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Thesis Abstract

Can Evren, “Assessing the Disabled, Making ‘the State’”
This thesis aims to analyze the contemporary framework and practices of disability
classification and assessment in Turkey from a political anthropological perspective.
The practices of assessment and classification are considered as governmental
interfaces; that is, as determining the modes in which citizens encounter the state,
and in which “the state” makes its population legible and governable. Disability as it
is being re-defined, becomes an interface of encounters, which mutually construct
new forms of statecraft and new forms of citizenship. The thesis maps out the forms
of discourses and practices that emerge with this new classification framework in a
three-fold perspective; first, from the perspective of governors, as the policy-makers
who introduced this new framework; then from that of doctors and officers in a
provincial state hospital, who take on the duty of assessors, day-to-day appliers of
this new framework within the institutional conditions of state hospitals, which are
undergoing a large-scale transformation; lastly, the thesis moves to the perspective of
citizens, who apply for being assessed as disabled, to the everyday experiences of
procedures of assessment and the mode of sharing these experiences online, through
a which novel forms of disabled communities arise. Throughout this three-fold
perspective, this thesis aims to map out a relational epistemology of state-making and
cultural practices of experiencing the modern state. It is argued through this
mapping, that the re-definition of disability within this new framework and the re-
structuring of the state-citizen relations in contemporary Turkey are co-constitutive,
and the one cannot be understood without the other. Consequently, disability can no
longer be understood only as a medical or social phenomena; it involves a complex

interaction of bodies, cultures, politics and socialities.



Tez Ozeti

“Sakatlar1 Olgmek, ‘Devlet’i Yapmak”
Bu tez, Tiirkiye’de sakatligin 6l¢iilmesi ve siniflandirilmasi i¢in kullanilan giincel
cerceveyi siyasi antropoloji perspektifinden analiz etmeyi hedefliyor. Olgiim ve
siniflandirma pratikleri idari arayiizler olarak ele alintyor; yani, vatandaslar ile devlet
arasindaki iliskiyi kuran, devletin de vatandaslar1 okuyup idare edilebilir kilmasini
saglayan aracilar olarak. Sakatligin yeniden tanimlanmasi, yeni karsilagsmalar i¢in bir
arayiiz oluyor. Bu da yeni devlet pratiklerine rehberlik edip yeni vatandaglik
deneyimleri ortaya ¢ikariyor. Tez, yeni siniflandirma ve 6lgiim ¢ergevesi ile kurulan
sdylemleri ve pratiklerin haritasini ¢ikarirken ii¢ katmanli bir mimariyi izliyor: Ilk
olarak siyasa yapicilar olan hiikiimet yetkililerinin bakis agisindan, daha sonra il ve
ilcelerde glinbegiin 6l¢iim ve siniflandirma gorevini iistlenen ve bunu biiyiik ¢apli bir
dontistimden gegen devlet hastanelerinde yapan doktorlar ve memurlarin bakis
acisindan yaklasiyor. Tez son olarak ise sakat vatandaslarin bakis agisina gegiyor ve
sakatlik derecesini 6l¢tiirmek i¢in farkli devlet kurumlarinda mubhtelif prosediirlerden
gecen sakat vatandaslarin deneyimlerini, bu deneyimlerin internet {izerinden
paylasilmasiyla olusan yeni sakat topluluklarini inceliyor. Tezin bu ii¢ katmanli
perspektifi, devlet-yapilisini iliskisel bir epistemolojiye anlamay1, modern devletin
kiiltirel pratikler icinde deneyimlendigini gostermeyi hedefliyor. Tezin temel savi
su: Sakatligin bu yeni gercevede tanimlanigi Turkiye’de devlet-vatandas iligkilerinin
yeniden insast ile iligki i¢inde anlagilmalidir zira bir idare arayiizii olarak tesis edilen
sakatlik ¢ercevesi ne yalnizca tibbi bir durum ne de yalnizca toplum tarafindan
yaralanma olarak anlasilabilir; sakatlik, siyaset, kulttr, bedenler ve

toplumsallagmalar ile kurulan karmasik bir iliskiler sahasidir.
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GLOSSARY OF LEGAL AND ADMINISTRATIVE TERMS IN THE REPUBLIC
OF TURKEY, WHICH ARE REFERRED TO IN THE THESIS

Province (/1): Main administrative unit in Turkey. Currently, there are 82 provinces

in the Republic of Turkey. The highest ranked administrators in provinces are

Provincial Governors (Vali).

District (ZIce): The second degree administrative units under Provinces. Provinces are

made up of Districts. The highest ranked administrators in provinces are District

Governors (Kaymakam).

Law (Kanun): Laws are created by the Turkish Parliament, and denote general,

abstract and continuous rules.

By-Law (Y6netmelik): Ministries prepare By-Laws in order to apply the Laws about

their fields. The most referenced By-Law in the thesis is the ‘By-Law Concerning
Disability Assessment and Disability Classification and Concerning the Health
Committee Reports to Given to the Disabled’, which is prepared by the Ministry of
Health based on the Law no. 5387, known as the “Disabled Law”.

Decree Law (Kanun Hikmiinde Kararname): Decree Laws are created by the

Government and have equal powers to Laws after being accepted by the Parliament.
The authorization to create Decree Laws is given to the Government by the
Parliament.

Official Notice (Genelge): Official Notices are released by the Ministries, in order to

address the offices working under them, for purposes like informing the offices about
new legislations, warning about misunderstandings, giving messages about
applications and so on. Official Notices are categorized under “Unnamed Regulatory

Operations” within the legal hierarchy, belonging to the executive power.



Announcement (7eblig): Announcements are released by Ministries. Like the

Official Notices and they announce new regulations for applications.
Announcements are also categorized under “Unnamed Regulatory Operations”
within the legal hierarchy, belonging to the executive power, which have similar
functions, informing offices about new legislations and regulations.

Provincial Revenue Office (Defterdarlik): The representatives of the Ministry of

Finance in Provinces.

District Revenue Office (Mal Miidiirligii): The representatives of the Ministry of

Finance in Districts, working under Provincial Revenue Offices.

Counselor (Miistesar): Highest rank officials under the Ministers.

Directorate (Baskanlik or Mudirluk): Directorates are main administrative units

under Ministries. In the thesis, there are references to the Prime Ministry Directorate
for Disabled and to the Ministry of Finance Income-Tax Directorate.

Disability Council (Oziirliiler Surasi): Council is organized by the Prime Ministry

Directorate for Disabled, with the involvement of bureaucrats, NGOs, academics,

and other members of the civil society.



CHAPTER ONE
INTRODUCTION

Introduction

My thesis focuses on a particular fragment in the wider transformations that the
Turkish state underwent in the last decade. This moment is the re-definition of
disability, a term which became foundational for a widening field of legislation,
policy making (therefore bureaucracy) and politics in the wider sense following the
legal change in 2005, popularly known in Turkey as the Disabled Law, Law No.
5378. In line with legislative changes, the epistemology of disability also changed
during the last decade. The epistemological re-definition of disability relies first on a
2002 survey and then on a by-law introduced in 2006 based on the Disabled Law of
2005. 1 will situate this redefinition within the wider transformations of the state-
citizen relations in Turkey, in the last decade, through an analytical account of its
epistemological and institutional aspects. Rather than taking this seemingly
insignificant moment as merely a manifestation of a more expansive, epochal spirit
(e.g. neoliberalism), I will try to situate this re-definition as it becomes an active
agent in particular social and political interactions at different registers of politics
and society. Briefly put, I will try to study the transformation of the conditions under
/ terrains over which citizens encounter what we call 'the state' and the effects of

these encounters.



Theoretical Architecture

In the last two decades, an emergent object of study for social/cultural
anthropological inquiry has been the modern state. | aim to start with a brief
literature review as to how my research on a particular bureaucratic procedure is
situated in the academic sphere.

The familiar narrative of the anthropological (disciplinary) interest on the
modern state is based on a perspectival shift. The political register has long been
analyzed with respect to the presence or absence of an object called “the state”. The
global geography was divided into the categories “stateless” and “stately” societies,
and anthropology discipline limited itself to the study of the former in the
disciplinary partition of research topics. Nevertheless, this partition was not only a
matter of division of intellectual labor between the academic disciplines but also the
expression of theoretical premises which were effective in the consolidation of
disciplinary boundaries and the clear expression of the historically constituted
geopolitical inequalities and effective relations of domination. The emergent interest
from the anthropological discipline towards the statetified societies is primarily
based on, immensely influenced by a theoretical overturn of a fundamental idea; the
constitutive (both analytical and ontological) separation of the realms of the state and
that of culture as mutually exclusive spheres. Not coincidentally, the overturn has its
basis in the fading away, from the intellectual agenda, of a progressive account of
history where the modern state represents a teleological endpoint. Bureaucracy, as |
will try to describe, is the name of this in-between as a troubling sphere of social and
cultural interaction. The in-between in the sense of mutual exclusion of the state and

society, gives way, in local bureaucratic experiences, to an intense co-penetration of



what had been termed the state and society, of assessment reports and disabled
bodies. Experience of ‘the state’ through local bureaucratic encounters results in
spillovers and mutual penetration, where cultural (extra-legal) realities penetrate into
the working of the state apparatus, and the always unfulfilled ideals of the modern
state spill over to the mundane level of cultural formations, becoming effective in the
formation of subjective life-worlds. The detailed study of bureaucracies in the last
decades have thus become valorized in the search for a better grasp of the troubling
non-separateness of the realms of the state and society; of politics and culture; of
ethics and ontology.

It would be an impossible task to try to pin down the “original” texts in which
the overturn has originated. In the face of such impossibility, what remains to be
done is to create an intellectual genealogy which would situate my thesis research on
the Turkish state and “its” disabled citizens into a disciplinary habitat. Starting with
publications in 1990s, studies of the theoretical/methodological relation between
state and anthropology proliferated in the 2000s. Several of these works were
influential in conceptualizing and situating my research agenda into what is named
“the anthropology of the state”. Anthropology of the State (2006), The
Anthropologies of Modernity (2005), Anthropology in the Margins of the State
(2004), State Formation (2005), State/Culture (1999)*, are some of these
publications preceded by numerous works establishing the critical relation between

anthropology and modern state with a particular focus on bureaucracy.” In these

'Sharma, Aradhana and Akhil Gupta ed. The Anthropology of the State: A Reader (Malden MA:
Blackwell Publishing, 2006); Inda, Jonathan Xavier, ed. Anthropologies of Modernity: Foucault,
Governmentality, and Life Politics (Malden MA: Blackwell Publishing, 2005); Das, Veena and
Deborah Poole, ed. Anthropology in the Margins of the State (Santa Fe: School of American
Research Press, 2004); Krohn-Hansen, Christian and Knut G. Nustad, ed. State Formation:
Anthropological Perspectives (Ann Arbor: Pluto Press, 2005); Steinmetz, George, ed.
State/Culture: State Formation After the Cultural Turn (Ithaca, NY: Cornell University Press,
1999).



studies, workings of bureaucracy are not analyzed with respect to their compliance
with the idea-typical Weberian bureaucracy, as functional or dysfunctional, but
functioning and dys-functioning are taken as cultural phenomenon or as real
practices of concrete actors which then requires ethnographic explanation.® Another
axiomatic characteristic of these studies is the de-centering of the liberal
presupposition that rights and citizenship are defined primarily by legal inclusion.
Instead, inclusion and exclusion are more complex phenomena, which needs detailed
explanation through field work, and which are determined in a complex field of
power relations that include but do not prioritize the formalistic legal structures in

understanding “the state” and citizenship.

The State: Disaggregation and Aggregation

In terms of the object of study, the thesis is an attempt at political anthropological
analysis of the recent and widely discussed political transformations in contemporary
Turkey. What are at stake in these transformations? What do the changes in disability
assessment and classification tell us about the general structure of these political
transformations? This thesis is an attempt to understand the political transformations
in Turkey, not by coming up with a general explanation as to the nature of these
transformations, but by focusing on a fragment of the mobile and contested

assemblage, we call ‘the Turkish state’. This fragment is disability policy, and more

2 Akhil Gupta, “Blurred Boundaries: The Discourse of Corruption, the Culture of Politics, and the
Imagined State”, American Ethnologist 22, no. 2, (May 1995), pp. 375-402; James Ferguson, The
Anti-politics Machine : "Development," Depoliticization, and Bureaucratic Power in Lesotho
(Minneapolis: University of Minnesota Press, 1994); Michael Herzfeld, The Social Production of
Indifference: Exploring the Symbolic Roots of Western Bureaucracy (Chicago: University of
Chicago Press, 1993).

3 Sharma, Aradhana and Akhil Gupta, “Introduction” in The Anthropology of the State: A Reader
edited by Aradhana Sharma and Akhil Gupta (Malden MA: Blackwell Publishing, 2006), pp.1-41,
p. 13; Ferguson, The Anti-Politics Machine.



particularly the process of classification and assessment, which creates the truth of
what disability comes to stand for, in the eyes of the governors (Chapter Two), for
the assessors in a local hospital (Chapter Three), and for a community of disabled
citizens, the assessed (Chapter Four). Also, within this fragment, who is counted as
disabled, or what sort of interventions does being disabled necessitate are decided
within relations of power not exhausted by legal inclusion or by legislative
formalisms.

Fieldwork, a method widely used in anthropological studies, is a suitable
response to this ontological-epistemological complexity. If the state (therefore
inclusion and exclusion) is an effect of different mechanisms of legibility, of
government, of power and knowledge, then the analysis of these local mechanisms is
an effective way to see the interpenetration of state and society. The state is an effect
of a continuous mobility of practices and institutions, new forms of knowledge; a
mobility which | describe as a double move of disaggregation and aggregation. From
within this perspective, legal and the extra-legal, legislations and procedures,
scientific disciplines which penetrate into the working of law and rights or cultural
practices are understood in a materialist way; that is, all are taken as concrete forms
of power which become agents in power struggles on a layered surface rather than a

hierarchical way (as in law preceding power, or power preceding law).

Disaggregation

One methodological common point in the anthropological studies of the state is to

disaggregate the reified totality called 'the state'. If we were to take Foucault's

remarks on the state and define it as the assemblage of practices of government, the



state appears as the immanent aggregation of a series of not necessarily identical
logics of institutional and epistemological matrices. In Foucault's words, “the state is
not a universal nor in itself an autonomous source of power. The state is nothing else
but the effect, the profile, the mobile shape of perpetual statifications... The state is
nothing else but the mobile effect of a regime of multiple governmentalities”.*
Having its precursors in the Althusser's critique of Hegelian notions of the expressive
totality -which argues that a totality we call by a concept is composed of identical
elements, manifesting its essence at each of its parts®-, anthropological inquiry into
the modern state aims to discover “multi-layered, pluri-centered, and fluid nature of

this ensemble”®

we call the state, rather than taking 'the state' as a reified totality.
Behind this lies a conception that “social formations are a complex hierarchy of
functionally organized institutions or instances whose unity can be neither ignored
altogether nor reduced to a single closed system.”’

Not surprisingly, the critique of historicism goes hand in hand in Althusserian
critique, since the historicist schema tended to categorize socio-political formations
in their historical evolution with the modern European state and civil society at its
endpoint as in Hegel's Philosophy of Right. State, in Althusserian terminology, is
overdetermined, that is subject to multiple and not necessarily prioritized causations.

“Turkish State” is neither a reified object nor an unitary structure. It is a complex

composition of differential parts.® Thus, how it is experienced at the subjective level

* Michel Foucault, The Birth of Biopolitics: Lectures at the Collége de France 1978-1979 (New York:
Palgrave Macmillan 2008), p. 77.

> Louis Althusser, “Contradiction and Overdetermination”, in For Marx (New York: Vintage Books,
1970), pp. 87-128.

® Sharma and Gupta, “Introduction”, p. 10.

" Robert Paul Resch, Althusser and the Renewal of Marxist Social Theory (Berkeley: University of
California Press, 1992), p. 36.



is complex as well. Level of the everyday is a privileged site to demonstrate this
differential composition where researchers position themselves at the surfaces of
contact, in between the governmental practices (assessment) and the practices of the
governed (assessed). To distinguish between the idea of the modern state as an
expressive totality and the conception that the state is nothing but a concrete,
differential, antagonistic aggregate becomes important if we do not take it for granted
that Turkish state as an object is identical to and/or is an element of an epochal set
called neoliberalism. If it was the case, then it would need not explanations but only
manifestations, cases in point to demonstrate whether ‘the Turkish State’ is
neoliberal or not. Rather than arguing that the formula is false, | argue that the
disaggregating method of anthropology is suitable for properly distinguishing
neoliberalism and clearly defining it.

For the purposes of this thesis, following the disaggregating method, | define
neoliberalism by limiting it, as primarily a set of epistemological assumptions on
human, on society, on economy and on government, which acts as guiding tools for
discursively mediating social problems, and disability is one such problem that
becomes an object of this discursive language, as | will show in the second half of
Chapter Two. The extent to which the classification of disability can be called
neoliberal lies on the affinity between the epistemological structures of neoliberal
mode of thinking and the epistemology of disability offered by the ICF, in how a
particular problem concerning population receives a governmental remedy, which is
structured in line with a liberal mode of reasoning on economy. By defining
neoliberalism as such, as a governmental reason, | try to stay away from historicist

conceptions which take neoliberalism as an historical epoch, and also from those

8 Althusser, “Contradiction and Overdetermination”.
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approaches, which takes neoliberalism to signify a particular functioning of the
anthropological substance of individual subjects. As such, the method of
disaggregation is also more suitable if researchers are to demonstrate the
commonalities and differences between groups, spaces, geographies with regard to
their experience of neoliberal frames/spaces of encounter, surfaces of contact, which
are structured through the guide of neoliberal epistemologies. In other words,
neoliberalism is taken as a governmental dictionary of “how to govern’, but the
concrete realizations of such modes of government cannot be presupposed. They
have to be analytically constructed through sensitivity to local forms of
materialization, through a concrete analysis of the concrete relations between bodies
and emerging forms of government, rather than taking insignificant moments as mere

expressions of an all-encompassing spirit called neoliberalism.

Aggregation and Performance

However, on the other hand, the second, accompanying methodological question
which follows the method of disaggregation is this: How does the state appear (and
at most times function) as an omnipresent, total, mono-centered entity over and
above the multi-layered, pluri-centered, overdetermined, antagonistic, disaggregated
ensemble? Or, how is 'the state' imagined as such, as a unitary body within what
Timothy Mitchell calls an “imaginary coherence”?® What is the role of such
imagination in actually making the state into an aggregated and functioning totality,
reproducing ‘the state’, however inconsistent it may be? I call this role performative

in the first half of the Chapter Two. This question is crucial in that the modern

% Timothy Mitchell, “Society, Economy, and the State Effect” in State/Culture: State Formation after
the Cultural Turn edited by George Steinmetz (Ithaca, NY: Cornell University Press, 1999), pp.76-
97, p.76.



experience of the state, its reproduction is conditional upon the subjective consent of
its subjects, upon the citizens imagining the state and its omnipresence. In the context
of this study; how is it that we can talk about “Turkish neoliberalism” if we are to
take seriously the anthropological critique which shows us the disaggregated picture?
For this, anthropologists and cultural theoreticians relied on analyzing public
performances through media, or speeches or more generally ideological
representations; performances which allow/force citizens to imagine the state as a
totality and in turn making the state what it is. Performance refers here not to an
illusory appearance over the essence of things, but an iterative symbolic practice
which constructs what the ‘essence’ is in its appearance. In other words, there is a
research agenda to study how a discursive strategy of politics concerning particular
events, or particular elements of this state ensemble, sublimates partial (bureaucratic)
procedures so that they are imbued with the power of the unified state, become
symbols for representing the omnipresence of ‘the state’. Or at times, studying the

failure thereof.

Overview

Chapter Two has two parts corresponding to the two registers on which the emerging
paradigm of disability policy was practiced. The first part will be called the
performative dimension, referring to the structures in which a new classification of
disability was an agent in the political imaginary guiding the political-economic
transformations. The second part will be called the economic dimension, referring to
the relation between the neoliberal paradigm of economics and the new epistemology

of disability. In the first part, | read state documents, policy texts and more



importantly crucial speeches by politicians concerning disability policy in the post-
2002 Turkey. I argue that in creating a legislative and policy structure for disability,
the exhibition of governmental ability to classify and statistically count disability
Turkey-wide was an important political performance: staging 'the state' as vertically
encompassing, and in a process of advancement, on the geopolitical register; a
reaffirmation of the ideological message that Turkish state is back on the route of
progress after a pre-2002 period dominated by metaphors of crisis, dis-integration,
fragmentation and inability to appear symbolically as an encompassing entity. In the
second part of the chapter, | conduct a comparative reading of neoliberal economic
theory and the theoretical definition of disability used in the new classification model
of the World Health Organization (WHO), which is the same model that was taken as
the basis for creating the 2006 Disability Assessment By-law. This model is called
the International Classification of Functioning, Disability and Health (ICF). I argue
that there is an affinity between the re-definition of labor in neoliberal economic
paradigm and the functionality paradigm in defining disability.

In Chapter Three, | focus on the bureaucratic conditions under which this re-
definition becomes a threshold of citizenship; it becomes a threshold through a by-
law, By-law Concerning Disability Assessment, through which bodies are grouped
into categories of non-disabled (able to work, assessed for 0%-39% loss of
functionality), disabled (can be employed through positive discrimination, assessed
for 40%-69% loss of functionality) and heavy disabled (cannot work/in need of
assistance, assessed for 70%-90%), all three categories corresponding to operational
categories in the emerging/consolidating economic distribution of citizenship and
social policy. Here I use field notes from a two-month fieldwork on the everyday

working of assessments in a provincial state hospital in the city of Bursa. The By-law
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of Assessment indicates that assessment takes place in state hospitals; in line with the
instructions in the By-law, which is created by medical experts working for
ministries in Ankara, applicants are assessed for their loss of functionality. In
Chapter Three, | demonstrate how this particular bureaucratic procedure cannot
remain a simple technical matter but it becomes entangled in an overarching
contestation between the doctors who are implementers of assessment and central
government, with regard to the larger transformations in public health care. In
demonstrating the tactics used in this silent contestation, | focus on the relationship
doctors (bureaucrats, everyday implementers) establish with the materiality of this
bureaucratic duty they are assigned; forms, signatures, petition, notices, corridors,
computers and all sorts of other objects in relation to which the troubled relation is
experienced. | argue that assessment is practiced in a transforming environment
where doctors are alien and reactive to the new developments, which transform in
great scale the conditions of medical practice. In this environment, disability
assessment comes to signify a greater loss of professional autonomy and the
transformation in general, of the conditions of labor. Doctors’ feeling of being alien
to the duty of disability assessment goes hand in hand with their experiences in
response to the new institutional order of the medical field, of public hospitals in
Turkey, which the doctors face daily.

In Chapter Four, | focus on how this new classification and assessment
perspective becomes constitutive of a new community on the internet where the
experience of this emerging field of legislation and policy making (therefore
bureaucracy) becomes the common ground of coming together. Here | argue that the
contemporary disabled subjectivity in Turkey is fed on an uneasy interpenetration of

the new epistemology of disability and the bureaucratic terrains on which this new
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epistemology touches the daily lives of citizens applying for assessment. Following
from the Chapter Three, | show how the uneasy relationship between assessors
(doctors) and the assessment procedure is translocated into the daily lives of disabled
citizens. In the virtual space, the experiences with forms, signatures, corridors,
namely with the material experience of the formal assessment process becomes
constitutive of a disabled community, where disabled solidarity is established in
response to the horrors of bureaucratic hardship and the sharing of personal
experiences with fellow members of the web-site. As the daily conversations are
recorded and simultaneously archived in the web-forum, it creates a research field to
investigate how the new field of policy-bureaucracy become constitutive of a
disabled (virtual) public sphere, and of emergent forms of disabled sociality.

My thesis will be investigating a part of the Turkish state ensemble, disability
classification and assessment, in the last decade, asking these questions; 1) How it
was created, what it is, and how was it presented to the public by governors?
(Chapter Two); 2) How was it practiced by local bureaucrats and the analysis of the
cultural practice of this fragment of the state ensemble (Chapter Three); 3) How was
it experienced in the mundane level by ordinary citizens and how it became an agent
in constructing civilian sociability (Chapter Four)? By extensively focusing on a
fragment within the large-scale transformations, | aim to engage with the larger
question concerning “Turkish neoliberalism” and its differential composition and its
differential experience by citizens. And, also, | hope that this three-angled
architecture of the thesis will help to undermine the ideological representation of the
state as monist, and will help move between the different layers and perspectives in
construction of the state. The cracks in between the different layers of “the state”, the

fact that it never becomes fully integrated as a unity, allows the proliferation of novel
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forms of sociability, or forms of improvised interventions by citizens (individually or

collectively) to arise, like the virtual internet community | discuss in the chapter four.
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CHAPTER TWO
CLASSIFYING/ASSESSING DISABILITY AND STATEHOOD: BETWEEN
PERFORMANCE AND ECONOMIC REASON

Introduction

In this chapter | trace the governmental definition of disability (that is, the one used
by government agents) which became popular in the last decade. This definition
materializes in the now popular statement, “there are 8.5 million disabled in Turkey”.
I trace the conditions for the emergence of this statement.

| argue that there are two methodological grids for analyzing this statement.

1) The dimension of performance. By and through this statement, the Turkish
state creates the conditions for an imaginary of the state as unified and
“spatially encompassing”, one that can perform its knowledge over the
population. | trace the state discourse on disability from 1999 to 2010. | argue
that 1999-2002 was a period when the Turkish state was fully exposed in its
disaggregated parts and one can see this in the field of disability policy.
However, disability policy in the post-2002 period became a site for
performing the central government's authority and encompassing quality to
several audiences: the public, the local bureaucracies and the international
community. In order to map out how the performance is staged, I critically
examine a nation-wide survey, an Official Notice and finally the adaptation
of the WHO classification model, International Classification of
Functionality, Disability and Health (ICF). By mapping out the consequent

scenes, | try to show how these state practices function as parts of an ongoing
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performance by the Turkish state, whereby ‘the inable state of the late 90s’
gave way to a new characterization of the Turkish state in post-2002, marked
by its ability to appear as progressive and aggregated. “Shifting to ICF”
comes to symbolize the ability of the state to move forward and join the level
of advanced states on the performative register.

2) The dimension of economic reason. This statement, “there are 8.5 million
disabled in Turkey” is prefigurative in the transformations in state-economy
and state-citizen relations. In this second part, | trace the similar logics of
aggregating disability through the perspective of functionality and the
aggregating of the population in terms of human capital. Tracing the
epistemologies of neoliberal reason and the definition of disability propagated
by the ICF, I aim to show how the new definition of disability is affine to the
transformations in state-economy-citizen relations in contemporary Turkey.
As argued by Foucault, neoliberalism is a mode of governmental reason
where the grid for making the population intelligible is human capital and for
the individual, homo economicus. ICF in this part is a crucial dictionary for
governmental language that the Turkish governors can use and articulate the

problem of disability policy in parallel to the demands of neoliberal economy.

Data

For the first part on performative dimension, | use media archives, speeches, state

documents such as the publications by the Prime Ministry Directorate for Disabled,

photographs from governmental websites, survey reports, official notices, by-laws,
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description of events such as the biannual meetings of the Disability Council to
understand the ways in which disability is performed by state officials.

For the second part on the relationship between the disability definition and
neoliberal mode of governmental reason, | use mostly secondary literature and
theoretical work. I also refer to state documents and speeches to see how this mode
of governmental thought -the articulation of the question of disability and economic
reason- is reflected in governmental practice. | conduct a theoretical reading of two
epistemological frameworks; first from rehabilitative medicine, second from

economy.

Performing Disability Policy

In the Chapter One, | laid out the theoretical framework for an anthropology of the
state. The question concerning such studies is two-fold; to demonstrate how in its
everyday pluri-centered nature, despite its fragmented composition, the state appears
as 'the state’, in other words as a “concrete, overarching, spatially encompassing”*°
entity? I argue in this part that, disability policy, and particularly the establishment of
a new governmental definition of disability played a key role in performing 'the state’
in the post-2002 Turkey.

By performance, | mean a mode of action where the presentation of an object
is prior to the object, and determines the effects that the object produces. In other
words, when | refer to performing, | am not interested primarily in the technical

details of certain governmental appratuses, but | am interested in the modes in which

they are presented to different audiences and the effects that are produced through

19 Ferguson, James and Akhil Gupta, “Spatializing States: Toward an Ethography of Neoliberal
Governmentality”, American Ethnologist 29, no.4 (November 2002), pp. 981-1002, p. 981.
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these stagings. Thus, in the first part of the chapter, 1 will be looking at the sceneries,
discourses, photographic representations of disability policy, -particularly disability
assessment and ICF- before going into analyzing the epistemological structure of this
assessment framework in the latter part of the chapter. This concept of performance
is what connects the Chapter Two and Chapter Three. | argue that the new
assessment framework and the By-law are perceived by state hospitals as
performances of the central government, produce effects in line with this perception.
The years before 2002, that is before the coming to power of the Justice and
Development Party (from now on AKP), are a relatively less problematized sequence
within the political history of Turkey. In contrast to the consolidation of an
imaginary of vertical encompassment in post-2002, | argue that the years before 2002
witnessed an inability of 'the state’ to appear as 'the state'. Here, | will demonstrate
this argument by tracing the governmental discourse on disability policy and
definition from 1999, when the first ever meeting of the Disability Council was
organized. From 1999 to 2009, the council met four times, in 1999, 2005, 2007 and
2009. By looking at the change in the language and presentation of performance, |
try to show how the state was publicly exposed in its dissagregation or dis-
integration in the years leading up to the elections in 2002, particularly from 1999 to
2002. The 1999 Council records are used as an example for analyzing the exposure
of ‘the state’ and I try to conduct a parallel reading with the media representations of
crucial events in the same period, most importantly the major earthquake on August
17, 1999, the political crisis of February 2001 and the following economic crisis of
March 2001. This period is usually described in sociological studies as a period of

unstability and crisis.*

! See for example Cihan Tugal, Passive Revolution: Absorbing the Islamic Challenge to Capitalism
(Stanford: Stanford University Press, 2009).
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In 1999, the first ever Disabled Council was organized. The organization of
the council was predicated on demands by UN on the member states to form
governmental bodies to serve disabled citizens.'? What concerns me in the archival
records, is that the proceedings expose a picture of 'the state' as incoordinated and
more importantly as unable, in publications which are prepared and distributed by the
Prime Ministry Directorate for Disabled itself. This is revealed both in the discordant
opinions of the governors and in the conflict which was experienced between the
organizers, namely the government, and some participants, the disability NGOs. In
1999, a three-party coalition was in government, formed by the Democratic Left
Party (DSP), National Movement Party (MHP) and Motherland Party (ANAP) while
the president was Suleyman Demirel associated with the Right Path Party (DYP).
Among the participants and speakers, there were also deputees who were members of
the Felicity Party (FP).

The speeches were marked by different approaches to defining disability and
to framing the Turkish state with respect to disability policy. The opening speech
was by president Demirel, presenting a frame for disability policy which was heavily
influenced by a preventative mode of thinking, associated with what is widely called
the medical model of disability. Demirel emphasized the following;

I know, | see, many institutions, many associations, many scientific

establishments are putting in efforts. Let's take a blood sample from

your kid. We have the chance to cure him in 24 hours after his birth,

families should respect this call. [...] | want to give another example.

Before the Salk vaccine, there was this thing called Polio and this left

kids impaired for life. Now, this vaccine is available and every year

there are campaigns for promoting it. | attend many of the opening

ceremonies for these campaigns. Because | see and know that if the
poor adorable little thing gets caught by Polio there is no cure and he

12 For a more detailed report on Turkey's involvement as a UN member in 1990s, see, United Nations
Economic and Social Comission for Asia and the Pacific, Turkish Republic Review of National
Progress on the Implementation of the Asian and Pacific Decade of Disabled Persons. Available
[online]: http://www.ozida.gov.tr/raporlar/uluslararasi/om/ESCAP/7turkiyeraporu.doc (Accessed 6
December 2011).
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will suffer for years. Therefore we tell the citizens: don't keep your
kids from this vaccine.*®

His speech was followed by others speakers on disability, every voice presenting
another picture with regard to how the state and disabled citizens relate to each other.
Prime Minister Ecevit, the president of the DSP emphasized that “Turkey is a
modern society and a social State. Attention to the problems of the disabled,
producing modern solutions to these problems is a requirement of human rights, a
signifier of respect for man and society.”** Finally, the president of MHP, Bahceli,
chose to emphasize the relation between Turkishness and the disabled by stating that
“Turkish society is a society which shows compassion and attention to the disabled

and these derive from its historical traditions.”*®

Discordant political opinions do not by themselves constitute exposure of 'the
state' in its inability to appear as vertically encompassing. What | want to emphasize
is the disruption occasioned by the declaration of the President of Turkish Federation
of Disability, Faruk Oztimur, who was the sixth speaker after the speeches by
government leaders and bureaucrats. Right after speeches by state representatives
declaring a historical start in disability policy, celebrating the recognition of this
problem, Oztimur spoke on behalf of the disability NGOs, rejecting the
representativeness of the council, protesting the inaccessibility of the meeting room,
the lack of funds allocated to transportation of disabled participants, and declaring

that the participants in the council will leave the council after this announcement in

3 T.C Bagbakanlik Oziirliiler idaresi Baskanhg, 1. Oziirliiler Surasi Cagdas Toplum Yasam ve
Oziirliiler Komisyon Raporlar: Genel Kurul Goriismeleri (The First Council Modern Society Life
and Disabled Commission Reports Proceedings of the General Assembly), (Ankara: T.C.
Basbakanlik Oziirliiler idaresi Baskanlig1, 1999), p. 6. See Appendix A for the original quotes in
Turkish.

 bid., p. 6.

% Ibid., p.11.
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order to go to a separate place for continuing with works on improvements in

disability policy.*®

What is important in this event is that a governmental stage itself became a
space for the exposure of the state's inability to appear to its citizens as an able,
representative, encompassing entity. Moreover, the fact that the archival recordings
of this conflict are published by the state bodies is itself significant. Yet a decade
later in 2009, when the then President of Turkish Federation of Disability Turan i¢li
tried to make a speech of protest at a similar council meeting, he was removed by
security guards, denied the right to speak, and the publication of the proceedings
never refer to the event in its new, “pdf” form which all citizens (and also non-
citizens) can access on the “.gov.tr” website.'” The second meeting of the council in
2005 was the last time Oztimur was among speakers, when he again brought up
criticisms. One cannot see, since then, traces of conflicting statements in council
recordings which are compiled and published by the Prime Ministry Directorate for

Disabled.

16 Oztimur said: “If I am unable to enter this place, which means you are discriminating against me. |
would have wanted it to be recognized that in an intense meeting yesterday evening, my federation
presidents and the disabled representatives here decided that 70 something people are not enough
to represent the disabled when it is said that somewhere around 118 billion is spent for this event, |
don’t know if this is correct. On behalf of the disabled, on behalf of the federations, we
unfortunately declare that we can’t be in a place where the expenses for our assistants are not paid,
where there are so many problems even when so much money is spent. They asked me to do this
difficult statement as the Confederation President. Personally, | will be attending today due to my
great respect to the state and because | am a functionary of the Prime Ministry. But, my disabled
friends informed us through a declaration that they will leave this meeting after my speech. This
declaration will reach the Council. Moreover, they will keep working on works related to disabled
in a different meeting place”. Ibid, p. 26.

7" See the publication of the 4th Council, T.C Bagbakanlik Oziirliiler idaresi Baskanligi, IV. Ozirliiler

Surast Istihdam Oziirliiler Komisyon Raporlart Genel Kurul Goriismeleri (The Fourth Disabled

Council Employment Commission Reports Proceedings of the General Assembly). Ankara: 2009.

Available [online]: http://www.ozida.gov.tr/sura/surad/kitap.pdf . (Accessed December 5, 2011).

The conflict appeared in media coverage of the council in 2009. For the press release of the

Turkish Impaired Association on the event, see Tiirkiye Sakatlar Dernegi, “Oziirlii” Surada

Engelliye Siddet ve Tahammiilsiizliik (Violence and Intolerance against the Disabled in the

“Disabled” Council), 17 November 2009. Available [online]: http://www.tsd.org.tr/ozurlu-surada-

engelliye-siddet-ve-tahammulsuzluk-6010 (accessed December 5, 2011). See more on the Chapter

Four, on the virtual presences of ‘the state’.
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The performance of statehood in 1999 was interrupted by an exposure of its
dis-functionality, of its ability to appear as representative, on the very stage organized
by the government. | want to end this part on the 1999 council with a final quote
which would link us to the changes in post-2002. The quote concerns the subject of
the thesis; the question of defining disability through classification and data-keeping.

The State minister Hasan Gemici confessed the following:

Unfortunately we still use the numbers given by the World Health
Organization when we refer to the number of disabled in our country.
Last year [1998], work started on this subject in cooperation with the
State Planning Agency but the plans for a disabled survey were
delayed until 2000, when general population census will be
conducted, to get better results. | think this is the right decision. It is
really important to know the number of disabled in each province, in
each village: how many from which disability category, so that
policies and services concerning them can be developed.*®

Before going into the post-2002 performances concerning disability policy, more
specifically the practices of surveys and classification, | want to point out the
emphasis on data-keeping in studies on state-making. James Scott summarized the
role of statistics in statecraft, and argued that “the functionary of any large
organization "sees" the human activity that is of interest to him largely through the
simplified approximations of documents and statistics (...) These typifications are
indispensable to statecraft. State simplifications such as maps, censuses, cadastral
lists, and standard units of measurement represent techniques for grasping a large and
complex reality; in order for officials to be able to comprehend aspects of the
ensemble, that complex reality must be reduced to schematic categories. The only
way to accomplish this is to reduce an infinite array of detail to a set of categories

that will facilitate summary descriptions, comparisons, and aggregation”.*® Not only

'8 Ibid., p. 36

19 James Scott, “Cities, People, and Language” in The Anthropology of the State edited by Aradhana
Sharma and Akhil Gupta (Malden MA: Blackwell Publishing, 2006), pp. 247-269, p. 259.
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classifications and statistical aggregations are indispensable for statecraft, but
importantly they are the means through which “state effects” are produced, that is
“the multiple arrangements that produce the apparent separateness of the state create
effects of agency and partial autonomy.”?° The state appears as ‘the state' through
knowledge of its population, its categorization so that the known population can be
acted upon. In other words, knowledge of the (disabled) population is not merely a
technical matter but a performative one, creating effects which go beyond the
technical necessity of aggregation.® This field of keeping data and producing
knowledge is a field of power. One way 'the state' appears as vertically encompassing

over a society is through the performance of the knowledge of its population.

Given this brief theoretical interlude, one notes that the words of the minister
refer, not to a technical lack, but to a lack of state-hood as such. This is not to say
that Turkish state did not exist in 1999. Yet it is saying that it was weakened in its
ability to create state effects that 'it' does not know 'its population’ that it cannot not
appear to represent and therefore act on its disabled population and therefore it is not
able to perform an imaginary of vertical encompassment. In such an absence, as the
records of the Disabled Council demonstrate, the state appears bare, in its everyday
dis-aggregated form, in its bare, multi-layered inconsistency. Without going into a
thorough re-construction of the historical period in question, | want to suggest that an
analysis of other, more spectacular events in the period exhibit a similar presentation.
| use the term presentation here purposefully, in the sense of an inability to

ideologically re-present the events as significant sequences in 'the state's unified re-

2 Timothy Mitchell, “Society, Economy, and the State Effect”, in The Anthropology of the State edited
by Aradhana Sharma and Akhil Gupta (Malden MA: Blackwell Publishing, 2006), pp.169-168,
p.176.

2! For an anthropological study on the politics of disabilitydata in China, see Matthew Kohrman,
“Why am | not Disabled? Making State Subjects, Making Statistics in Post-Mao China”, Medical
Anthropology Quarterly 17, no.1, March 2003, pp. 5-24.
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production.

When thinking of aggregation and dis-aggregation, it is hard not to refer to a
major event in the same year: the 7.4 earthquake in the industrial city izmit on
August 17, 1999. One need recall the scenery; photographs of dis-integrated building
parts, dismembered body parts torn apart. Resulting in the mass fragmentation of
buildings and bodies, the earthquake itself might be read as a metaphor of dis-
aggregated exposure, yet what concerns my argument is clearer in the headline of the
newspaper Milliyet, the day after the quake. The headline read: Halk Sahipsiz Kald:
(the people were left unowned)?, referring not to the destruction of buildings and
bodies but to the public imaginary concerning 'the state' or more precisely the
inability of 'it' to appear as such, to own up to its population and its responsibilities,
as the owner of society. Sahipsiz kalmak is a widely used trope in Turkish, referring
to being left without a protector or a supervisor. The subheading read: “yetkililer aciz
kald” (the officials remained unable).?® The same word acz (inability) or aciziyet
(being unable) was used in other newspapers referring to the conduct of officials (for
example in rescue operations) as being unable to give a solid performance, to cover
up the dis-integrated environment of bodies and buildings.** The years leading up to
the early election in 2002 -which was in itself an exposure by the government of its
inability to govern- witnessed two further events; a political crisis resulting from the
conflict between the prime minister Ecevit and the President Sezer, and an economic

crisis which followed a month later. Newspaper Zaman and Sabah for example used

22 Milliyet, 19 August 1999.
2 Ibid.

2 See for example, Gece Felaket Giindiiz Acziyet (Disaster at Night, Inability in the Morning),
Zaman, 19 August 1999. Available [online]: http://arsiv.zaman.com.tr/1999/08/18/guncel/1.html
(Accessed 6 December 2011).
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the metaphor of a rope being broken (ipleri koparan sozler, ipler MGK'ta koptu ),
when describing the political language which caused the crisis. While political
disagreement is by no means an adequate reason to call such events the dissolution of
'the state’ as such, it is important to note that 'the state' was stripped to its bare
inconsistency and fragmentation, in its dis-aggregated parts and its inability. To
return to the subject under consideration, disability policy was no exception as the

1999 council shows.

