials, and so on for the rehabilitation program.
15 | I think my child can do anything. 1 12 (3 (4 |5
16 | | know the duties of healthcare professionals and the aims of rehabilitation | 1 2 3 4 5
practices.
17 | I need information from my rehabilitation specialists about my responsibilities. 1 2 3 4 5
18 | I do not think my child needs to be supported in terms of social participation. 1 2 3 4 5




19

| try to understand and support my child’s difficulties.

20

| can’t be consistent and determined with my child.

21

| try different games with my child and help him/her learn with fun.

22

| try to increase my child’s independence in line with his/her abilities.

23

I give my child the opportunity to do his/her daily activities or tasks that require
skills on his/her own.

24

I believe | can understand my child and put myself in my his/her shoes.

25

When communicating with my child, | keep in mind that he/she is an individual
and a part of society.

26

| allow my child to develop him/herself by supporting his/her sense of
accomplishment.

27

| support my child to participate in activities by communicating with family
members.

28

Our communication is good when we are with my child.

29

I’'m being impatient with my child.

30

I understand and accept my child’s disability.

31

I inform my child about his/her health and give him/her necessary explanation.

32

| pay attention to my behavior by being aware that | am a role model for my child.

33

I make environmental arrangements to support the physical capacity of my child.

34

I allow my child to spend time with his/her peers (or friends).

35

I am interested in activities that will improve my child’s sociality and increase
his/her social participation.

36

| organize my child’s social life in accordance with the goals of the rehabilitation
program.

37

I direct my child to activities such as sports and hobbies in accordance with his/her
current situation.

38

| support my child’s participation in activities appropriate to his/ her health
condition.

39

| ensure that my child participates training activities in groups.

40

| attend organizations such as conferences, seminars, and scientific meetings
related to my child’s health condition.

41

| have limited participation in social activities due to my child’s health condition.

42

| try to choose educational toys that support my child’s development.

43

| attend my child’s rehabilitation sessions on time and regularly.




44 | | spare necessary time for my child to participate in the rehabilitation program. 1 2 3 4 5

45 | 1 actively participate in my child’s rehabilitation sessions and follow them. 1 12 (3 (4 |5

46 | | can’t follow the home program given by the rehabilitation specialist. 1 12 (3 (4 |5

47 | Family members do not actively participate in my child’s rehabilitation program. |1 (2 |3 |4 |5

48 | | provide the necessary conditions for my child’s healthy diet. 1 (2 |3 |4 |5

Abaoglu, H., & Aki, E. (2019). Development and psychometric testing of the Family Functioning
Questionnaire in Rehabilitation (FFQR). Turkish Journal of Medical Sciences, 49(6), 1766-1773.
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