Nevertheless, the question of disability policy did come to occupy a rather
special if not exceptional place in the post-2002 political processes, after the
elections of November 3, 2002 which resulted in the single-party government of the
newly founded AKP, which continues to this day; a governmental change, which

have greatly transformed state-economy-citizen relations in contemporary Turkey.?

On December 3, 2002, exactly a month after the general elections in
November 3, and fifteen days after the formation of the government in November 18,
a Notice was released by the Prime Ministry, in which the new prime minister
Abdullah Gil, who was to be replaced by Recep Tayyip Erdogan four months later in
March 14, addressed all public institutions and personnel. The Notice was one of the
first official acts of the newly formed government. The Notice no. 2002/58
concerned public services for the disabled, who according to the Prime Ministry,
“composed 12% of our population with almost 8 million in numbers, according to

the data provided by the World Health Organization.”%’ Aside from stating the size of

% fpleri Koparan Sozler (Words that Broke the Ropes), Zaman, 20 February 2001. Available [online]:
http://arsiv.zaman.com.tr/2001/02/20/politika/politika.htm (accessed 5 December 2011); Ipler
MGK’ta Koptu (The Rope Broke at the National Secuity Council), Sabah, 20 February 2001.
Available [online]: http://arsiv.sabah.com.tr/2001/02/20/p01.html (accessed 6 December 2011).

%8 Sociologist Cihan Tugal calls the process a 'passive revolution'. Tugal, Passive Revolution.

2’ Republic of Turkey Prime Ministry General Directorate of Personnel and Principles, Basbakanligin
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this population, the Notice starts by listing the governmental priorities: “To make our
disabled citizens self-sufficient, able to live without assistance from others, to realize
equality of opportunity and to integrate them into society as productive members”.?
The notice consists of six parts, the first on employment, urging businesses to
comply with quota regulations at work, the second on built-environment and
accessibility, the third on recognition of special days for highlighting disability at the
national level, the fourth on special education of disabled, the fifth on allowances for
public transport, and the sixth on health services and rehabilitation. The notice ends
by urging public offices “to prepare for the 2003 European Year of Disability, in
these days when our integration process to EU has seen crucial developments and to
take necessary steps urgently to remove all physical barriers which disable our
citizens” and “all public authorities are directed to work together in planning and
implementation, with civil society associations, especially with the Turkish Disabled

Confederation”.?

The Notice, both in its content and timing, foreshadows significant
transformations in the state-economy-citizen relations in Turkey. Released only
fifteen days after the formation of the new government under the Justice and
Development Party (AKP), the Notice is a message to all public offices connected in
one way or another to existing or future disability policies (see Chapter 3 and 4, on
how official notices become agents in the mundane workings of the local
bureaucracy and important determinants on how state-citizen relations take place at

the micro level). Being neither a law nor a by-law, Notices are a form of

2002/58 Sayili Orziirliiler ile Ilgili Genelgesi (Prime Ministry’s Official Notice about Disabled
Numbered 2002/58), 3 December 2002. Available [online]:
http://www.o0zida.gov.tr/kurumsal/mevzuat/04-01-010.htm.

% bid.

2 hid.
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administrative communication, where messages are directed to the addressees in
rather informal language, informing on existing or future changes in policies, laws,
or by-laws, flowing from centers to periphery, in this case from the Prime Ministry to
public offices in entire Turkey. Preceding the by-laws and laws which were legislated
after 2005, | read this Notice as a performative act through which the local
bureaucracies are directed by the newly formed government that the word disability
(6zurlu) will be one to look for in the coming years. Yet, as the last part of the Notice
alludes, such performance is closely knitted with another audience, where the
national government performs “urgently” to the transnational sphere; the EU which
became the central audience of Turkish politics following the elections. In this vein,
it is possible to read the notice as an epitome of the national politics to come. It

notifies us as well to a theme of statecraft to come.

The official notice no. 2002/58 indicated that disabled citizens constitute 12%
of the Turkish population, almost 8.5 million people “according to WHO estimates”.
Within the same month in December 2002, the month following the elections in
November, a survey was conducted in order to create the first nation-wide disability
database in Turkish history. By providing knowledge in the form of statistics, the
survey prefigures a new classification which was to take effect in the coming years.
This classification became the basis for disability policy in the coming years when it
was institutionalized. I'll analyze the epistemological foundations of this
classification in the second part of the chapter. For now, | want to keep the focus on

the performances with regard to state's ability to count and classify the population.

The survey is important not only in terms of its epistemological underpinning
but also in itself a performance. The introductory remarks in the 2003 report on the

results of the survey start with the symbolic meaning of conducting the survey in the
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first place:

Lots of countries, including our own, use the estimates given by the
WHO because they do not possess statistical knowledge on the
disabled. Countries with advanced registration systems gather
information about disabled through the registers in their institutions.
And, also, they supplement information lacking in those institutional
registers through the regular surveys they conduct. In order to
eliminate the problem of lack of information and data, the “2002
Turkish Disability Survey” was conducted on December 2002, with
the cooperation of Prime Ministry Directorate of State Statistical
Institute and the Prime Ministry Directorate of Disability.*

The survey was conducted a month after the elections, the results being published a
few months later. As the quote above shows, the conducting of the survey itself has
to do with 'the state's movement from the level of those states which do not know
their populations, to the level of those states which can count and register their
populations; from the underdeveloped world, to the advanced world. Few months
after the elections, the survey can be read as a performative act, reflecting the new
government's will, through which the current governors distinguished themselves

from their predecessors.

By taking the survey and the Notice as performances which stage the role of
disability in the assertion of the new government, | suggest that disability policy can
be read as a cultural stage through which we can analyze the performative
construction of a new governance modality; more specifically the temporal and
spatial imaginary which is promulgated through these policy acts. As Steinmetz
argues, policy making cannot be understood as a practice of an already formed 'state’,
but is an integral part of the continuous cultural construction or re-construction of the

state. Steinmetz makes an analytical distinction in studying policy acts as forms of

% Republic of Turkey Prime Ministry Directorate of Disabled, Tiirkiye Oziirliiler Arastirmasi Temel
Gaostergesi (Fundemental Signs of the Turkish Disabled Survey). Available [online]:
http://www.ozida.gov.tr/arastirma/oztemelgosterge.htm (Accessed 7 March 2011).
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state formation: “(...) 'policies’ that affect the very structure of the state are part of the
ongoing process of state formation. A structure-changing policy is one that alters the
state in a way that systematically affects the production of subsequent policies; a

structure-reproducing policy expresses and affirms the existing state form."*!

The question of why disability is a privileged site is a wider question. My
research led me to two partial answers, which are embedded in the two sub-parts of
this chapter. One answer is related to a performative reason and the other to an
epistemological reason relating disability and neoliberal economy. I discuss the
second one in the second part of this chapter when discussing the affinity between
the economic reason of neoliberal governance and the epistemology of disability
offered by the ICF. Here, | want to keep tracing state performances in 2000s to
demonstrate the performative dimension and demonstrate how disability might be a
privileged site of structure-changing policy because of its new charge in

contemporary geopolitics.

The Disabled Council, which was planned to meet biannually, had met for the
second time only in 2005, skipping 2001 and 2003. That was also the year when the
Law No. 25868 was passed. The official name of the law was “Law on Disabled and
on Some Changes in the Laws and Decree Laws” although it is popularly known as
the Disabled Law of 2005.%? All legislated policy interventions following 2005 were
implemented through by-laws derived from this particular law. The set of policy
interventions included (re)legislating and extending employment quotas, introducing

work allowances, vocational courses, setting up a care wage system, subsidizing

3! George Steinmetz, “Introduction: Culture and State”, in State/Culture: State Formation After the
Cultural Turn edited by George Steinmetz (Ithaca NY: Cornell University Press, 1999), pp.1-49,
p.9.

%2 Republic of Turkey. Oziirliiler ve Bazi Kanun ve Kanun Hiikmiinde Kararnamelerde Degisiklik
Yapumasi1 Hakkinda Kanun. Law no. 5378, Promulgated in 1 July 2005, Announced in the Official
Gazette no. 25868.
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private education centers, free transportation cards and others. In 2005, the Second

Council's introductory declaration starts by stating the following:

Especially in advanced countries, the degree to which the needs of this
section of the population are met is used as a measure of
advancement. For this reason, as a nation, we have to increase the
standards for the disabled in this period when we are fighting for
membership in the European Union, and we have to take our place in
the race by providing the same possibilities that the modern countries
provide.*

There is an increasing literature on the role of disability policy in peripheral countries
as cultural signifiers of progress and advancement. Throughout the last decade, legal
recognition of and policies for disability have been markers of geopolitical location
and status. Eunjung Kim demonstrated how in China and South Korea, approaches to
disability are propagated by the states “to make points about their society” and to
stage particular imageries of “the state”, and how disability, therefore, becomes a
crucial governmental interface for transnational performances.* Moreover, the 2000s
were also a period when the human rights paradigm gained a new prominences in
2006, fifty-eight years after the Universal Declaration of Human Rights by the
United Nations, an additional convention was adopted in order “to change attitudes
and approaches to persons with disabilities. It takes to a new height the movement
from viewing persons with disabilities as "objects™ of charity, medical treatment and
social protection towards viewing persons with disabilities as "subjects” with
rights”.% The Convention on the Rights of Persons with Disabilities was opened for

signature in March 2007, and was signed by the Turkish government in 2008 and it

3 T.C Bagbakanlik Oziirliiler idaresi Baskanhg, 1. Oziirliiler Suras: Yerel Yonetimler ve Oziirliiler
Komisyon Raporlart Genel Kurul Gértismeleri (The Second Disabled Council Local Governments
and Disabled Commission Reports Proceedings of the General Assembly), (Ankara: T.C.
Basbakanlik Oziirliiler Idaresi Baskanlig1, 2005), p. xiii.

% See for example Eunjung Kim, “‘Heaven for Disabled People’: Nationalism and International
Human Rights Imagery”, Disability&Society 26, no.1 (January 2011), pp.93-106.

% United Nations, Convention on the Rights of Persons with Disabilities. Available [online]:
http://www.un.org/disabilities/default.asp?id=150 (Accessed 13 March 2012).
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was emphasized in all related governmental documents that Turkey is among the first

group of states to sign the protocol.

In his call for an anthropological study of globalization, Michel-Rolph
Trouillot hints at the importance of mechanisms of legibility, such as classificatory
schemas or statistics, the “production of both a language and a knowledge for
governance and of theoretical and empirical tools that classify and regulate
collectivities”.*® He adds, however, that globalization is a process where nation states
and transnational bodies compete for provision of knowledge on populations.®” It is
in this sense that I've located the 2002 survey, as Turkey's assertion of statehood by a
self-created database. The survey was complemented with a by-law in 2006, “By-
Law Concerning Disability Assessment, Classification, and Health Committee
Reports to be given to the Disabled”. It was passed on July 16, 2006, replacing the
previous one dated March 18, 1998. The By-law changed the definition of disability
through a new epistemology and a new assessment system. The purpose of the By-
law stated that it was passed in order to “develop a common application in areas
where needed assessments, classifications and definitions about the disabled and to
spread the used of international classifications and assessment measures.”* The
means of legibility, referred here as “international classifications” is the ICF, “a very
extensive classification system, which allows defining the conditions concerning

human functionality and disability, the International Classification of Functioning,

% Michel-Rolph Trouillot, “The Anthropology of the State in the Age of Globalization”, Current
Anthropology 42, no.1 (February 2001), pp.125-138, p. 126.

¥ Ibid, p. 132.

% Republic of Turkey. Oziirliiliik Olgiitii, Simiflandirmast ve Oziirliilere Verilecek Saglik Raporlar:
Hakkinda Yonetmelik (By-Law Concerning Disability Assessment, Classification, and Health
Committee Reports to be given to the Disabled). Promulgated in 16 July 2006, Announced in the
Official Gazette no. 26230.
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Disability and Health”*. I now want to turn to the discourse surrounding this initial
step in changing the national classification system in line with the one offered by the
WHO. This discourse revolved around the words “shift to ICF” . | argue that this
shift discursively shifts “the Turkish state”, becoming a third step, an opening of a
new era in the 'advance'; from Turkey who cannot create data of its population but
uses WHO estimates, to Turkey who creates its own data through a nation-wide
survey and finally to Turkey who can classify and assess its own population with the
latest model offered by the WHO, thus on par with the advanced world. The
everyday workings of assessment guided by this by-law, classifying citizens under

defined categories, is the subject of the next chapter.

Two years after the 2006 By-law of assessment and classification referred to
ICF, in 2008, the Prime Ministry Disabled Directorate President Abdullah Given
said: “I can safely say that we are in the top four or five countries in Europe with the

%0 in his opening speech in the conference for

recent legal configurations
introducing academics, rehabilitation experts, pedagogues and others to the ICF
framework which was to be the unifying perspective behind Turkish disability policy.
The conference was organized with the participants from two audiences | referred to
in the beginning of this chapter: the transnational audience, represented by policy
experts from EU countries and WHO experts, and the national audience, represented
by academics and bureaucrats. By emphasizing repeatedly that Turkey was 'one of

the first five states' to translate and implement the ICF, it was emphasized that

Turkey has progressed into the level of states that can classify their populations, and

% bid.

0 T.C. Basbakanlik Oziirliiler idaresi Bagkanligi, ICF Islevsellik, Yetiyitimi ve Saghgin Uluslararas:
Smiflandirmast: Sistemin Uyarlanmasinda Egiticilerin Egitimi (ICF International Classification of
Functionality, Disability, and Health: Training the Trainers in Adapting the System), (Ankara: T.C.
Bagbakanlik Oziirliiler idaresi Bagkanlig1, 2008), p. 7.
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implement policy at the highest standards.

The last years of the ten-year long AKP government in Turkey have witnessed
similar conferences of larger scale, where Istanbul became a regular meeting point
for major international actors in the realm of disability policy. At the largest of these
stages, on March 2011, one of the biggest new convention hotels in Istanbul, hosted
the World Disability Symposium The following photo marked the media coverage of
the performative event, portraying minister and EU negotiator Egemen Bagis

speaking in front of the rather telling diagram.

This is the same diagram which is used in the main page of the symposium's
website.** The language, which was used by the state representatives in this global
stage in Istanbul, marks the last level. President Abdullah Gl started his opening
speech by claiming responsibility for the whole of world's disabled: “There are 650

million persons with disabilities in the world. Everybody has human rights acquired

* Available [online]: http://www.worlddisabilitysymposium2011.org/default.asp (Accessed 6
December 2011).
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at birth. There may be some reformed countries, however in most parts of the world
there is still negligence. (...) Families and societies choose to avoid the issue by
hiding their members with disabilities but this action does not pertain to honorable
societies”.* In this speech and in the imagery used for the symposium, we see
Turkish state representatives performing globally: Turkish state is now to speak on
behalf of the disabled of the world, rejecting a hierarchy, with regard to disability
policy, between advanced countries and Turkey. In short, it is a performance of
simultaneity of Turkey with the advanced world. Besides the symposium, the first
ever Turkish lady to speak in the European Parliament was the President's wife
Hayrlnnisa Gl in an event on October 2010, which had Europe-wide coverage.
Most of the speech was allocated to disability policy and rights. Again, disability
became a privileged site for creating stages as well as using existing ones, to perform
the simultaneity of Turkish state with Europe or advance states, a geopolitical

movement, from the periphery to the center.

Articulating Disability and Economy

In the first part of the chapter, | have demonstrated that the WHO classificatory
schema, ICF, was part of a series of performances by the Turkish government.
However, | also pointed out that it was institutionalized through a by-law, thus
becoming an agent in everyday interactions between bureaucratic institutions and
citizens in Turkey. The everyday interactions that result in this new field of

classification and assessment are the subject of the later chapters. Before going into

*2\World Handicapped Symposium&Workshop, Symposium Report. Available [online]:
http://www.worlddisabilitysymposium2011.org/pdf/REPORT_ENG.pdf. (Accessed 7 December
2011).
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how this new classification is experienced in the everyday -that is beyond the
performative acts which sublimate the ICF into a signifier of progress- | want to
examine these classification model ICF proposes, the epistemology offered by the

ICF.

Parallel to the 2002 survey, the ICF complements a new governmental
understanding of disability, which allows the state representatives to speak of “8.5
disabled in Turkey”. This aggregate is the result of this new epistemology. The basic
novelty of this aggregate is that it groups together chronic illnesses and orthopedic,
seeing, hearing, speaking, mental illnesses together and gives a coherent theoretical
language as to how all conditions are universally understood. As Yilmaz shows, the
survey conducted in December 2002 collected information on two groups separately,
while at the same time presenting the results through an aggregate number, the 8.5
million.*®. The results of the survey, in its circulation usually focused not on the
distinction but in the aggregation embodied in the “8.5 million”. As I will show, the
theoretical language which allowed this aggregation as “the disabled” emerged with
ICF after 2006, allowing the governors a new language of definition, as well as a

new toolbox of governmental discourse for framing policy problems.

In this part, I will try to demonstrate the following argument: the second reason
why disability policy became a privileged site in transforming state-citizen relations
in Turkey has to do with the affinity between the epistemology of disability offered
by ICF (the definition used by “the advanced world”) and the neoliberal mode of
governmental thought. This affinity, | will try to argue, provides the governors with a
language to articulate disability policy with the neoliberal economic transformations.

The prime example of this language was Prime Minister Erdogan's speech in the

* Volkan Y1lmaz (master’s thesis, Bogazici University, 2010), p. 109.
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2005 Disabled Council, declaring that “instead of perceiving our fellow disabled as
those who have problems, if we approach them by emphasizing potential
contributions these citizens of ours can make to the country's economy and to its
cultural accumulation, the issue will be transformed. As a result our 8.5 million
disabled will not make the headlines as a group with problems but will be perceived
as an important part of our country's intellectual capital.”** In short, the aim of this
part is to explain the epistemological background which allows this articulation
between the epistemology of disability classification and that of neoliberal mode of

governmental thought.
1) The epistemology which allows the aggregate of 8.5 million.
2) The epistemology which allows naming this 8.5 million intellectual capital.

So, how is disability conceptualized in the ICF, how is it distinguished from other
conceptualizations, and how is there an affinity between this conceptualization and
the conceptualization of the human and society within neoliberal thought? To
examine these questions, we have to start with a brief history of the conditions under

which ICF emerged.

The Prime Minister, when he starts by saying “instead of perceiving our
disabled as those who have problems”, tacitly refers to a particular framework of
disability. What the prime minister claims to have superseded is “the medical model
of disability” as it is termed by disability scholars and activists of the 1970s and 80s.

According to the medical model of disability, the focus is directed to the body as

* T.C Basbakanlik Oziirliiler idaresi Baskanligs, 1l. Oziirliler Suras: Yerel Yonetimler ve Oziirliler
Komisyon Raporlart Genel Kurul Goriismeleri (The Second Disabled Council Local Governments
and Disabled Commission Reports Proceedings of the General Assembly), (Ankara: T.C.
Basbakanlik Oziirliiler idaresi Baskanlig1, 2005), p. xvi.
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injured and the body is an object of medical disciplines for healing and rehabilitation;
disability referred to the substance of the body-object.

One of the main political targets of the disabled movements of the 1970s and
1980s was to challenge the definitions under which disabled were categorized and to
come up with a new definition which could be emancipating.*> According to the
theoreticians of the movement, disability did not refer to the substance of the body
but to the social structures which were dis-abling. The ontology of disability was to
shift from the body itself bound by its skin to the relational structures in which a
group of non-identical, non-normative bodies (impaired) were socially, economically
and politically disadvantaged. The perspective which was formulated in this shift
was called “the social model of disability” as opposed to the “medical model of
disability” which was considered as the main mode in which impaired bodies were
defined and categorized under capitalist modernity. Within the limits of the medical
model, the impaired body is constructed as lacking and subject to possible
rehabilitation or treatment, whereby the social and environmental norms were left
unquestioned.

Michael Oliver has been one of the pioneers to demonstrate the affinity of the
medical definition with the model of capitalist labor market which emerged in the
nineteenth century.*® On the other hand, disability historian Henri-Jacques Stiker,
taking a Foucauldian approach to study the history of systems of thought on the
disabled body, wrote in 1982, that rehabilitation was the system of thought which
emerged to integrate a group of impairments (starting with those caused by the Great
War of 1914-18 and later those caused by work/business accidents) in to the post-war

era capitalisms of twentieth century. The object of Stiker's analysis was twentieth

*® Throughout the thesis, | refer to works by disability scholars in the UK.

*¢ Michael Oliver, The Politics of Disablement (London: Macmillan, 1990).
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century France. Stiker argued that the rehabilitative reason which was used in that
period, aimed to complete the lacking body, re-constitute integrity in order to
integrate and assimilate the disabled into the normative functioning of the capitalist
society, which is based on a regulative assumption that each every member of the
society is identical to this normative construct. The manifestations of this reason
could be seen in medical interventions, prostheses or legislation and social work.*’
Guided by analysis and the critique of the medical models in which the disabled
body was discursively imprisoned, the disability movements starting in 60s and 70s
and peaking in 80s came up with the social model of disability, rejecting the medical
model and the system of rehabilitative thinking. The movements had taken as one of
their primary aims to challenge the disability definitions of national and international
bodies which were based on the medical model.*®

However, as the disability movements gained legal recognition throughout
the1980s and 1990s*°, WHO started working on a new definition, a new
classification tool to replace the International Classification of Impairments,
Disability and Handicaps (ICIDH) which was the framework used at the time. ICIDH
was criticized for being encapsulated within the medical model. ICF was released in
2001 after more than a decade of negotiations and proceedings of working groups
Europe-wide. Disability International — a disability NGO — was also among the
constituent groups in the process of creating the new framework. The analysis of the
claims of the new framework are crucial for our arguments in that it allows the

inclusion of the social model, thereby enabling a governmental articulation of the

*" Henri-Jacques Stiker, trans. William Sayers, A History of Disability (Ann Arbor: University of
Michigan Press, 1999).

“8 QOliver, Politics of Disablement, p. 4.

* Americans with Disabilities Act (ADA) of 1990 in the USA, and Disabililty Discrimination Act
(DDA) of 1995 in the UK are examples.
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social model of disability. The ICF, released in 2001, is defined by the WHO agents

in the following way:

The current ICF model represents the resolution of a long-lasting
theoretical debate between two competing models. The medical model
views disability exclusively as a problem of the person, directly
caused by disease, trauma or other health condition ... Disability, on
this model, calls for medical or other treatment or intervention, to
‘correct’ the problem with the individual. By contrast, the social
model of disability conceptualizes disability exclusively as a socially-
created problem and not an attribute of an individual. On the social
model, disability demands social action, since it is created by an
unaccommodating social environment. A better model of disability is
one that synthesizes what is true and useful in the medical and social
models, [...] .This might be called the biopsychosocial model. The
classifications within ICF are constructed around this model,...ICF
provides, ... a coherent view of health domains as well as domains that
are influenced by or influence health, namely health related domains
such as education, employment, community life and so on.>°

ICF, then, claims to have superseded the struggle between the medical model and the
social model. Yet, it relied on a common criticism of the social model which
culminated in 1990s. This line of criticism argued that, by emphasizing a radical
social constructionism, influenced by Marxism, social model of disability neglected
the embodied experience of disabled which are grounded in their daily lives. Before
explaining in more detail how the ICF perspective constructs its own definition, we
have to understand the critique of the social model from within disability scholarship.
My argument will be the following; in critiquing the social model for its pure
constructionism the critiques forgot an important part of the social model which is
not related to social constructionism but to politics. In short, the social model had an
ontology which was immanently political; shifting the definition from impairment to
disability, the definition offered by the social model is necessarily a call to a politics,

constructing the disabled as a political subject before the group becomes an object of

% Ustiin, T. B. , Chatterji, S. , Bickenbach, J. , Kostanjsek, N., and Schneider, M., “The International
Classification of Functioning, Disability and Health: a new tool for understanding disability and
health”, Disability &Rehabilitation 25, no.11 (2003), pp.565-571, p.568.
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governmental policy intervention. The new perspective which gains ground in the
2000s employs the critique of the social model and replaces both the ontology and
the politics of disability. As disability comes to be defined as not only social, the
politics of disability becomes re-defined from an emancipating social movement to a
governmental problem: a problem of how advanced democratic states can include the

disabled in the universal paradigm of democracy and human rights.

For the theorists of the social model -most of who were influenced by
Marxian thinking- the definition of disability was radically social. They argued that
the historically contingent emergence of the capitalist mode of production has
constructed the able bodied worker as its ideal economic unit; labor. The same
mechanism created the conditions of disenfranchisement for a section of population
who were non-identical with the constructed form of economic participation.
Capitalist modernity, its conception of economic production and labor, practices of
urban planning, industrial design, and legal frameworks were constructed around this
normative construct of humanness as able-bodied. In this normative model, the
human is about 140 cm to 190 cm, sees with two eyes, hears with two ears, walks on
two feet, and has certain cognitive skills. The social model of disability by
emphasizing the historically contingent nature of this normative structure, defined
being disabled as a passive consequence of non-identity; bodies might be different
but they are dis-abled by dis-abling structures planned according to a normative
construct. The axis of politics was to push for recognition that not-all people are
corporeally identical, and to challenge the economic, urban, legal, educational
practices to transform in such a way so that different ways of being-in-the-world
could be accommodated. The social model had a purely relational ontology where

the ontology and ethics were both situated on the level of the in-between; that is not
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in the substantive qualities of bodies but in the epistemological norms guiding the
material construction of social-economic-cultural space. According to the social
model, “the personal experience of living with impairment is not the concern ... and
that intellectual and political energies should be concentrated on understanding and
tackling the wider causes of disability.”* At the same time the term disability came
to refer to a political alliance in the struggle for rights, sharing an agenda with
minority struggles; within the struggle of the non-identical, a struggle for a new
hegemonic coalition.® In other words, the social ontology of disability was
accompanied by a political definition and orientation within a political culture of left-
wing opposition and Marxian thought. This is how I distinguish the social model
from its governmental articulation.

In mid-90s, this framework came under criticism from within the disabled
public sphere. The main line of criticism was that the social model by focusing
entirely on the relational level (which had its theoretical reference in the Marxian
tradition) dismissed the embodied experience of disabled humans themselves.
Among the critiques of social model, a way of thinking became widespread,
disability was defined as the universal frailty of the human body an imminent
condition inherent to the humanness itself. The argument “draws heavily on the
notion that we are all only temporarily able bodied people and is commensurate with
the claim ... that because disablement 'is an intrinsic feature of the human condition’

it cannot form the basis of minority group status.”>* One of the tools with which such

51 Carol Thomas, “Disability Theory: Ideas, Issues, and Thinkers” in Disability Studies Today, Mike
Oliver, Colin Barnes, and Len Barton ed. (Cambridge, UK: Polity Press:2002), pp. 38-57, p.50.
See also, Carol Thomas, “How is Disability Understood? An Examination of Sociological
Approaches”, Disability&Society 19, no.6 (October 2004), pp.569-583.

%2 Qliver, Politics of Disablement, p. 129.

53 Bill Hughes, “Being Disabled: Towards a Critical Social Ontology for Disability Studies”,
Disability&Society 22, no.7 (December 2007), pp.673-684, p.675.
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an argument is supported is contemporary genetics. According to Tom Shakespeare
(2003), genetics shows us that being able-bodied is not only temporary but also that
being so is not the normal starting point of life, but is just another possibility
contingent upon prenatal genetic determinations.> The political horizon which goes
hand in hand with this ontology is a call for universal rights and citizenship which
recognizes the empirical fact that “all of us bleed, suffer, get injured and die” and a
rational call for egalitarianism on the grounds of shared universality of human
existence. Everyone becomes (potentially) disabled in this perspective, hence the
disappearance of a separate political category of disability, qualitatively defined as an
alliance of a number of qualified groups such as deaf-mute, blind, wheel chaired and
others. Disability comes to epitomize the frailty of the humanité générique, the

species-being of man. This is what I call ontological universalism.

It is using this perspective that the governmental interfaces such as the ICF
increasingly approach disability. The introductory description in the WHO website is

as follows:

The ICF puts the notions of “health’ and “disability” in a new light. It
acknowledges that every human being can experience a decrement in
health and thereby experience some degree of disability. Disability is
not something that only happens to a minority of humanity. The ICF
thus ‘mainstreams’ the experience of disability and recognizes it as a
universal human experience. By shifting the focus from cause to
impact it places all health conditions on an equal footing allowing
them to be compared using a common metric — the ruler of health and
disability. Furthermore ICF takes into account the social aspects of
disability and does not see disability only as a 'medical’ or 'biological’
dysfunction. By including Contextual Factors, in which environmental
factors are listed ICF allows to records the impact of the environment
on the person's functioning.

> Tom Shakespeare, “Rights, Risks, and Responsibilities: New Genetics and Disabled People”, in
Debating Biology, Gillian Bendelow, Lynda Birke, Simon Williams ed. (London; New York:
Routledge, 2003), pp.198-209.

% World Health Organization, International Classification of Functioning, Disability, and Health
(ICF). Available [online]: http://www.who.int/classifications/icf/en/ (Accessed 10 July 2011).
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Disability is the negative of health in general; the immanent condition of
dysfunctionality of man in his social-economic-cultural milleux. Whereas the social
model have proposed a new theory of causality (the capitalist normalization as the
cause of disability) and a political horizon of emancipation, the new perspective of
the ICF remains on the level of effects. ICF, by remaining on the level of effects,
distinguishes itself from both the social and medical models. From the social model,
by cleansing any explanations of causality through mode of production, and from the
medical model by its etiologically neutral structure and the valorization of the term
“functionality” irrespective of the medical causes of that change in functions. Effects
are defined as impacts on functioning and focus shifts to the measurement of this
functioning (rather than the medical routine of diagnosis and treatment) thus making
it a governmental problem of assessing, classifying and policy making. The
redefinition of disability -as the name given to the universal and immanent frailty of
the human body- institutionalized through the ICF, is institutionalized at a time
period when the neoliberal paradigm of government takes root. Within this new

paradigm, citizenship is predicated upon economic participation.

A number of critical disability scholars have emphasized the ideological
articulation of the claims of the social model in the last decade, in discourses which
attempt to legitimize the entrenchment of neoliberal modes of government and have
proposed critical accounts of disability within the neoliberal constellation.*® The

overarching argument that is seen in these analyses is that the language of the social

% See for example, Debbie Jolly, “The Government of Disability: Economics and Power in Welfare
and Work”, Disability&Society 18, no.4 (June 2003), pp. 509-522; Tanya Titchkosky, “Governing
Embodiment: Technologies of Constituting Citizens with Disabilities”, Canadian Journal of
Sociology 28, no.4 (Autumn 2003), pp. 517-542; Soldatic, Karen and Barbara Pini, “The Three Ds
of Welfare Reform: Disability, Disgust and Deservingness”, Australian Journal of Human Rights
15, no.1 (2009), pp.77-96; Wilton, Robert and Stephanie Schuer, “Towards Socio-Spatial
Inclusion? Disabled People, Neoliberalism and the Contemporary Labour Market”, Area 38, no.2
(June 2006), pp. 186-195.
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model of disability is co-opted by governments in integrating disabled populations
into employment and to legitimize workfare policies®” where welfare provisions are
precipitated on the precondition of employability. Such valuable critiques, however,
remain inadequate in two respects. First, most of these analyses are made from
within contexts (such as the UK, Canada and Australia) where there is a history of
social movements leading to legal recognition of disability and policy interventions
in 1990s. Neoliberalism is then understood as a threat to a successful journey, as the
taking back of gained privileges of the 80s and 90s. The first limitation concerns this
point when analyzing the Turkish context where laws specific to disability are not
primarily understood as successful results of social struggles for rights, but are
described by the governors as signifier of development and progress, brought by ‘the
state’ to serve 'its disabled population’; acts of pioneering statesmanship rather than
rights acquired by citizens (see the first part of this chapter). As a result, it becomes
difficult to separate disability policy from the hegemonic power struggle between
consequent governors. Therefore, disability policy is a structure-changing policy in
contemporary Turkey, an important element in the re-construction of the emergent
social contract, in the (re)parceling of individual, citizen, family, nation, and not
limited to a result of compromise between a minority struggle and the governors.>®
The second limitation of these analyses is more general, in that they leave
unproblematized the neoliberal mode of defining the human, and the theoretical
edifice of neoliberal economics as it re-defines labor and its embodied modulations.
In so doing, such perspectives are subject to an inadequate conceptualization of

neoliberalism itself. To be able to explicate the second limitation, we will have to

*"For an analysis of workfare disability policies in Turkey, see Volkan Yilmaz (master’s thesis,
Bogazici University, 2010).

%8 In the conclusion chapter, | discuss more about the relationship between political culture, historical
conjuncture and disability policy.
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take a theoretical detour.

In the last part of this chapter I focus on the second limitation. | want to
follow the new conception of “human capital” and how the Turkish prime minister
announced that the 8.5 million disabled are defined as “important part of our
intellectual capital”. ICF, according to the argument of this section, conditions the
possibility of articulating the critique of the medical model of disability (disabled
bodies are lacking) into a governmental schema in line with the neoliberal paradigm
by taking into account the frailty of the human body in a particular way; by re-
fashioning the immanent frailty in terms of differentials of capacity to functioning
leveled in the cause-free perspective. Disabled, once the name for a political
coalition, now refers to this universalism of differentials of capacities to function,
varying through temporal trajectories (injuries, ageing, illnesses etc.) and spatial
particularities (termed environmental factors). ICF allows recognizing difference in a
particular grammar which allows, on the theoretical also hence on the governmental
level, to articulate the recognition of difference with its economic utilization without
necessarily referring to the medical model of rehabilitating, as making or

presupposing an identity based on a normative body.

What is intellectual capital and how does it relate to the integration of
disabled people? In Birth of Biopolitics, Foucault demonstrates that one of the
theoretical novelties of the neoliberal paradigm which distinguish it from the liberal
economic paradigm is the re-working of the category of labor through the concept of
human capital®®. If Stiker's and Oliver's analyses focus on the complicity of medical
models with nineteenth and twentieth century capitalisms and the epistemology of

rehabilitation, we should ask if the biopsychosocial model proposed by the ICF

% Foucault, The Birth of Biopolitics. See the 9th lecture dated 14 March 1979, pp. 215-237, for a
detailed discussion of human capital by Foucault.
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shares an epistemological affinity with the contemporary neoliberal governmentality.

According to Foucault, in criticizing the previous economic doctrines, the
theoreticians of the neoliberal economics claimed that hitherto economic theory
treated labor as an abstract category and failed to “grasp its specification, its
qualitative modulations, and the economic effects of these modulations.”® In a way,
the very life of the worker becomes through the operationalization of the theory of
human capital, the object of neoliberal modes of governmental intervention and
planning by being partitioned, disaggregated into elements on which governmental
intervention can be conducted.®® In ICF terms, the differentials in functionality of the
human body (be it by social, biological or psychological causes since the perspective
of ICF is etiologically neutral) becomes an explicit question of economics in the
formulation of the economic theory of labor as human capital. To repose the question
concerning the President Erdogan's words: Why are the 8.5 million disabled not
referred to as part of the labor force or a reserve to be integrated to the labor force
but as a chunk of capital? What is the governmental grid to translate experiences of

impairment and corporeal difference to economically utilizable capital?

The theory of human capital introduces economic analysis to the subject
itself; that is, translates the biological, anatomical, psychological, pedagogical, socio-
cultural composition of the subject into economic terms. Labor is broken down into
elements of human capital which can be enhanced. In this paradigm, the wage-labor
relation that dominated industrial capitalism gives way to a capital-income relation.

“Broken down in economic terms, from the worker's point of view labor comprises a

% Ibid., p.222.

%1 See two very important contributions: Jacques Donzelot, “Pleasure in Work”, in Foucault Effect:
studies in governmentality, Graham Burchell, Colin Gordon and Peter Miller ed., (Chicago:
University of Chicago Presss, 1991), pp. 252-280; Ruccio, David F. and Jack Amariglio,
Postmodern Moments in Modern Economics (Princeton: Princeton University Press, 2003), pp. 92-
136.(See Chapter 3, titled “The Body and Neoclassical Economics”).
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capital, [...] it is an ability, skill; as they say: it is a “machine.”®® Foucault continues,
“...the machine constituted by the worker's ability is not [...] sold from time to time
on the labor market against a certain wage. In reality this machine has a lifespan, a
length of time in which it can be used, an obsolescence, and an ageing.”® “In the
same way, we can analyze medical care and [...] all activities concerning the health
of individuals [...] which enable us, first, to improve human capital, and second, to
preserve and employ if for as long as possible.”®* The body both at the anatomical
and the population registers become disaggregated and then subject to governed
modulations, whether through education, through practices of health and
rehabilitation etc.; in other words, the assessment of the social, biological and
psycho-emotional registers through which the functioning of the human capital is a
re-conceptualization of the economic register of human activity. The machine
imagery allows according to Foucault, breaking down the body into parts, the subject
is translated into a machine which produces an income stream.®® Rather than
identical units of labor, labor power is taken into account as a problematic of
capitalist economy termed as “ability”. From a negative conception of disability as
lacking, we shift to disability as a positive condition of differentiation of functioning,
of embodying contemporary forms of economic participation which might not be
necessarily those requiring physical participation as industrial workers. From the
competing constructions on the causes of disability, we move to the register of pure

effects which are to be governmentally manipulated. Simultaneously, this is a shift

%2 Foucault, The Birth of Biopolitics, p.224.

% Ibid., p.224-225.

* Ibid., p.230.

% See Chapter Five for quotes from a speech by Family and Social Policy Minister Fatma Sahin, a

few months after this chapter developed. She said that “whatever organ is functioning, we’ll add
that to economic growth of Turkey”.
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from the category of labor as a reserve to be employed into mechanisms of
production towards a post-industrial labor market.®® At the same time on the
biopolitical (population) level, the aggregate human capital is subject to
governmental interventions for enhancing and employing functionality even when

the units of labor are non-identical.

The 8.5 million disabled as intellectual capital talks from within this frame of
capital-income in that the physical deficiency of the bodies -broken machines- are
taken at hand through the positivity of their qualitative modulations, their qualitative
difference. The governmental question is; what to do with the broken machines.
Stiker’s and Oliver's historical analysis of the link between medical discipline,
disability and capitalism focused on the paradigm of fixing and rehabilitating
synonymous with making identical; that is the fantasy of making each body into the
idealized normal, able body. Yet — and this sounds very similar to the neoliberal shift
from the conception of wage-labor to capital-income — the current paradigm of
integrating the disabled section of the population into the workings of the economic
stream takes as its starting point an assessment of the disabled body as a modulation
of the ability-capital which is to be assessed and governed for its functional

abilities.®” Intellectual capital in the Turkish governmental discourse takes the

% Obviously Foucault is not the only analyst of the shifting conception of labor in neoliberalism. |
take him as his method of analysing shared epistemological assumptions in a particular historical
epoch is instructive. As Foucault emphasizes, his analysis does not intend to make claims about
the anthropological substances whether or not they see themselves as such but point to a reason of
state which appears in different forms. The arguments on the grids of intelligibility “does not
imply an anthropological identification of any behavior”. (Foucault, The Birth of Biopolitics,
p.252) My analysis is limited to the epistemological analysis and | do not problematize in this
paper the relationship between the change in the forces of production and the conditions of
economic utilization of disabled. However, it should be noted that this analysis should be
complemented by an analysis of the relationship between the development of post-fordist forces of
production and disabled employment.

®7 It would be very interesting to take a Foucauldian method of study to investigate if there are shared
epistomological structures between the paradigm of re-cycling and of the attentiveness to
economic utilization of the injured body. After all, both garbage and the disabled body have been
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intellect to mean what still remains even if the body does not comply to the norms of
normality in terms of functionality; similar to the dualist schema, the intellect stands

for what the body is not where the body is perceived as injured and less-functional.

This perspective is all the more clear in the depiction of ICF by the president
of OZIDA, Abdullah Guven. The following is how he presented this new
classification and assessment tool to the participants in the 2008 conference held in

Antalya titled “ICF: Training the Trainers in Adapting the System”:

On the subject of employment which is one of the most important

elements of participation in social life, we will be able to determine -

thanks to this new assessment tool which assesses ability or disability

incredibly well- in which jobs the disabled individual can be

successful, to which occupations the disabled individual should be

directed towards in the education process and how he can participate

as a productive individual throughout work life. The contributions that

this new assessment tool can make in these areas are the reason why

this revolutionary perspective has entered the Turkish agenda.®®
Although my focus concerns the biopolitical register on which disability is defined —
that is, the level of the population, and the level of population aggregates — I should
briefly note that this definition is always supplemented by a moral discourse on the
disabled individual, as complying with the new economic order. As | emphasized in
the beginning of the chapter, the neoliberal mode of thinking understands population
in terms of human capital, while making the individual intelligible through the
operational construct; homo oeconomicus. The individual is understood as a unit who

would see himself as an economic enterprise. We can see this perspective clearly in

Lokman Ayva's definition of the ideal disabled, when the visually-impaired

conceptualized within the paradigm of monstrous within modernity. See for example Zeynep
Direk, “Bataille: Tarih, Egemenlik ve Cop” (Bataille: History, Sovereignty and Garbage), Cogito,
no.43 (Summer 2005), pp.171-179 ; Bilent Somay, “Cop Nereye Gider?” (Where Does the
Garbage Go0?), Cogito, no.43 (Summer 2005), pp.162-169; Bill Hughes,
“Wounded/Monstorous/Abject: A Critique of the Disabled Body in the Sociological Imaginary”,
Disability&Society 24, no.4 (June 2009), pp.399-410.

% T.C. Basbakanlik Oziirliiler idaresi Bagkanlig1, Sistemin Uyarlanmasinda Egiticilerin Egitimi, p. 7.
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representative addressed the Disabled Council in 2005:

We have to be realistic. Values and fine morality do not only belong to
the non-disabled, they are values for all of us. Therefore, we will be
realist. For instance Turkish Labor Office and Turkish Physically
Disabled Foundation have cooperated and they are carrying out good
work in Istanbul. In four months 198 people were placed in jobs. The
abilities of the disabled are discovered, the needs of the employer are
determined and the disabled is placed into a job. The employer says,
“Come my friend, you are the man I'm looking for” and he employs.
198 people! You know what, even when there was demand, 90 people
rejected these jobs and only 108 are working. Now, why did these 90
people not accept? The job they were looking for was found for them.
No one has the right to lie in a corner, and be lazy. We will develop
this country all together. The disabled will also contribute to the
promotion of Turkey to the first league. We will also put labor into the
fine working of the roads, hospitals and schools of this country. Don't
get offended, but if we can't do these, we will be parasites and this
would not look good for us.®®

Disabled citizens are welcomed as members of 'the country' on the grounds that they
construct themselves as economic actors possessing an economic morality.
Otherwise, they are perceived as parasites. Everyone can be disabled but everyone
can be accepted on the grounds of market participation. Keyder and Bugra have
called this market universalism™, as the guiding principle behind the political
economic change. | want to end this chapter by explaining the following argument |
have put forth in the beginning: the new classification of disability is an important
part of the new terrain of state-economy-citizen relations during the last decade in
Turkey. The epistemological affinity between the ICF and the neoliberal economics

lay behind these new institutional configurations.

What Keyder and Bugra call market universalism refers to the dissolution of
the previous social policy order and the state-citizen interfaces (terrains of encounter)

based on what they call hierarchical corporatism. In the previous order, state-citizen

% T.C Bagbakanlik Oziirliiler idaresi Baskanhg, 1. Oziirliiler Surast, p. XxXi.

" Bugra, Ayse and Caglar Keyder, “The Turkish Welfare Regime in Transformation”, Journal of
European Social Policy 16, no.3 (August 2006), pp. 211-228.
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relations were regulated on a three-fold interface, each corresponding to a particular
segment of the previous socio-economic order; Retirement Fund (Emekli Sandigr) for
the bureaucrats, Bag-Kur for self-employed, and SSK for workers. In the last decade,
the major step in the transformation of state-citizen relations is the establishment of
the General Health Insurance (GSS) replacing the previous three-fold structure. If
one takes social policy not as the practices of an existing state but as intervention into
the interfaces of state-citizen relationships through which states come to exist, we
should understand changes in the social policy structures as the change of terrains on
which states and citizens interact. I call these changes neoliberal, on the grounds that
the mode of governmental thinking behind the recently introduced terrains is affine
to neoliberal economic conceptualization of how society and individual are made
sense of. For example some scholars focus on the category of the 'poor’ within this
perspective, studying how the category becomes an interface for encountering “the
state” in its transforming faces.”* Disability, as the category comes to include a very
large set of bodily conditions in the new classification perspective, becomes an
important terrain on which state-citizens interact, especially as a result of increasing
social policies for the disabled such as employment quotas, free transportation, tax
cuts, care wages most of which were implemented after 2005, posterior to the Law

No. 5378, popularly known as the Disabled Law.

Within this neoliberal market universalism, the newly introduced disability
classification which is institutionalized through the 2006 Disability Assessment By-
law plays an important function for a new categorization based on ability, rather than

based on a hierarchy of professions. According to the functionality paradigm, the

" Nazan Ustiindag, Belonging to the Modern: Women’s Suffering and Subjectivities in Urban Turkey
(Ph.d diss., Indiana University, 2005); Cagr1 Yoltar, (master’s thesis, Bogazici University, 2007);
Cagr1 Yoltar, “When the Poor Need Health Care: Ethnography of State and Citizenship in Turkey”,
Middle Eastern Studies 45, no.5 (September 2009), pp.769-782.
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population (human capital) is segmented into three; functional citizens, dys-
functional citizens who are economically utilizable, and dys-functional citizens who
are economically non-utilizable. The first group consists of those who are assessed
for lower than 40% loss of total body functions, which are defined to be eligible for
fair competition within the liberal paradigm of equality of opportunity; the non-
disabled. The second group consists of those who are assessed for 40% to 70% loss
of functionality in their capacities which then are assigned as able to be integrated
into the labor market through the implementation of employment quotas; disabled
able to work (employment quotas and vocational education). The last group consists
of those who have lost more than 70% percent of their capacities to work which are
then framed as either “heavy disabled” or disabled “in need of care” which are not
subjects for whom work can be found but are objects of an emergent economy of
care and social assistance and the space of caring is defined as “the house”; the
disabled to be cared for (At-home care allowances). In other words, this last segment
of population is deemed un-recoverable for employment which then has to be
integrated as nodal points in an emergent economy of care.’ As the previous

hierarchies within the labor force/citizenship fade away, degree of disability becomes

"2 The articulation of the logic of capital, the discourse of progress and policies of care were captured
in the opening speech by the president in the 2007 Council: “Today, the index of development of
states is measured according to the degree to which the society is one of solidarity and the degree
to which the states allow disabled, old-aged and children to enjoy in the best way possible, social
rights, social services and social security. Countries which are advanced in terms of social
development have created social systems guided by principles of health services, social services
and social security taking as a totality the medical, vocational and social rehabilitation of disabled
and the care of those in need of care. [...] Yet, to investigate these services both qualitatively and
quantitatively and to search for new ways is increasingly important for our process of membership
in the EU. The quantitative and qualitative advancements in care services will open new doors of
export to the EU. The young population of Turkey will demand to take care of the ageing
populations in member countries in EU”. T.C Bagbakanlik Oziirliiler idaresi Baskanlig, I11.
Oziirliiler Surasi Bakim Hizmetleri ve Oziirliiler Komisyon Raporlar: Genel Kurul Goriismeleri
(The Third Disabled Council Care Services and Disabled Commission Reports Proceedings of the
General Assembly), (Ankara: T.C. Basbakanlik Oziirliiler Idaresi Baskanlhigi, 2007), p.7-8. See
Appendix A fort he original quote in Turkish. The titles of the Councils of 2007 and 2009 are 'Care
Service' and 'Employment' respectively signaling to the grouping of the disabled population with
respect to their interfaces of integration and governance.
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an important axis of differentiation for social policy and citizenship. One can say that
as homo economicus becomes the central grid for thinking of the citizen, disability
becomes its other face, articulating through economic reason the dysfunctional

modulations of the economic man.

Conclusion

In this chapter, | have tried to do two things. One was to demonstrate the
performative role played through disability policy and show that it served as a
privileged site for establishing the political transformations of the last decade. More
particularly, I have shown that state practices concerning disability data and
classification are much more than technical matters but are symbolic performances in
state restitution. Second, was to demonstrate that the classification of disability that
is used in the last decade is epistemologically affine to the epistemology of neoliberal
economics. Both present a universalism; first of human rights, the second of the
market. I also tried to remind that there is another epistemology of disability, again a
universalism but based not on consensual universalism, but on a conflictual one
based on Marxian thinking. In general, the classification of disability which took root
in Turkey throughout the last decade can be read as providing state restitution rather
than an expanding social space for movements. In other words, the language which is
used in disability allows the problem of the non-identical to be articulated not as

conflict but as integration and governance.

Yet, one cannot say that this state restitution is univocal in that the new

interfaces of state-citizen relations create new forms of imbalances, conflicts and
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new forms of sociabilities. In the following chapter, I trace the bureaucratic field of
disability classification and assessment which widened in the last decade as a result
of new policy measures. The attempts to implement the ICF transfigured into the
By-law of Assessment, to be applied in provincial state hospitals, assessing applying
citizens for their percentage of functionality. The subject of the next chapter is this
assessment process as it takes place in the everyday workings of provincial state
hospitals, the physical terrain on which state-citizen relations take place with regard
to disability. The bureaucratic field shows the conflictual, inconsistent and
multilayered workings of this new classification process, its entanglement in new
forms of unrest, in contrast to the picture presented within performative stages. The
change in assessment system, claims the government actors, is a sign of “shift to
ICF”, but insights from a two-month fieldwork in the place of assessment points to
directions other than the univocal direction of national progress. The everyday as |
stated in the Chapter One, is a privileged site for exposing this multilayered nature of

state-citizen relations, of the multi-vocal composition, which is called 'the state'.
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CHAPTER THREE
LOOKING FOR ICF: THE EVERYDAY WORLD OF DISABILITY
ASSESSMENT IN BURSA STATE HOSPITAL

Introduction and Method

In outlining the theoretical and methodological architecture of the thesis in the
Chapter One, | mentioned the disaggregating method of anthropology with a special
interest in the everyday register whereby the ideological articulations, performances
of 'the state’ can be stripped bare. In other words, the everyday register, in this case a
provincial state hospital, is a privileged realm to demonstrate the back-stage of the
ideological performances where disability assessment looks and sounds different
than the accounts we spectate on national or sometimes international stages like the
Disabled Council and/or the International Governance Conferences. Throughout this
chapter, I map the assessment process from mostly the assessors' perspective,
through observations of the relationship between the doctors, hospital personnel, the
new Assessment By-law, new hospital regulations. In so doing, | demonstrate
contestations and inconsistencies, which have significant consequences for the
applicants in search of rights and citizenship benefits. As I will explain below, such
inconsistencies are due to the fact that legal-bureaucratic materials are not purely
formal mechanisms for regulating the interaction of citizens and bureaucrats but are
material things and real social relations of power. The data for this chapter was
collected during two-month fieldwork in a provincial state hospital, one of many

provincial state hospitals responsible for disability assessment.
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The ICF which was presented as a revolutionary shift in Turkish disability
policy, a sign of progress, became the reference point for a by-law, henceforth, to
play a significant role in the lives of Turkish citizens who apply for being assessed
for functionality, and state hospital doctors and personnel who become the assessors.
The By-law concerning the new classification and assessment was named the "By-
Law on Disability Assessment, Classification and Health Committee Reports for
Disabled”, which passed on July 16, 2006, and replaced the previous one passed in
March 18, 1998.”"* The workings of this by-law constitute the subject of this
chapter. The By-law defines 1) the official bureaucratic location and the procedure
by which disability assessment and organization of medical committee reports
(disability reports) will take place, 2) a new disability assessment manual, which
translates medical diagnoses to percentages of body function loss, 3) and a method to
sum for each applicant a final, total body function loss, combining multiple
diagnoses, through the Balthazar Formula. Institutions which have disability related
services require disability reports with designated percentages of total body function
loss, so that for bureaucratic procedures the percentages written on the finalized
reports determine the position of applicants vis-a-vis some thresholds. For example,
one needs to demonstrate through the disability report that he/she has lost at least
40% of functionality of his/her body to be able to register with the Labor Institution
(Is-Kur) in order to apply for employment quotas for the disabled; at least 70% in
order to apply for home care wages; or, 20% to become eligible for “special
education”, although such percentages have changed throughout the last five years.

My field research is limited to the state hospitals and reports making, but one has to

3 As | was writing this in December 16, 2010, the Assessment By-law was replaced with a new one
although arguments through the paper are still relevant.

" Republic of Turkey, Saglik Kurulu Raporlar: Haklinda Yonetmelik (By-Law Concerning Disability
Assessment, Classification, and Health Committee Reports to be given to the Disabled).
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remember that for almost all services provided by different institutional agencies,
these reports are only prerequisites for applications. Reports with adequate
percentages are not always guarantees, but only entry passes usually to another set of
qualification processes in various institutions. The everyday bureaucratic encounters
opened up by the widening field of disability are a larger net composed of many
institutions. Yet, the assessment in the state hospital is the only one which is
prerequisite for all; it is the determination of disability which is then subject to
further determinations like being in need of assistance (bakima muhtac).”

Before going into the detailed discussion of the everyday assessment process,
| want to share a story which | noted as a field note at the time of my fieldwork. The
story will be followed by a methodological reflection on the anthropological study of
local bureaucratic procedures:

Visiting the neurology polyclinic, | observe a man on a wheelchair coming into the
room. He is paraplegic and has applied for a home care wage in a neighboring city
150 km away. He needed to be assessed for 70% body functionality loss to be eligible
for the wage, but could only get 60% so he appealed. The case was not handled there
after his appeal and the Provincial Health Directorate followed the By-law and
assigned him to the nearest adjudication hospital. He came in shouting, swearing
randomly, complaining about his journey. Apparently he came to the city on Tuesday
but he was unable to complete the required procedures until 12:00, so he had to wait
for the next day. Since the hospital reduced the disability reports days to two by then,

he had to wait for Thursday, spending the two nights on his car as he explains to the

"> For example for the home care wage, it is not only %70 functionality loss that is required but also
the applicant should meet the standarts of being in need defined by a separate by-law. See,
Republic of Turkey, Bakima Muhtag Oziirliilerin Tesbiti ve Bakim Hizmeti Esaslarinin
Belirlenmesine Iliskin Yonetmelik (By-Law Concerning the Determination of the Disabled in Need
of Assistance and the Determination of Care Service Principles), Promulgated in 30 July 20086,
Announced in the Official Gazette no. 26244.
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doctor he has not enough money for disability accessible hotels. He cries loudly to
the doctor that he had to urinate to his pants. The doctor tries to calm him down, the
security is sneaking from the door, checking if everything's okay. While his urination
becomes a medium of negotiation, impaired bodies follow him into the room. Noise
and urination enters the room, filled forms leave.

The main theoretical premise of the chapter is the following: in contrast to the
sterile, sublimated performances of the governmental representatives concerning the
new model of disability assessment, the everyday state-citizen relations (mundane
bureaucracy) has a material aspect which is far from being sterile. Such unsterility
exposes the backstage, the underside of the ideological performances discussed in the
previous chapter. The formal procedures have a material underside; disability
assessment reports are not mere formal communication tools but real things, which
are embodied by both the bureaucrats and citizens primarily through intra-state,
intra-bureaucratic relationship. Or more generally, assessment is not a purely
technical process, but happens within institutions with social relations of power,
architectural configurations and unofficial procedures which are not reflected as such
in the official discourses and the procedures defined by the by-laws. In order to
understand the structure of how assessment actually takes place, one needs to specify
the real actors who conduct assessment; diagnose the power structures and reveal the
tensions which determine the actual process of assessment. This is the object of this
chapter. Not only that the materiality of bureaucracy (reports, forms, charts,
signatures, pens, pencils, corridors, and rooms) becomes an important agent in the
regulation of unofficial underside of assessment, the everyday state-citizen
encounters are crucial moments if we are to understand how larger political

transformations are made sense or experienced by citizens in general. In the next
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chapter I dwell more on these, arguing that the collective experience of disability in
the last decade have been predicated upon the ability to surf through the ambiguous
terrains of legal-bureaucratic procedures and their unofficial undersides where the
everyday encounters of disability assessment throughout Turkey follow similar
structures with the story above.

I start by laying the legal background, the official procedures for assessment,
while simultaneously demonstrating that procedures are always supplemented by an
unofficial underside. After that | go into the description of the daily flow of
assessment followed by the analysis of the subjective orientations of assessors
(doctors) and their manifestation in circulating material (reports, papers etc.). In
general -as | will try to demonstrate through examples from my observations- the
assessment process is shadowed by a larger contestation between doctors and the
central government over what is generally called the Project of Transformation in
Health Services; a contestation where doctors simultaneously adopt to and challenge
the new conditions of being a doctor-bureaucrat in a state hospital. | analyze the
relationship between the doctor-bureaucrats and the bureaucratic artifacts so as to
show how subjective orientations of assessors become materialized in assessment
artifacts; reports, forms, signatures, files, x-rays etc. In other words, the power-ridden
world of inter-bureaucratic contestation manifests itself in things and by this very
manifestation produce real effects rather than being purely communicative vehicles.
In the following chapter, I look at how the disabled citizens, or more generally
applicants for disability assessment experience the relationship with the same

bureaucratic artifacts.’®

"® | use the term artifact in relation to anthropologist Matthew S. Hull’s conceptualization: “... to
develop an approach to contemporary governance as a communicative practice fundementally
organized by what I call “graphic artifacts” — discourse-mediating materials such as files, maps,
letters, reports, and office manuals”. “The file: agency, authority, and autography in an Islamabad
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Description of the Hospital Order and the Assessment Process

Legal Background of Assessment in the State Hospital and the Practical Order: State
hospitals are as the spaces in which assessment takes place. The medical
establishments authorized for processing assessment and organizing reports (6zurli
saglk kurulu raporu vermeye yetkili saglik kuruluslart) and adjudication hospitals
(hakem hastane), reponsible for finalizing disputed assessments are listed by the
mentioned By-law , in supplements one (EK-1) and two (EK-2) respectively. The
details of how reports (saglik kurulu raporlart) will be regulated in authorized
medical institutions are stated in the third section of the By-law concerning how
reports will be organized. (Uciincii Boliim: Oziirlii Saglik Kurulu Raporu Diizenleme
Usul ve Esaslart).

Data presented in this chapter is based on observations in one the authorized
hospitals, Bursa State Hospital, an institution which also acts as one of the 28
‘adjudication hospitals' in Turkey.”” One of the largest fully equipped state hospitals
in Southern Marmara with an annual 1.2 million patients examined in polyclinics,
50,000 inpatients in 700 beds and over 60,000 registered applicants for medical
committee examinations, the hospital is a crucial state institution. Almost 6,000 of
the applicants last year (2009) were for disability assessment.

What is a medical committee? Defined by the Inpatient Health Care
Institutions Management By-Law, the medical committees are “the organs

authorized to decide for the persons' health conditions in cases where the

bureaucracy”, Language&Communication 23, no.3-4 (July-October 2003), pp.287-314, p.288.
According to Hull, the concept “graphic artficats” allows us to see that bureucratic materials such
as files are not merely semiotic vehicles, but “much of the denotional discourse mediated by files
refers not to the matter under consideration but to the actions and statements of functionaries.”
(Ibid., p.301).

" For 2010, 5200 disability reports were prepared in this hospital. (as of December 8, 2010)
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authorization of a single doctor is not enough or when the regulations stipulate that a
medical committee report is necessary.”’® The Disability Assessment By-law, on the
other hand, defines under “Definitions” (tanimlar) a “Medical Committee for
Disability” (Oziirlii Saglik Kurulu) responsible for processing disability assessment,
organizing disabled reports in authorized hospitals.”® Yet in the hospital I did my
research, there exists no specific committee for disability assessment although this
constitutes an important part of medical committee work, the totality of which goes
by the name heyet in the hospital, referring to a sub-structure within the functioning
of the hospital in general.

According to the Assessment By-law, the disability reports committee® is to
be made up of an internal specialist, a general surgeon, an ophthalmologist, an ear
nose and throat specialist and a neurologist (or a psychiatrist), to be joined by a
physical medicine expert if available in the hospital and others if the applicant's
condition concern any other branch of discipline.®* In Bursa State Hospital during the
time of my fieldwork, the committee was regularly made up of a neurologist, a
psychiatrist, an ophthalmologist, an internal specialist, an ear nose and throat
specialist, a general surgeon, an orthopedist and a physical medicine expert. What

this means is that each day one doctor from each of these branches is on duty for

"8 Republic of Turkey, Yatakli Tedavi Kurumlart Isletme Yonetmeligi (Inpatient Health Care
Institutions Management By-Law), Promulgated in 13 January 1983, Announced in the Official
Gazette n0.17927, with changes in 5 May 2005, Announced in the Official Gazette no.25806.

" Regulations concerning the military are given an exceptional status and are not subject to this by-
law. “Disability health committee reports for those who will receieve invalidity wage through the
military hospitals, under the Turkish Armed Forces Health Ability By-Law, will not be assessed
under the extent of this By-law”. For the Turkish original see Appendix A. Republic of Turkey,
Saglk Kurulu Raporlar: Hakkinda Yonetmelik.

8 As different tasks require different regulations and definitions of the medical committee, there
emerges for the hospitals an empty space of organization to be filled by each hospital in its specific
conditions. I'll try to explain the tensions and how they affect disability assessment in my research
site.

81 Republic of Turkey, Saglik Kurulu Raporlari Haklinda Yonetmelik.
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medical committee (heyetci, meaning the “committee man” in the language of the
hospital). The medical departments have their own rotations for committee duty; the
frequency for committee work for a doctor depends on the number of personnel in
the department. Doctors on committee duty first examine applicants one-on-one in a
polyclinic room from 09:00 to 12:00, and then in the afternoon, they attend the
medical committee, downstairs in the committee meeting room, with the doctors of
other branches on duty for that day, constituting the committee. The committee is
responsible for finalizing assessment reports proper to the demands of the By-law.
Disability assessment is not the only process which takes place in medical
committee examinations and decisions. From licenses for possession of fire
weapons®® and ‘able-bodied for being a security official with a fire weapon' reports,
to 'ship men' reports and health reports for applicants to Turkish citizenship, a wide
array of legal procedures require medical committee reports to proceed. Accordingly,
medical committee polyclinic rooms are occupied by a large number of applicants in
body conditions varying all the way on the spectrum of able-bodiedness and being
disabled, of health and illness. In my research site, the committee work can be
categorized into three; 1) disability assessment and disability reports, 2) confirmation
of able-bodiedness (saglam raporlari, meaning “healthy reports” as called in the
hospital) for various purposes and 3) reports for medications which require
committee confirmations (ila¢ raporlari, meaning “drug reports”) for prescription.
Entrance and the Committee Floor: One walks towards the hospital facing a

huge building extending horizontally from the east side to the west. The building was

82 This is expected to change soon: http://www.ntvmsnbc.com/id/25159548, 13 December 2010.
“[...]silah ruhsat1 isteyenlerin “nérolojik”, “psikolojik” ve “fiziki” rahatsizlig1 olup olmadigina dair
tam tesekkiillii bir hastaneden almalar1 gereken alt1 kisilik heyet raporuna iligkin hiikiim ortadan
kaldirild1” (the decree concerning the fact that, those applying for firearms licenses are required to
get a report from a committee composed of six, in a fully equipped hospital, determining whether
or not the applicant has “neurological”, “psychological” or “physical” trobules, is removed).
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completed in 1952, one of the largest structures in Bursa town center which was
constructed in the republican period. The building looks over the Bursa fields from
high up. The same place was ground to a Tekfur (name given to the local governors
in Byzantine Empire) Palace from the Byzantine Bursa, only to become the imperial
center when the city became the Ottoman Capital after the Turkic conquest. The
Tekfur palace was afoot until it was demolished in the major earthquake in 1850s,
then to be replaced by the Tanzimat era structures of the nineteenth century, like the
clock tower, and the tombs for earlier Ottoman rulers. The area holds two other
larger examples of republican architecture; the gendarme headquarters and the
Industrial Technical High School stand next to the State Hospital. Today, the area
generally known as Tophane (Arsenal), and is surrounded by urban regeneration
projects, renovating former walls of the imperial Bursa and hans, the commercial
centers of Ottoman Bursa.®®

In the middle part of the hospital, there is the administrative section extending
northward almost all the way to the entrance gate of the hospital garden, with a statue
of Ataturk holding a book with the title "Science, Culture, Arts" (Bilim, Kultdr,
Sanat) and the statue of a nurse accompanying it next to the door. On both sides of
this monumental entrance are two auto parking spaces and the two sections of the
hospital. The hospital is structured on a basic divide: on the right (west) side is the
emergency entrance and the emergency clinics. On the left (east) side is what are
called polyclinic rooms where doctors see patients on appointments for consultation.

On the upper floors, mostly there are beds for patients being treated in the hospital.

8 For the history of Bursa town center and the architecture, see Aptullah Kuran, “A Spatial Study of
Three Ottoman Capitals: Bursa, Edirne, and Istanbul”, Mugarnas 13 (1996), pp.114-131; Sureyya
Faroghi, “At the Ottoman Empire’s Industrious Core: The Story of Bursa,” in The City in the
Islamic World, edited by Renata Holod, Salma Jayyusi, Attilio Petruccioli and André Raymond , 2
vols. (Leiden: E. J. Brill, 2008), vol. 1, pp. 357-381.
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Walking towards the polyclinics on the left, one passes the garden with a broken pool
in the middle to reach the canteen serving doctors, patients and visitors. Right after
the canteen reads a wall sign on the outer wall of the building: Medical committee
(Saglik Kurulu). The sign is hung even below the lowest windows yet one realizes
that the entrance to the committee is through a door on the left. The stairs behind the
red door lead to a narrow basement space through a downward ramp; a low ceiling
basement with a narrow L-shaped corridor allocated for the medical committee work.
Entering the basement through a steep ramp, one first faces on the wall a list of
possible reasons for which the applicant is there and on the right is given the
expected time in which those applications will be completed. For example for the
disabled reports, the table says 5 days, whereas for some others, the chart says 45
minutes.?* On the right side, a large room has a big sign on its door: “Medical
Committee Meeting Room”. (Saglik Kurulu Toplanti Odas).

The Applications: The applicant coming to the hospital for disability reports
has to first go to the basement to either show his referral from a prior institution
(sevk) or hand in his/her personal petition (dilekce) to the medical committee
application desk.®® The doctors are supposed to start to see the applicants at 09:00
but from 08:30, the medical committee officers start accepting referrals and petitions
so that the the purpose of application is registered on the form. After the applicant
states why he/she is here, the medical committee officers give the applicant a form

called Medical Committee Examination Form® (Saglik Kurulu Muayene Formu), an

8 There are more than 10 possible reasons for applying to the medical committee.

8 «personal applications” and “Prior Referral” are two categories of applicants for the administration
of disability reports. The first means that the applicant declares the reason why he/she is applying
for a disability report through a personally written petition; the second means that the petition is
written by another institution to which the applicant has already applied. We will return to this
crucial distinction below, and how the purpose of application is a major factor in organizing
reports.
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empty form to be filled by doctors. The officer gives the applicant directions for what
to do next. The form includes 8 rows, for eight medical professions. The applicant is
told by the medical committee officers to go to the medical committee examination
rooms of the ticked rows on the form.

The Morning: The Polyclinics and Examination Forms: For each of the
branches participating in the medical committee, a room is designated for medical
committee where from 09:00 to 12:00, a doctor examines the applicants one-on-one.
The applicant should find the door with the sign “Medical Committee Examination”
(Heyet Muayane) and get in line. Contrary to regular consultation, there is no
appointment system regulating access to committee examination rooms as the good
old “first come first go” becomes the rule among applicants. Applicants for disability
assessment have the priority in hospital procedures as ruled by an Official Notice
sent to hospitals from the Ministry of Health.®” Clinic rooms are small, including a
desk with a computer which is used by the secretaries, registering applicants into the
hospital registration system as applicants go in and out until noon.

The doctors first ask the incoming applicant to show the forms and their
purpose of application. What follows is the applicant introducing him/herself to the
doctor. After that, usually, the doctor asks the applicant to go through necessary

procedures (tetkik) to validate his/her condition. If an applicant already has his/her

8 Appendix B.

8 Republic of Turkey Ministry of Health General Directorate of Fundemental Health Services,
Official Notice 2008/43, 5 June 2008. After the Referandum on September 12, 2010, a second,
extended Notice was released by the Ministry of Health: Republic of Turkey Ministry of Health
General Directorate of Fundemental Health Services, Official Notice 2010/79, 7 December 2010.
The committee officer talks about this as government's populist practices. He even told me that
Ankara sends notices in the times of crises, telling the hospital to treat the disabled better being
more genereous with reports. Later, | found out that this is the notice he talks about, yet the notice
has nothing as to the reporting. See below for more about the tension. As Hull argues, “the
interplay between official and unofficial interpretations is central to the way actors make use of
official procedures”. “The file: agency, authority, and autography in an Islamabad bureaucracy”, p.
301.
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laboratory results, EEG or X-rays, or epikriz (a small-sized report summarizing the
experience of hospitalization or previous hospital visits), they are examined by the
doctor. The doctor sees if the handed materials are up to date. If they are, those
documents are attached behind the form or the applicant is reminded to keep those
documents safe and hand them to the committee officers downstairs before noon.
The applicant has until the lunch break (at 12:00) to complete his/her visits to the
rooms and complete any tests that are asked. Latest at 12:00 the forms and other
relevant documents attached behind it should be handed back downstairs to the desk
in the basement as the doctors on committee duty leave the rooms for lunch break
only to come back for the committee meeting in the afternoon. If an applicant has
failed to complete the necessary procedures until 12:00, the day is over and the
applicant should come again on the next disability reports day. In the morning
session doctors see applicants and write the diagnoses in the rows on the form under
the findings (bulgular) column, in the row allocated for their specialty. Next to the
diagnoses are written the percentages of body function loss, defined by the Disability
Assessment By-law and the form is stamped by the doctor.®® Nevertheless, some
doctors might leave this "pointing” to the afternoon, for the committee meeting. The
assessment manual in the By-law is a constant reference in the medical committee
examination rooms, as doctors look and find the corresponding percentages if they
haven't memorized them “yet”.

The Afternoon: The Meeting Room and Finalization: Towards the end of the
lunch break, two security officers working on the medical committee floor help line
wheelchairs, wheeled beds in front of the medical committee meeting room. Each

body lining up to be certified as disabled should be physically present to the doctors

% See, Appendix B.
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in the morning and to the committee in the afternoon. As the By-law of assessment
states, “disability reports committee decides only through seeing the disabled person
in person.”® Fathers and mothers with their mentally disabled kids, sons or
daughters with their elderly parents try to move in the crowd through the narrow
corridor of the medical committee floor. Towards one o'clock, the medical
committee starts to gather while the medical committee officers bring piles of paper
into the meeting room; these are the reports from the previous day’s morning
sessions waiting to be given final signatures by the committee members. The
afternoon session is mostly about signatures of previous day's printed reports
(finalized forms at the end of each day are turned into report-form, the standard form
decided by the By-law, the form in which all institutions accept applications). Then
start the acceptance of the current day applicants into the meeting room.

The meeting room is a large room with two entry doors. In the room there is a
U-shaped table where the doctors sit facing the entry doors. One of the doors is a
larger one used for wheelchair and wheel bed entries. The other door is a used for
applicants who are able to walk on their feet where the entrance is narrowed due to a
few computer desks for the relevant bureaucratic purposes. When they are called into
the meeting room by the security officers after the doctors' call, the applicants stand
in the middle of the U-shaped table to physically present themselves and usually
leave after standing there for less than a minute. As applicants are accepted into the
room in groups of five, most applicants just go in and out while eight doctors are
busy signing the reports from the previous day, heads down on the table. At the same
time, the committee president and the committee officer observe the incoming forms

from the current day. If there exists examination forms, which are not completely

8 Saghik Kurulu Raporlart Hakkinda Yonetmelik.
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“pointed”, that is if the doctors did not write in the morning visits, the corresponding
percentages in the By-law on the reports next to the listed diagnoses under the
findings column (see attachment one), or if he (or more likely the committee officer)
detects an uncertainty or misapplication in the reports, the committee president asks
for the proper finalization of reports.

During most of the afternoon session, one observes doctor-to-doctor
interaction. When there are disputed or unclear assessments, doctors discuss about
how they can finalize the assessment report; usually, the committee president asks
the doctor from the relevant branch and the problem is handled. Only when there is
confusion among doctors is the report re-examined. A neurologist in one of my
visits told me how she imagines the meeting room: “I always think that there is an
assembly line in front of the table on which patients move horizontally like an
exhibition while the doctors are chitchatting among themselves. Sometimes they
(referring to the committee president and the committee officer) say there is a
problem with the percentages and we just correct it.” After all the reports are signed
and all forms are finalized for signature the following day, the doctors leave the
room. “It rarely passes 3 o'clock,” as a doctor says.

Forms to Reports: Completed forms are turned into disability reports® to be
confirmed the following day by the next disability reports committee. Three copies
of the single-leaf report are produced, one to be archived in the hospital, one to be
sent to the relevant institution (if the application is through a prior referral (sevk)
from an institution) and one to be given to the applicant. In order to archive, the
hospital personnel attaches the reports to the examination forms and the test results,

as the By-law requires that the “information related to examinations, test results and

% See, Appendix C.
67



laboratory findings should be attached to the disability reports.”®* Usually five days
after the application is completed, the applicants are given back their reports. On the
application day, the applicants are given a date on which they should revisit the
hospital to receive their reports.

Assessing disability follows the route described above. Beneath the apparent
workings, however, there is an underlying subjective orientation of the hospital
toward the new assessment structure and the increasing number of applicants. My
fieldwork allowed me to see this troubled relationship between the doctors and the
assessment duty. This concerns the encounter of the hospital personnel with the
large-scale re-structuring of the health care services; the change in the mode of
governing health services. My main argument in this chapter is that the disability
assessment process is caught up in a larger conflict between the doctors and the
central government. The problems of the assessment process have been criticized in
public solely in terms of technical mistakes and legal confusions.?? Chapter Two
discussed why disability policy and the new classification became an important site
for larger political transformations in post-2002 Turkey. The changes in assessment
introduced in 2006 are part of these larger changes; therefore the assessment
becomes entangled in the ongoing political conflict between the government and the
doctors concerning the restructuring of the health care system. Beyond how the
conflict plays out in the public sphere, the conflict has other, real effects and it
manifests itself in the relations between doctors and bureaucratic things, things as the

objects of the new order. Disability assessment By-law, official notices concerning

% Saglik Kurulu Raporlari Hakkinda Yonetmelik.

%2 See for example the report by Turkish Impaired Association. Tiirkiye Sakatlar Dernegi Genel
Merkezi, Oziirliiliik Olgiitii Yonetmeligi ve Saglik Kurulu Raporlarinin Diizenlenmesine Iliskin
Gariis ve Oneriler (Opinions and Suggestions Concerning the Disability Assessment By-Law and
the Organization of Health Committee Reports), 28 November 2009. Available [online]:
http://www.tsd.org.tr/ozurluluk-olcutu-yonetmeligine-iliskin-gorus-ve-oneriler-6128 (Accessed 22
December 2011).
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disability and the increasing number of petitions for disability assessment are among

these things with which the hospital personnel deal every day.

Transformations in Health Care Services: Performance System, Economy of

Assessment and Subjective Orientations

In Chapter Two, | emphasized that one of the urgent political acts of the AKP
government after coming to power in 2002 was to alert all public offices about
disability policy, and disability became, throughout the decade, an important terrain
on which the state-citizen relations were reconfigured. Furthermore, the disability
policy was signified as an important vehicle of progress and advance. On December
2003, a year after the elections, an extensive report was published by the Ministry of
Health which used a similar language. The report is titled, "Transformation in
Health" (Saglikta Déniisiim).*® As the introductory presentation stated, the
transformation in health was part of “new structuring of the public sector in line with
the contemporary global norms so that a just development could be achieved".%

The transformation proceeded in two main lines. The first line was the change
in the organization of social security from a three-fold hierarchical structure to a
single social security provider, a general health insurance which was to include all
Turkish citizens. | mentioned this in the previous chapter and argued that disability

as a category of citizenship emerged in tandem with this structural change in state-

citizen relations. For this chapter, the second line of the transformation in health is

% Republic of Turkey Ministry of Health, Saglikta Déniisiim (Transformation in Health), December
2003. The “.pdf’ form of the reports in both Turkish and English can be found here [online]:
http://www.saglik.gov.tr/TR/belge/1-2906/saglikta-donusum-programi.html , (Accessed 22
December 2011).

% Ibid, p.3. From the introduction signed, Recep Tayyip Erdogan.
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our subject. The second line of the transformation concerns the new definition of the
Ministry of Health from a service provider to planner and supervisor.® In line with
the dissolution of the three-fold structure of state-citizen relations, the citizen-
hospital link by type of provider also changed. In the previous order, Social Security
Hospitals were for citizens with SSK security, State Hospitals were for Bag-Kur and
Emekli Sandig1, and University Hospitals were for Emekli Sandigi only.

The dissolution of the three fold structure was accompanied by a major
change whereby state hospitals became autonomous financial units and the
conditions of employment in public hospitals changed. The latter was mostly defined
by what is called the performance system for doctors working in state hospitals.
When state hospitals became autonomous financial units, a performance system was
instituted which changed the conditions under which doctors related to their labor. It
is in the context of these structural changes that we should locate the disability
assessment procedure, the medical committee duty performed by doctors in state
hospitals. One of the major tenets of the “Tranformation in Health Project” (Saglikta
Doniisiim Projesi) was the by-law called "By-Law Concerning Extra Payments to
Officials from Revolving Fund Incomes in Health Medical Institutions and
Establishments Connected to the Ministry of Health", which passed in May 12, 2006
and has been modified twice in 2007, once in 2008, 2009 and 2010.% The Revolving
Fund By-law redefined how the doctors in state hospitals are to be paid from the
revolving fund (doner sermaye). Accordingly, each procedure conducted in the

hospital was assigned a “performance point” the monthly accumulation of which

% Ibid, p. 26. The section titled Planlayici ve Denetleyici Saglik Bakanhg: (Ministry of Health as
Planner and Supervisor).

% Republic of Turkey, Saglik Bakanhgina Bagl Saghk Kurum ve Kuruluslarinda Gérevli Personele
Déner Sermaye Gelirlerinden Ek Odemek Yapimasina Dair Yonetmelik (By-Law Concerning
Extra Payments to Officials from Revolving Fund Incomes in Health Medical Institutions and
Establishments Connected to the Ministry of Health), Promulgated in 12 May 2006, Announced in
the Official Gazette no. 26166.
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becomes decisive in the amount of share a doctor gets from the revolving fund of the
hospital, which lead doctors to commonly call this the Performance By-Law. Under
the "entrepreneurial operations" (girisimsel islemler) table in the Performance By-
law, payments for health committee (Saglik kurulu ticretleri) correspond to “0”
points.®” Basically, the medical committee duty remains an unpaid public service in
an institutional environment where public service is structurally transformed to one
of economic calculations of cost and benefit. Although the doctors register the
morning consultations as “regular consultation” into the hospital system allowing
them 21 points per disability applicant, the afternoon session becomes ticking time
with no points. Moreover, during the time spent with patients, there may arise the
possibility of performing operations which are rewarded high performance points.
The monthly totals of these points in turn determine how much payment the doctors
are rewarded from the revolving fund. The degree to which the performance system
transformed the subjective stances of doctors and how they relate to their labor was
most apparent in an incident | witnessed. While sitting with a group of doctors, a cat
fell into the half-full pool struggling to get back out. When one of the doctors stood
up to save the cat from the pool, the others were laughing at a joke made by another
doctor at the table: “how many points do you get from saving the cat from the pool?”
Although I have not received explicit commentary on the committee labor being
profitless, one should note this as a factor which constitutes disability report-making
as an undesirable duty. Anyone talking to medical experts in the hospital cannot but
see how the performance system became effective in shaping attitudes of the doctors.
Yet, as | will show through different observations, this change in attitude is two-fold,;

simultaneously, an adaptation to the new economic framework coupled with a

% Ibid. Points and payments (iicret) are used interchangibly in the Revolving Fund By-law.
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contestation of the new conditions of work, and an opposition to the political
transformations concerning the public health sector. The tensions related to this two-
fold attitude is determining in how disability assessment is practiced.

Another, explicitly stated concern is about the expenses resulting from
laboratory and radiological tests. As I stated above when describing the daily flow of
assessment, the By-law requires reports to be archived, attached with all the relevant
documents, an imperative taken very seriously in the hospital, since doctors keep
telling me that reports without proper archiving might result in accusations against
the hospital. At the same time, there exists an ambiguity on the question of how the
diagnostic expenses will be financed especially with regard to applications without
prior referrals or those without social security. From 2004 onwards, a series of
official notices were circulated taking note of this ambiguity and informing the state
hospitals also how the costs will be financed.

The wording on these series of Official Notices testify to the fact that this
ambiguity is not specific to the hospital in question, but that this ambiguity became
an important agent of confusion in how assessment is practiced throughout state
hospitals. This ambiguity became important in how the relationship of assessment
between the assessors and the assessed took place. For example, the Notice No.
2004/30 shows that this ambiguity precedes the By-law of 2006, since it starts with
the following wording: “It was seen as necessary to clarify this topic in order to
remove the confusions in application concerning whether or not the applicants will
be charged examination, tests and reporting prices, when they apply for disability
health committee reports, which they need to take for benefiting from their rights

granted to them by the special law for Disabled.” Yet, in the following years,

% Republic of Turkey, Ministry of Health General Directorate of Treatment Services, Official Notice
2004/30. [Italics my emphasis]. Available [online]: http://www.ozida.gov.tr/yenimevzuat/5-11.htm
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similar wordings were used in respective Notices. After numerous legal
transformations concerning the medical field, another Official Notice was released in
2010, stating that, “It was thought to be useful to clarify with this Notice again, in
order to ensure a unity in application concerning the costs related to health
committee reports, which are organized by health committees under the health
institutions under our Ministry; related to whether these costs are to be billed to
persons or institutions, about back-payments and similar issues”.% But, as the notices
were not clear and also contradictory, and since the unofficial interpretations of these
already open-ended Official Notices proliferate, this has opened up a space for
intervention by hospitals in dealing with diagnostic expenses, as well as a space for
complaints from applicants. The ambiguity has led to improvised solutions by
individual hospitals.*®

One manifestation of such improvised solutions in my research field was the
practice of 'ticking'. The committee officer, who is the first person to face the
applicant early in the morning, ticks the clinic rooms that he thinks the applicant
should visit. Ticking the form in the morning, the committee officer limits the rooms
the applicant visits. As he tells me in one of our conversations: “otherwise the budget
will bust” (biitce giimler diger tiirlii). The form provides material visibility to the
tactical interventions of the hospital management, setting up a set of rules the

applicant has to learn. One observes in the rooms that doctors require the applicant to

hand in the form so that the doctor can check if the applicant is in the right room

(Accessed 22 December 2011).

% Republic of Turkey, Ministry of Health General Directorate of Treatment Services, Official Notice
2010/31. Available [online]: http://www.saglik.gov.tr/TR/belge/1-10364/saglik-kurulu-
raporlarinin-ucretlendirilmesi-hakkinda-g-.html (Accessed 22 December 2011).

100 On Chapter Four, | discuss the forms of sociality and subjectivities in relation to these cracks
between official paperwork, their inconsistent applications, and unofficial interpretations by
citizens as well as bureaucrats.
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ticked by the heyet officer in the morning. "You're in the wrong room, you should go
to ... room" (Yanlis gelmissin, ..."'e gideceksin) one hears frequently. This frequent
refrain may be addressed to an applicant or any patient seeking help. In rare
instances where the applicant is well aware that given points are not enough for the
expected threshold, he/she can ask the doctor "can you tick psychiatry as well?"
(psikiyatriyi de isaretler misin). In this way, the applicant asks the doctor for a favor
so that a new space of negotiation will be opened in another clinic room.

As the personnel try to reduce the number of costly tests in disability
assessment, there are other improvisational practices which aim to finance expenses
by billing them to the Social Security Institution (SGK). As the committee officer
tells me, “for those who have a prior referral from SGK, we lay red carpets.” He tells
me that they bill personal (meaning without prior referral) applications to SGK if the
applicant has social security, although the latest notice clearly states that if the
applicant is not sent there by prior referral from the SGK, the expenses should not be
billed. According to the latest notice, the expenses should be billed to the institution
who signed the referral. Before an applicant is assessed for his/her functionality,
he/she is assessed for his/her social security status. A doctor tells me about another
set of related expenses which are not accounted for, highlighting the internalized
calculations of costs by hospital personnel: “not only the tests cost money, but
frequent use of machinery means that they have to go to technical service more
frequently. Let's say, I'm just guessing, after 500 uses the x-ray machine has to go to
technical service. | don't know maybe after 2000, it is broken and the hospital needs
to buy a new one.”

The examples given suggest a picture where the doctors are smoothly

adjusting to the new structural arrangements. It is true that there is a degree of
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embodying the new calculative rationality, brought about as a result of adaptation to
the new institutional structure of state hospitals to the Transformation in Health
Project: the financial autonomy given to state hospitals and the performance system
regulating payments from the revolving fund. In terms of the new economy of state
hospitals, disability assessment is undesirable, because it is an unpaid public service
in an environment structured according to competition and economic rationality; a
public duty where public sector becomes more and more adapted to the rationality of
neoliberal reforms.

Nevertheless, the undesirability of disability assessment cannot be reduced to
its economic aspects. Disability assessment, report-making as it is perceived by
doctors, is viewed among the hospital staff as a burden to be avoided or at best
managed, expressed in Turkish words such as idare etmek (manage), halletmek
(handle, get it over with), satmak (pass over to someone else) or sallamak (throw
away). Such attitudes are best embodied in the spatial installation of the medical
committee, down in the low-ceiling basement, an excluded part of the hospital
building with narrow corridors, no windows, no daylight but crowded; a space one
desires to get the job done and leave as soon as one enters. The hospital attempted,
before, to re-locate the morning examinations down to the basement as well but the
crowds were impossible to manage in the limited space. Similarly, in 2009, the
hospital tried to limit the processing of disability reports to two days of the week, yet
“there was the home care crowd, so it didn't work” (o ara evde bakim yogunlugu

vardi, olmadi™).*** Currently, the hospital “handles” disability reports three days of

101 The officer is refferring to the Home Care Wage, introduced in 2008 on the basis of some changes
in the law commonly known as the Law 2022. Republic of Turkey, 65 yasini doldurmus muhtac,
giigsiiz ve kimsesiz Tiirk vatandagslarina aylik baglanmast hakkinda kanun (Law Concerning
Wages for Turkish Citizens In Need of Assistance, Incapable Citizens, Helpless Citizens and who
are over the Age of 65). Law no. 2022, Ratified in 1 July 1976, Annouced in the Official Gazette
no. 15642. The introduction of new policy measures based on this Law, made a significant increase
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the week from Tuesday to Thursday. The attitude of getting it over with is most
visible in how doctors talk about the duty. During my visits, | frequently heard
doctors talking about the duration of meetings. “How long did it take today” a doctor
asks the day's committee doctor and adds, “yesterday we handled (hallettik) it only in
an hour and a half. Remember the late Mehmet Abi? When he was the committee
president, it took only twenty minutes.” In another day, in the morning session when
I was observing one-on-one encounters in the polyclinic room, the doctor turns to me
and asks, “See our speed!” (Hizimiz nasil?), emphasizing how quick they have
become in dealing with the load of applicants.

In the remaining part of this chapter, | will take this attitude of ‘getting over
with’ in two aspects. The attitude, I argue, is determinative in how disability is
assessed. First aspect is factual: the increase in number of applicants where the
number of assessors remains the same, the limitations of the physical space of the
hospital, limitations of time and organizational difficulties concerning the order of
the hospital where disability assessment is part of medical committee duty which
includes other tasks. To these must be added the real difficulties that the doctors
experience in trying the read and apply the new By-law introduced in 2006. The
hospital personnel were given no information about the changes, no briefing or
explanation except for a book, sent to the hospital from the Ministry of Health, a
book titled, ICF: The Training of Trainers.'%?

The second aspect is symbolic in that it concerns the orientation of the
doctors toward the changes in general, or more generally against the larger
transformations in state-citizen relations implemented by the AKP government. The

experience of the doctors with neoliberal transformations is not confined to the

in the number of citizens applying.

192 The book is the same book I referred above. See, Sistemin Uyarlanmasinda Egiticilerin Egitimi.
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economic. Their experience also involve a feeling of loss of privilege, an affective
attachment to the old corporatist order, and a generalized anxiety concerning Ankara
and the transformation of health care services in general. Disability policy and
therefore the assessment duty becomes a sign of the new order, an emblem of lost
privileges of the corporatist regime: particularly the loss of professional autonomy
within and outside the hospital.

During my visits to the hospital, the words kargasa™®

(commotion), karmasa
(confusion), karwsik (complex), karmagsik (complicated), kalabalik (crowds) have
been used frequently. Below, the word commotion will be used as a trope for the
doctors' problematic and confused relations to the new conditions of public health
care in an economic and political environment which is in the process of a large-
scale transformation. The uneasy relations can be seen both as an adaptation to and
as silent, tactical contestations of the new regime of public health care. Adaptation in
the sense that it is very easy to observe how the performance system and the new
economic rationality have become part of their subjectivities, and contestation in the
sense of minor infractions of routines, for example coming late to clinics in an

environment where work hours are more tightly surveilled, as silent responses to the

loss of privilege and professional autonomy.

Commotion of Bodies, Prosthetics and Files

Unlike other instances of bureaucratic queues, the crowd waiting for the disability

reports consists of heterogeneous forms of corporeal existences and objects such as

103 | take this word from a text written by the committtee officer, in response to demands from the
Ministry of Health for suggestions about the application of the disability assessment by-law. The
officer shared the text with me. Nevertheless, the officer tells me that the committee president at
the time “decided to show them the finger” (nah g¢ekti) deciding not to share the written
suggestions with Ankara. | elaborate more on the tension with Ankara.
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wheelchairs, wheeled-beds, blood serums, walking sticks, crutches as the
consultation rooms are visited. Since the By-law requires the disabled applicants to
be physically present in all instances of assessment, persons who have lost
functionality in different ways and their escorts struggle to reach the consultation
rooms in the morning and the meeting room in the basement in the afternoon. The
disorderly crowds do not include only applicants as mentioned above, but able-
bodied citizens try to move in between wheeled-beds and chairs, and fights occur
regularly, although the rule is to give priority to disabled applicants. Actually, one of
the stories | heard frequently from doctors is the constant presence of a security
guard which is specific to the committee days. As bodies are registered unto single-
leaf disability reports, the hospital emerges as a site governing corporeal difference,
made commensurable through the functionality assessment manual in the By-law,
assigning each body a percentage from zero to hundred percent. Crashing wheel-beds
unable to fit through narrow doors are not the only instances where the order
crumbles. Screams of Alzheimer patients and mentally disabled kids are often heard.
Noise is heard and is shushed by their escorts. Noise again, shush again.

Another set of challenges to the institutional order concern the inflation of
documents. The archivist working for the medical committee floor complains to me
that the disability reports in particular take up a lot of space because they are always
filed together, attached with a whole load of other papers; petitions, x-rays, test
results, forms, laboratory findings etc. According to the archive regulations and the
Assessment By-law, the hospital is required to archive these reports ready for
inspection or ready for possible disputes for 101 years before their destruction.
Rooms are full of report files, laid onto the floor with no shelves or lockers, since all

the existing shelves are full. Both in the suggestions petition he wrote in order to
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send to Ankara and in our conversations, the committee officer complains about the
report-making process as “stationerism” (kirtasiyecilik). Since the committee officers
spend the other half of their time organizing “medicine reports”, the basement floor
is about to be completely full says the officer.'® In other words, the assessment duty
involves quite a challenge in terms of managing in the most efficient way, a
commotion of bodies, prosthetics and paperwork.

When asked about the disability assessment calculations manual, which was
introduced in the 2006 Assessment By-law, a neurologist tells me; “We thought that
this is a translation of some sort” (bir tiir ¢eviri bu herhalde diye diisiindiik biz) and
adds when | ask him permission to attend his one-on-one sessions for observation:
“come watch, you wouldn't understand shit, I just put down some numbers from my
head.” (gel izle bir bok anlamazsin kafama gére atiyorum zaten). Or another doctor
explains this foreignness in more educated terms: “before there were diseases but
with this one they introduced something called loss of functionality. The previous
one we could fix but this one we don't really understand” (eskiden hastalik vardi
simdi fonksiyon kayb: diye bir sey getirdiler. Oncekinde ayarlayabiliyorduk, bunu

anlayamiyoruz).

104 For the year 2010, as of December 8, besides the 5200 disability reports, 53,000 reports authorizing
subsidized payment for medicine are archived. Another strategy of spatial management by the
hospital was to stop requiring ila¢ rapolar: applicants to attend the meeting room downstairs, since
as the comitte officer explains, “it was like those lines in football matches.” (mag sirasi gibi
oluyordu burasi). Hospital started handling medicine reports in the morning session upstairs. The
applciants for medicine reports who need signatures from three doctors, were required to get in
line for the individual interviews in the morning and collect the three signatures themselves. Yet,
the archive labor still goes on. On a Friday when | visited the hospital, the Ministry of Health had
recently introduced a new system of computing medicine reports, MEDULA, allowing Ankara to
inspect the report-making more tightly. As the new system introduced a lot of new labor, the line
for applicants waiting to get back disability-reports for which they applied before, was handled
less efficiently. A woman starts to shout “I am a psychiatric patient, don't make me wait for long.”
One of the personnel leaves her job to help her, when another man starts mimicking what she had
done. The archivist explains to me, “he understood that this is appropriate currency here” (burda
gegerli akge oldugunu anladi o da bagsladr) highlighting the constant negotiation between the
applicants and the hospital personnel in the face of commaotion.
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A seventy three page long assessment calculation manual which includes
charts notes, guidelines, and instructions was introduced in 2006 replacing the 30-
page easy to read manual.'® The references to the current one all underline its
complexity, strangeness and the prevailing sense of confusion. When 1 asked the
doctors and the officers about how they learned about this change, | got answers like,
“they send this new one one day and say after today you apply this. There was no
briefing or training”. The process | am trying to describe in this chapter can also be
understood as a self-learning process of how to relate to this new tool under the given
circumstances, which includes improvised interpretations and practices concerned
with the graphic details more than the semiotics of the manual.*® In fact, two years
later, a book was sent to the hospital from the Ministry of Health, a guideline about
ICF as the framework of disability assessment, which had been the epistemological
basis of the 2006 Assessment By-law. The content of the book is not about the By-
law, but about the ICF framework itself which is not relevant at all to the daily
proceedings of the assessment process.

Confusion becomes materialized in mis-assessed forms, sometimes leading to
higher percentages (e.g A Chopart amputation of a mid-foot corresponds to: 25 (62)
[100], which means that it corresponds to 25% loss of whole body functionality, 62%

of lower extremity and 100% of the foot).'®” Sometimes, doctors confuse loss of

195 For a sample page from the previous manual, see Appendix D.

106 Compare Appendix E and F, for the Neurologists’ intervention into the complexity of the original
graphics of the assessment manual.

197 see Appendix G for the graphic outlook of the Chpart Amputation assessment. In the following
chapter, I will try to show how these complications become important agents in the construction of
disabled subjectivity in contemporary Turkey. A story from an internet forum; A member with a
username in 17" February 2010, initates a discussion with the title, “What is the ratio when getting
a report for Chopoart (mid-foot) amputation?" (Chopart (orta ayak) ampute i¢in hangi oranda
rapor veriliyor?) and asks, "hi friends, my foot is Chopart amputated and | have %25 disability
ratio in the 1994 report by the Gulhane Military Medical Academy (GATA). | did a research on the
website and I found a result like this 25 (62) [100] does this mean that over 100, it is at least 25 at
most 62? Can | get a new report and if | do, does the previous report by GATA is cancelled? (does
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functionality with regard to the system parts, with loss of functionality with regard to
the whole body where the former is usually higher. The latter is the only one that
counts for the purposes of disability assessment. There are numerous charts of other
percentages which mean nothing for the assessment process for reports. As the
committee officer says, “we fix most of those but in the crowd, we sometimes miss
them and they come back from Ankara as well”, he refers to his duty of correcting
assessments in line with the instructions of the By-law. “They couldn't learn the
square brackets” he complains to me. The bracketed numbers are about rehabilitation
medicine, about possible one-on-one encounters in rehabilitation centers, but are not
relevant to the application of the assessment By-law which is only concerned about
producing a single-leaf report with a finalized percentage of loss of whole body
functionality which in turn determines whether or not the applicant passes or fails to
pass the thresholds for social policy benefits after the reports go through other routes
of circulation among different state offices.

In fact, what the neurology doctors did'® is telling. In clinic rooms and in the

meeting room, the doctors use the printed version of the original By-law when they

average neural conditions, digestive system, muscular loss in the injured foot etc. contribute to
changing the overall percentage in the report?" (merhaba arkadaslar benim ayagim Chopart
ampute GATA'min 1994 tarihinde verdigi kesin raporda %25 sakatlik oranim var Sitede
arastirmalarimda 25 (62) [100] béyle sonuc buldum burada bahsi gecen oranlar % (zerinden en
az 25 en cok 62 anlamina mi geliyor? Yeni rapor cikartabilirmiyim cikartirsam oranim ne olabilir
ve yeni rapor ctkinca GATA'nin verdigi rapor devre disimi kaliyor? (orta derecede sinirsel,
sindirim sistesi, oziirlii olan ayagimda kas kaybi, w.s gibi durumlarda mevcut bularin raporda
oran degisimine katkisi varmi?). The moderator of the forum, OturanBoga, replies: "This is what I
understand: 25 is the individual's disability ratio, (62): the number in paranthesis is the ratio you
get when you take the lower extremity as the basis. [100]: the number in square brackets is the
ratio when the foot is taken as the basis. The ratio which is relevant for you is 25%" (Ben soyle
anladim: 25: Bireyin oziirliiliik orani (62): () parantez igindeki rakam alt ekstremite baz alininca
ortaya ¢ikan oran [100]: [] késeli parantez i¢indeki rakam da Ayak baz aliminca ortaya ¢ikan oran
Sizin i¢in dikkate alinacak oran %25 'tir). Then he asks further, “thanks for your interest mr.
Oturanboga, do you think that my ratio can increase because of the sicknesses I mentioned above?
At least to over %40?" (ilginize Tesekkiirler ederim sayin oturanboga peki yukarida bahsettigim
diger rahatsizliklardan dolayr sakatlik derecem yiikseLebilirmi? en azindan %40 gibi). Noone
replies and the discussion page joins hundreds of others in the website's archive.
http://lwww.engelliler.biz/forum/saglik-raporlari/40212-chopart-orta-ayak-ampute-icin-hangi-
oranda-rapor-veriliyor.html (Accessed 22 December 2011).

198 See Appendix E and F.
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want to refer to it. The By-law as a whole is a massive document with complicated
numbers, charts, tables and words; it is experienced as doubly complicated given that
the assessors were given no prior training or explanation. In the neurology room, on
the desk stood something else: a ten-fifteen page folder printed with large fonts
which include only definitions and percentages which are relevant for the filling out
of assessment forms.*® What the neurology clinic did in material practice actually
points to the general grammar of how to relate to disability assessment; as efficient
management of commotion and complexity that the hospital is experiencing as a

challenge.

Commotion as Intervention of Ankara and the Loss of Autonomy in the Hospital

The actual state of affairs in state hospitals is commotive as any visitor or observer
can easily tell. However, what is more striking is that the assessors find their own
work as commotive, as disorderly, and unintelligible. The By-law and the assessment
process are not ‘commotive’ only in terms of physical arrangement of bodies, places
and paperwork. The By-law is more than itself; the introduction of the Assessment
By-law in 2006 signified a greater political transformation in Turkey, which had
profound effects on the daily practice of medicine in state hospitals. The process led
to an ongoing conflict between the central government in Ankara and the doctors
working in state hospitals.® In other words, it is primarily through these objects
such as the new assessment calculation manual of 2006, that the transformations are

felt, experienced and reacted to.

109 Appendix E.

19 Tyrkish Doctors Union have been a critical voice against the project from its initiation onwards.
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As | quoted above, the doctors tell me that the By-law, to which some doctors
refer as 'the notebook'’, after its material form rather than its content, was sent one
day from Ankara without any briefing or training, and the doctors were expected to
assess accordingly from then on. This narrative echoes the daily complaints | heard
about the general changes in the hospital, an authoritarian intervention coming from
the central government. When | first started visiting the hospital in late 2009, I used
to meet doctors and talk to them in a small teahouse which was funded by doctors
themselves, everyone paying 20-30 liras per month, set up after the Minister of
Health, Recep Akdag, in his televised visit to the hospital asked for the shutting
down of the doctor's lounge which used to be the meeting space of doctors before
with comfy chairs and tea service. Later on, the canteen manager asked the shutting
down of the little teahouse in the backyard where doctors spent time asserting that he
was losing trade after the huge amount of money he paid in the bidding for managing
the canteen.™! The doctors now sit in the canteen in the mornings and during their
self-decided breaks; yet, they also tell me that the office of the chief physician
(bashekim) sees the front yard canteen.**? Doctors complain about the tightened
supervision of work hours, called signature (imza), which refers to the sheet they
have to sign when coming and leaving the hospital imposed in the last years. One of
the odd examples of circumventing the signature strictures concerns a cardiac
surgeon, who was the one who helped me meet doctors and ask questions in the front
yard canteen. He was able to help me because he was free all day, sitting in the

canteen. | have then learned his story. When he was diagnosed for bipolar personality

1111 listen to these stories usually in a canteen table with a group of doctors talking. They also tell me
how they boycott a local pub, which was recently opened in the city, and which belongs to the
canteen manager who is regarded as the friend of chief physician.

112 One easily sees that tea-parties in the morning are a sort of indirect protest, while in front of the
committee examination rooms are formed lines of applicants usually waiting for the doctor to
come for an hour.
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disorder, his fellow cardiac surgeons and he made a tacit agreement. He “sees”
(meaning examines) no patients but in exchange, he is the earliest to come to the
hospital in the morning and the latest to leave. By doing so, he becomes an
autographer for everyone, signing the roll call for all others and allowing his
colleagues to conduct minor infractions (coming half an hour late, leaving fifteen
minutes early) on work hours. In exchange, | am told by another doctor, his
colleagues assign him enough performance points so that he can get the average
payment from the revolving fund. Whether or not the story is correct is not of
importance; yet, the story signifies a general attitude of dislike towards new
arrangements.

A further major intervention into the working arrangements of the doctors by
the central government, the controversial full-time law, was also a hot topic during
my research. The new arrangement, which is yet to be fully institutionalized, bans
the doctors who are employed by the state from practicing privately and forces them
to choose between the public and private sectors. The law was passed a few times but
constantly challenged rejected by the Council of State (Danistay).

The narratives of intervention include the Assessment By-law as well. Among
the practices of assessment, tax-cut applications are more intensely related to Ankara.
As doctors tell me, tax-cuts assessments "come back from Ankara". When | asked
and tried to learn what this refers to, | found out that the tax-cut assessments in state
hospitals are subject to re-examination in Ankara by the Central Health Committee
and that most of the assessments are not accepted, sent back to the state hospitals for
re-assessment with a note from the Central Health Committee; "because the findings
about impairment are not fully detailed and specified, no decision was made ... In

order to reach a decision on this case, clinical findings, findings about impairment,
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laboratory findings and the other requests below should be fully specified in-detail
followed by the authorization of the hospital Director so that a new report be
prepared which includes the requested information, a report which then should be
sent to the Revenue Administration for further investigation by our Committee.”**3

I read this statement quite a few times as | picked a random file of hundred
reports from the archive of disability reports in the hospital. Almost all of the
applications for tax cuts, among the random hundred | selected, were asked for
reassessment, reassessed and filed again. The Central Health Committee is situated
within the General Directorate of Revenues of the Ministry of Finance in Ankara. It
is composed of a number of medical experts from a number of institutions: "The
Central Health Committee is composed of two medical experts assigned by the
Ministry of Health, one medical expert assigned by the Ministry of Labor and Social
Security and a representative from the General Directorate of Revenues and the
committee meets under the chairmanship of the chief physician of the Ministry of
Finance. The Central Health Committee meets at least twice a month and decides by
majority of votes."*** As the Assessment By-law also states, disability reports
organized for two purposes, tax-cuts (vergi indirimi) and handicapped allowances for
those who have been working under social security (maliilliik ayligi) are not finalized
according to this by-law™™, but are subject to review by the Central Health

Committee. Yet, most doctors are ignorant about the content of the Central Health

113 See the Turkish original in Appendix A.

114 Republic of Turkey, Sakatlik Indiriminden Yararlanacak Hizmet Erbabimin Sakatlik Derecelerinin
Tesbit Sekli ile Uygulanmasi1 Hakkinda Yonetmelik (By-Law Concerning How the Ratios of
Impairment is to be Determined and Applied for the Service Personnel Who Will Benefit From
Impairment Cuts), Promulgaed in 28 April 1981, Announced in the Official Gazette no. 17324.

Y5 Saghik Kurulu Raporlart Hakkinda Yénetmelik. For the complete statement in Turkish, see
Appendix A.
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Committee; they call it Ankara and ask me what “it” is, as they learned the name
through the appeal papers that they face daily.

The frequent reassessment requests for tax-cut assessments by Ankara,
echoes the narrative of authoritarian intervention of the hospital order by the
Transformation in Health Project in general. The demands for reassessment are
understood as surveillance by Ankara. This is not wrong, but the symbolic meaning
attached to the re-assessment demands are closely related to a more general anxiety
concerning the central government, and a generalized negative attitude toward the
disability policy measures introduced in the last years.

The frequent response from doctors that “the previous one was better"
referring to the assessment calculation manual from the 1998 Assessment By-law is
indicative of a resentful attachment to a previous order, where doctors were not
tightly supervised bureaucrats but were autonomous and privileged medical experts
and civil servants with a high degree of professional autonomy. By resentful
attachment, | refer to an attitude, juxtaposing the lost order and the emerging one,
where everything new is resented as part of a new order, being implemented
authoritatively by the government. As a result of this attitude, concrete relations with
concrete situations give way to a generalized resentment. Similar to how tax-cut
appeals are categorized as rejections by Ankara without any particular knowledge of
the role or composition of the Central Health Committee, the disability policy
measures are skeptically seen as as manifestations of government's populism. When
doctors talk about the cash benefits introduced for disabled in the Justice and
Development Party's rule, it's common to refer to the benefits as “populism of the
government” (huktmetin popdlizmi), “spreading money to people” (millete para

dagitiyorlar). A neurologist once told me how she assesses “home care wage”
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applicants: "first, when loads of people started coming to the hospital for assessment,
| thought that they are giving away all the money. Then an officer told me that most
of these applications for home care wages are rejected by the Social Services". In
another chat with an ophthalmologist, I actually played to role of the committee
officer, ‘comforting’ him that not all 70%'s get that wage, when he asked me with
suspicion if all applicants are entitled to the wage. Similarly, complaining narratives
on the recently introduced “Patient Rights” program involve a critique of the
government for infringing the doctors' autonomy with regard to how they will deal
with their own practice and their relationship with patients. Both of the implemented
policies are perceived as populism because they are interpreted as a sign of the larger
changes; all that is new to the hospital becomes a sign attached to the authoritative
changes brought on the medical field by the central government.

The conflict between the doctors and the central government is not the main
focus of the thesis. Yet, the conflict and the subjective attitudes of the doctors
concerning the large-scale transformations in health care affect how disability
assessment is practiced and therefore have real results in how disabled applicants
experience the assessment process. The attitude of 'getting it over with' is fed by
what I called a resentful attachment concerning the transformations, where attitudes
towards disability assessment applicants are overshadowed by a larger confrontation
between the medical experts and the central government. Also, the change in the
economic structure of the state hospitals has resulted in uneasy relationship between
the new regulations and doctors. The unofficial procedures which are determinative
in the assessment process are structured de facto by the institutional personnel and
therefore are structured according to the subjective orientations of the personnel

rather than being fully determined by official procedures and technical guidelines,

87



which usually means that the material concerning disability assessment are usually
talked with regard to their graphic and non-discursive qualities rather than their
technical content. When the subjective orientations of doctor-bureaucrats are in a
reactive state, and when the work of assessment is imbued with a whole load of
meanings, it is more likely that these unofficial procedures are not really in favor of
giving the applicants an easier time in the hospital.

In the light of such uneasy attitudes, assessment is mediated primarily by
inter-bureaucratic struggles, and improvised, unofficial procedures which are created
within the daily relations of adaptation to and contestation of the emerging large-
scale transformation. Within this environment, assessment relies not primarily on the
functionality of the applicant but the purpose of application; in other words, what is
assessed is not primarily the social experience of impairment of the applicant
(functionality) but the bureaucratic placement of the application form. Doctors
explicitly tell me that in the anxiety created by requests for reassessment, they act
differently for applications for tax-cuts or handicapped allowances, those
applications which will go through the Central Health Committee, and applications
for other purposes. They might choose to complete to 40% when the application is
for "those basic things like getting a free transportation pass from the local
municipality or registering to Labor Institution”. They might act generous with some
applicants and add an extra 5% or 10% to help them reach thresholds through
secondary diagnoses, such as hypertension or depression, while they act over-
cautious with applications that they know will be re-assessed in Ankara.'*® This was
apparent when | observed the one-on-one interviews in the morning sessions. The

first thing that the doctors ask the applicant is always "let me see your paper" before

116 5ee Appendix C.
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any examination of functionality. This is sometimes followed by a longer
investigation of why the applicant is being assessed, trying to learn the next route of
the application form after assessment in the hospital.

In an environment of pressure and anxiety, the daily tactics employed by the
hospital personnel are ways to surf in the conflictual terrain between the hospital and
the central government; of regulating the uneasy terrain of adapting to and
contestation of the larger transformations of their workplace. Such anxieties are
usually projected upon the image of 'untrustworthy applicant'. Applications with no
prior referral are therefore suspicious, posing a challenge to the unofficial
mechanisms through which the hospital personnel try to regain their control over the
shifting base of the hospital order. "The patients are professionals™ a doctor
comments: "they know their ways". As a committee officer tells me, there have been
cases where applicants took reports on personal applications and the doctors were
generous, but then went on to apply for tax cut.**’

There is another sort of anxiety “threatening” the unofficial order of the
hospital which concerns the committee officer only. As is required by the
Assessment By-law, the hospitals which organize disability reports must, in the first
week of every month, register the reports they prepared into a national database
through an internet interface.*® To eliminate multiple assessments, (miikerrer rapor)
all hospitals should do it. A committee officer complains about laxity in other
hospitals accusing them of risking the hospital and causing extra workload. "Some

hospitals do not even register the assessments which are below 40%. They tell the

17 This must have been a common concern throughout Turkey as the new changes to the by-law in
December 16 rules this out. Accordingly, the reports of tax-cut applicants can only be sent to the
Provincial Revenue Office (Defterdarlik) by the relevant hospital which means that applicants now
have to report their purpose if they are applying for a tax-cut.

18 For the interface, see: http://sbu.saglik.gov.tr/sbozurlu.
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applicant to reapply in Bursa. Therefore we can't see in the database if the applicant
has applied before to another hospital”.*'® This problem was mentioned when the
committee officer wrote a Suggestions Report to the Ministry of Health, which
requested feedback about the practical problems of disability assessments. Yet, as |
mentioned above, the late Doctor M who was the committee president by then
decided to "show them the finger" and did not send the feedback to Ankara. The
unsent report says, "According to the By-law, disability assessment reports should be
registered to the Ministry of Health Disabled Data Base. Even in hospitals like ours
where there are huge crowds for disability assessment, we register these weekly, but
all other hospitals should do this; there are hospitals which do not do this effectively,
the Uludag University Hospital and the Bursa Military Hospital do not register any
assessment at all. Other hospitals follow the By-law and register monthly but in the
time lag in between, the applicants are able to apply for assessment in different
hospitals and this causes problems for the system.”** Intended as an official note to
the ministry, the note itself is witness to the complex interpenetration of the official

(de jure) procedures and unofficial (de facto) procedures.

Conclusion

This chapter tried to show how assessment is practiced in a particular hospital. It

does not seem difficult to conclude that disability assessment, due to a number of

reasons, is trapped within a series of other relations which are not directly about the

9 The officer claims that it is the hospitals in the Southeast (Giineydogu) which never register the
reports below 40% and tell their patients to go to Bursa to get a new report. Although the story
sounds fictitious one cannot help but comment how the applications which produce anxiety are
articulated with a particular geography.

120 For the Turkish original see Appendix A.
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assessment process, but which have serious implications as to how assessment is
practiced or more fundamentally whether if it is practiced at all in the commotive
hospital by assessors who are confused and irritated by the assessment duty. In fact,
no doctor refers to ‘disability assessment’; they 'do committee’ (heyet yapmak), this
is the phrase that is used to describe the de facto order of the assessment procedure,
differentiating it from the medical practice of other 'regular' days of work where the
doctors practice “their real expertise”. Terms belonging to the official order or to the
scientific concept of assessment are brought to everyday language figuratively*?*;
words like assessment (to do committee), Central Health Committee (Ankara), the
By-law of assessment (the notebook) or ICF (the book).

In the previous chapter, | argued that the governmental discourses on
classification and assessment, and the ICF were critical agents in the performances of
'the state’ and in the attempts to create a public image of unity and progress. In daily
experience, however, assessment gives way to efficient management of commotion;
real relations of power, relations which project a much more complex image of ‘the
state’ then it is seen and listened in the public performances by central governors. |
used ‘commotion’, a term | take from the field observations, as a trope to describe the
assessment process; both the actual state of daily affairs in the hospital and the
confused orientation of doctors to the institutional environment around them; a place
which became foreign and alien with the major changes brought to the conditions of
work. In response, there is a simultaneous adaptation and silent rejection of the new
conditions which determine the unofficial daily order of the assessment process.

In the state hospital, the transnational sign, ICF, is present only as part of the

title of a book; "ICF: Training of Trainers in Adapting to the System" The book was

121 For a theoretical inspiration, see Gaonkar, Dilip Parameshwar and Elizabeth A. Povinelli,
“Technologies of Public Forms: Circulation, Transfiguration, Recognition”, Public Culture 15,
no.3 (Fall 2003), pp. 385-397.
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sent to the hospital from 'Ankara’ (I'm guessing the Ministry of Health sent it to
hospitals after being advised by the Prime Ministry Directorate for Disability to do

122) to be kept safe, with "Medical Committee"

s0) as an inventory item (demirbas
(Saglik Kurulu) written on the first page by pencil. The book was prepared by the
Directorate for Disability in 2008 as a guide for using the ICF framework after an
education seminar was organized in Antalya with the participation of WHO
personnel and members from other states which have been using ICF for some time.
A similar copy is produced in all countries which go through the shift to be
distributed to the variety of actors which are expected to use this framework.*?* Not
surprisingly, there was only one instance when the book became an object of interest
in the hospital as the committee officer tells me. One day, an orthopedist, who was
sick of “pointing”, trying to figure out the complex assessment manual, rushed down
to the committee officer asking him if anything else was sent from Ankara alongside
the By-law, anything like an explanation or another manual for the assessment
manual. The officer gave him the book. After taking it home and reading it
overnight, the orthopedist decided that this is the job for rehabilitation specialists and
told the hospital personnel that he'll point no more, meaning that he'll henceforth
only write the medical diagnoses on the forms leaving the responsibility of
deciphering the assessment manual to the physical medicine experts. Another
orthopedist overheard the story and commented, “physical medicine is in trouble”

(fizikgiler yandi). One sees that when neurologists or orthopedists don't want to deal

122 | took the book to make a photocopy for myself but it took me few weeks to return it. When |
returned it the officer told me, “Our job is difficult if they will send a book for every meeting they
have. Where will we keep these?” (Her toplanti yaptiklarinda bir kitap yollayacaklarsa isimiz zor:
Nereye koyacagiz bunlart) and emphasized how archive space is a priority for the hospital not the
assessment, and what “the book™ means.

123 For the Australian version see, The Australian Institute of Health and Welfare, ICF Australian User
Guide Version 1.0. Available [online]:
www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442455730 (Accessed 4 January 2012).
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with disputed assessments, they just send the case to the physical medicine experts.
"See how I passed it to the physical medicine"” (Nasil sattim ama fizikgiye) a
neurologist commented when | was observing her in one of the examination rooms.
An ophthalmologist briefly made the point: "Unattractive work. You might sign a
paper and it might haunt you one day" (Sevimsiz bir ig. Bir imza atarsin karsina
¢tkar). In the same conversation he also complained to me, "we put our signatures on
reports diagnosed by other doctors” (Baskasinin tanisina imza atryoruz). By saying
that, he actually summarized this chapter; signatures for assessments and diagnostic
habits of the doctors are in an unending tension; by signing another doctor's
assessment report, the doctors are estranged from their acquired habitus, which is a
transformation they experience. Since the assessed reports of a day are finalized the
day after, the responsible signature at the end and the doctor who actually
interviewed the applicant are different. The tension arises in that what connects the
doctors to their labor and to one another, increasingly, are forms which are more
bureaucratic than medical; a bureaucratization which has its basis on the neoliberal
transformations of the public health care regime. In the days of disability assessment,
doctors relate to one another as functionaries with no skills over what they
practice.*®

The duty of disability assessment marks a significant, and authoritative
transformation of medical professionals into functionaries with reduced autonomy;

supervised work hours, limiting spaces of leisure, restrictions on private practice are

124 The study, which inspired this chapter is, Hull, “"The file: agency, authority, and autography in an
Islamabad bureacracy”. Hull writes that, “The authority of bureaucratic discourse is not simply a
function of referential correctness, official position, and the use of a certain linguistic register.
Rather, this authority is a pragmatic discursive achievement that fabricates an artifactualized
representation of a political alliance of functionaires. ... The authoritative agency of the
organization is out of the hands of any single individual, constructed jointly by a number of
individuals through their writing” (Ibid., p. 301). The bureaucratic agency, which is praticed by the
medical experts in disability assessment contradicts the agency of the medical expert, where
diagnosis, treatment are practiced in the presence of an authority derived from expertise
knowledge.
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essential components of this change. The disability assessment is a practice where
this shift is most intensified since in assessment, doctors practice none of the skills
which constitute their status as 'doctors’ but are reduced to functionaries filling out
forms in line with a given manual. When doctors say they could “arrange” in the
previous assessment system, they refer to their autonomy with respect to deciding
who is disabled or not, while the new system is closely monitored by central
committees in Ankara, as is the conditions of work in state hospitals more generally.
Medical experts, then, are not practicing their ‘expertise' when assessing disability:
Such incongruity can be read along the two lines | proposed above; first, there is a
factual dimension to it in that the doctors really are not experts in the calculations
required by the assessment manual and they were given no training. Second, and
more importantly, is that disability assessment comes to epitomize a larger loss of
professional autonomy, and therefore condenses a larger set of meanings,
transforming the public doctor into a manager of costs, a closely supervised
functionary who spends more time filling forms than what he/she thinks he/she
actually has to do; diagnosis, treatments, prescriptions, operations where their
authority is derived not from being an applier of a given set of by-laws but from their
specialized knowledge, their expertise as doctors.

When the assessment process is shaped by such attitudes and is reduced to
mere form-filling, the question to conclude is; what is left out from the process of
disability assessment? From the confusing square brackets and parenthesis on the
confusing charts, or small-font texts which are hard-to-read, the left-overs are
manuals about functionality assessment, guides translated from the ICF for assessing
functionality. Yet, these have no time and place in the crowded hospital, where the

concern is 'getting it over with', and where functionality assessment gives way to
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bureaucratic management of commotion by the doctors which in turn provokes the
uneasiness of the functionary work taking more of their work time. A common
comment about re-assessments by Ankara Central Health Committee summarizes
this: "Ankara sees only a leaf of paper, they don't see the patient". Yet, I have tried to
argue that in the shadow of the conflict between Ankara and the hospital, the
applicant is a leaf of paper from the beginning to the end. What is expressed by this
statement is a silent rejection of the functionary duty of form-filling, where 'seeing
the patient' refers to the professional habitus of medicine'*®, which the doctors claim

Ankara is not doing in this structure of assessing disability.

The silent zone is the particular form of expertise that the ICF framework
actually requires, but is made redundant by how assessment is institutionalized in
contemporary Turkey. Silent, in that the doctors are not aware of the changing
paradigm of assessment which constructs assessment as not entirely a medical
practice; neither can we say that the central governors are aware of this (although we
saw in Chapter Two, how governors were giving speeches of leaving behind the
medical model of disability) when we consider the fact that disability assessment is
institutionalized in hospitals and are assigned to medical experts alone. The
biopsychosocial model of the ICF framework calls neither a purely medical expertise
nor a standardized functionary practice, but a one-to-one assessment based on
multiple perspectives; medical, rehabilitative, social, economic, cultural, pedagogic,

psychological. Given the picture portrayed in this chapter, this is far from the case in

125 For the relationship between seeing and embodied practices of the medical discipline, see Michel
Foucault, The Birth of the Clinic: An Archeology of Medical Perception (London: Routledge,
2003); Good, Byron J. And Mary-Jo DelVecchio Good, ““Learning Medicine”: The Constructing
of Medical Knowledge at Harvard Medical School”, in Knowledge, Power, and Practice: The
Anthropology of Medicine and Everyday Life edited by Shirley Lindenbaum and Margaret Lock
(Berkeley: University of California Press, 1993), pp.81-107; Good, Byron J. “How Medicine
Constructs its Objects” in Medicine, Rationality, and Experiences (New York: Cambridge
University Press, 1994), pp.65-87.
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current circumstances.

The finalized assessment reports are themselves telling where most of the
fields which are expected to be assessed say: “Unassessed” (Degerlendirilmedi),
while a committee officer explains how they simply write under the “Other” (Diger)
section: "The report is created in order for the applicant to make use of all disability
rights and of the Law. No. 2022” (T%im éziirlii haklarindan yararlanmak ve 2022
sayili yasadan yararlanmak icin).”**® Furthermore, the “constant” (stirekli) box is
always ticked so that the applicant will have no chance to apply again if he/she is not
happy with the percentage, a strategy to reduce further crowds.*?’ A committee
officer when talking about the crowds told me that "and they expect us to personally
ask the applicant in the crowd, if he/she uses walking sticks™ (bir de baston mu
kullaniyor onu sorcakmisiz o kalabalikta) and makes it clear that the way in which
assessment is institutionalized makes it impossible to assess functionality.
Governmental discourse on the ICF, it being a sign of progress of the Turkish state,
gives way to a much more fragmented, unsterile picture in the tension-ridden order
of the daily routines of hospital bureaucracy, where the relationship between the
applicants and assessors give way to relationship between forms, files, notebooks,
which acquire their own lives and losses of functionality.?® In the following chapter,
I go to another space; a virtual environment where the same legal-bureaucratic
objects become significant agents in the construction of disabled subjectivity in

contemporary Turkey.

126 See Appendix C.
127 See Appendix C.

128 For more on the relationship between material things and social life, which were influential in
writing this chapter, see Hull, “The file: agency, authority, and autography in an Islamabad
bureacracy"; Webb Keane, “Semiotics and the Social Analysis of Material Things”,
Language&Communication 23, no.3-4 (July-October 2003), pp.409-425; Gaonkar and Povinelli,
“Technologies of Public Forms”.
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CHAPTER FOUR
BUREAUCRACY ONLINE - “THE STATE” AND ITS DISABLED CITIZENS

Introduction: Engelliler.Biz: Virtual Space, Bureaucracy, and Disabled Citizenship

| want to start this chapter with a photograph.
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Image 1. The Most recent topics.™?

The photo above is a snapshot from an online platform, a web-forum for
disabled which is the subject matter, the site of research for this chapter:
Engelliler.Biz (Disabled.Biz). Taken from the main page of the discussion forums,
the photo shows a box, titled “The Most Recent Topics”. The box lists the discussion
subtitles under different forums, subtitles under which a user has recently posted a

message. Therefore, the box, at any time, shows the most recent activity of the web-

2Taken from, http://www.engellier.biz/forum.
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forum. Topics listed are: “Who should not get a cochlear implant?”, “How many
hours should a disabled employee work?”, “I applied for a tax cut. Will they lower
the percentage in my report?”, “I have sleep apnea. What percent would my report
be?”, “The procedures and process of getting a added value tax refund for purchased
car?”, “There will be courses for Disabled Civil Servants Exam (OMSS)”, “Can | get
compensation if | leave the workplace | have been working for seven years?”, “Is it a
barrier for purchasing a special consumption tax-free (OTV) car if | have bought a
car with customs immunity?”, “How is the procedure for applicants to civil servant
positions?”, “I got entitled to tax cuts. Will they require a new report for the
retirement process?”, “How much would a tax-free car cost if the normal price is
XXX?7, “Is there a possibility of double retirement for disabled?”, “I have
schizophrenia disease, can | be retired due to disability?”, “How much do you get
paid, and what is the number of days you have worked under social security?”, “I
have hypertension and diabetes. | want to learn the conditions for my retirement?”; “I
have two different diseases and 1800 days of secure workdays. Can | retire due to
disability?”, “Will the Ministry of Health be doing new appointments based on test
results?”, “I have been given 35% from eyes, 25% from ears, what would be the
final percentage on my report?”, “Is the report | got in 2002 still valid?”, “l am
disabled due to my right leg; can | buy an automobile with the report | got in 2002?”,
“About traffic accident insurance”; “I will get a report for the first time. What are
things I should be careful about?”, “[Discussion] it is time to approach Disability
from social science perspectives”; “I can't get rid of urinary system infection. What
should I do?”, “A Teflon piston was put into my ear. Can | use an in-channel hearing
device?”, “Can one get a report over 40% if one has diabetes?”, “Do we have the

right to return the hearing device if we are not happy with the product?”, “The
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Istanbul Cosmopolitan Municipality is giving out 200 liras for disabled?”, “The
provinces where the 2011 November wages for home care are properly paid”

As | will elaborate more throughout the chapter, the web-forum represents the
present of the disabled citizenry in contemporary Turkey; the concerns, practical
problems, anxieties, frustrations, daily communications. In other words, the box is a
snapshot of the temporal present, the “now” of the forum and the “now” of the
disabled citizens in Turkey, a segment of the biopolitical body which is constructed
through the state practices of knowledge and classification (Chapter Two) and
through its application within the bureaucratized medical field (Chapter Three).

As the box shows, questions and discussions on bureaucratic procedures are
dominant. The box on the left shows the forum topics under which most messages
were posted. Among the popular topics, six of them are related to a specific
bureaucratic procedure: Tax-free automobile purchasing, 24000 messages;
Retirement, 24000 messages; Hiring Procedures for Public Offices, 15000 messages;
Trust wages and 2022 Disabled Wages, 13000 messages; Medical Committee
Assessment Reports, 12000 messages; Home Care Wages, 11000 messages. The
other topics are not about bureaucracy, like sharing of memories and experiences of
daily disabled life, arranging face to face meetings in cafes, restaurants, picnics for
users from close by cities: Memories, Thoughts and Feelings on Life, 17000
messages; Organizing Meetings for Users, 14000 messages. In a way the forum is
witness to the two-fold meaning of disability; on the one hand, disability is a
governmental aggregation (statistical, classificatory) and an interface, category for
social policy, and on the other hand, it is a collection of diverse experiences of
corporeal difference; counting as disabled in the realm of rights and law versus living

as disabled in the everyday.
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The field I investigate in this chapter, is a virtual space, a web-platform called
Engelliler.Biz, the “internet-based Disabled and their Friends Platform, established in
2005 [...] The founder and the administrator of the platform is Biilent Kii¢tkaslan,
who became cerebrally paralyzed due to gunfire in 1999. With limited number of
membership initially, the Disabled and their Friends Platform is today home to over
30,000 people from all over Turkey, as well as different parts of the world.”**°

The platform, which underwent a large-scale redesign during my research, is
currently composed of a discussion forum with many sub forums, a live-chat
interface, essays on disability by various writers, a main page with news updates on
disability, personal blogs by various users, and an online store for disability related
equipment. The most active part of the platform is the discussion forum, where most
communication and activity takes place. By today, it is one of the largest independent
web pages in Turkey, by far the largest of those focusing particularly on disability.

The platform was created as a necessity; when Kiicukaslan was cerebrally
paralyzed, he went online to find information regarding his rights but couldn’t. Then
he went on, trying to create a virtual space, which was finalized in 2005. Since then,
the discussions and the intense involvement of the administrator Kiiglkaslan helped
many citizens find out about their rights, learn the procedures to reach those rights.***
In a policy environment where disability became a widening category, the virtual
space Engelliler.Biz played an important role, facilitating and sometimes
transforming the state-citizen relations which has been taking place on the disability

terrain, on the basis of this governmental category with many implications (see

Chapter Two for the basis of this new classification). It is this interaction between the

130 Bezmez, Dikmen and Sibel Yardimet, “In search of disability rights: citizenship and Turkish
Disability Organizations”, Disability&Society 25, no.5 (August 2010), pp.603-615, p.603, 611.

31 Biilent Kiigiikaslan, interview by author, tape recording, Istanbul, Turkey, November 2009.

101



virtual space and the practices of citizenship that I will investigate throughout this
chapter.

In other words, the website is witness to the necessities of the disabled in the
present; the contemporary conditions, meanings and aporias of being disabled in
Turkey today. Concomitantly, the fact that the space under question is a virtual space
is not coincidental. In a history of urbanism where disability accessibility is only a
recent concern, and in a social policy environment in which the house is deemed the
space of social care by social policies'*?, we can speculate (in addition to witnessing
this in forum conversations) that the house and the internet combination increasingly
became a crucial environment in which contemporary experience of disability takes

place (see image 2).

2 EN GELLiNiN
W SHYFPHAS]

Image 2: This is the banner of another popular Disability Web-Platform. The name
translates as “The Web-Page of the Disabled.”**?

As Bezmez and Yardimci have argued in their research on Engelliler.Biz, the
virtual environment became far more diffuse and participatory than preceding forms
of interaction among the disabled; namely, the foundations and associations which
operated mostly on charity basis. According to the writers, state funded NGOs

denote “a kind of NGO-state relationship where the former remains under ‘the

32 For more on this, see Yilmaz (master’s thesis, Bogazici University, 2010). The care wages allocated
to disabled-in-need-of-assistance, are called “Home Care Wages”. According to Yilmaz, this is a
manifestation of the conservative character of the current social policies for the disabled.

133 Taken from, www.engellininsayfasi.com.
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protection” of the latter, aiming to benefit from its charity in return.”*** The
Engellier.Biz on the other hand “is distinctive [...] due to its emphasis on a rights-
based discourse [and] ... a continuous informative discussion on the legal rights of

people with disabilities in Turkey.”**®

Situating the Web: Virtually Engaging with ‘the State’

How is this website related to the specific concerns of this thesis? How does this
website relate to the previous discussions, and why is it important theoretically and
methodologically? In Chapter Two, we introduced the emergence of a new statistical
aggregation, a new definition of what disability stands for within the larger
transformations of state-citizen relations in contemporary Turkey. In addition to that,
we looked at how the particular political environment in which this aggregation
emerged related to the experience of statehood in Turkey, evolving from inability to
count disability to becoming a global center for disability governance. In the register
of political imagination, the Turkish state was transformed from an incapable state at
the end of 90s, to the state that can register disability and assess it, in line with the
standards of advanced countries in the late 2000s.

In Chapter Three, we looked at a state hospital, the space where this new
aggregation becomes actualized as a terrain for bureaucratic encounters and we
analyzed intra-state struggles in the everyday realm. We argued that the new
epistemology of classification which guides this aggregation and the ways in which
this new method of classification is presented by the governors are part of a greater

restructuring of the state and economy and thus are not independent from the

134 Bezmez and Yardimci, “In Search of Disability Rights”, p. 606.

35 |hid., p.611.
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antagonisms rising within this restructuring. The assessment looks much more
fragmented and inconsistent contra the claims on the political imaginary we outlined
in Chapter Two. In other words, we first looked at the epistemological infrastructure
of a particular bureaucratic interface and its ideological meaning in the restructuring
of the Turkish state. Then we looked at the hospital to see the concrete power
relations between concrete actors in the medical field which inhere in the application
of assessments.

In this chapter, we turn to the social (and virtual space), to see how this new
epistemology and this new grouping took social effectivity. By social effectivity, |
mean the ways in which the new structure of disability assessment and classification
affects non-bureaucratic settings, becoming part of everyday worlds of the disabled,
as a pivotal point around which a significant amount of daily interaction takes place.

“...the categories used by state agents are not merely means to make their
environment legible; they are an authoritative tune to which most of the population

must dance,” says James Scott.**

Whereas in the previous two chapters we focused
on the epistemological, ideological and the bureaucratic perspectives on the new
classification and assessment framework, in this chapter, we are not focusing on
“how the state makes the population legible to itself but how these documents [and
procedures] become embodied in forms of life through which ideas of subjects and

137 since “the

citizens come to circulate among those who use these documents”,
majority of the population encounters the state through documents, identity cards,

criminal complaints, court papers, birth and death certificates.”**® So it is to the

138 Scott, “Cities, People, Language”, p. 262.
137 Das, Veena and Deborah Poole, “State and Its Margins: Comparative Ethnographies”, in

Anthropology in the Margins of the State edited by Veena Das and Deborah Poole (Santa Fe:
School of Research Press, 2004), pp.3-33, p.16.
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‘dance’ we turn as we focus on the everyday relationships that occur between the
disability assessment documents and procedures, and those applicants who encounter
‘the state’ in trying to qualify for the category of disabled. According to Veena Das
and Deborah Poole, “these documents bear the double sign of the state’s distance and
its penetration into the life of the everyday.”** Taking a perspectival distance from
“the state”, we move on to the virtual space, and try to see the state from the
perspective of the citizens and how assessment is experienced by the assessed.

The virtual space in question, then, is a medium on which the documents,
thereby the state, is embodied by the users in the everyday in complicated forms.
What concerns me, in my investigation of the forum is not, a comparison of this
disabled online platform with former structures of disability organizations. Rather, |
will treat the platform as a novel space in which the new classification of disability
and the institutionalization of assessment in the medical field, in state hospitals, are
embodied and made sense by citizens. To put it differently, the forum emerges as an
effect of the new biopolitical aggregation, as the space of gathering of those who fall
under the category of disabled, or who are in one way or another related to the new
field of disability policy; chronically ill, families of mentally disabled, those with
orthopedic disabilities and so on. Here, the engagement with digital forms of state
documents and their circulation, as well as digitally sharing past experiences of
assessment become important mediums for collectively embodying the bureaucratic
terrains of assessment, and thus move forward with the aim of acquiring rights. As |
will try to argue, the state is embodied both as distant and proximate simultaneously;
the forum functions as a medium through which citizens collaboratively learn the

new terms of citizenship (assessment by-laws, official notices by ministries

138 |bid., p.15.

39 |hid., p.15.
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concerning the procedures) and contribute to correcting the bureaucratic mistakes of
local functionaries either personally, or through filing official complaint letters
online through the online interface of Prime Ministry Information Center (BIMER).
Yet the users of the platform also try to find ways to sidestep or circumvent the given
procedures and at times try to challenge the given procedures since they are
bedazzled by the fact that the assessment procedure remains always deferred, always
unintelligible, an unintelligibility which becomes the basis of coming together in this
virtual space. As | will try to explain more below, the process of embodying and
trying to make sense can be understood by the double meaning of the word sikayet in
Turkish; which means both official complaints to higher authorities and personal
utterances of complaining™, proximate to the state in the former, and distanced from
the state in the latter.

Studies who approach the neoliberal transformation of state-citizen relations
in Turkey from the perspective of the relationship between the emergent interfaces of
government and the everyday lives and experiences of citizens, have taken cities or
neighborhoods as the spatial field of analysis, in order to investigate the new forms
of subjecthood and communities arising in relation to the introduction of new

governmental categories. Yoltar, who studied the ways in which Greed Card Scheme

10 In recent article called Bir Zamanlar Anadolu’da: Asimetrik Sikayet Toplumu (Once Upon a Time
in Anatolia: Assymetrical Complaint Society), Siikrii Argin analyzes the latest film by Nuri Bilge
Ceyhan, Once Upon a Time in Anatolia, as a depiction of state-citizen relations in Turkey.
According to the author, the complaint mode is an essential binder for sociability in Turkish
society. Argin is to the point when he says, “For a long time, I constantly wondered how we, as a
people full of complaints, can still stay together and how we can still can appear as a ‘society. |
think | saw my answer in this latest film of Nuri Bilge Ceylan: Turkish society is an assymetrical
complaint society and it is thanks to this mode of assymetrical complaining that it sustains its
existence as a “society”; it owes to the smooth working of this gigantic “mill of talks”, this
network of “mouthiness” which allows the inhabitants to leap over their essential problems, to
bury the essential matters, or at least to encircle them. ... The chief of police complains about the
prosecutor; but to someone else... The prosecuter tells his judgement about the commiser, but to
the doctor. The village headman complains to the district governor, the autopsy technician “roars
to the accountant but in front of the prosecutor, in an irrelevant office... Whereas the prosecutor
doesn’t even hear the private problems or the “public problems” of the village, which are told to
him by the village headman who is sitting right next to thim; he is totally “deaf” to his
surroundings”. Birikim 272 (December 2011), pp.18-25, p.22, 23, [my translation].
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was embodied by citizens in a particular city, argued that the Green Card policy acts
as an agent, creating citizens in a particular grammar in that “Green Card
beneficiaries become citizens in the way they are *selected’ as poor, worthy of the
state’s compassion.”*** Likewise, through her research in a poor suburb of Istanbul
metropolitan area, Ustiindag has shown how social assistance programs for the urban
poor became hermeneutically effective in the narrative construction of subjects as
‘poor’. She argued that “under the neo-liberal regime, “poverty must be seen as a
discursively constructed sphere where governmental technologies are produced to
shape the subjectivity of many people that live in places like Esenyurt. Together with
the discourse on state corruption, the discourse on poverty establishes a new order in
Turkey by reconstituting and reinstating the relationship between the state, the
community and the citizen, and re-defines how the “voice” of the people will be
articulated and heard in public and in History.”*** Although the contents may differ,
there is an important research agenda to observe and analyze the ways in which new
governmental languages, definitions, policy measures have spilled over beyond the
bureaucratic spaces to affect the daily lives and become agents in the construction of
communities and subjectivities through the practices of the modern state. Social
policies are taken in this respect, not simply as forms and techniques of redistribution
but as grammars of recognition through which subjects are constituted.

Adryna Petryna’s Life Exposed is a guiding example in the political
anthropological literature, and a guiding example for the construction of my thesis in
general. In her groundbreaking study, Petryna argued that the biological definitions
of exposure to radiation, how it will be classified and assessed, and the medical

recognition of the embodied effects of the Chernobyl aftermath, became the founding

11 yoltar, “When the Poor Need Health Care”, p.780.

2 Jstiindag, “Belonging to the Modern”, p. 193.
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governmental interface for the re-construction of the Ukrainian nation, in the post-
Soviet Ukraine. She called this form of citizenship, biological citizenship, whereby
the medical field plays a founding role in re-constructing and regulating state-citizen
relationships in an emergent Ukrainian state. “The state used biological images ...
not only to project the world its image as victim but to justify own sovereignty ...
Now it is through such images that a society is struggling with the price of its health.
And, meanwhile, citizens must rely on their disease, and the knowledge they
accumulate about it, as the currency through which they negotiate social, economic
and political survival.”**® As she further explains, the category of the disabled
emerged as an effect of this state-led classification and assessment system
concerning the ecological and medical effects of the Chernobyl disaster. In turn, the
citizens formed advocacy groups to collectively learn this new assessment structures
and collectively claim citizenship rights, where “patients formed networks to
facilitate their inclusion in the state’s system of social protection.”*** This chapter
might be understood as an attempt to describe and analyze such a network, a network
of anonymous web-users, who come together in a virtual space to facilitate their
inclusion in the emergent categorization of disabled citizenship. Yet as Petryna also
argues such attempts at inclusion always work in a particular political culture and in
the face of existing inequalities. In turn, the particularities of this political culture
affect the ways in which inclusion and exclusion, proximation to and distance from
the state is determined. To repeat once more, the engagements with the state

procedures are simultaneous experiences of distance and proximity, and are never

143 Adriana Petryna, Life Exposed: Biological Citizens After Chernobyl (Princeton: Princeton
University Press, 2002), p.8-9.

4 1hid, p. 130.
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pure inclusion into the operational categories of government and corresponding
procedures.

When the question at hand is the subjectivities and communities created as an
effect of disability policy in contemporary Turkey, those which emerge on the
governmental terrain of disabled, localizing this research spatially is a difficult task.
It is all the more so, given the new scope of the definition. We outlined in Chapter
Two that the new grouping took as its starting point the axiom, “we are all
temporarily able-bodied”, indicating that the category is not a separate minority
group within society at large, but an imminent condition of being itself, a category
into which anyone at any time can enter through an endless array of possible life-
trajectories. In addition, in entanglement with the neoliberal logic, disability was
inscribed within a market universalism stripped of all policy parameters which were
the remainders of the corporatist hierarchies, those which are stratified according to
employment status.** This means that disability as a governmental category is hard
to spatially isolate in itself because it operates exactly on the denial of the stratified
nature of disability and presents the category as a universal mode of being. On the
reverse side, it means that different social strata have come to be grouped into this
ever-widening category, and to enter into the category might at times be
economically beneficial than being grouped differently.

It is no surprise that I didn't need to look for a place to study the ways in
which disability as a governmental term is embodied. Rather, | planned my thesis
backwards, when I noted the extensive social space occupied by disability web
forums on the internet. | asked: How was it possible for huge online spaces like the

Engelliler.Biz to emerge? Why was there so much interest in bureaucratic knowledge

5 For a discussion on the change from hierarchical corporatism to market universalism, see Bugra
and Keyder, “Turkish Welfare Regime in Transformation”.
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on disability related websites? Engellier.Biz, an online platform has become -five
years after its initiation- one of the largest independent web-platforms in Turkey, by
far the largest website structured around disability themes. Actually no one other
than the founder/owner and the chief editor of the website, known by the pseudonym
OturanBoga (Sitting Bull), has put the historical raison d'etre of the forum better.
One of the recurring themes in the forum is initiated topics questioning the history of
the website. Under the topic, “OturanBoga, I am curious why you made this
website?” (Oturanboga merak ediyorum bu siteyi neden agtin), he wrote a short
essay to reply the questions:

There is a saying by Marx which 1 find quite right: "Whatever

happened in history happened so because it was necessary and that it

could not have been in any other way'. It means that if something

happened in history, all the conditions for its happening had been

realized and that becoming became unavoidable. The opening of this

website was entirely of practical necessity. 11 years ago, | was

paralyzed first and then became a wheelchair user which meant that |

encountered many problems and in order to find solutions I started to

surf on the internet. From that day on, the website became what it is

today, through improvements, by developing, learning one by one,

through change... When it was first set up, it was a website visited by

few people, but now we get 40-50 new members every day. Currently

we have more than 30 thousand members.**®
The growth of the forum in size paralleled the growing significance of the term
disabled in regulating state-citizen relations. Therefore, | argue, the virtual space of
the forum is a necessary research site if we are to understand the diverse forms in
which state is experienced by ‘its’ disabled citizens, not one space among others.
One should also note that the governmental bodies related to disability, institutions

such as the Prime Ministry Disabled Directorate, have given particular importance to

the web-space and new media interfaces, as spaces of encountering, informing

148 http://www.engelliler.biz/forum/site-ile-ilgili-gorus-ve-oneri/48535-oturanboga-merak-ediyorum-
bu-siteyi-neden-actin-2.html_, message posted on 27 May 2010. (Accessed 18 November 2011).
Fort he original quotes in Turkish, see Appendix A.
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disabled citizens. For example in Chapter Two, we emphasized that since 2007,
Biannual Disabled Council reports are published in meticulously prepared pdf form.

In this chapter, | use ethnographic material from the discussion forums in
Engelliler.Biz concerning medical committee reports, commentaries and stories of
experiences of assessment in state hospitals. In addition to that, I discuss the forms of
communication which function as tactics and strategies for easing the procedures, for
moving within the commotive realms of bureaucracy.**’ The web-forum, is a third
space, beyond the intra-state conflicts and rivalries (between the state hospital in the
province and the central government in Ankara), where a civil space is formed,
paradoxically on the very ground of being increasingly immersed in the aporias of
bureaucracy; by-laws, files, reports, forms, petitions, signatures, namely the mundane
materials which make up what we call ‘the state’. The paradox is that such
immersion (proximation) goes hand in hand with the desire to penetrate the
commotion, desire to smoothly move through it and practically creating tactical and
strategic interventions to find new ways of overcoming, getting rid of (distancing)
bureaucratic commotion.

First, I try to give a sense of the regular flow of the Engelliler.Biz, in sections
called tactics and strategy. Then I try to use crucial examples from the forum to
investigate the position of this web-forum, specifically with respect to the state-
citizen relations for disabled users. | discuss the forms of imaginary that are
embodied in the strategies that are created and also in the real engagements with
institutions that are mediated by the forum. In the second half of the chapter, | am
more concerned with the emerging imaginaries of the local functionary, the Central

State and the role of the online space in structuring the contemporary disabled

147 See Chapter Three.
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subjectivity in Engelliler.Biz with respect to some frequently used tropes and
practices. | aim to demonstrate the binaries and the tensions that inhere in these
myriad forms of encountering and making sense of the state in daily lives, in search
for disabled citizenship.

In using the forum discussions as an archive, in which | read about
experiences of disability assessment in state hospitals, | now map out the two distinct
forms of communication which revolves around experiences of assessment in state
hospitals. The first form of practices, | will call tactics. Second form of practices, |

will call strategies.

Tactics — The Random Communication

Most of the communication flow in the forums follows a similar grammar. First, a
user initiates a discussion topic, the title of which is a question regarding confusion,
or a lack of necessary knowledge that the user experiences when he/she is going
through application procedures for benefits. I’ll try to only take examples regarding
experiences of assessment in state hospitals, in line with the general structure of the
thesis, although the discussion forums are full of stories from all sorts of procedures
in revenue offices, in social services and so on. | take a regular example to
demonstrate this typical initiation; I call this initiation because for most users, the
experience of posing a question through a discussion topic is the entry point to the
website in general. User with pseudonym kosenharun27 initiates a topic to ask a
question about his constant referral to the hospital concerning his application for tax
cuts. Tax cut applications are available for those who are working on social security,

and if the applicant is approved for minimum 40% loss of total body functions,
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he/she will get a tax cut and start counting days for early retirement. Nevertheless, as
I described in Chapter Three, tax cut applications are finalized not in state hospitals
but are subject to further confirmation in Ankara, by the Central Health Committee.
The application files are sent by provincial hospitals to Ankara, and most of them
“come back” to the local hospitals for being reassessed. Here is the typical
communication structure; the initiator asks a question, shares his/her riddle, and the
problem becomes a collective problem to be solved collectively, through practical
suggestions of those who travelled the same paths before.

Example 1'%

[time, date of the message] 15.01-2011, 13:13

[pseudonym] koseharun27

[Discussion title, initiated by koseharun27] I am constantly referred to the hospital
concerning my tax cuts application ... ?

Updated on June 9, 2011,:
Quoted:

Quoted by:koseharun27
My friends, my report is confirmed as 50%

good morning my friends

My right leg is amputated above the knee. | visited a health committee for tax cuts in
June but approximately 3 months later | received a reply telling me that since there
X-ray for my amputated leg is missing, | was referred back to the committee and | re-
visited the committee in October, | gave them the X-ray for my leg and now | am
referred one more time to the committee by the revenue office for the reason that the
results of pathological analysis and epikriz are missing. So, | wrote a petition to
BIMER, asking why it was that these documents weren’t asked at the time of my
first application. | was given the answer below; the reply I received has nothing to do
with the petition | wrote.

“The disability percentages for the disabled were changed in 2006. You can appeal to
the report that you were given by any hospital and if you hand in an appeal petition
to the hospital’s chief physician office, you can ask to be referred to another hospital.
If this other hospital assigns a different percentage, you will be referred to an
adjudication hospital; the report by the adjudication hospital is the final report.”

Do you think that there are other places other than this to which I can talk?
15.01-2011, 13:21

148 See Appendix H for the original web-page view with the messages in Turkish.
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MESTAN

The tragic side of this is that the institution cannot be sure if the amputated leg
belongs to you, it seems that they are not convinced even by the X-ray. In this
situation, you should write an okkal: (weighty) petition, including the answer from
BIMER, to the chief physician’s office in the hospital so that they attach the
necessary procedures to the report.

15.01-2011, 13:31

koseharun27

brother, what bothers me is that | have 10s of reports that | got from the same
hospital before, and | have a 50% report given by the disabled directorate. It has been
11 years since my leg was amputated and | didn’t receive my treatments in the
hospital of my hometown. How can this hospital give me the pathological analysis
results and the epikriz, when | got my treatment in Ankara and not in my hometown
Gaziantep?

15.01-2011, 13:37

MESTAN

Is your leg amputated? | think that you should ask to be referred to the adjudication
hospital.

15.01-2011, 13:38

koseharun27

yes amputated, cut off. The adjudication hospital is a full-equipped state hospital
isn’t it?

15.01-2011, 13:41

MESTAN

Yes and | am sure that there is one in Gaziantep.

15.01-2011, 13:44

koseharun27

If I write a petition, will the hospital send these necessary documents to the revenue
office without me visiting the committee once more, or should I visit the committee
again?

15.01-2011, 13:46

KKELEBEKK

The Adjudication Hospital in Gaziantep is the Cengiz Gokcek State Hospital
15.01-2011, 13:47

koseharun27

That’s where | get the reports | visited the committee there 2 times

15.01-2011, 13:47

MESTAN

I am not sure if you can get pathology results and the epikriz without you being
present; it seems that you will have to strive some more

15.01-2011, 13:51

koseharun27

The problem is not with me, but to re-document these results, the pathology results
and the epikriz, | have to become sick again and they have to take a sample from me,
and | think that I have to go through chemotherapy again | wonder if I can get retired
without getting this reports

15.01-2011, 13:57

MESTAN
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No, you don’t have to start all over again. Apply to the committee in the hospital in
line with the reply given by the revenue office so that they complete the missing
parts

15.01-2011, 13:59

koseharun27

Thanks usta (master), | gave you some trouble

15.01-2011, 14:02

MESTAN

It is not a miracle for you to get a tax cut with your over the knee amputated leg, you
will just have to work with some bureaucracy and then you’ll get it :)

15.01-2011, 14:05

koseharun27

some bureaucracy, you’re right, but when working with this bureaucracy 1’1l find
myself unemployed every three months, | take leave from job in order to go to the
hospital at 8 in the morning, you work until 3 in the afternoon, visit 7-8 doctors, and
then visit the committee and so on

17.05-2011, 12:43 [four months later]

koseharun27

friends, how much time should pass after | visit the committee so that the results will
come, it’s been 1.5 months since | visited the committee and when | visited it 2 times
before, it took almost 3 months, | wrote a petition to some offices and they told me
that this waiting period is now shorter. | wonder how much I should wait this time
17.05-2011, 16:57

OturanBoga

If so much time is spent, in trying to diagnose an amputation, I just say yuh! [an
expression used in Turkish, denoting astonishment]

Everything should be clear 15 days after the hospital sends your report to the
Revenue Office in Ankara.. try getting information using these telephone numbers:
Ankara Revenue Office Disability Tax-Cuts Application Tracing: 0312 415 32 06 &
0312 415 27 05

17.05-2011, 19:28

koseharun27

I called the number 0312 415 32 06, my report was confirmed as 50% on the date
06.05.2011 and I went to the Gaziantep Revenue Department. Here, at the
department they shouted at me saying that the report won’t be confirmed in such a
short time period, he told me that it will take at least 3 months even when 1 told him
that it was confirmed on the date 06.05.2011

17.05-2011, 19:32

OturanBoga

Congrats :)

Please issue a complaint about the meddlers in the revenue department through
BIMER [hyperlinked]...

18.05-2011, 18:11

koseharun27

thank you.

I will ask again on Friday, and if he repeats the same attitude, | will write this to
BIMER.
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25.05-2011, 14:46

koseharun27

hi friends, will the revenue office in Ankara send the report to my workplace after
it’s confirmed, or the revenue department in my hometown send it to the workplace
25.05-2011, 14:50

vahe

the revenue department located in the same city with your workplace, will send the
reports, it will send one copy to the workplace and on copy to you.

09.06-2011, 15:24

koseharun27

friends, my report is confirmed as 50%. How much difference will this make on my
wages, my gross annual wage is 1250 TL

09.06-2011, 19:52

OturanBoga

Congrats. There will be around 25 TL of increase in your wage

10.06-2011, 00:32

koseharun27

thank you...

For now, what | want to emphasize in this communication is the form of
initiation. The user comes in to a web space and exposes oneself through his
bureaucratic confusion. Here, the common experience of disability is constructed
through the common experience of bureaucratic commotion, of the unintelligibility
and the dislike of the assessment procedure (and others as well). I call the structure
of this prototypical communication form “tactical” in the sense that, what takes place
Is a series of spontaneous and practical suggestions for what to do immediately, how
to get through the procedures as easily as possible. In contrast to the strategic
attempts that I will discuss in the next section, these are not attempts at constructing
a standardized solution which would apply to all situations for all applicants. Piece
by piece, the initiator learns the details of the assessment procedure, which always
includes a circulation among a variety of public offices; what the adjudication
hospital is, which hospital is the adjudication hospital in Gaziantep, how can the
applicant trace his application, how can he issue complaints, how can he apply for

referral to the adjudication hospital, which revenue office sends the confirmed

reports to the workplace etc. Here, in the generalized spontaneous communication,
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the users come to collectively learn the official and unofficial procedures that make
up ‘the state’, the series of problems that arise in the surfaces of contact between
disabled applicants and the state organs related to disability policy. In line with the
theoretical introduction at the beginning of the chapter, the users collectively traverse
the distance created by the procedures, become more familiar to the legal and
bureaucratic terminology, learn about possible hitches, become informed about the
legislations. Throughout the chapter I call this becoming proximate to ‘the state’, a
form of embodying ‘the state” more closely.

Yet, as can be observed from the language, from metaphors and tropes for
state offices and bureaucrats, this learning goes hand in hand with a constant
complaining (distancing) concerning the illegibility, and the absurdity of the
procedures themselves; for example, when one user emphasizes that it should not be
a miracle for a citizen with an amputated leg to be eligible for tax-cuts, a right which
is entitled by formal laws. Or, when the bureaucrat is called a meddler, who should
be constantly kept under check through official complaints to the Prime Ministry
Information Center (BIMER), or when the applicant complains about his anxiety
about losing his job for having to take so many days off just for the process of
assessment.

For the purposes of this thesis, the following argument is crucial: the structure
of the communication given above is a constitutive aspect of disabled subjectivity in
contemporary Turkey; an affinity with other disabled persons is constructed through
exposing simultaneously the necessity to solve one’s bureaucratic riddle and the
accompanying cynical distancing. Disabled subjectivity in contemporary Turkey is
constructed on such a paradox; simultaneously learning and internalizing the

disorderly routes of assessment, and an accompanying cynical critique of the same
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routes. It is the general structure of Engelliler.Biz as well; a civil solidarity
community, which is paradoxically constituted through a collective immersion in
state materials and procedures which are extremely alien to the actual, lived
experiences of the participants, but are necessary to learn if one wants to become a

“disabled citizen”. A necessary learning and constant complaints.

Strategies — The Paper and the Ideal Petition: A Way Through?

If most of the discussions in the forum follow the route described above, there are
exceptional efforts to overcome and penetrate the given circulation, the referrals and
deferrals which have to be traversed. What renders these efforts exceptional is
twofold; first, they are not mere verbal suggestions but are accompanied by written
documents: in these strategic suggestions, shared stories and personal advices give
way to stable links to real state materials, links to by-laws and notices, official
paperwork uploaded committee reports in ‘pdf’ form, and ready-made petitions.
Second, they are rendered exceptional by the moderator, who is the active
synthesizer of these strategies by making these strategic suggestions “stick”. To
‘stick’, or a “sticky subject” means that these subjects are not subject to the temporal,
almost chaotic flow of the forum communication but are stabilized at the top of the
lists of discussion topics, so that the incoming user might use these quasi-formal
strategies without entering into spontaneous exchange with fellow users online. This
means that even if no user posts a message under this discussion for months, the
discussion topic is still visible to the incoming user as recent; these types of topics
are informative rather than being a place for one-to-one exchange, some of them are

closed to further message posting by the moderators. Moreover, in contrast to the
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spontaneous exchanges, which are one-at-a-time suggestions for dealing with the
unintelligibility of bureaucratic procedure, these strategies materialize a local desire
to re-form the assessment procedure, transform it from an experience of commotion
to an orderly, intelligible, formalistic procedure and thereby easing the disabled
experience of embodying ‘the state’. They are manifestations of a desire for once and
for all solutions.

Two strategies | will discuss here correspond to two problems which the
disabled citizens encounter frequently, and which became a wide-spread topic of
complaint among the disabled community. The first problem is the arbitrary and de-
standardized payments demanded from assessment applicants by some state
hospitals.**® The second problem is the fact each institution (social services, revenue
office etc.) requires an assessment report, which is prepared for that particular
application only: this means that a disabled citizen should visit the state hospitals for
assessment whenever he/she wants to apply to a state office, making the assessment
into a double nightmare.**

Concerning the first, one encounters a sticky subject at the top under the
Health Committee Reports sub-forum: the title of the subject is No one can charge
the disabled for medical committee reports (The paper dated May 3, 2010)” [Saglik
Kurulu Raporu icin engellilerden iicret alinamaz (3 Mayis 2010 tarihli yazi)].*>* The
mentioned paper is an official message signed and stamped by a counselor working
in the Ministry of Health. The paper warns the provincial state hospitals who are

charging applicants for application fees and demands hospitals to abide by the

149 See Chapter Three.

150 See for example the report by Turkish Impaired Association. Tirkiye Sakatlar Dernegi Genel
Merkezi, Saglik Kurulu Raporlarinin Diizenlenmesine Iliskin Goriis ve Oneriler.

B hitp://www.engelliler.biz/forum/saglik-raporlari/ (Accessed 11 November 2011).
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relevant Official Notices. As | demonstrated in the previous chapter, the legislative
regulations concerning payments for and funding of disability assessment (diagnostic
costs, labor fees, screenings etc.) are ambiguous and hospitals around Turkey
improvise charges, or arbitrarily charge the fees to the Social Security Institution
(SGK). Related Ministries and State Offices in Ankara, on the other hand, constantly
release messages and notices, which aim to clear these ambiguities. Within this
ongoing confusion, the selection of this particular paper, an official message, among
other Notices and official paperwork is not a coincidence; in this particular message
that is signed by a counselor from the Ministry of Health, there is no distinction
between applicants based on their social security status, or on the institution from
which the applicant was referred. The term that is used is as wide as possible:
“citizens who apply for health committee disability reports” (6ziirlii saglk kurulu
raporu almak icin basvuran vatandaglarin) with no distinction concerning the
applicants’ social security status or concerning the purpose of application.

The official message is uploaded as a photograph, the written text is

152 As can be

reproduced as a forum message as well, and it is available for copying
seen from the discussions below the document, this paper (with signs and stamps of
the representatives of offices in Ankara) was used in myriad forms by forum users
during their experiences in state hospitals, their arguments with the local
functionaries as a means of struggling against arbitrary and inconsistent applications.
For example the user with the pseudonym Bay_Cin tells his story:

Whatever the institution, it’s best to print the related by-laws and so

on before going; although the country is full of idiots who don’t

understand what they read, there is a chance you can find someone

who has at least some brain inside his skull. I have never paid fees for

all the reports that | got until today, but I paid for my driver’s license
application. When | explained that I shouldn’t be paying, the answer

152 See Appendix | for the original view.
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was: The report you are getting for drivers license is a private one;
bec?%se it’s different than the others you should pay 100 TL as a fee
©.

Actually, a few months before the referred message signed by the counselor and
stamped with the name Ministry of Health, Health Applications Announcement 2010
(Saglik Uygulama Tebligi 2010) was released, which distinguished between
applications and defined a group of applications as “condition-indicative reports
which are to be used for private purposes (disability reports, driving license reports
[...])"*** and declared that such applications will not be paid by the SGK but will be
billed to the applicant in person. Yet, the members, who selectively interpret the
ambiguity among the official paperwork, create a space of intervention into the
already ambiguous field.

Not long after the release of the Announcement, a topic was initiated which
discussed the new change and the totally discordant accounts of forum-users in state
hospitals Turkey-wide, and the experiences of the users who tried to use the above-
mentioned official message (itself released after the announcement pointing to an
inherent inconsistency in Ankara itself) and its vague and all-inclusive definition as a
means of by-passing the new legislations whenever the hospitals were late to adapt to

the new changes in contrast to the example of Bay_Cin before.'*®

153 Message Dated, 22 June 2010. http://www.engelliler.biz/forum/saglik-raporlari/50285-saglik-
kurulu-raporu-icin-engellilerden-ucret-alinamaz-3-mayis-2010-tarihli-yazi.html (Accessed 14 May
2012).

134« ] fees for condition-indicative reports for private use (Disability Reports, Driving License

Reports, Reports for Assigning Custodians, Porter Examinations and Operations, survey related

examinations and operations etc.) and operations concerning the determination of these conditions

will not be paid by the [Social Security] Institution”. (...6zel amagla kullanilacak durum belirtir
rapor bedelleri (6ziirlilik raporu, ehliyet raporu, vasi tayini raporu, portér muayeneleri ve
islemleri, tarama ama¢h muayene ve islemler vb.) ile bu durumlarin tespitine yonelik yapilan
islem bedelleri Kurumca édenmez.) Republic of Turkey, Sosyal Giivenlik Kurumu Saglk

Uygulama Tebligi (Social Security Institution Health Application Announcement), Announced in

the Official Gazette n0:27532. Available [online]:

http://www.mevzuat.gov.tr/Metin.Aspx?MevzuatKod=9.5.13891&Mevzuatlliski=0&sourceXmlSe

arch=sa%C4%9F1%C4%B1k%20uygulama%20tebli%C4%9Fi (Accessed 14 May 2012).
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The discussion topic became the focus of a lively engagement of forum-users
with online state materials, their attempts to find strategic means to combat legal
ambiguity and the resulting costs. At one point however, the moderator who was
disappointed by the new changes, referred the users to a topic as a last resort, a topic
which | now want to analyze, as the materialization of the disabled citizens’ desire:
The Ideal Petition.

The moderator said: “Yes, from now on, unless there is a prior referral from
one institution, the hospitals will demand fees. This was how it was applied anyway,
but if we somehow appealed, we were able to get these fees back. Now we don’t
have that chance. If you want a report, you will pay... In that case, getting a report
which completes all assessments is all the more important: Petition for an

Assessment Report where Assessment is Complete for All Possible Rights

[Hyperlinked to the Petition].”*>®

Throughout my research, the actual legislations and the procedures in
hospitals changed (and are still changing by the year) as frequently as the process
differed from hospital to hospital, but the desire for a once and for all solution did not
wither away. A topic has stayed there since the first months of my research, under
the sub forum “Health Committee Reports”, which I think is very important since it
is exemplary to understand the contemporary disabled subjectivity and its
constitution vis-a-vis the confusing by-laws, de-standardized assessments, meddler
bureaucrats, idiot functionaries, arbitrary fees, unintelligible paperwork and other
similar tropes. This other “sticky” subject is titled: “Petition for an Assessment

Report where Assessment is Complete for All Possible Rights™.

155 http://www.engelliler.biz/forum/saglik-raporlari/45546-saglik-raporlari-artik-parali-olmus-115-tl-
2.html. (Accessed May 14, 2012).

158 1hid.
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One of the most frequently articulated demands of the disability community,
NGOs and advocacy groups, was the restructuring of the Assessment By-law and
related practices so that disabled citizens can use the same assessment report for all
possible applications (disabled retirement, tax cuts, free transportation cards,
registration to special education centers and so on) and therefore can be spared the
extra hospital visits. The demand is very significant in that in the existing practice,
each separate institution asks for an assessment report, which is organized
specifically for that particular purpose; for example the revenue office asks for a
report that is organized after a prior referral by their office, or the social services asks
for a report that is organized after a prior referral by their office. The result is that, as
the range of disability rights and benefits increased in number, disabled or to-be-
disabled citizens had to visit the state hospitals very frequently, each time
experiencing a nightmare. Another corresponding result was that, as | demonstrated
in the previous chapter, the state hospital doctors, namely the assessors, have learned
this mode of assessing in relation to the purpose of application. Consequently, the
assessment process became more and more de-standardized, and the disabled
community more and more bedazzled and frustrated. For example in November
2009, three and a half year after the By-law was introduced, around the same time |
started my field visits to the state hospital, Turkish Impaired Association released a
statement demanding that “reports be valid for all institutions other than exceptional
cases like the drivers' license.”™’

However, we are interested in this chapter in the mode of subjectivities that
arise in tandem with the bureaucratic commotion and complaints through a

socialization process around these procedures, not with the real politics of disability

7 Turkiye Sakatlar Dernegi Genel Merkezi, Saglik Kurulu Raporlarimin Diizenlenmesine Iliskin
Goriis ve Oneriler.
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community in general. This “sticky” topic under the Committee Reports sub-forum
in Engelliler.Biz presents a very critical case. Rather than presenting a formal
statement, or a formal demand against the structure, this ideal petition is an
autonomously created solution prepared by the moderators after having listened and
responded to endless stories of state hospital experiences that the disabled
community reported. The ideal practice that is offered to the user is to apply
personally to the hospital without prior referrals and hand in the following petition

upon application to the state hospital:

“ TO oo, Hospital Chief Physician’s Office*®

ol 1201

The 5™ article of the 9™ Clause of The By-Law Concerning Disability Assessment,
Classification and Health Committee Reports for Disabled dated December 10,
2010™° which organizes how Disabled Health Committee Reports should be filled
gives the direction that “under the section called the purpose of the report,
individual’s demands should be indicated concerning the rights and services that the
individual wants to benefit from™; and on the 2™ article of the 14" Clause, which
organizes the confirmation and presentation of the Disabled Health Committee
Reports, gives the direction that, “One copy of the Disabled Health Committee
Report should be given to the concerned person. Of the disabled health committee

reports that are prepared upon the demand of the concerned individual; as many

158 See Appendix J for the original view.

9 The message in the forum was modified when there were minor changes to the 2006 Assessment
By-law in the last months of 2010.
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copies as the number of rights that the disabled can benefit from, or as many as the
disabled demands, should be signed, confirmed and stamped, and given to the
concerned individual”,

Within the framework of these verdicts, | demand that inscriptions concerning
whether or not | can work under disabled status, the work areas that | can work in
[cannot work in jobs, which require standing], whether or not I can benefit from
disabled tax-cuts, whether or not I can benefit from the Law No. 2022, whether or
not | can benefit from the home-care wage be filled in complete, and that 5 copies of

the health committee report be given to my party.

Name surname

Signature

Photo
Turkish Republic Identity Number
Address

Telephone

Other rights that you can add to the section in red:
Can get a type-H driver’s license

Can drive specially equipped automobiles

Assessed eligible for special education.

Can benefit from Law No. 2022

Can get Home Care Wage

Can be employed under Disabled Status
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Can benefit from Income Tax-Cuts
Can get a Disabled Identity Card
Other: (Please explain)
Types of work which the applicant can’t be employed:”

The message ends with a reminding note by the moderators:
It is our right by law, to get all our work over with, using a single report. But the
hospitals and the institutions usurp these rights of ours. What we should do is to
persistently claim our rights and if needed, issue complaints to BIMER [hyperlinked
to BIMER main page; see more on BIMER below] about the usurping persons and
institutions and wrest our rights by struggling.*®°

The petition is modeled as a fill in the blanks form, in a way which applicants
with all conditions can use. It materializes a utopia of standardized operations in
assessment, a desire to interrupt arbitrary procedures and the circulation of prior
referrals, processes which the applicants are subjected to. The inter-bureaucratic
circulation is what constitutes de-standardized, commotive assessment process. As
Anna Secor argued, based on her study on the experience of state in Turkey, the
stories she listened to “frequently traced a narrative of circulation, both their own and
that of documents, money and influence through the offices and waiting rooms of
government buildings, state ministries, hospitals, police stations and courts”.
Citizenship is predicated on “the typical cycle of referral and deferral that one enters
‘in search of one’s rights.””*®* The ideal petition imagines a direct, a uni-linear, once
and for all relationship between the citizen and his/her rights in contrast to the
cyclical movement of assessment reports among state offices and state hospitals. The

ideal petition should be seen as expressing a desire to break this circulation and

construct direct channels —unmediated by meddler bureaucrats or idiotic

180 http://www.engelliler.biz/forum/saglik-raporlari/35996-tum-haklarin-degerlendirildigi-tek-bir-
saglik-raporu-almak-icin-dilekce.html (Accessed 11 November 2011).

161 Anna Secor, “Between Longing and Despair: State, Space, and Subjectivity in Turkey”,
Environment and Planning D: Society and Space 25, no.1 (2007), pp.33-52, p.38.
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functionaries— through which disabled citizens can reach the state/their “rights by
law” and demand citizenship beyond the barriers put in between themselves and their
legal rights, a scenery which | called “commotive” in the chapter before. What is
distinct about the virtual space, and about this practice of creating the ideal petition,
is that the virtual space allows citizens (the moderators and members of
Engellier.Biz) to make use of direct hyperlinks, exact quotations and the law’s
visibility in digital form, by-laws, notices, with the help of which the online
community can imagine another route of citizenship than that of the inter-
bureaucratic circulation and arbitrary procedures. On the surface of the virtual space,
citizens and digital manifestations of their legal rights (laws and by-laws online)
exits on the same plane; a click takes the user from the stories in the forums to the
law. Yet, on the physical/actual space, in the real world of bureaucracy, such
proximity is never realized, remains always deferred. The online petition created by
the Engelliler.Biz community, then, can be read as emanating from this discord; of
the virtual proximity of the law/rights, and its actual distance in daily life. Foul

bureaucrats, meddler doctor or the idiotic functionary stands in between in.
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From Complaining to Issuing Complaints: BIMER as the Proximate Center

Image 2. The photo from the BIMER applications main page. On the right wall: “The
prime minister is listening to you” (Basbakan Sizi Dinliyor). On the left wall: “Prime
Ministry Direct - Alo 150” (Accessed November 22, 2011).

In all excerpts from the forum, we see the moderators using BIMER (Prime Ministry
Information Center) in capital letters and the word is hyperlinked, meaning that upon
a click on the word, the user reaches the webpage of BIMER,
http://bimerapplication.basbakanlik.gov.tr/Forms/pgMain.aspx. And on the main
page, the user would meet the photo above with the following introduction:

“What is the BIMER Prime Ministry Direct Application? BIMER is a public
relations practice which started by using information and communication
technologies. For a good and healthy public relations implementation, it is necessary
to use the contemporary technologies of communication. With the system set up by
BIMER, all channels of communication between the state and citizen have been
opened, and it has become possible to receive applications from anywhere, at any

time, and to respond to them in a timely, effective and efficient way.”*®?

162 http://bimerapplication.basbakanlik.gov.tr/Forms/pgMain.aspx (Accessed 20 May 2012).
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BIMER was set up alongside its telephone counterpart “Alo 150” following
an official notice in 2006, released by the Prime Ministry General Directorate of
Personnel and Principles.*®® Citizens can apply to BIMER either personally through
the applications desks set up in ministries, offices of provincial governors (vali) and
district governors (kaymakam); or, they can apply through the phone line “Alo 1507,
use the web interface mentioned above, or apply through written mails. Looking at
the statistics released by BIMER in 2010 and 2011, a great majority of applications
were done online which might be considered a good indication that the web-space is
increasingly becoming a crucial site for state-citizen relations in general. For
example in July 2011, 41,763 of 57,296 applications were done through the online
interface. Most of these applications followed the route that was composed in the
photo above, and addressed the Prime Ministry directly rather than particular
ministries (39,864 of 53,489 processed applications) and the most common concerns
of the applications was work, social services and social security under which the
disabled are also grouped. **

Around 50,000 applications per month from all of Turkey may not sound so
much. However, in the Engellier.Biz, BIMER is a constant reference point; either the
users have already used the interface or the frequenters of the forum and the
moderators urge others to use it, help each other to make the best use of it. My aim is
not to assess whether or not BIMER actually works well or to investigate all the
different ways in which citizens use it. Rather, | am particularly interested in this

section, in the forms of discourse that is created in relation to BIMER by

163 Republic of Turkey, Prime Ministry General Directore for Personnel and Principles, Official Notice
No0.2006/3. Available [online]: http://bimerapplication.basbakanlik.gov.tr/Forms/pgLaw.aspx .

184 Republic of Turkey, Prime Ministry Directorate of Public Relations, Monthly Activity Report July
2011. Available [online]: http://bimerapplication.basbakanlik.gov.tr/Forms/Report/072011.doc
(Accessed 20 May 2012).
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Engelliler.Biz community, and how this discourse should be seen in general, in the
construction of the relationship between the disabled citizen and the Turkish state.
Following the discussion of the Ideal Petition in the previous section, I argue that
BIMER is an important supplement in the construction of the image of the foul
(meddler) functionary and for the realization of the desire for a direct, sterile and un-
mediated (“faster and more efficient”) relationship between the disabled citizen and
law/rights. Since it is mostly used online, the virtual proximity of BIMER is all the
more important for an online disabled community to engage in a struggle for rights.
I’1l focus on one particular example which demonstrates how BIMER is generally
understood and used, and how it becomes an agent for making sense of and
intervening into the commotive processes of assessment and ‘search of rights’,
becoming active agents rather than passive recipients.

The user Umutlu Vaka [Hopeful Case] initiated a topic on June 2010, in the
typical manner | described in the first part of this chapter. The user asked a question:
“Can | get the wage for relatives of disabled, after a 3 months old baby?” which also
became the title of the consequent discussion topic. Umutlu Vaka explained that her
nephew was born with Hydrocephalus and that the doctors told that the baby would
live a disabled life, but that the expenses were way beyond the income of his brother,
the father of the child. He went in to the forum and looked for a solution to this
problem, finding out that they can apply for a wage. Yet, the baby died after few
months. However, as he was surfing through Engelliler.Biz, “with the great
contributions of the forum™*®, he decided to re-apply himself for the Disabled Wage,
after having given up three years ago when he was assessed for 31%, below the

required threshold. He found out from the website that he could benefit from the Law

165 http://www.engelliler.biz/forum/2022-engelli-ayligi-ile-vakif-ayligi/49492-3-aylik-bebek-icin-
ozurlu-yakini-ayligi-alinabilir-mi-print.html (Accessed 21 May 2012).
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No. 2022 (known as the 2022 wage) and applied to the district revenue office in his
locality as the regular first step in applying for the wage, and then he was referred
back to the hospital from there and was assessed this time for 48%, rendering him
eligible for the Disabled Wage. Yet, the applicant lived in Balikesir but was
registered in Mardin, which meant that the documents concerning the income and
property of the family had to be gathered from Mardin revenue office. The user’s
problem was that he was waiting for four months for documents concerning the
application for benefiting from the Law No. 2022 and there was no answer. He
complained to the Engeliler.Biz forum: “4 months ago, we applied for the 2022 wage
from the district revenue office in Balikesir. The other day, I went to the revenue
office to ask about my application and | saw that my documents still did not reach
Ankara. They wrote to the provincial revenue office in Mardin asking for my
documents. [...] so the office here told me there is nothing they could do. Does
anyone know when these documents will be sent? Or is there anything I could do
about this?”*°® After a few replies and surfing on the forum in general, the same user
replied a few days later: “I reached this information center called *Bimer’ through
this forum. I issued a complaint to BIMER that the district revenue officers are
indifferent and my documents have been waiting at the district revenue office for 4
months for no reason and that I have been waiting for 4 months. BIMER must have
done its duty and transmitted my problem to the provincial governors. My problem
was solved in a week. http://www.engelliler.biz/forum/olay...sekkurler.html [link to

the next topic the user set up after having solved the problem]”**’

1% Ibid.

187 1bid.
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In the remaining part of the discussion and in a next topic titled “Thank you
BIMER”*®® by Umutlu Vaka, the user told his experiences in detail, the processes of
becoming a beneficiary of the Law No. 2022, where he repeatedly thanked the
Engelliler.Biz, which he called his “consultant” (danisman) for having informed him
both about BIMER and other details of his application. The story of Umutlu Vaka,
the responses to his messages, as well as other discussions indicate that BIMER is
viewed in a very positive light by the members of the Engelliler.Biz and frequently
recommended as recourse for many problems. The stories show that local
functionaries around Turkey are unsettled by these complaint letters from BIMER:
for example when Umutlu Vaka’s complaint letter was mistakenly sent to Balikesir
instead of Mardin, the functionary was enraged and met the applicant by saying “So

that’s you who issued a complaint to BIMER about us!”*%°

The Central Health Committee: The Distant Center

However, the ways en route to being a certified disabled citizen in Turkey are not
limited to encounters of assessment in local state hospitals and other encounters in
local state offices. And “the Center” is not only the smiling women on computers
waiting to process the complaint letters by citizens at BIMER or the compassionate
Prime Minister hugging an old lady (see photo above). With regard to the question of
becoming certified as disabled, another institution in Ankara has a significant role to

play. This institution is the Central Health Committee, which is also an object of the

188 http://www.engelliler.biz/forum/olaylar-tutumlar-ovguler-yergiler/52483-bimere-tesekkurler-
print.html (Acessed 21 May 2012).

1%9 Ibid. More stories of how members use BIMER could be seen in the same topic.
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forum’s sociality at least as frequent as BIMER, a pivotal center around which many
exchanges happen.

As stated in the Assessment By-law, in the case of applications for early
retirement, the health committees in local hospitals do not have the final jurisdiction.
These are two basic categories of application for early retirement: for working in
disabled status therefore with exemption from income tax and benefiting from early
retirement, and application for retirement due to disability for those who were
already working with social security as able-bodied prior to injury.'”® Assessments
reports for retirement applications are sent by the local state hospitals to the Social
Security Higher Health Committee (Sosyal Sigorta Yiiksek Saglik Kurulu)'™, and
those applications for disabled employee status (to benefit from income tax
exemption and early retirement) are sent to Central Health Committee (Merkez
Saglik Kurulu) under the Treasury. Both are located in Ankara and function as
revisers against the assessment in local state hospitals, usually resulting in deferred
assessment procedures, lowered percentages, confused and frustrated citizens who
are referred back to their local hospitals for being assessed again. Only when the
committees in Ankara approve are their application documents sent to the relevant
local state offices (for example the committees in Ankara sent the application
documents to the revenue offices in provinces), for further procedures.

The mentioned bureaucratic route creates a reserve depth, an unforeseen

distance, which has to be traversed by disabled citizens and collaboratively traced in

170 For a more detailed account of the legal details, See Chapter Three.

" Republic of Turkey Social Security Institution, Invalidity Guide. Available [online]:
http://www.sgk.gov.tr/wps/portal/tr/genel_saglik_sigortasi/maluliyet/maluliyet_rehberi (Accessed
20 May 2012). The link explains the process: “The Unit Which Decides on Invalidity: The health
committe reports organized [in provincial state hospital] after your sevk from the provincial SGK
office are sent to the Health Committee of our institution. Condition of invalidity is either accepter
by the Health Committee of the Institution or it is refused or some other mediating decision can be
made.” See the original quote in Turkish in Appendix A.
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the forum discussions. In tracing, the state itself is never reached even if the laws and
notices are easily reached online, even if “Directly Prime Ministry” is a click away;
citizenship benefits are constantly deferred; both spatially from the local hospital to
committees in Ankara and temporally from the day of application to an unknown
time of re-assessment after Ankara’s revision. This depth, which is inherently
imposed by the By-law itself on the disabled citizens’ state experience, is an
important agent in the collaborative experience of the Engelliler.Biz community.
Here, however, there is no click-away Ankara, since the Central Committees do not
have virtual presences online. Consequently, most discussion topics concerning
questions of Ankara have similar titles: “Does anyone know the telephone number of
the Central Health Committee?”; “Where does the Central Health Committee meet?
The address?”; “Which days of the month does the Central Health Committee in
Ankara meet?”*"? As we can understand from the titles, initiators of these topics ask
questions regarding the temporal and spatial coordinates of the committee in Ankara.
Other similar topics also ask questions about the asymmetry between the assessment
results in local hospitals and those in Ankara, when members have not understood
why she/he has been disabled x% in the provincial hospital and y% after the
Ankara’s decision (very rarely the case that y>x). A major difference between
assessments in local hospitals and revisions/decisions in Ankara is that in the former,
the applicant has to be physically present where in the latter he/she is not. No doubt,
this adds an extra sense of mystery to what happens in Ankara. The decisions of the
central committees are not subject to BIMER either. Although virtually the disabled
citizens can communicate with the law in one click, the Ankara Health Committee,

which is extremely important, as both the creator of the By-law and also as the final

172 http:/iwww.engelliler.biz/forum/search.php?searchid=2513726 (Accessed 22 May 2012). The
search results for discussion titles with “central health committee”.
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point of decision in most important assessments like the income tax exemption and
also in retirements due to disability, is almost totally opaque and mysterious.
Whereas it is possible to apply for re-assessments in local hospitals or in adjudication
hospitals close to the applicant’s town, being physically present in health committees
in Ankara is only allowed after a court proceeding

The state’s simultaneous proximity and distance, of the simultaneity of its
integral image and its differential composition can be understood in a synecdoche, a
momentary lapse in between the one-click-away BIMER and the mysterious Central
Committees; a tension, which I argue, is constitutive of the disabled subjectivity in
contemporary Turkey. To end the chapter, | want to take a last example from the
forum, which | think demonstrates this continuous modulation between state’s
distance and its proximity, of the simultaneous legibility and illegibility of state
practices which play a constitutive role in contemporary forms of disabled sociability
in the virtual public space. As many examples from the forum show, the state is
missed right when the community thinks it has collectively grasped ‘it’, appears
absurd, right when it is made sense of. The state becomes ‘deep’ with the committees
in Ankara whereas the one-click-away laws and by-laws, “communication channels”
are on the same surface as the disabled community online. This depth, this second
form of defferal however, is not the consequence of personal mistakes of the foul
bureaucrats only, but first and foremost decided by an exception in the laws itself, a

differential depth, which is part of the formal procedure itself and its ambiguities.*"

173 Volkan Y1lmaz argues from a social policy perspective that the raison d’etat behind this two-
layered structure is a rationale of budget control, a surveillance mechanism to constrain the costs
of disability benefits. Yilmaz (master’s thesis). However, one could also approach this from a
political anthropological perspective, as a legal architecture which manifests what Talal Asad calls
“organized suspicion”, a process of investigation that the applicants has to go through: “Suspicion
(like doubt) occupies the space between the law and its application. In that sense, all judicial and
policing systems of the modern state presuppose organized suspicion, incorporate margins of
uncertainty. [...] Suspicion initiates and is an integral part of an investigation, and the investigation
ends when suspicion is put to rest”. Talal Asad, “Where Are the Margins of the State?”, in
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The story is of the Engelliler.Biz member with the pseudonym uday. The
story starts at the end of 2009, around the same time | started my research for this
thesis. | gained access to this story through archival work in the forum’s discussion
history. Uday is from Kayseri. As | understand from his messages, he has been
working under social security when he got renal insufficiency. So, uday applied for
retirement due to disability, which meant that he had to be assessed in Kayseri,
where lives. His assessment documents are sent from Kayseri State Hospital to
Ankara, to the Social Security Institution to be finalized. Uday can only access
internet from the dialysis treatment center where he gets treatment. He shared his
story as follows, under the discussion he titled “I can’t get retired because the
Hospital and the Central Health Committee are being obstinate”:

Example 2*7*:

04.09-2009, 12:147
uday

| can’t get retired because the Hospital and the Central Health Committee are being
obstinate! [Law]

The hospital writes the epikriz report in handwriting but the central health committee
asks for it typewritten. The two institutions are both obstinate. Neither the hospital
typewrites it, nor the [central] health committee approves the handwritten one! Of
course in the meanwhile, I can’t get my wages even if they have been accumulating!
What should 1 do? I have sent e-mails to the district governor of Kayseri many times
but the governor of Kayseri is indifferent toward the disabled. What should I do. It’s
not dialysis but it’s the pennilessness that will kill me [impression: confused]
04.09-2009, 12:25

aferits

BIMER [hyperlinked] INTERNET APPLICATION FORM. Do you want your
application replied to? If you want it replied Name, Surname, TC Identity Number,
Address, E-mail information that you have to give ... BIMER DIRECTLY PRIME
MINISTRY [hyperlinked]

If you click this link and transmit your complaint, they will surely deal with it

Anthropology in the Margins of the State edited by Veena Das and Deborah Poole (Santa Fe:
School of American Research Press, 2004), p.279-288, p. 285.

174 See Appendix K for the originial view.

175 http://www.engelliler.biz/forum/hukuk/25547-hastane-ile-merkez-saglik-kurulu-inatlastigi-icin-
ben-emekli-olamiyorum-hukuk.html (Accessed 22 November 2011).
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04.09-2009, 12:48

uday

may god be with you. I have written to the president before, thanks to you, | have
written to the prime ministry as well. We’ll wait and see; it’s not a big deal to wait
but the Turkish Electric Distribution Firm (TEDAS) doesn’t wait, they cut the
electricity at home because | couldn’t pay the bills. I mean, even if | wait, there’s
somebody who doesn’t, so that’s the story

04.09-2009, 13:00

OturanBoga

Can you please share the petition that you will write to BIMER [hyperlinked]. If
needed, we will help with some wording and it would be more effective.
04.09-2009, 13:04

uday

Actually, 1 already wrote it and sent it. | wrote that even though | deserve to be
retired due to disability, | was a victim because of the unnecessary stubbornness of
the two institutions

04.09-2009, 14:53

OturanBoga

Let’s wait and see...

04.09-2009, 15:31

uday

friends, | can ACCESS THE INTERNET ONLY IN THE dialysis center. Stay well
until the next time

09.09-2009, 13:14

uday

friends, | have traced my complaint petition from bimer and they have instructed all
the concerned places

I was really excited, | didn’t think that they would deal with it in such a short time
21.09-2009, 12:40

uday

the curse of the money-grubber doctor

nephrologist ali ihsan gural, who works at a private dialysis clinic as well as the
kayseri state hospital turns patients’ lives into hell if they attend another private
clinic. SGK sent numerous official messages and asked for my report to be
typewritten, but he was so stubborn and handwrote it again and SGK deemed the
report invalid and | haven’t been getting my wages for months. I issued complaints to
everywhere but these guys are very powerful. There is trillions involved in this
dialysis business but I can’t do anything. What should I do? Thanks (impression:
confused)

21.09-2009, 12:53

tung balli

If you haven’t written to the Prime Ministry through BIMER, maybe you should also
carry your complaint to that channel.

21.09-2009, 12:55

uday

my dear brother tung ball1, of course I wrote to BIMER but unfortunately noone in
our town Kayseri really cares about bimer

21.09-2009, 13:03

tung balli
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If you tried all the channels and still can’t get a result, the only way left is the
judiciary, you can talk to a lawyer and carry this to court. If the doctor is insisting on
handwriting even if he has to typewrite it, it’s the doctor’s fault. Maybe you should
talk to an attorney before carrying it to court, maybe he would listen and show you a
way out

21.09-2009, 13:14

uday

Friday | have officially complained to the kayseri attorney general. | hope the salt
isn’t stinky too"

21.09-2009, 13:31

tung ball1

no report can be handwritten that’s for sure. | wonder if by typewritten he means
computer typed; that includes the computers right? Even if the doctor personally
handwrites, the committee turns it into a final report or the doctor himself does this.
21.09-2009, 13:41

uday

these people, you know, they are very powerful people and what I’m doing is due
nothing but to the courage of the ignorant. Yes SGK says either pc’s or typewriters
but the doctor just doesn’t typewrite. The fish smells from the head.*’” The governor
of kayseri, Mevlt Bilici, doesn’t care about disabled people, here in Kayseri, each
person with a disability is dealing with a different kind of problem

21.09-2009, 13:46

tung ball1

the institutions do not even reply to the applications for getting information because
they are categorized under “suggestions and observations”.

21.09-2009, 13:51

uday

I issued handwritten complaint letters to the chief physician and to the provincial
health directorate. The chief physician’s office is supposedly investigating the issue,
and the kayseri provincial health directorate sent me to a psychiatrist. See how it is,
being a disabled in Kayseri. You should be thankful to your situations elsewhere
21.09-2009, 14:15

Makri

Uday,

As tung balli said, the doctor writes the diagnosis and this diagnosis is turned into a
report by the health committee on a computer and finally signed by the health
committee in the hospital. That is, it doesn’t really make sense that a doctor uses a
computer and/or a typewriter and create a report. Ask the health committee office in
the hospital for your report to be created on a computer. If the SGK has clear
definition of the report should be organized, and that the report is not organized as
such, then there is a criminal case there. You should issue a complaint to the
Provincial Health Directorate, with the written documents from SGK and a copy of
the report attached to the complaint letter. There is clearly inattention.

178 He is referring to a Turkish idiom “et kokarsa tuzlanir ya tuz kokarsa ne yapilir?”, which literally
translates as “you put salt on the meat if it stinks, but what do you do if the salt stinks as well?”,
denoting a pessimism towards the expected remedy.

1 Again, referring to another Turkish idiom, “balik bastan kokar”, which literally translates as “the
fish smells from the head”, where head refers to top, or leader. The idiom usually means that the
problems arise from the top-level officers themselves.
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21.09-2009, 14:26

uday

makri, thanks for your interest. SGK has clear standards for how the report should be
organized but unfortunately they are not met. | have written about this to the
president, to the prime ministry through bimer, to the ministry of health, to the
ministry of social security, to the kayseri governor, to the chief physician’s office in
kayseri state hospital and lastly to the kayseri attorney general. Except for the
attorney and the chief physician’s office, all institutions write to the governor or to
the provincial health directorate for solving this problem. At the moment, | have one
arm in the dialysis machine and this is the best I can do, typing with one arm only. |
am thankful for your understanding

21.09-2009, 14:43

tung ball1

health committees in state hospitals prepare the reports as print outs from computers
after they are examined in the committee. They are signed by the doctors again after
being printed out. This is how the reports are prepared. But, if what you need
prepared is a findings report for the times you were in-bed in the hospital, then you
should find the doctor who was in service at that time, or the assistants or the nurses,
whoever kept track, and they will sign that document. That document goes to the
committee only as a formality and that epikriz document would be ready without any
other doctor’s signature.

21.09-2009, 15:00

uday

tung bally, it is the epikriz report. The doctor Ali Thsan Giiral tells me “is that you
who went to another dialysis center and made them earn money”, he told me through
his attitudes in person that | was ungrateful, he said that they did a lot of good to me
but I went to another dialysis center. | didn’t know, damn it! I didn’t know that the
same doctor worked at another center. If I’d knew, | wouldn’t go, at least not until |
had my work done™

21.09-2009, 15:06

tung ball1

even if it is an epikriz report, it can’t be prepared in handwriting. Either a doctor or a
service personnel prepares it. The document is sent to the institution [SGK] only
after being signed by a few more doctors from the same service and after it goes
through the committee in the hospital. It’s not the doctors in the committee who sign
the epikriz document. It has the signatures of the service doctors on it.

21.09-2009, 15:17

uday

I hope good from allah my friends, by for now

23.09-2009, 11:48

uday

| applied for retiring due to disability but I am obliged to pay premiums until I get
retired. If 1 don’t pay the premiums | can’t use the dialysis. The SGK and the hospital
are being stubborn against each other. Is there anyone in this country to hear our
voice. Are there any other places to apply to other than THE PRESIDENT, THE
PRIME MINISTER, THE MINISTRIES, GOVERNOR OF KAYSERI AND THE
ATTORNEY, KAYSERI PROVINCIAL HEALTH DIRECTORATE, THE CHIEF
PHYSCIAN’S OFFICE. Tell me if there is, thanks

178 See more in Chapter Three, about the changing labor structures and economic calculations in state
hospitals.
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23.10-2009, 12:20

uday

my friends, the doctor finally wrote my epikriz report in typewriting and the higher
health committee approved my file. For your information, thanks

24.10-2009, 10:44

gursa

Good for you my friend, I am happy for you.

24.10-2009, 18:31

izzetogretmen

| appreciate your determination. | hope it’s good for you.

Conclusion: Virtual Space, Aggregation and Disaggregation

I want to conclude with a brief analysis of uday’s story and general implications of
our study of the Engelliler.Biz for the general questions of the thesis. In uday’s story,
all the elements, which we have been mapping from the first chapter to the last, are
present. The story goes back and forth through these different registers: increasing
opportunities for benefits in the widening field of disability policy, unintelligible
procedures of assessment in a conflict-ridden medical field, where cost-benefit
calculations become an important part of doctors’ subjectivities, a confusing
circulation of documents among state offices, troubling deferrals to health
committees in Ankara, and an internet platform which mediates a collaborative
disabled social space in trying to intervene in the confusing procedures.

The story shows how an embodied condition (renal insufficiency) transfigures
from a body condition to becoming a matter of both a governmental classification
and a basis for demanding citizenship rights collectively on the web space.
Classification is not a technical-formal process only, but real field of power relations,
ridden with mundane and arbitrary acts of power (both by the local doctor and the
Ankara committee), an attitude which uday calls “being obstinate”. On the other

hand, the knowledge of proper procedures is meticulously described to uday by
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fellow disabled users online, most of who went through similar processes. Perhaps
the most telling image is when we are called to visualize a renal insufficiency patient
in a dialysis center, with one hand in the dialysis machine, and trying to type a
message to Engelliler.Biz with the other; a sociality which transforms complaints
(personal utterances) to issued complaint letters (bureaucratic forms) by the very
proximity that is provided by the surface of the web-space. Uploaded notices, links to
by-laws, use of BIMER online makes the disabled citizens meet the digital forms of
the state in their everyday life, which are bounded by physical barriers. The web-
space by its accessible structure is a privileged realm for the co-penetration of
disabled bodies and state forms, as best portrayed in uday’s use of Engelliler.Biz with
one hand.

This mutual relationship between the citizens and the state’s writing practices
is described by a metaphor of music and dancing by James Scott, who claims that
governmental classifications are “an authoritative tune, to which the population
dances”. The web-space can be thought of an accessible public dance floor for other-
wise barriered citizens. The virtual sociality that accumulates in spaces like
Engelliler.Biz, is an opportunity for “better communication” (proximity) between the
state and citizens through a channel which contributes to the integrated working of
the fragmented institutional network of ‘the state’ as we usually see with the use of
BIMER, ‘keeping the local bureaucrats in line’. I argue that in such instances, the
practices of the Engelliler.Biz community are important contributions to the local
entrenchment of the new architecture of state-citizen relations, for adjusting the
central hegemony over the provincial state offices and bureaucrats, a hegemony
established in post-2002 Turkey, through large-scale restructuring of the state-citizen

relations, of which disability policy is an important element. For example, | showed
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in Chapter Three that the state hospitals are imbued with silent contestations of these
transformations in general, where the disabled applicant and the duty of disability
assessment almost signifies the larger changes brought to the state hospitals. On the
other hand, the doctor becomes one of the central tropes for the online community
which signifies the foul local bureaucrat, which has to be kept in line by direct
communication between citizens and the prime ministry. To refer back to the
conceptualization of the modern state that | used in the previous parts of my thesis,
this type of practices can be understood as performances that contribute to ‘the
state’s appearance as an aggregated totality, an imaginary coherence over and above
the fragmented and inconsistent bunch of local practices scattered over a territory.
However, this should not be understood to mean that the virtual space allows
a harmonious convergence of the disabled citizens and ‘the state’, or that it only
serves as a mechanism of harmony making, as it is depicted in the photographic
composition on the BIMER main page. In the forum, there is also widespread
practice of tactical suggestions in which citizens find or construct unforeseen
loopholes, creative interventions to circumvent the legal architecture of assessment
or other procedures. As practical knowledge of bureaucratic experience accumulate
in the forum, the virtual place becomes also place of constructing new routes, which
result in different results. For example, in the first years after the Assessment By-law
was announced in 2006, before it was modified in 2010 after | started my research,
the legally defined procedure for applying for Income Tax exemption slightly
changed. This slight change concerned including the “final decisions for income tax

5179

exemptions”~" within the extent of the Assessment By-law, which practically meant

19 The statement “final decisions for reports concerning tax reductions cannot be assessed in the
extent of this By-law” [vergi indirimi igin istenecek 6ziirlii saglik kurulu raporlarinin nihai
kararlar1 bu Y6netmelik kapsaminda degerlendirilemez] was removed from the Assessment By-
Law.
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that the Local Revenue Offices were informed not to accept any assessment reports
that were prepared through personal applications to state hospitals. However, before
this new change, a popular tactical intervention that was used by the members was to
hint to fellow members to apply personally (practically hiding their purpose of
application from the hospital personnel) and maybe get higher percentage reports.
This route of alternative circulation of documents was closed after the 2010 changes.
Another still used tactical suggestion is that if fellow members have suggestions as to
which hospitals are more generous, they urge others to use these hospitals instead of
others (in the same city or in nearby towns sometimes) which create novel routes for
assessment. Or, one can easily imagine an applicant coming to the hospital with the
ideal petition he/she printed out from Engelliler.Biz along with the other relevant
notices and quotations from the by-laws; such cases would create unexpected
encounters, pathways outside the established routes. These types of activities which
also emerge from the forum communications are, in contrast to the ones I discussed
in the previous paragraph, could be seen as vectors of disaggregation and further
fragmentation in local practices by creating divergent routes of assessment. The
forum is a novel space which produces vectors of state-citizen relations in both
directions at once; an aggregating and a disaggregating effect.

Yet, there are many cases where the problems of the disabled members are far
beyond the foul attitudes of individual functionaries or local state offices. Platforms
such as Engelliler.Biz are also potential places for disrupting, critiquing, protesting
the governmental and legal architectures at a more fundamental level than criticism
of individual bureaucrats or ways of circumventing procedures. Such critiques
(distancing) mostly takes forms of cynical disbelief in the totality of the state

apparatus itself through complaining utterances rather thanf issuing formal complaint
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letters. In the beginning of the chapter, | referred to the double meaning of the word
sikayet in Turkish; the first referring to the (at times cynical) utterances of complaint
and the second to formal processes of reporting someone to a higher authority (letter
of complaint to BIMER). The best of such cynical criticisms was by the member
with pseudonym Makri, who incorporated a critique of bureaucratic misapplications
into a general critique of the multi-faceted problems faced by disabled in m
contemporary society. In complaining about his experience with an information
phone line at the Prime Ministry Disabled Directorate (OZIDA), he told the
following joke. “insallah we don’t get a digital phone line there as well. Just think
about it: welcome to the directorate for disabled, press nine for English, press 1 for
problems concerning the SGK, press 2 for problems concerning transportation, press
3 for economic problems, press 4 for problems concerning education, press 5 for
your health problems, press 6 for psychological problems, and for employment you
should wait a thousand years!!! @@ Such total critiques of the ableist society are

never absent from the forum.

180 http://www.engelliler.biz/forum.
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CHAPTER FIVE

CONCLUSION

Throughout the thesis, | have delved into three different layers, which are relationally
connected to one another. Respectively in Chapters Two, Three, and Four, | have
tried to present a multi-layered perspective of the state-citizen relations in Turkey,
which revolves around the term disability. Disability became an important category
for social policy, an important subject matter for political performances and an
increasingly important terrain for daily interactions between local bureaucrats and
citizens in the last decade, along with many other significant changes in the state-
economy relations and changes in political discourse.

These larger political and economic changes are significant subject matters
for academic and public discourses. In my thesis, | have tried to refrain from
assigning an overarching conceptual definition of the changes in general. However,
my findings demonstrate that the rise in disability policy cannot only be understood
as an already given state providing for “its” disabled citizens. It is sounder to think
that conducting disability policy with a new assessment and classificatory
framework, and transformation of the state-citizen relations in general are two
processes which mutually structure one another. We should try to understand the
complex relations between the re-making of the state in 2000s and the role that
disability plays in these changes, and how disability policy is structured by these
changes. Undoubtedly, the experience of disabled people in this era of policy

proliferation cannot be understood independent of the effects of this complex
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interaction. Therefore classifying and assessing disability, and re-making of the
Turkish state are two poles of a relational process.

In this conclusion, I will follow the general architecture of the thesis, and
provide three concluding points. The interaction between these three will be evident.
The first conclusion point concerns the role of this governmental term “disability” in
the re-making of the social contract in Turkey. The second conclusion point concerns
methodology; by arguing that statements concerning the governmentalization of the
modern state, via Foucault, should be supplemented by concrete analyses of power
relations between the different layers of “the state”. To say that disability is an effect
of governmental discourses in contemporary Turkey is not adequate: we should take
account of the fact that government takes place through different bureaucratic fields
with concrete relations of power; assessment framework should be analyzed with a
concrete analysis of the practices of assessors. Consequently, the third conclusion is
about disability, and the implications of the first two points for understanding
disability beyond the binary distinction of the social model and the medical model,
adding a third layer; the political. Without understanding the political culture in
which disability is articulated, our understanding of the experience of disability will
remain insufficient.

In academic and public discourses, the large-scale political, economic, legal
changes that happened throughout the Justice and Development Party (AKP) rule,
which continues to date, are a central subject matter of discussion. As of today, the
negotiations are still going on for the preparation of a new civil constitution and so
are the discussions regarding the identity of the citizen of the Turkish Republic.
Therefore, we can safely say that the state-citizen relations in Turkey are about to be

changed significantly in legal terms. Citizenship by law is in the process of being re-
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defined. However, as | summarized in my introduction in Chapter One, political
anthropological studies usually take perspectives which de-center the subject of law,
by showing how law and citizenship is always “colonized by disciplines.”*** That is
to say, following Foucault’s work on governmentality, the focus of analysis is shifted
from “the state” as a separate entity, towards epistemological, scientific, discursive
practices which constitute the limits of inclusion and exclusion to the bio-political
body. A focus on the new constitution, the new social contract should be
supplemented by an analysis of the discursive practices through which a bio-political
body is produced. Foucault argued that “the state” is not a universal in itself, but it
only appears as such through a legal-contractual imaginary. Instead, it should be
understood as an effect of multiple governmentalities, discursive practices which
produce realities, realities which allow the construction of state effects. This thesis is
an attempt to map out a particular interface for classifying and governing a section of
the population.

At a time when a new constitution is being written, I think it is necessary to
dissect the realms of governmentality and the emerging terrains, on which concrete
relations take place between the state and citizens, between the governors and the
governed. Disability is one such terrain, which is crucial in the new constellation of
governmental relations in contemporary Turkey. If the law is always colonized by
disciplines in modern techniques of government, and if this happens through the
creation of epistemological and material structures for defining, classifying,
assessing and intervening into the bio-political body, the relationship between the
International Classification of Functioning, Disability, and Health (ICF) and its use

by the Turkish governors after mid-2000s should be regarded in this perspective; as a

181 Das and Poole, “The State and Its Margins”, p.11.
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particular colonization of law (citizenship) by categories originating from health
sciences; a new knowledge/power matrix to regulate inclusions, exclusions and

interventions. 182

Moreover, by its epistemology, ICF allows a governmental
articulation of injured bodies as differences of functionality, which then can be
assigned as forms of human capital without regarding them as antithetical to a
normal body. The theory of human capital, on the other hand, is a category which is
put forth by the Chicago school of neoclassical economics, where all forms of human
activity is translated as valorization of capital regardless of an identical definition of
units of labor, a notion of governmentality which is analyzed by Foucault himself in
his lectures The Birth of Biopolitics, where Foucault analyzes the relationship
between the neoclassical economics and the liberal art of government.*® I argued
that the framework of disability proposed by the ICF allows the governors to regulate
the non-identical injured bodies as part of the bio-political body and provides a
governmental language in which care for the injured can be articulated as
synonymous with national progress and economic growth. This articulation was most
evident in the words of Family and Social Policy Minster Fatma Sahin at the World
Disability Report Launch Event on February 2012, which | attended as part of the
audience. The minister said in her speech that “Turkey’s progress no longer depends
on the able-bodied, strong male body” and that “whichever organ is functioning, we
will include that organ in our efforts for economic growth”. During the event, a
whole day was allocated for a workshop on the ICF and disability classification and
assessment, and 1, as part of the audience, was given a flash disk with two gigabytes

of documents on ICF, including translation of the main ICF book into six different

182 For a similar study on the mutual construction of medical assessment of radiation exposure and the
making of the post-Soviet Ukraine, see, Petryna, Life Exposed.

183 Foucault, The Birth of Biopolitics. See the 9th lecture dated 14 March 1979, pp. 215-237, for a
detailed discussion of human capital by Foucault.
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languages. All this alerts us to the fact that classifying, assessing disability and
intervening into the bio-political body through this novel interface will be one of the
significant mechanisms of governing the population in the coming years as well.
Further research would be necessary to map out other disciplines which become
important agents in the construction and regulation of the biopolitical body,
disciplines other than neoclassical economy and health sciences.

However, as | tried to show in Chapter Three, such epistemological changes,
and the definitions, classifications of the bio-political body are not only matters of
knowledge and scientific disciplines. In the process of becoming governmental
apparatuses, they are turned into material objects, which come into circulation among
the different layers of state-citizen relations. In my thesis, from Chapter Two through
Chapter Three, | traced the transfiguration of the ICF, from being a valorized
governmental tool in governors’ discourse to a particular Assessment By-law, which
is prepared by the Ministry of Health after taking the ICF as their basis. Hence, the
title of the chapter three, “Looking for ICF”, refers to this transfiguration of the
meaning of assessment.

The methodological tradition I inherited from political anthropology takes
these axioms of Foucault’s on the relationship between governmental power and
disciplines, and goes one step further to conduct fieldwork or detailed ethnographies
of the surfaces of contact between governmental disciplines, their application in local
bureaucratic settings in various political cultures and geographies and the ordinary
citizens around the globe who encounter these apparatuses. Yet, as political

anthropologists have shown, such apparatuses, when they travel among the different
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layers of politics, from transnational to national and to the local, transfigure into
different meanings as they enter into various political contexts.'®*

Throughout the thesis, | used the term performance to signify the relationship
between different layers, as | think the term defines very well the nature of these
relations between central government and the local bureaucrats, the central
government and the international community and others. Here, performance is a form
of relation which produces reality, which backgrounds the object that is presented,
and which prioritizes the mode of presentation itself. For example in Chapter Three, |
refer to many different objects which perform the presence of the Ministry of Health
and other Ministries in the nation’s capital in the local hospital. Official Notices, the
By-law of assessment, small pieces of paper which are written by the Central Health
Committee asking for re-assessment; in all these objects, the content of the written
material was at the background. But, all of these materials were “Ankara”.
Consequently, the new mode of assessment, which sounds very technical and
advanced in the governors’ speeches, is referred by the doctors as “the notebook”, as
a material object which gains its meaning through its mode of presentation to the
local hospital; with no briefing, no training, but as a new set of papers. It is through
the presentation of these materials that the relationship between the different layers is
set, and antagonisms are made sense and reacted to.

The mode of presentation of “the notebook” reminds doctors of the mode of
presentation of new regulations concerning the fundamental structures of labor for
practicing their profession, which causes a loss of professional autonomy, turning
them from medical experts to assessors in which their expertise gives way to

processing of a standardized assessment manual. Hence they refer to the Assessment

184 On transfiguration of the concept of development, see for example James Ferguson, The Anti-
Politics Machine.
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By-law and the manual as “the notebook”, as if it has no relationship to being a
medical expert. As such, practicing assessment cannot be understood independently
from the new changes in the medical field, the doctors’ responses to their loss of
autonomy and the mode in which such changes are practiced by the Ministries upon
the local hospitals. When the new assessment tool travels from Ankara to the
provincial state hospital, it travels alongside many other relationships between the
two places.

In a context where disability refers to much more than a condition of
individual bodies but becomes an important term for a wide range of governmental
practices and transnational politics and intra-state power struggles, the lived
experience of impaired citizens cannot be understood independently of this political
culture. Chapter Four was an attempt to demonstrate the relationships between
citizens, in response to this widening governmental terrain. For example disability
scholar Shelley Tremain argued that disability is an effect of governmental
practices.*® Starting from early 90s onwards, disability became the subject of
various legislations like the Americans with Disabilities Act in the USA (1990), or
the Disability Discrimination Act in UK (1995). Moreover, the Convention on the
Rights of Persons with Disabilities entered into force on May 3, 2008. These changes
throughout the last two decades mean that for social studies on disability, the social
model of disability versus the medical model of disability dichotomy can no longer
be adequate. Sovereign states all over the world are now important agents, who
create new definitions, laws, new field of experience for their disabled citizens. ICF,
for example, acts as one source for new definitions beyond the social-medical

dichotomy.

185 Shelley Tremain, “Foucault, Governmentality, and Critical Disability Theory”, in Foucault and the
Government of Disability edited by Shelley Tremain ( Ann Arbor: University of Michigan Press,
2005), pp. 1-24.
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However, the fact that disability is now a governmental term doesn’t mean
that already existing states are practicing policies on, and governing already
constituted disabled subjects. Just like the re-making of the state is simultaneous with
re-defining, classifying and assessing disability (along with numerous other novel
classifications in a variety of fields), disabled subjectivity and disabled life-worlds
are also re-constituted within this process; as recognized subjects of law, as targets of
social policies. The scope of a single Masters’ thesis is by far inadequate to grasp the
totality of these novel constructions. However, in Chapter Four, | focused on a
particular space of disabled sociality which was created in attempts to make sense of
the legal field of disability, of policy interventions and bureaucratic procedures
which proliferated after this legal recognition in Turkey through the Disabled Law of
2005.

Whereas the social model of disability pointed at the normative construction
of the social space as the cause for disabling impaired bodies, disability movements
have used the social model to challenge the legal constructions and open up new
legislative zones, which could address the problems of disabled citizens. The
assumption of the social model was that political will could change the social space
in ways to accommodate impaired bodies. However, as disability took its place as a
separate field of governmental practices, these governmental interventions
themselves produced new barriers. Let me remind the reader of the story of Uday,
which I shared at the end of chapter four. His renal insufficiency, his dialysis
treatment, his application procedures for early retirement, and the assessment process
he has to go through, the assessors’ attitude (state hospital doctors’ approach), the
circulation of the assessment report from the provincial hospital to the Central Health

Committee, Uday’s collaboration with fellow disabled members of a virtual
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disability messaging forum while one hand in the dialysis machine: all of these are
inseparable agents in the construction of the disabled experience and how these
experiences are made sense of. Then, if disability refers not to the substance of the
injured body but to the relational structures in which that body becomes
disadvantaged in the capitalist society, today it is necessary to include in these
relational structures, the governmental schemas and social policy interventions as
well and the expected or unexpected forms of exclusion that are produced as an

186 Moreover, these

effect of these mechanisms of inclusion and government.
practices should not be seen merely as neutral empowerment mechanisms or legal
arrangements, but as discursive practices which take role in the construction of
disability and different forms of social interaction among the disabled. The question
“what’s your percentage of assessment?” might be regarded as a “Hello”, or a
handshake among the disabled community. These governmental practices and the
perception of these practices by the disabled become crucial social binders.

Yet, social spaces like Engelliler.Biz, which | analyzed in chapter four,
emerge in response to the particular political culture in which disability policy takes
place. If it wasn’t for the mode of practicing intra-state conflicts, the practices of the
virtual community in question might have been different. The mode of social binding
among disabled community at a particular time and space should be understood in
relation to the particular historical conjuncture and the particular political culture and
context. For example, the practice of complaints and the central role it takes in

binding a disabled community should be understood in this perspective. The disabled

community in Engelliler.Biz cannot be understood without analyzing the cracks and

188 Sysan Greenhalgh, in her study on Chinese biopolitics, argues similarly, and states that in the
moment of bureaucratic actualization, “modernizing agencies inadvertently create the underside of
modernity, even as they attempt to fabricate modernity alone”. Susan Greenhalgh, “Planned births,
unplanned persons: ‘Population’ in the making of Chinese modernity”, American Ethnologist 30,
no.2, May 2003, pp. 196-215, p.199.
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antagonisms that are happening between different state actors, between the Ministries
and the doctors, between the Ministries and the local bureaucracies at a time when
the political apparatuses are undergoing a major transformation. The disabled
participants and their practices position themselves exactly on these cracks, as they
develop tactics and strategies to intervene into the assessment processes and benefit
applications. As disability becomes governmental, it becomes necessary for disabled
community to move into the new terrains and look for new opportunities, which then
requires new modes of action and disabled association. To be able to see these
cracks, I think it is useful to supplement the perspective of governmentality with
political anthropological studies of the concrete practices of governing, classifying,
assessing, data keeping and so on.

To sum up, disability is a word to look for in upcoming years, in Turkish
political culture. This is already evident from the public controversies around the
disabled deputy Safak Pavey and her exposure of her prosthetic leg and arm when
she entered the parliament in 2011 after being elected. The last decade of legal,
economic, cultural, social changes have given the subject matter a central place in
Turkish politics at all levels; from the central government to local politics, to
ordinary encounters with bureaucratic procedures. Further studies are necessary to
map out the numerous other fields of encounter that are created during these changes;
job-oriented training programs, new modes of disabled employment, special
education institutions, Paralympics, disabled sport competitions and organizations
and others. However, one should not forget that disability is never only about injured
bodies but also about economic growth, international and national politics, enduring

hegemonies, governing the population and so on; that is, disability cannot be
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understood without a critical sensibility to the myriad forms of power constellations,

which are not always only about the disabled citizens and their real needs.
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APPENDICES

Appendix A: Original Quotes in Turkish

Page 18, Footnote 13: Ben biliyorum, gortiyorum, pek ¢ok kurumlar, pek ¢cok
dernekler, pek ¢ok bilim kuruluslari ¢irpiniyor. Cocugun topugundan bir kan alalim,
dogdugu 24 saat icerisinde ve eger, ¢ocukta bir ariza varsa, bunu tedavi etme
imkanimiz var, ailelerin buna itibar etmeleri lazim. [...] Baska bir 6rnek vermek
istiyorum. Diinya da Salk asis1 ¢ikmadan 6nce, Polio diye bir olay, ¢ocuklar1 dmiir
boyu sakat birakt1. Simdi, bu as1 ¢ikti, bu aginin her sene kampanyalar1 yapiliyor
Tiirkiye'de, ben de bu kampanyalarin ¢cogunu agiyorum. Ciinkii, goriiyorum ve
biliyorum ki, bir sevimli yavrucak Polioya yakalandigi zaman Higbir tedavisi yok,
sonra senelerce bunun 1stirabini ¢ekiyor. Onun i¢in vatandaslara diyoruz ki,
cocuklariizi bu Polio asisindan kagirmayin.

Page 18, Footnote 14: Turkiye uygar bir toplum, sosyal bir Devlet'tir. Oziirliilerin
sorunlarina kars1 gosterecegimiz ilgi ve iliretecegimiz ¢agdas ¢coziimler temel insan
haklarinin bir geregi, insana ve topluma sayginin bir gostergesidir.

Page 18, Footnote 15: Tiirk toplumu tarihinden gelen yardimlagsma ve dayanigsma
gelenegiyle oziirliilere sefkat ve ilgi gosteren, yardim eden bir toplumdur.

Page 19, Footnote 16: Ben buraya giremiyorsam, beni ayrimcilik kapsamina
sokuyorsunuz demektir. Ben isterdim ki, federasyon baskanlarim ve buradaki 6ziirli
temsilcileri diin aksam yogun bir toplantida, burada 6ziirliilerin temsil edilmedigini,
506 kisi i¢cinde 70 kiisur kisiyle oziirliilerin temsil olunamayacagini, buraya, bu kadar
biiyiik masraflar yapilirken; 118 milyar gibi bir rakam bildirildi, dogrudur, yanlistir
bilmiyorum. Bu rakamlarla ugrasilirken, refakatcisinin bile parasinin 6denmedigi ve
bu kadar sikintinin oldugu bir yerde biz burada bulunamayacagimizi ve Suraya
oOziirliiler olarak, federasyonlar olarak maalesef katilamayacagimizi ve benim,
Konfederasyon Bagkani olarak, bu zorlu gorevde bu sekilde aciklamada bulunmami
belirttiler. Sahsim, Bagbakanlikta gérevli olmam ve devlete duydugum saygidan
dolay1 burada bulunacaktir. Ama, 6ziirli arkadaslarim bu konugsmamizdan sonra bu
toplantiy1 terk edeceklerini bir deklerasyonla bilgi verdiler. Bu deklerasyon Divana
ulasacaktir. Ayrica, ayr1 bir toplant1 yerinde, oziirliiler i¢in yapilacak ¢aligmalar
konusunda ¢aligsmalarini siirdiireceklerdir.

Page 20, Footnote 18: Ulkemizdeki &ziirliilerin sayisii ne yazik ki hala Diinya
Saglik Orgiitiiniin vermis oldugu rakamlarla ifade ediyoruz. Bu konuda, gectigimiz
yil, Devlet Planlama Teskilatiyla birlikte bir caligma baglatilmistir; ancak
ontimiizdeki y1l, 2000 yilinda yapilacak genel niifus sayiminda, bu konuda daha
saglikli sonuglar alinabilecegi icin, 6ziirliilerin sayimi1 ve oziirliilerle ilgili aragtirma
2000 yilina birakilmistir. Bence bu dogru bir karardir. Gergekten, lilkemizde ne
kadar 6ziirlii yasadigini, hangi 6ziir grubundan ne kadar insanin hangi ilimizde, hangi
kdyiimiizde yasadigini bilmek, onlarla ilgili politikalarin ve hizmetlerin
gelistirilmesinde son derece 6nemli.
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Page 23, Footnote 27: Diinya Saglik Orgiitii verilerine gore, iilkemiz niifusunun
yaklasik %12'si, sayilar1 8 milyonu bulan 6ziirlii vatandaglarimizdan olugmaktadir.

Page 24, Footnote 28: Oziirlii vatandaslarimizin, baskalarinin yardimima muhtag
olmadan kendi kendilerine yetebilmelerinin saglanmasi, firsat esitliginin
gerceklestirilmesi ve topluma tiretici bireyler olarak kazandirilmalari.

Page 24, Footnote 29: Avrupa Birligine katilim silirecinde 6nemli adimlar attigimiz
bu gtinlerde, kamu kurum ve kuruluslarinca 2003 Avrupa Oziirliiler Y1lina yénelik
calismalar yiiriitiilecek, engellilerin fiziki giicliikleri asmasi i¢in gerekli 6nlemler
ivedilikle alinacaktir. Kamu kurum ve kuruluslari, 6ztirliilere yonelik tiim etkinlik ve
caligmalarin planlama ve uygulamasini Tiirkiye Sakatlar Konfederasyonu basta
olmak tizere 6ziirliilere hizmet amacli ¢caligmalarini yiiriiten sivil toplum orgiitleri ile
isbirligi i¢inde yiiriiteceklerdir.

Page 26, Footnote 30: Ulkemizin de iginde yer aldig1 birgok iilke, dziirliilere iliskin
istatistiki bilgilere sahip olmadiklari icin Diinya Saglik Orgiitii’niin(WHO)
tahminlerini kullanmaktadir. Kayit sistemleri gelismis olan iilkeler, 6ziirliilere iliskin
bilgileri kurumlarindaki kayitlarindan elde etmektedir. Belirli araliklarla yapilan
aragtirmalarla da kurum kayitlarinda mevcut olmayan bilgileri derlemektedir.
Oziirliiler konusundaki bilgi ve veri eksikligini gidermek amaciyla Basbakanlik
Devlet Istatistik Enstitiisii Baskanlig1 ve Basbakanlik Oziirliiler Idaresi Baskanlig1
isbirligi ile “2002 Tiirkiye Oziirliiler Arastirmas1”2002 yil1 Aralik ayinda
gerceklestirilmistir.

Page 28, Footnote 33: Ozellikle gelismis iilkelerde, bu kesimlerin ihtiyaclarmin ne
denli karsilandig1 hususu gelismisligin 6lgiisii kabul edilmektedir. Bu nedenle, millet
olarak Avrupa Birligi iiyeligi miicadelesinin verildigi donemde oziirliilerle ilgili
standartarimizi ylikselterek gelismis cagdas iilkelerin sagladigi imkanlari sunmak bu
yarista yerimizi almak zorunday1z.

Page 29, Footnote 38: Oziirliilerle ilgili derecelendirmelere, siniflandirmalara ve
tanimlamalara gereksinim duyulan alanlarda ortak bir uygulama gelistirmek ve
uluslararasi siniflandirma ve 6lgiitlerin kullaniminin yayginlastirilmasini saglamak.

Page 30, Footnote 39: Oziirliilere iliskin siniflandirma galismalarinda, siniflandirma
sistemi olarak; Diinya Saglik Orgiitii tarafindan saglik ve saglikla ilgili durumlarin
tanimlanmasi i¢in ortak standart bir dil ve ¢ergeve olusturmak amaci ile gelistirilen
ve insanin islevselligi ve kisithiliklarla ilgili durumlarin tanimlanmasini saglayan ¢ok
kapsamli uluslararas1 bir siniflandirma sistemi olan Islevsellik Yetiyitimi ve Saghgmn
Uluslararasi Siniflandirmasi esas alinir.

Page 30, Footnote 40: Memnuniyetle ifade edebilirim ki, bu yasal diizenlemelerle
Avrupa'nin ilk dort-bes iilke icerisinde yer almis durumdayiz.

Page 32, Footnote 42: Diinyada 650 milyon engelli var. Herkesin dogustan elde ettigi
insan haklar var. Belki bazi iilkeler daha iyilestirmis olabilir ama diinyanin biiyiik
kisminda bu konuda ihmal var. Aileler ve toplumlar engellilerini saklayarak bu isi
gecistirme yolundadir fakat bu yapilan onurlu toplumlara yakismamaktadir.
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Page 34, Footnote 44: Oziirliilerimizi sadece sorunlar1 bulunan kesimler gibi
algilamak yerine bu vatandaglarimizin, iilke ekonomisine ve kiiltiirel birikimine ne
denli katkilar1 olur yaklasimiyla degerlendirildiginde, konu bambagka bir ¢ehreye
biirlinecektir. Sonugta, 8.5 milyon 6ziirliimiize sorunlariyla giindeme gelen kesim
yerine, lilkemiz entelektiiel sermayesinin 6nemli bir parcasi goziiyle bakilacaktir.

Page 47, Footnote 68: Toplumsal yasama katilimin en 6nemli unsurlarindan biri olan
istihdam konusunda; fonskiyonel yeterliligi ya da yetersizligi ¢cok iyi degerlendiren
bu yaklagimla 6ziirlii bireylerin hangi islerde basarili olabileceginin tespitini yaparak,
gerek egitim silirecinde mesleklere yonlendirilmesinde, gerekse ¢aligsma hayatinin
herhangi bir alaninda iiretken bir birey olarak yer almasinda yapacag katkilar
acisindan s6zkonusu yaklagimin devrim niteliginde olmasi nedeniyle Tiirkiye'nin
gindemine girmis bulunmaktadir.

Page 48, Footnote 69: Gergekgi olmay1 becermemiz lazim. Degerler, giizel ahlak
sadece Oziirsiizlerin degeri degil, hepimizin degeri. O ylizden de gercekei olacagiz.
Mesela Tiirkiye Is Kurumu ile Fiziksel Engelliler Vakfi bir isbirligi yaptilar.
Istanbul'da ¢ok giizel bir ¢alisma yiiriiyor. Dordiincii ayda 198 kisi ise yerlestirildi
arkadaslar. Yani calisacak 6ziirliiniin 6zellikleri 6greniliyor, isverenin ihtiyaglari
tespit ediliyor, ikisi eslestiriliyor ve dziirlii ise yerlestiriliyor. Isveren diyor ki, "gel
arkadas, tam benim aradigim adamsin" diye kabul ediyor, 198 kisi. Biliyor musunuz
90 kisi sOylediklerine ragmen, istediklerine ragmen o isleri kabul etmediler. Su anda
calisan 108 kisi. Simdi, iyi de bu 90 kisi niye kabul etmiyor? Soyledikleri is bulundu
kendisine. Kdsede yatmaya, tembellik yapmaya hi¢ birimizin hakki yok arkadaglar.
Bu memleketimizi hepimiz kalkindiracagiz. Tiirkiye'nin birinci lige ¢ikmasinda
oziirliilerin de pay1 olacak. Bu memleketin yollarinin, hastanelerinin, okullarinin iyi
calismasinda bizim de emegimiz olacak. Eger bunlar1 biz boyle basaramazsak kusura
bakmayin asalak insanlar oluruz, bu da bize yakismaz.

Page 50, Footnote 72: Giiniimiizde, iilkelerin sosyal gelismisligi; toplumun
dayanisma toplumu olmasiyla, devletin de gocuk, 6ziirlii ve yaslilar1 sosyal
haklardan, sosyal hizmet ve sosyal giivenlik imkanlarindan kisinin talebine ve
ithtiyacina gore en {ist diizeyde yararlandirmasi ile 6l¢iilmektedir. Sosyal gelismislik
olarak ileri noktada olan tilkeler, saglik hizmetleri, sosyal hizmetler ve sosyal
guvenlik ilkeleri dogrultusunda ve bir biitiinliik iginde, 6ziirliilerin tibbi, mesleki ve
sosyal rehabilitasyonunu ve bakima muhtaglarin bakimini saglayacak sosyal
sistemler olusturmuslardir [...] Ancak, bu hizmetlerin nitelik, nicelik ve iilke
capindaki yayginligi bakimindan {izerinde durulmasi ve yeni uygulama yollarinin
arastirtlmasi1 Avrupa Birligi'ne iiyelik siirecinde giderek 6nem kazanmaktadir. Bakim
hizmetlerinde saglayacagimiz niteliksel ve niceliksel gelisme Avrupa Birligi
tilkelerine yonelik yeni bir ihracat kapisini acacaktir. Hizla yaslanan Avrupa
tilkelerindeki bakima mubhtag kisilere verilecek bakim hizmetlerine geng Tiirkiye
nifusu talip olacaktir.

Page 59, Footnote 78: Saglik kurullar1 tek tabibin yetkisi disinda kalan hususlarda

veya mevzuatta saglik kurulu raporu 6ngoriildiigii hallerde, kisilerin saglik durumlari
hakkinda karar vermeye yetkili organlardir.
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Page 59, Footnote 79: Tiirk Silahli Kuvvetleri Saglik Yetenegi Yonetmeligi
kapsaminda asker hastanelerince malulluk aylig1 baglanacaklar i¢in verilecek 6zurlu
saglik kurulu raporlar [...] bu Yonetmelik kapsaminda degerlendirilmez.

Page 65, Footnote 89: Oziirlii Saglik Kurulu, dziirlii kisiyi bizzat gorerek karar verir.

Page 67, Footnote 91: Yapilan muayene, tetkik ve laboratuvar bulgularina dair
bilgiler 0ziirlii saglik kurulu raporu formuna eklenir.

Page 68, Footnote 94: Adaletli bir kalkinmay1 gergeklestirebilmek i¢in, kamunun
biitlin kurumlar1 yeni bir anlayisla, cagdas diinya normlarina uygun bir bigimde
yeniden yapilandirmak zorundayiz.

Page 71, Footnote 98: Oziirliilerin, zel kanunlari uyarinca kendilerine taninan
haklardan yararlanabilmeleri maksadiyla almalar1 gereken 6ziirlii saglik kurulu
raporlar1 i¢in muayene, tetkik ve rapor ticreti alnip alinmayacagi konusunda
uygulamada dogan tereddiitlerin giderilebilmesi ic¢in ilgili mevzuat ¢cercevesinde
konunun agikliga kavusturulmasi gerekli gortilmiistiir.

Page 72, Footnote 99: Bakanligimiza ait saglik kurumlar1 biinyesinde; saglik
kurullarinca diizenlenen saglik kurulu raporlarina ait giderlerin, her rapor igin
istisnalarin bulunmasi, ticretlendirilmesi kisi veya kurumlara fatura edilmesi ve
benzeri hususlara iligkin; saglik kurumlari ile kisi veya geri 6deme kuruluslar
arasinda uygulama birligi saglamak amaciyla; gerek ilgili mevzuat gerekse asagida
belirtilen husulara bir kez de bu genelge ile agiklik getirilmesinde fayda goriilmiistiir.

Page 84, Footnote 113: Sakatlikla ilgili bulgular tam ve ayrintili olarak
belirtilmediginden herhangi bir karara varilamamistir ... Ad1 gecen hakkinda karar
verilebilmesi icin klinik bulgulari, sakatlik bulgulari, labaratuar bulgular ile asagida
aciklanmasi istenen hususlarin tam ve agik sekilde belirtilip hastane bastabipligine
onaylatilarak anilan belgenin ve/veya s6z konusu husulara da yer verilmek suretiyle
yeniden diizenlenecek bir raporun Kurulumuzca incelenmek iizere Gelir idaresi
Baskanligina gonderilmesine karar verildi.

Page 84, Footnote 114: Merkez Saglik Kurulu, Maliye Bakanlig1 Baghekiminin
baskanliginda, Saglik Bakanligi'nca gorevlendirilecek iki uzman hekim ile Calisma
ve Sosyal Giivenlik Bakanligi'nca gorevlendirilecek bir uzman hekimden ve Gelirler
Genel Miidiirliigii'niin bir temsilcisinden olusur. Merkez Saglik Kurulu ayda en az iki
defa iiye tam sayisi ile toplanir ve oy ¢oklugu ile karar verir.

Page 84, Footnote 115 : [...] sosyal giivenlik kuruluslarinca primli sisteme tabi
olanlara baglanacak malulliik ayliklari i¢in istenecek 6ziirli saglik kurulu raporlari
ve vergi indirimi i¢in istenecek 6ziirlii saglik kurulu raporlarinin nihai kararlar1 bu
Yo6netmelik kapsaminda degerlendirilmez.

Page 89: Footnote 120: %40'in altinda kalan raporlar1 bazi hastaneler hi¢ girmiyor.
Diyorlar ki gidin Bursa'da bir daha bagvurun. Sistemde gdziikmiiyor.” As he wrote in
the suggestions paper to Ankara in 2008 which was never sent; “Yonetmelik geregi
her ayin ilk haftasinda Saglik Bakanlig1 Oziirlii Veri Bankasina girilmesi gereken
Oziirlii raporlarinin yogun bir sekilde 6ziirlii raporu diizenleyen hastanemizce bile
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haftalik girilebildigi, tim hastanelerin de ayn1 uygulamay1 yapmalarinin saglanmasi,
bu veri giriglerini yeterince yapmayan hastanelerin oldugu, 6zellikle Uludag
Universite hastanesi ve Bursa Asker hastanesi saglik kurullarinca diizenlenen higbir
raporun veri bankasina girilmemesi ve diger hastanelerin veri girislerini yonetmelik
geregi her ayin ilk haftasinda yapmasindan dolay1 aradaki zamanda diger
hastanelerden 6ziirlii raporu ¢ikartilabilmesi nedeniyle sistemin aksadigi.

Page 109, Footnote 146: Marx'in tarihe dair olduk¢a dogru buldugum bir sézii vardir:
"Tarihte ne olduysa 0yle olmasi1 gerektigi, baska tiirlii olamayacagi i¢in dyle
olmustur". Yani, bir tarihte bir sey olmussa, o seyin o tarihte o anda olmasi i¢in
gerekli tiim sartlar olugsmustur ve o olus kaginilmaz hale gelmistir. Bu siteyi agmak
tamamen pratik ihtiyactan dolayi ortaya ¢ikti. 11 sene Once felg olup tekerlekli
sandalye kullanmaya baslayinca, onlarca soru(n) karsima ¢ikt1 ve bunlarin
cevaplarini/¢oziimlerini bulmak i¢in -heniiz yeni yeni olusmaya baslayan- internette
eselenmeye bagladim... O giinden bu giine de gelise gelise, biiyliye biiyiiye, 6grene
ogrene, degise degise geldik. ilk acildiginda giinde birkag kisinin ziyaret ettigi bir
siteyken, simdi giinde 10 bini agkin ziyaret¢isi var. O zamanlar haftada birkag kisi
tiye olurken, simdi glinde 40-50 kisi liye oluyor; halen 30 bini askin tiyemiz var.

Page 120, Footnote 153: Gittigimiz kurum neresi olursa olsun o isimizle ilgili kanun
yonetmelik vs ne varsa ¢iktisini alip gitmek gerek hos okudugunu anlamayan
angutlarla dolu bu iilke ya yinede belki azda olsa kafasinin i¢inde az biraz beyni
kalmis olan birine denk gelebiliriz. Bu giine kadar aldigim Saglik Kurulu raporlarina
ticret ddemedim ehliyet i¢in aldigimda ddemistim, ddememem gerektigini izah
ettimsede hastanenin agiklamasi su olmustu; Sizin ehliyet i¢in aldiginiz rapor 6zel bi
rapor diger saglik raporlarindan farkli oldugu i¢in 100 TL {icret 6demeniz gerek®©.

Page 121, Footnote 156: Evet, bir kurum sevki olmadig: siirece artik saglik kurulu
raporlari i¢in hastaneler para talep edecek. Bu zaten neredeyse boyle uygulaniyordu,
ama bir sekilde itiraz ettigimizde geri adim attirilabiliyordu. Artik bu sansimiz da
yok. Rapor istiyorsan ticret ddeyeceksin...Bu durumda bir seferde tiim
degerlendirmelerin yapildig: rapor almak daha bir 6nemli oldu: Tiim haklarin
degerlendirildigi tek bir saglik raporu almak icin dilekge [Hyperlinked].

Page 122, Footnote 157: Yonetmelige gore ¢ikarilan raporlar siiriicii belgesi gibi bir
istisna disinda tiim kurumlar i¢in gegerli olmalidir.

Page 125, Footnote 160: Bu sekilde tek bir raporla tiim islerimizi halletmek bize
yasalarin verdigi bir haktir. Ama hastaneler ve kurumlar bu hakkimizi gasp
etmektedirler. Bize diisen, 1srarla hakkimizi aramak ve gerekirse BIMER kanaliyla
hakkimiz1 gasp eden kisi ve kurumlar hakkinda sikayette bulunmak ve hakkimizi
soke soke almaktir.

Page 127, Footnote 162: Basbakanlik Iletisim Merkezi (BIMER) Dogrudan
Bagbakanlik Uygulamas: Nedir? BIMER, bilisim ve iletisim teknolojileri
kullanilarak hayata gegirilen bir halkla iliskiler uygulamasidir.Iyi ve saglikl isleyen
bir halkla iligkiler uygulamasi i¢in glinlimiiz iletisim teknolojilerinin kullanilmasi bir
zorunluluktur. BIMER ile olusturulan sistem sayesinde vatandas ile devlet arasindaki
iletisim kanallarinin tiimii agik tutularak miiracaatlarin her zaman ve her yerden
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yapilabilmesi yani sira, miiracaatlara cevaplarin da hizli, etkin ve daha ekonomik bir
sekilde verilebilmesine imkan saglanmaistir.

Page 129, Footnote 165: Bircok hayalkirikligl yasayarak bu ise son noktay1
koymustum. 3 sene sonra aile baskis1 ve bu forumun ¢ok biiyiik etkisinden yararlanip
tekrar Oziirlii Aylig1 icin bagvurdum.

Page 130, Footnote 166: 4 ay 6nce 2022 Maas1 i¢in Balikesir'de Mal miidiirliiglinden
basvuruda bulunduk. Gegen giin mal miidiirliigiine evraklarimin ne durumda
oldugunu sormak i¢in gittigimde evraklarimin hala ankaraya ulagsmadigini gérdim.
Kiitiiglimiiz Mardin'de oldugu oldugu i¢in yazi yazmislar Mardin Defterdarligina
ama hala Mardin'den bir cevap gelmedigi i¢in yapacak birseyin olmadigini sdyledi
bulundugumuz ilgede ki Mal miidiirliigii acaba Mardin'den gelirimiz olup olmadigina
dair yazi ne zaman ¢ikar ya da benim yapabilecek birseyim var m1 bu duruma kars1?
Tesekkiirler.

Page 130, Footnote 167: Arkadaslar ben bu forum vasitasiyla "Bimer" denilen
iletisim merkezine ulastim. 4 aydir beklemis oldugum yaziya Mal miidiirlerinin
duyarsiz kalmasi ve dosyalarimin bosu-bosuna 4 aydir miidiirliikte bekletilmesini
farkedip olay1 Bimer'e sikayet yoluyla ilettim. Bimer'de iistiine diiseni yapip Bolge
valiliklerine sorunumu iletmis olacaklar ki bir haftada isimi gordiiler bundan dolay1
cok sevingliyim.

Page 132, Footnote 171: Maluliyet Karar1 Veren Birim: Sevkiniz sonucu [saglik
kurulu tarafindan] hakkinizda diizenlenen saglik kurulu raporlar1 ve diger belgeler
bagl bulundugunuz Sosyal Giivenlik Il/merkez miidiirliigiince bir dosya seklinde
gorlsiilmek tizere ilgili Kurum Saglik Kuruluna gonderilir. Kurum Saglik Kurulunca
Maluliyet Kabul edilebilir. Red edilebilir veya Ara Karar verilebilir.

Page 143, Footnote 180: insallah ordada digital santral ¢ikmiyordur.. diisiinsenize:
Ozurluler idaresine hosgeldiniz, press nine for english.. sgk sorunlariniz igin 1'e,
ulasim sorunlariniz i¢in 2'ye, ekonomik sorunlariniz i¢in 3'e, egitim sorunlariniz igin
4'e, saglik sorunlariniz i¢in 5'e, psikolojik sorunlariniz i¢in 6'ya, istihdam igin dittin
sene bekleyiniz!!! :):)
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Appendix B: Medical Committee Examination Form (Muayene Formu)

T.C

SAGLIK BAKANLIGI
Bursa Devlet Hastanesi Bastabipligi

SAGLIK KURULU MUAYENE FORMU

KOD 1FR/40
Y.TARIHI : 01.11.2008
SAYFANO: 1
REV.NO :
REV.TAR. :
BASKINO : 01

Rapor No

Adi Soyad:
T.C. Kimlik No
Baba Adx
D.Yeri Ve Tarihi :
Gorevi

Is Adresi
Ev Adresi

............

seeennnvenns PPOtOKOI NOL...cvnrenrarrerrrnennrnnnsss wennsons

........................................

........................................

........................................

Cinsiyeti:

............................................................

...............................................................

..................................................................................

................................................................................................................................

Kadn O

Boliimler

Poliklinik Defteri

Tarih No

Bulgular

Néroloji

Psikiyatri

Giiz Hastahklan

Dibhiliye

Hariciye

Uroloji

K.B.B.

Ortopedi

Not: Bu muayeneler bittiginde Sah, Cargamba, Persembe ginleri Saat 12.00 kadar saflik kuruluna verilecektir
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Appendix C: Disability Health Committee Report (Oziirlii Saglik Kurulu Raporu)

T.C. .
SAGLIK BAKANLIGI

BURSA DEVLET HASTANESI
6zZURLU SAGLIK KURULU RAPORU

i Hastanin Adi Soyadi : SEYME UGDAL (1574304) T.C. Kimlik No
!_...,-. —

I Baba Adi : ZEYNEL - SANIYE | Dogum Yeri, Yili
I Muracaat Tarihi £ 20.10.2010 Rapor Tarihi

— —_—

| Muayene Gonderen: B-Kigisel Miiracaat:[X]

Rapor Numarasi

OZRE ILISKIN BILGI

Muayene Gonderen Kurum:

Rapor Kullanim Amacl ¢

YARARLANMAK iGiN.

LER :

Sistemler

: 36886042872

FOTOGRAF

: GEMLIK - 1965
:20.10.2010
: 4488

2022 SAYILI YASA VE TUM OZURLU HAKLARINDAN

Ozre lligkin Klinik Bulgular, Rad. Tetkikler, Lab.Bilgileri

1-l¢ Hast. Uzm.  : X

2- Genel Cerrahi Uzr.

3- Yaniklar

4- Beyincerrahi Uzn:.

6- Sindirim Sistemi:

8- Gtz Hast. Uzm. :

9- Kbb Uzm.
10- Goglis Hast. Uzra,

11- Hematopoetik Sist.

12- Néroloji Uzm. X

KULLANIYOR.

13- Ruh Sag. ve Has: Xzr

14- Ortopedi ve Trav. Uz

EPILEPSI.SAYFA 42 3-Baz! glinliik aktiviteleri enge-luleyen nébetler a) Seyrek .TERIL CR 400 2X1

| DEPRESYON (TEDAVI ILE ISLEVSELLIGI KISMEN DUZELEN)

15- Fizik Ted. Uzm. :
|
| 16- Cildiye Uzm.

10

S
|
i
|
i

]
Orani J
HIPERTANSIYON.SAYFA 18 Klas 1: Antihipertansif tedavi kullanan ve komplikasyonu olamayan kisiLer . |

-~

163

#28 nesek 03.11.2010 15:06



' YARARLANMAK iGiN.

OZURLU SAGLIK KURULU RAPORUNUN SONUCU :
EPILEPSI.DEPRESYON.HIPERTANSIYON

.

| Hastanin Adi So;édl : $EYII’0‘I.E Ugt;}xi. (1574304} T.C. Kimlik No : 36886042872 1
BabaAdi . ZEYNEL - SANIYE Dogum Yeri, Yili . GEMLIK - 1965
Miiracaat Tarihi - :20.10.2010 Ra;-aor Tarihi :20.10.2010
]\Layene Gonderen: B-Ki;isél Miiracaat:[X] T Rapor Numarasi : 4488 |
Muéféne Gonderen Kurum: _R;por Kullanim Amaci : '
2022 SAYILI YASA VE TUM OZURLU HAKLARINDAN :

Czur Durumuna Gore Tum Vicut Fonksiyon Kaybi

Orani : %50 -Rakamla- (Elli) Yaziyla

Teshis:
Agir Ozarld : Evet
| Streklidir : Evet

| Rap. Gegerlilik Stresi:

Calisamayacagi Is Alanlan;

RAPORUN KULLANIM AMACI(EVET,HAYIR VEYA DEGERLENDIRILMEDI)

SEKLINDE BELIRTINiZz):

SONUG

SONUC

I H Sinifi ehliyet alabilir

: Degerlendiriimedi

i Ortezifprotezi kullanmasi gereklidir.

Ozel tertibath arag kullanilabilir

: Degerlendiriimedi [Ysrdimer cihaz kullanmasi gereklidir.

: Degerlendiriimedi

. Degerlendirilmedi

I Akl arag kullanmasi gereklidir

: Degerlendiriimedi

Tekerlekli sandalye kullanmasi gereklidir : Degerlendirilmedi

! Isitme cihazi kullanmasi gereklidir  : Degerlendiriimedi Ozel egitim amach degerlendirme uygunc; Degerlendirimedi
| Diger:( Agiklayiniz 12022 SAYILI YASA VE TUM OZURLU HAKLARINDAN YARARLANMAK icin._
R :

Kurul Bagkan Vek. FIZ.TED.UZM.
Dr. TAYFUN AGIKGOZ

IC HAST UzMm KBB UZM.
RUH SAG.VE HAST Uzm

GENEL CERRAHI UZMANI GOZ HAST.UZM.
NOR.UZM. ORT VE TRAV.UZM
Bastabip
Uzm. Dr. METE EKSIOGLU
44575

Oyhirligi ile karar verilmistir,

#24 nasek 03.11.2010 15:06
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Appendix D: Sample Page (Neurological Diseases) from 1998 Manual

£K2 :0ZUR DURUMUNA GORE CALISMA GUCU KAYBI ORANLARI

CETVELI
X@HASTALEKLAR
3 } o Oziir durumuna gire -
A ; ! ) © qaligma giicil kayby
1 orant %
. PAREZILER A
A)_ Monoparezi Ust Ekstremite
- Halif : 15,
b_Ora i i)
e.Pleji . 55
2)-— Monoparezi Alt Ekstremite : "
3 - Hafif é ; : 15 . "
® i - '
-Pleji 3¢
g,. Hemiparezi
2 Hafif . 5
by Ora » | 40
¢ Hemipleji / ' . 80
19, Paraparezi veva diparezi .=
a-Haff- ... . ___ ' 35
b-Qrta . 45
€. Parapleji veya dipleji . 80
d_ Parapleji + Intontinans . 95 -
: e Kuadriparezi_ 60
5 ) £ —Kuadropleji _ 100
5 Afaziler Motor
3_Hafif L [ I
e . 2
A c-AdIr 45
6}_Sensoricl ) )
\ 2= Hafif B IN
b=0ra : 30
e-ARIr ) ) 50
—~ Mikst tip afazilerde afir olana gére puanlama yapihir. '
Parkinson Hastalij
3=Hafif ; i0
°~Orta : 45
CTAgir (Yiriyemeyen, yagamsal aktiviteyi tamamen engelleven) 90
g)_ Distonik bozukluklar ve diger harcket bozukluklan
Fonksiyon kaybeden ekstremilgye gire parczi ile esdeder puan verilir.
!
< Yiiriime ve [dare Dalumil Sayfa: 11
o
e
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Appendix E: Photos of the pages, Prepared and used daily in the Neurology clinic
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Appendix F: Original view of the manual. Pages frequently used by the neurologists.

SPINAL SINIiR KAYIPLARINA BAGLI OZURLULUK

Tablo 1.8- Duyusal kayba bagli yetersizlik yiizdesinin belirlenmesi.

Derec | Duyu kaybi1 veya agrinin tanimi Duyu kayb
e (%)
5) Duyu kaybi, anormal duyu veya agri yok 0
4 Aktivite esnasinda unutulan bozulmus yiizeyel duyu (azalmis | 1-25
hafif dokunma) veya agn ile birlikte olan veya olmayan hafif
duyu kaybi
3 Baz1 aktiviteleri etkileyen, anormal duyunun (6rn. disestezi)|26-60
veya hafif agrinin eslik ettigi bozulmus yiizeyel duyu (azalmis
hafif dokunma ve iki nokta ayirim)
2 Baz1 aktiviteleri engelleyen, anormal duyunun (6rn. disestezi) | 61-80
veya orta derecede agrinin eslik ettigi azalms yiizeyel ve taktil
duyu
1 Bir ¢ok aktiviteyi engelleyen, anormal duyunun (6rn. disestezi) | 81-99
veya ciddi derecede agrinin eslik ettigi, yiizeyel ve taktil duyu
kaybi (derin duyu korunmus)
0 Aktiviteyi tam engelleyen anormal duyu, ciddi agr1 ve tam | 100

duyu kaybi

NOT: Her bir kutanéz innervasyon alani veya dermatom ayr1 ayr1 degerlendirilir,
toplam vicut 6zarliluk yuzdesi bulunur ve kombine o6zarliluk formald ile son

Ozurlultk yizdesi belirlenir.

Tablo 1.9- Motor kayba bagl yetersizlik yiizdesinin belirlenmesi.

Derec | Kas kuvvetinin degerlendirilmesi Motor kayip (%)
€
5) Yer ¢ekimine karsi maksimum direncle engellenemeyen aktif | O
hareket
4 Kismi direnc ve yercekimine karsi aktif hareket 1-25
3 Sadece yercekimine karsi aktif hareket 26-50
2 Yerc¢ekimi ortadan kaldirildigi zaman aktif hareket 51-75
1 Hafif kontraksiyon, hareket yok 76-99
0 Kontraksiyon ve hareket yok 100

Tablo 1.10- Unilateral spinal sinir kokiiniin etkilenmesine bagl 6ziirliiliikk orani.

Spinal sinir Duyu kaybi veya agriya bagh (%) Motor kayba bagh (%)
C5 5 30
C6 8 35
C7 5 35
C8 5 45
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Tablo 1.11- Unilateral spinal sinir kokiiniin etkilenmesine bagl 6ziirliiliikk orani.

Spinal sinir Duyu kaybi veya agriya bagh (%) Motor kayba bagh (%)
L3 5 20
L4 8 34
L5 5 37
S1 5 20

2. UST EKSTREMITEYE AiT SORUNLARDA OZURLULUK ORANLARI

Bir bozuklugun bir viicut biriminde neden oldugu oziirliiliik yiizdesi ilgili birimin
tam kaybinin tiim viicutta neden oldugu oziirliiliik ylizdesi ile g¢arpilarak bireyin
oziirliliigl hesaplanir (Tablo 2.1.°e gore).

Tablo 2.1- Parmaklar, el, iist ekstremite ve tiim viicuda gore Oziirliiliik oranlari.

Oziirliiliik oram (%)
Ust Tum Vicut

Eklemler ve  vilcut | Birim El ekstremit | Fonksiyon Kayb1 Oram
bolumleri e %
Omuz eklemi - -
Glenohumeral 60 35
Akromiyoklavikular 25 15
Sternoklavikular 5 3
Dirsek eklemi - -
Tum dirsek 70 40
Ulnahumeral 50 30
Proksimal radioulnar 20 10
El bilegi - -
Tiim el bilegi 60 35
Radiokarpal 40 25
Distal radioulnar 20 10
Proksimal karpal 30 18
Tum el - 100 90 55
Basparmak
Tiim bagparmak 100 40 35 20
Karpometakarpal 75 30 25 15
Metakarpofalangeal 10 5 5 3
Interfalangeal 25 10 9 5
Isaret ve orta parmak
Tum parmak 100 20 18 11
Metakarpofalangeal 50 10 9 5
Proksimal interfalangeal 30 6 5 3
Distal interfalangeal 20 4 4 2
Yuzuk ve kiiguik parmak
Tum parmak 100 10 9 5
Metakarpofalangeal 50 5 5 3
Proksimal interfalangeal 30 3 3 2
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Distal interfalangeal 20 2 2 1

Ornek:

Tiim el bilegindeki hafif sisligin Hafif sislik Tim el bileginin bireyde
bireyde neden oldugu Ozirliilik yuzdesi neden oldugu Ozirlilik
derecesi = X | yuzdesi

%3,5 %10 %35

Birlesik Oziirliiliigiin Belirlenmesi:

Ust ekstremiteye ait her birimdeki 6ziirliiliik oranlar1 ayr1 ayr1 belirlenir. Her birimin
kendi i¢indeki Oziirliillik oranlar1 toplandiktan sonra Birlesik Degerler Tablosu
kullanilarak Tablo 2.1.e gore kiside yarattig1 6ziirliiliik yiizdesi hesaplanir.

Ornek:

Kolunda multipl yaralanmasi olan bir hastanin, el bagparmagina ait %50, isaret
parmagina ait %10, el bilegine ait %5, dirsege ait %2 oraninda 6ziirliiliige yol acacak
sorunlar1 var.

Tablo 2.1.’e gore basparmagin %50 oziirliligi elde %20, isaret parmagimnin %10
Ozirliligi elde %2 oziirliiliige neden olmakta, ve bu iki durum elde toplam %22
Ozlrlilige yol agmaktadir. Eldeki %22 oziirliilik Tablo 2.1.”e gore kolda % 19,8L120
Oziirliiliige neden olmaktadir.

Elden kaynaklanan %20, el bileginden kaynaklanan %35 ve dirsekten kaynaklanan
%2 ozirlilik Birlesik Degerler Tablosu kullanilarak hesaplandiginda kolun toplam
oziirliilik yiizdesi %26, kisinin ozirliiliik ylizdesi ise Tablo 2.2.e gore % 16
bulunmaktadir.

Tablo 2.2- Ust ekstremitede fonksiyon kaybma ait dziirliiliik yiizdesinin bireyde
neden oldugu fonksiyon kayb1 yilizdesi igin iligki cetveli.

Ozurluluk (%) Ozurluluk (%) Ozurluluk (%)
Tum Vicut Tum Vlcut Tam Vicut

Ust Fonksiyon | Ust Fonksiyon | Ust Fonksiyon

Ekstremite | Kayb1 Ekstremite | Kaybi Ekstremite | Kayb1 Oram
%

0 0 34 20 68 41

1 1 35 21 69 41

2 1 36 22 70 42

3 2 37 22 71 43

4 2 38 23 72 43

5) 3 39 23 73 44

6 4 40 24 74 44

7 4 41 25 75 45

8 5 42 25 76 46

9 5 43 26 77 46
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10 6 44 26 78 47
11 7 45 27 79 47
12 7 46 28 80 48
13 8 47 28 81 49
14 8 48 29 82 49
15 9 49 29 83 50
16 10 50 30 84 50
17 10 51 31 85 51
18 11 52 31 86 52
19 11 53 32 87 52
20 12 54 32 88 53
21 13 55 33 89 53
22 13 56 34 90 54
23 14 57 34 91 55
24 14 58 35 92 55
25 15 59 35 93 56
26 16 60 36 94 56
27 16 61 37 95 57
28 17 62 37 96 58
29 17 63 38 97 58
30 18 64 38 98 59
31 19 65 39 99 59
32 19 66 40 100 60
33 20 67 40
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Appendix G: Amputations Sections from the Assessment Manual

bagparmak- 2-5p 6(14)[20] 5(12)[17] 107)[24] 7
bagparmak-2-3-4p 6(16)[23] 5(13)[19] 8(19)[27]
bagparmak-2-3-5p 6(16)[23] 5(13)[19] 8(19)[27] 1
basparmak-2-4-5p 6(16)[23] 5(13)[19] 8(19)[27]
basparmak-2-3-4-5p 7(18)[26] 6(15)[21] 821)[30]
basparmak-3p 512)[17] 4(11)[15] 6(15)[21]
basparmak- 3-4p 6(14)[20] 5(12)[17] 7(7)[24]
basparmak- 3-5p 6(14)[20] 5(12)[17] 7(17)[24]
basparmak—3-4-5p 6(16)[23] 5(13)[19] 8(19)[27]
bagparmak-4p 5 (12)[17] 4(1D)[15] 6(15)[21]
basparmak-4-5p 6(14)[20] 5(12)[17] 7(17)[24]
basparmak-5p 5(12)[17] 4(11)[15] 6(15)[21]
2 nci parmak 12)[3] o(D2] 12)[3]
2nci, 3ncii parmak 2(4)[6) 13)[ 4] 2(4)[6)
2-3-4. parmak 2(6)[9] 13)[ 4] 2(6)[9]
2-3-5. parmak 2(6)[9] 2(4)[6] 2(6)[9]
2-3-4-5.parmak 3(3)(12] 2(6)[8] 3(8)[12]
2-4, parmak 2(4)(6] 1(3)[ 4] 2(4)[6]
2-4-5. parmak 2(6)[9] 2(4)[6] - 3)[12]
2-5. parmak 2(4)[6] 13)[ 4] 2(4)[6]
3. parmak 1(2)[3] 0(1)[2] 1(2)[3]
3-4. parmak 2(4)[6] 1(3)[4] 2(4)[6]
3-4-5. parmak 2(6)[9] 2(4)[6] 2(6)[9]
3-5. parmak 2(4)[6] 1(3)[ 4] 2(4)[6]
4. parmak 1(2)[3] 0(1)[2] 1(2)[3]
4-5. parmak 2(4)[6] 1(3)[ 4] 2(4)[6]
5. parmak 1(2)[3] 0(D[2] 1(2)[3]
3.7. AMPUTASYONLAR

Tablo 3.30- Ampiitasyona bagh bozukluklarn degerlendirilmesi.

Ampiitasyon diizeyi Bireyin (alt ekstremite) [ayak] Sziirlilik oram (%)
-Hemipelvektomi 50
-Kalga dezartikulasyonu 40 (100)
-Diz fistil
Proksimal 40 (100)
Orta ve distal 38 (95)
-Diz dezartikiilasyonu 36 (90)
-Diz alt1
Proksimal 34 (85)
Orta ve distal 32 (80)
-Syme (ayak) 30 (75)
-Chopart (orta ayak) 25 (62) [100]
-Transmetatarsal 20 (50) [71]
-Birinci metatarsal 8 (20) [28]
-Diger metatarsallar 297
-Metatarsofalangiyal (MTF)| 9(22)[31]
eklemden itibaren tiim parmaklar
-MTF eklemden basparmak 5(12)[17]
-Interfalangjal eklemden basparmak 2(5) [7]
-MTF  eklemden diger kiigiik 1(2) [3]
armaklar

3.8. TANIYA DAYALI DEGERLENDIRMELER

Bazi durumlarda fizik muayene bulgularindan ziyade sadece tantya dayamilarak 8ziirliilik yiizdesi
hesaplanmas: gerekli olabilir. Omegin bagarili bir kalga replasmanindan sonra kiginin fonksiyonlar
yeterli olsa bile, mutlaka bir takim kisithliklar yasayacaktir. Bu durumlarda hastanmn genel durumunu
fizik muayene bulgularinin m1 yoksa tanisal kriterlerin mi daha lyi tanimlayacag konusunda hastanin
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Appendix H: Original Discussion, Print Version from Engelliler.Biz

W ENGELLILER .Biz SENIN

PLATFORMU [svibalsa
Vergi indirimi bagvurumda durmadan hastaneye sevk ediliyorum..?

Yazici Goruntin

koseharun27

Vergi indirimi bagwrumda durmadan hastaneye sewk ediliyorum..?
9 Haziran 2011 Giincel:

Alintr:

Alint1 Yapilan Kigi: koseharun27 [zl
arkadaglar raporum %50 olarak onayfandl.

iyi glinler arkadaglar

benim sag bacagim dizden yukan kesik haziran ayinda vergi indirimi igin heyete girdim yaklasik 3 ay sonra cevap'i geldi kesik olan

ayagin filmi oimadigi igin tekrar heyete yonlendirdiler e

kim ayinda tekrar heyete girdim ayak filmi ile raporu teslim ettim simdi yine gelirler idaresi patoloji sonucu ve epikiriz sonucu

olmadigindan tekrar heyete yonlendirmis

ben de bagbakanlidi (bimer'e) neden gerekli ewaklan ilk seferde istenmedigi hakkinda bir dilekge yazdim gonderdim.

bana cevap olaraktan'da bunu yazmiglar. Gelen cevap'in bana gére benim yazidigim yaziyla alakasi yokiur.

"Orziinilere verilecek tziir oranlan 2006 yilnda dedistiriimistir. Herhangi bir hastaneden aldiginiz 6zir derecesini belirtir rapora itiraz
edebilir, ayni hastane baghekimligine itiraz dilekcesi vererek bagka bir hastaneye sewk isteyebilirsiniz. Bagka hastanenin vermis

oldugu rapor derecesi farkli ¢ikarsa hakem hastaneye sevk edilebilirsiniz. hakem hastane raporu kesin rapordur.

Acaba buranin haricince gériigebilecedim bir yer var mi?

MESTAN

15.01-2011,

Isin trajik yani kurum kesik bacagin size ait olup olmadigindan emin clamiyo anlasilan hatta rontgen filmine bile ikna olmamisa
benziyor bu baglamda bimer in verdigi cevap da oldudu gibi hastane bastabibligine okkali bir dilekce yazin ve gerekli tetkikleri

rapora eklesinler

koseharun27

15.01-2011,

kardes benim canimi sikan daha dnce ayni hastaneden almig oldugun 10 larca rapor var bagbakanlik dzdriller idaresinin verdigi
%50 raporum var. Ve benim bacagm kesileli 11 yil olmus ben higbir tedavimi burada kendi ilimdeki hastanede gérmedim. Benim
tedavi ve ameliyat olmadigim hastane bana nasil bir patoloji sonucu ve epikinz raporu verecek ben gaziantep'te yasiyorum tedavyi

ankara 'da gordim.

MESTAN

Bacaginiz ampute mi 7
Bence hakem hastaneye sewkinizi isteyin

koseharun27

evet ampute kesik bacak
hakem hastane tam tesekkiirlii deviet hastanesi degilmi?

MESTAN

Evet ve Gaziantepde muhakkak vardir kanaatimce

koseharun27

15.01-2011,

15.01-2011,

15.01-2011,

15.01-2011,

Bu gerekli ewaklan hastene ben tekrar heyete girmeden devlet hastanesi gerekli evraklan ben dilekge yazsam gelirler idaresi
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baskanligina génderirmi yoksa yine girmem gerekimmi heyete?

KKELEBEKK 15.01-2011, 12:46

Gaziantep'te Cengiz Gokgek Devet Hastanesi Hakem Hastane

koseharun27 15.01-2011, 12:47

bende cengiz gokgek aliyorum raporu 2 defa girdim

MESTAN 15.01-2011, 12:47

Patoloji ve epikiriz sonucu siz olmadan olabilimi bilemiyorum ki bence tekrar hastanede biraz ugrasacadina benziyo

koseharun27 15.01-2011, 1251

sikintl bendede yoktur patoloji ve epikiriz sonucu bu sonuglan tekrar belgelemek igin benim tekrar hasta olup patoloji ye parga
vermem gerekli ve tekrardan kemoterapi gdrmem gerekli galiba bu raporu almasam erken emelki olamami acaba

MESTAN 15.01-2011, 12:57

Hayr efendim gelirler idaresinden gelen cevaba gore hastane heyetine muracaat edin eksik olan kismi tamamlasinlar yeni bastan
baglamaniza gerek yok

koseharun27 15.01-2011, 12:59
tessekirer usta yordum senide

MESTAN 15.01-2011, 13:02
Senin diz st ampute bacakla vergi indirimimi alamaman mucize bile dmaz sadece biraz biirokrasiyle ugrascaksin sonugta
alacaksin:)

koseharun27 16.01-2011, 13:05

dogru styllyorsun biraz blroksi ama bu bliroksiyle ugrasirken igsiz kalacaz 3 ayda bir izin sabah 8 de hastaneye giriyorsun 6dlen
saat 3 e kadar ugragiyorsun 7-8 tane doktorun yanina gir ¢ik &dlenden sonra heyete gir vs.

koseharun27 17.05:2011, 11:43

arkadaslar heyete girdikten ne kadar stire sonra sonug netlegiyor acaba ben heyete gireli 1,5 ay oldu daha énce 2 defa gimistim
yaklasik 3 ay sirmiistl bende dilekge ile bazi yerlere dilekge yazdim sire kisaldi demislerdi. Suan ne kadar beklememiz gerek
acaba

OturanBoga 17.06-2011, 16:57
Amputasyon gibi bir durumu tespit etmek igin bile bu kadar zaman kaybediliyorsa, yuh diyorum yani!

Rapor sonucununu hastane maliye'ye gonderdikten sonra 15 giinde belli olur... $u numaralardan bilgi edinmeyi deneyin:
Ankara Maliye sakatiik indirimi takip: 0312 415 32 06 & 0312 415 27 05

koseharun27 17.05-2011, 18:28

0312 415 32 06 numaradan aradim raporum %50 clarak 06.05.2011 tarihinde onaylanmis g.antep deftardarigina gittim. buradaki
deftardariik bu kadar siirede onaylanmaz baginp ¢agirdi en az 3 ay stirer sonucun belli olmazsi dedi 06.05.2011 tarinde onaylanmis
dememe ragmen

OturanBoga 17.05-2011, 18:32

Hayiri olsun :}
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Defterdarliktaki isgiizarian da BIMER kanaliyla sikayet edin...

koseharun27 18.052011, 17:11

tesekkir ederim.
cuma giinil tekrar sorgulayacam yine ayni tavn sergilerse bimere yazanm.

koseharun27 25.05-2011, 13:46

selam arkadaglar rapor onaylandiktan sonra raporu is yerine ankara deftardarligimi génderiyor yoksa bagl bulundugum deftar ikmi
gonderiyor raporu isyerine

vahe 25.05-2011, 13:50
is yernizin bulundugu il defterligi gondenir iki suret olur biri is yerinize digende size gonderilir
koseharun27 09.06-2011, 14:24

arkadaglar raporum %50 olarak onaylandi. maasta ne kadar fark eder acaba briit maas 1250 1l

OturanBoga 09.06-2011, 18:52

Hayii1 olsun. Maaginiza 25 tl gibi bir artis olur.

koseharun27 09.08-2011, 23:32

tesekkir ederim..

Biitiin zaman ayarlan GMT +3. Su anda saat 00:06
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Appendix I: Official Paper Dated May 3, 2010, Original View from Engelliler.Biz

ENGELLILER .Biz[SENIN e
)

UYE OLACAGIM |

IFREMI

TTUM | FORUM KULLANIMI

ip Reklam
]

Algveris AnaSayfa Forum ‘ Bloglar Oasis & Hi

Ginlin Mesajlan  Kullanim Bilgilerl  Etkinlik Takvimi  Kalabalklar Cekidizen Kisayallar Detayli Ara

# Forum % GENEL KONULAR % Sadiik Raporlan % Saijik Kurulu Raporu icin engellierden ticret alinamaz (3 Mayis 2010 tarihll yazi)

Toplam 107 mesajn 1-15 arasndakiler Sayfa1/8 n 2(3[4/5.. » Sonm

Saglik Kurulu Raporu igin engellilerden Gcret ainamaz (3 Mayis 2010 tarihli yazi) m “

LinkBack Konu Araglar Bu Konuda Ara

Mesaj Ganderim Zamani: 18.06-2010 17:02 #1
Oturanaoga o B Saglk Kurulu Raporu igin engellilerden iicret alinamaz (3 Mayis 2010 tarihli yazi) B
Genel Yayin Yonetmen| Engelli Arag
Sistemleri
Merdiven & Ev
Asansorleri

Uvelik Tarii 09.01-2003

San Giris 01.06-2012
Saat 18:16

Yasadih Yer  Istanbul

Mesaf 33,162

Arkadaslar, bu konuda cok net bir yazi:

T.C.SAGLIK BAKANLIGI
Temel Saglik Hizmetleri Genel Mudiirligi

s sesrsssas MALIIGINE
(11 Saghk Madarlagu)

03/ 05/ 2010

Sayi: B.10.0.T5H.0.14,29.00.05/
Konu : Oz Sadlk Kurulu Raporu Ucretleri

03.03.2004 tarih ve 3539 (2004 / 30) sayih Bakanlidimiz genelgesinde; *Ozirlilere Verilecek Saglik Kurulu Raporlan
Hakkinda Yonetmelik'te de belirtilen yetkili sadlik kuruluslanna &zdrii sadlik kurulu raporu almak icin bagvuran vatandaslarin
raporlarindan badis veya evrak parasi adi altinda herhangi bir teret talep ediimemesi, muayene, tetkik ve saglik kurulu
raporu islemleri neticesinde dogan hizmet bedellerinin; 28.01.2002/3654 sayill Bakanlar Kurulu karar ve 03.12.2002/58
saylll Basbakanlik Genelgesi uyannca muayene, tetkik ve raper (creti ainmamasi ger ir.” hikmi yer

ragmen vatandaslanmizdan {icret talebi oldugu konusunda Bakanligimiza bilgi gelmektedir.

S6z konusu genelge hukimlerine titiziikle uyulmasi hususunda gerekli hassasiyetin gdsteriimesini nemle rica ederim.
Prof. Dr. Nihat TOSUr
Miistesa

M.
gi: 81 11 Valiligine
Bilgi Igin: Basbakanlk Ozirliler Idaresi Baskanhgina

Resmi vazi:
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Say ! B.10.0.TSH.0.14.29,00.05/
Konu : Oziirls Saglk Kurulu

Al 2
DZURL LULER [pBLE.

03.03.2004 tarih ve 3539

kuruluglaring  Gzirli saghk  kurulu
raporlanindan bagis veya evrak parast

28.01.2002/3654 sayli Bakaniar Kuru

ﬁJG|:.~a-e.'é,ve.s-r' wyarinca muayene, tetkik, ve rapor iicreti almmamas; gerekmelkte
masina ragmen vatandaglanmizdan ticret talebi oldugu konusunda

gelmektedir,
Stz konusu genelge hikiim|

& ko erine
gosterilmesini dnemle rica ederim,

DAGITIM : ==
giefegi :
81 1 Valiligine

muayene, tetkik ve saglik kurulu rapory islemleri neticesinde dogan hizmet be

et
“SAGLIK BAKANLIGI
Temel'Sag. Hiz. Genel Md Bulagici
Olmayan Hast. Ve Kronik Durumiar

L s
TSE-I1S0-EN
900

Raporu Ueretleri 03 Mayis 2010 10:04:20 22627
R
BASAA KA e !

S IASKRAL I E
ok Y

) 20 (2004 / 30) sayth Bakanlig inde, “Ozii
Verilecek  Saghk Kurulu Raporiar: Hakkmcif deerrne:’fﬁl'zlzdegendBESJnde' o

¢ belirtilen yetkili sagik
raporu  almak igin  bayvuran . vatandagiarin
adi altinda herhangi bir ticret talep edilmemesi,
dellerining

lu Karari ve 03.12.2002/58 sayilt Baghakanlik
dir. " hikmi yer
Bakanligimiza bilgi

titizlikle uyylmas: hususunda gerekli-hassasivetin

ik

Prof, Nihat TOSUN

Milstegar

Bilgi fgin:

| Bagbakanlik Oziirluler Idaresi Baskanligina

Saglik Bakanligi Temel Safjiik Hizmetiers Genel Mudaruga Altatirk Bulvan No:65 Kat

Sihhiye/ANKARA Tel: 0 312 431 00 23 Faks: 0 312 43

l

S

=|
af

- Arkadaslar, lttfen sorulannizi 6zel mesajla iletmek yerine ilgili foruma yazarak cevap arayin. Boylece hem soru-cevaplardan herkes yararlanir

hem de en dofru cevaba en hizli sekilde erismis olursunuz.

- Litfen sorunuza cevap aldiktan, bir sorununuza ¢zim bulduktan sonra déniip gitmeyin. Siz de bagkalanina yararlh olmak igin bilgilerinizi,
tecriibelerinizi, duygulannizi paylagabilirsiniz. Unutmayin, siz nasil yana yakila cevap aryorduysaniz, baskalan da icine diistigil acmazdan

gikmak icin ayni hararetle sorulanina cevap ariyor...

Mesaj Gonderim Zamani: 18.06-2010 21:51

faruk34 B

25.07-2008

Ovelik Tarihi

Son Gis. JRBugitp//www.engelliler.bizAorum/saglik-raporlari/50285-
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Maliye haseki hastanesine sevk etti, hastane rapor icin benden bir ay énce 80,50 lira para aldilar.Makbuzu var, inganiah bu
hata dizeltilir, kimi yerde bu tdr uygulamalar yok bilginize.
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Saat 12:56
Yasadifn Yer istanbul

Mesaj 2,064

L3

B (ye Olve Cevap Yaz 22 Tepe

Mesaj Gonderim Zaman: 18.06-2010 22:20 #3

femmy -

Uye

Uyellk Tarini  22.04-2010

Son Ging 10.01-2012
Saat 13:32

Yasadih Yer kayseri

Mesaj 431

giristeki memura sdyllyosun anlatiyosun aval aval ylzine bakiyo

0 (ye Ol ve Cevap Yaz £ Tepe

Mesaj Gonderim Zamani: 18.06-2010 23:31 w4

mutineers01 -

Uyelik Tariti~ 18.04-2009

Son Glris 25.05-2012
Saat 05:03

Yasadih Yer Konya/Ankara

Mesa) 991

a

B

son 10 ay icinde 4 defa sadlk kurul raperu aldim herhangl bir Gicret almadilar

0 ye Ol ve Cevap Yaz £ Tepe

Mesai Gonderim Zaman: 22.06-2010 08:54 #5

deryaaslanturk

Uye
Uyelik Tarihi 11.05-2005
Son Ging. 18.04-2012
Saat 15:39

Yasacki: Yer Ankara

B

Gazi Universitesi hastanesini telefonla aradim. Engelli bir arkadagim ise girecek &ziirlli raporunu alip baslasin istedim. Durumu
Durumu anlattim. Bana 80 lira para odeyecek dediler.

Arkadasimi aradim séyledim. Memlekette isler hep yanlis ydriir ya oda bende emin olayim dedi ben de arayayim dedi.
Verdim telefonu aradi. Onada 150 lira demisler. O hisimla aradim bana boyle diyorsunuz arkadasima béyle diyorsunuz bu
nasil istir dedim. Cevabi duyunca saskinliktan sok oldum. Durum bildirir raporu icin 80 lira 8zGril olarak ise girmek icin rapor
alinacaksa 150 lira vermeniz gerekecek dediler.

ise girecekse diyetmi 8deyecek bu kisi bunun acklamasi bu mudur. Bu hastane yénetiminin bu genelgeden haberi yok
mudur.

Neden bu iilkede bizim haklanmizi koruyan bir merci yok ne istir biri bana anlatir mi.

Mesaj 323
P iyeOlveCevapYaz £ Tepe
Mesaj Gonderim Zamani: 22.06-2010 09:49 #6
BaY_Cin B
Dye Gittigimiz kurum neresi olursa olsun o isimizle ilgili kanun yBnetmelik vs ne varsa giktisini alip gitmek gerek hos okudugunu

Uyellk Tarihi  18.06-2005

Son Girls 28.05-2012

anlamayan angutiaria dolu bu {ilke ya yinede belki azda olsa kafasinin iginde az biraz beyni kalmis olan birine denk
gelebiliriz.

Bu gine kadar aldigim Saglk Kurulu raporlarina Ucret ademedim ehliyet icin aldigimda édemistim, édememem gerektigini izah
ettimsede hastanenin agiklamas: su olmustu; Sizin ehliyet icin aldiginiz rapor 6zel bi rapor dider saglik raporlanindan farkli

oldu@u igin 100 TL Gcret ddemeniz gerek @
Generated by www.PDFonFly.com at 6/3/2012 4:29:55 AM
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Yasadiji Yer Buralardan

Mesaj 799
© (ye Olve Cevap Yaz £ Tepe
Mesaj Gonderim Zamani: 23.06-2010 21:13 #7
metin tiirk o =

benden aldilar 110 t| hemde eski raporum kayboldu hastanede sel baskininda raporlar tahrip olmus sekaya vermisler hurda
kagitlan bildirmeme ragmen para verip dyle girdim kurula
hastane bakirkdy devlet hastanesi, raporum da yeni 2010 mayis ayi tarihli.

Uvelik Tarihi  20.06-2010

Son Glrig Diin
Saat 11:05

Yasachd Yer istanbul

Mesaj 200

@ (ye Olve Cevap Yaz £ Tepe
Mesaj Gonderim Zamani: 23.06-2010 22:52 #8

baran sertag =
{ye gaziantepdeki saglk kururllar hepsi (cretli hesabina gelirse diyorlar okadar genelge gésterilmesine ragmen benim isleyisimi

engeleyecek biri varsa buyursun gelsin diyecek kadarda cesurbir saglik kurulu baskani.. zaten onu oraya getirdiren kim
BIZIZ

ama sanlurfada alinmiyer ben gidip urfadan aldim 2 tane

Uyellk Tarhi 22.08-2004

Son Glris 01.06-2012
Saat 10:40

Yasadify Yer gaziantep
Mesaj 190

2

@ Uye Olve Cevap Yaz =~ £ Tepe

Mesaj Gonderim Zamani: 25.06-2010 15:59 #9
mamib o |
Uye arkadaslar kurum sevki vs olan degil hig bir hayat guvences| olmayan rapor almak istediginde para aliniyormu alinmiyormu

buna cevap verirmisin bilgisi olan calisan zaten guvences] var yada sevkle giden degil hicbir hayat guvences: olmayan
rapor alirsa para verecekmi...??

Uyelik Tarihi  06.03-2005

Son Gir

Bugiin
Saat 09:34

Yasadih Yer
hatay/iskenderun

Mesaj 137

[ (ye Ol ve Cevap Yaz €3 Tepe
Mesa) Gonderim Zamani: 25.06-2010 16:04 #10

magnum = B
iye mami6;

sahsi bagvurup alabilirsin,herhangi bir kurumun sevk etmesi gerekmiyor ve (cret 6denmiyor.

Uvelik Tarlhi 24.06-2008
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Saat 14:46

Yasadhir Yer Kocaeli

Mesaf 94
[0 lye Olve Cevap Yaz £ Tepe
Mesaj Génderim Zamani: 25.06-2010 16:57 #11
kevin =
fi iyi oldu...

Uyelik Tarihi  01.03-2007

SonGis  01.06-2012
Saat 01:23

Yasadih Yer alanya
Mesaj 106

2

>
%

3 (iye Ol ve Cevap Yaz

Mesaj Gonderim Zaman: 25.06-2010 18:27 #12

Renal -

Arkadaglar bu durum 193 iginde mi gecerli? ben telefon actim Gniversite hastanesi de devlet hastaneside 113,50 tI
ddemeniz gerek dedi..Sayet dyle ise hakkimi arayip 6deme yapmayayim bilgisi olan yazarsa sevinirim..

Uyelik Tarihi  14.07-2009

Son Girig 21.01-2012
Saat 16:08

Yasadifi Yer afyonkarahisar

Mesaf 57
00 liye Ol ve Cevap Yaz & Tepe
Mesaj Gonderim Zamani: 25.06-2010 19:31 #13
E®KAN o B
Uye Arkadaslar 03 / 05 / 2010 /22627 tarih ve sayil genelgeyi gerekce (ilgi) gbsteren bir dilekgede;

banka hesap numaranizi(IBAN no) belirterek,
sizden alinan paralann makbuzlarini eklere ekleyerek
hastaneye yazi yazarsaniz paranizi iade ediyorlar. Ben o sekilde geri aldm. asadiyi okuyunuz.

Sadlk Raporlar artik parali olmus: 115 TL!
Uyelik Tarihi 11.05-2007
Son Girts—— Saat
Yasadih Yer  istanbul

Mesaj 1,333
D lye OlveCevap Yaz £ Tepe
Mesaj Gonderim Zamar: 25.06-2010 23:14 #14
nukeleo « B
Uye Bizde bahsettik durumu ama ne hikmetse 120 tI diyorlar baska bisi demiyorlar... Pasa pasa 8dlyorsun &

Uyellk Tarhi  22.10-2009

Son Girs 24.01-2011
Saat 23:51

Mesaj 7

B lye Ol veCevap Yaz £ Tepe

Mesaj Gonderim Zamary: 01.07-2010 11:09 #15
Generated by www.PDFonFly.com at 6/3/2012 4:29:55 AM
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e Engelli Ara¢
Sistemleri
. Merdiven & Ev
Uyelik Tarihi  19.03-2009 | Asansorleri
Son Gins 29.05-2012
Saat 11:39

Mesaj 67

p

2008 yilinda engelli araci almam igin aldigim saglk kurulu raporu igin 110 TL hastaneye 6deme yaptim Parami geri alacagim
Ja, 2134 canorls aocell cavicuucnn I ﬂ:J
A

0 Oye Ol ve Cevap Yaz =~ £ Tepe

~sayfat/s |2 34 5. » sonm

« Sol g6zUm hig gérmiiyor. Ise girebilecek kadar rapor orani alabilir miyim? | Akondroplazl ve boyun diizlesmesinden yiizde kag oran alinabilir? »

Mesaj derim Yetkileril

Yeni konu acamazsiniz BB Kod kullaniminiza Agik
Konuya cevap yazamazsiniz Efektler kullaniminiza Agik
Mesajlariniza dosya ekleyemezsiniz [IMG] kodu kullarminiza Agik
Mesajlarinizi diizenleyemezsiniz HTML kodlari kullaniminiza Kapah

Trackbacks kullaniminiza Acik
Pingbacks kullaniminiza Agik
Refbacks kullaniminiza Agik

Forum Kurallan

Tletigim Engelliler.Biz Platformu Arsiv Tepe

Biitiin zaman ayarian GMT +3. Su anda sast 14:24
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Appendix J: Ideal Petition, Print Version from Engelliler.Biz

W ENGELLILER .Biz [SENIN

PLATFORMU [iiviivloal

Tiim haklarin de gerlendirildigi tek bir saghk raporu almak igin dilekge

Yazici Gorinlimi

OturanBoga 02.01-2010, 00:11

Tum haklann degerlendirildigi tek bir saglk raporu almak igin dilekge

Her kurumun yeniden yeniden saglik raporu istedigi malum... Bunu agmak igin 6nerim:

1- Herhangi bir kurumun sewki ile sadlik raporu almak icin hastaneye bagwirun (Kurum sevki olmasi hem rapor igin (cret
ddenmemesi demek, hem de raporun sahihliginin sadlanmast)
2- Hastaneye sewkle gittiginizde asadidaki dilekgeyi ekleyin sewk kagidinin Ustiine ve kapsamii bir rapor talep edin:

Not: kimizi yazil ibareleri kendinize gdre dizenleyebilirsiniz

cereennnenno. HAstanesi Baghekimligime

w1201

10 Aralik 2010 giink(i Resmit Gazete'de yayinlanarak yirtiriige giren Oziniltk Olgttd, Sinflandimasi ve Ozt iilere
Verilecek Sagiik Kurulu Raporian Hakkinda Yénetmelik'in 'Ozt saglik kurulu raporunun doldurulmasi'ni diizenleyen 9.
maddenin 5. fikrasi,
“raporun kullanim amaci béllimiine; bireyin yararianmak istedigi hak ve hizmetlere iliskin taleplen belirtilir. "
talimatini; 'Oziinii sadlik kurulu raporunun tasdiki ve veriligini diizenleyen 14. maddenin 2. fikras! ise,
“Oiirici sagk kurulu raporunun bir niishast ilgili kisiye venlic ligilinin talebi tzerine hazianmis olan ézirit sagik
kurulu raporiarindan; ozuriinin yararlanabilecegi haklan sayisinca veya talep ettigi sayida cogaltilarak imza edlir;
onayltanir ve mithiirenerek ilgiliye venlir"
talimatini vermektedir.

Bu hiikiimler gergevesinde, sakat statiisiinde galigip calisamayacagima ve hangi islerde caisamayacagima [ayakta
yaplimasi gereken islerde ¢alisamaz], sakatlik/vergi indiiminden yararanip yaradanamayacagima, 2022 sayili yasadan
yararlanip yararlanamayacadima, evde bakim hizmetinden yararlanip yararlanamayacagima, dair ibarelerin eksiksiz
doldurularak, 5 nisha halinde tarafima saglik kurulu raporu verilmesini arz ederim

ad soyad
imza

resim
tc kimlik numarast
adres

telefon

Kirmizi ile yazilan béliime eklenebilecek haklar:

H sinifi ehliyet alabilir

0Ozel tertibatli otomobil kullanabilir

Ozel egitim amagli degerlendirilmesi uygundur.
2022 sayili yasadan yararlanabilir

Ewde Bakim Ayligi alabilir

Sakat statiisiinde ¢aligabilir

Gelir Vergii muafiyetinden yararlanabilir
Ozirlil Kimlik Kart: alabilir

Diger: (Aciklaymniz)

Galistinlamayacagi i alanlan:

Bu gekilde tek bir raporla tim iglerimizi halletmek bize yasalann verdigi bir hakti. Ama hastaneler ve kurumlar bu hakkimizi gasp
etmektedirler. Bize diigen, 1srarla hakkimizi aramak ve gerekirse BIMER kanaliyla hakkimizi gasp eden kigi ve kurumlar hakkinda
sikayette bulunmak ve hakkimizi scke soke almaktir.

OturanBoga 30.03-2010, 17:13
Daha &nce rapor almig ve/fakat raporu kaybetmis ya da ibare ekletmek istiyorsaniz

Daha 6nce yetkili hastameler'den birinden saglik kurulu raporu almigsamz ve/fakat elinizde bir niisha yok ya da raporda kullanim
amaciniza uygun ibare bulunmuyorsa, o hastaneye asagidaki dilekge ile bagwirup, gerekli ibarelerin yer aldigi dilediginiz sayida
rapor nishasi talep edebilirsiniz

Not: kimizi yazili ibareleri kendinize gére diizenleyebilirsiniz
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vereiennnnnn.. Hastanesi Bashekimligi'ne

ol 12010

xx/xx/xx tarihinde hastanenizden saglik kurulu raporu almis bulunmaktatim. Ne var ki bazi haklardan yararlanabilmem igin
bu raporun -kullanabilecegim haklara dair ibareler eklenmis- niishalanna ihtiyacim var.

16 Temmuz 2007 giinkli Resmi Gazete'de yayinlanarak yirintige giren Ozintlik Olgitt, Sinflandimasi ve Oziiritiere
Verilecek Sadk Kurulu Raporan Hakkinda Yénetmelikin 'Oziidil saglik kurulu raporunun gegerilik siresini diizenleyen 13.
maddesi,
(4) Bu Yonetmelik hiik imlerine gore alinmis ofan sirekli raporiar ile stireli raporlann gegerlilik sdresi dolmadan
tekrar rapor istenmesi durumunda, miikerrer rapor tanzimini Gnlemek maksadiya, ilgililerin daha énce Oziiii
Sagik Kurulu Raporu alip almadiklarna iligkin beyani istenir. ligilinin beyani iizerine veya bir bagka sekilde, evvelce
Oz Sagiik Kurulu Raporu venlmis oldugunun tespiti halinde tekrar rapor verilmez
talimatint; 'Qzurl[] saglik kurulu raporunun dolduruimasini diizenleyen 9. maddenin 5. fikrasi,
*(5) Oztirtii sagik kurulu raporiannda, raporun kullanim amaci bélimiine; bireyin ézr grubuna uygun haklar, 6zcici
saglik kurulunca degerlendirilerek bu Yonetmeligin ekinde yer alan EK-3 sayili formda gdsterilen raporun arka
yuiziinde bulunan agiklamalar bolimdi dikk ate alinarak yazilir. Raporun kullarim amaci bélimdine, bireyin ozir
grubuna uygun haklan degerlendinilerek yapilan degeriendirmeler; sonug béltimiine evet, hayrr ya da
degerlendiriimedi ibarelerinden birisi kullaruimak suretiyle yazilir ve bu boliim hicbir suretle bog brrakiimaz "
talimatin; 'égi]ni] sadlk kurulu raporunun tasdiki ve erilisi'ni diizenleyen 14. maddenin 2. ve 3. fikras ise,
"(2) Oztintii Sagilk Kurulu Raporunun bir niishas! ilgili kisiye verilir. ilgilinin talebi tizerine hazinannus olan ztiri
saglik kurulu raporlanndan; Gzlirltindn kullanabilecegi haklan sayisinca cogaltilarak imza edilir, onaylarir ve
muhiienerek ilgiliye verilir. Kurum miiracaatlarnda ise raporun bir niishasi raporu isteyen kuruma gonderilir
(3) Raporun bir niishasi, gerektiginde belgelendiriimesi amacrya raporu veren saghk kurulusunda sakiarur”
talimatini vermektedir.

Bu hiikiimler ¢ergevesinde, sakat statlistinde calisip calisamayacagima, sakatlik/vergi indiriminden yararlanip
yararlanamayacadima, 2022 sayili yasadan yararlanip yararianamayacagima dair ibarelerin eksiksiz doldurularak, 5 nisha
halinde tarafima sadlik kurulu raporu verilmesini arz ederim

ad soyad
imza
resim
tc kimlik numarasi
adres
telefon
OturanBoga 27.04-2010, 17:06

Arkadaslar, MEB sinaw vesilesiyle, yukandaki dilekgelerde kirmizi renkle yazilan raporun kullanilabilecegi haklar kismina su
ifadeleri de ekeletebilirsiniz.

* 4857 sayili s Kanunu'nun 30. maddesi kapsaminda izel sektor ile kamu kurum ve kuruluslarinda sakat statlistinde
aligip calsamayacagima,

+ Ogdretmen olarak gérev yapip yapamayacagima,

+ 193 sayili Gelir Vergisi Kanunu'nun 31. maddesi kapsaminda sakatlik indiriminden yararlanip yararlanamayacagima,

OturanBoga 17.07-2010, 13:48

Eger hastane bir iistteki dilekgenizi kabul etmezse, hemen BIMER'e sikayet edin (kirmizi yerleri kendinize gore diizenleyin):
xx tarihinde xx hastanesinden saglik raporu aldim. Ne var ki daha sonra 2022 sayili yasadan yararlanabilmek i¢in yeniden
rapor almam gerekti. Bunun izerine mevzuata gére mikerrer rapor alamayacagim icin ayni hastaneye asagidaki dilekge ile
bagwrdum ve raporuma "sakat statls(inde calisip calisamayacagima, sakatlik/vergi indiriminden yararlanip
yararlanamayacadima, 2022 sayili yasadan yararlanip yararianamayacagima" dair ibarelerin eklenmesini ve 5 niisha halinde
tarafima verilmesini talep ettim.

Ne var ki hastaneden bana verilen yanitta, rapora bir eklemenin yapilamayacadi ve yeniden rapor ¢ikartmam gerektigi ifade
edildi. Oysa hastaneye sundugum asadida yer alan dilekgemde de gérillecegi Uzere, ilgili yonetmelik mikerrer raporu
yasaklamis ve hastanenin talebimi karsilamasini zorunlu kilmigtir:

Sonug olarak bu agik dizenlemeye talebimi yerine getirmeyen hastane yetkililerinin uyariimasini, kullanabilecegim haklarin
eklendigi 5 niisha raporun tarafima verilmesinin saglanmasini arz ve talep ederim

EK: xx tarihinde hastaneye sundugum ve kabul gérmeyen dilekgem

Blitlin zarran ayarlari GMT +3. Su anda saat 00:08
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Appendix K: Original Discussion, Print Version from Engelliler.Biz

A\ _ENGELLILER .Biz[SE¥IN

PLATFORMU [JEvaivlias

Hastane ile Merkez Saglik Kurulu inatlastigi icin ben emekli olamiyorum! [Hukuk]

Yazia Gorundmi

uday 04.09-2009, 12:14

Hastane ile Merkez Sadlik Kurulu inatlastidi icin ben emekli olamiyorum! [Hukuk]

hastane epikiriz raporunu elle yaziyor, merkez saglik kurulu daktilo yazisi istiyor.

iki kurum inatlasiyor. ne hastane raporu daktilo ile yaziyor ne de saglik kurulu el yazisi epikirize
onay veriyor!

tabi bu ara ben igerde 5 aylidim biriktigi halde maagimi bir trll alamiyorum!

ne yapmaliyim?

kayseri valisine durumu defalarca anlatan mail atim fakat kayseri valisi dziirlllere karsi
vurdumduymaz birisi
ne yapmaliyim

beni bu diyaliz falan degilde parasizlik 6ldiirecek :confused:

aferits 04.09-2009, 12:25

BIiMER INTERNET BASVURU FORMU. Yapacadiniz Miiracaata Cevap Istiyor Musunuz? Cevap
istiyorsaniz Ad,Soyad, TC Kimlik No,Adres,E-posta bilgilerini girmeniz ...
BIMER DOGRUDAN BASBAKANLIK

Bu linke tiklayarak sikayetini bildirirsen mutlaka ilgilenirler.
uday 04.09-2009, 12:48

allah razi olsun sizden

cumhurbaskanligina yazmistim sayenizde basbakanliada yazdim bekleyip gorecez

ya beklemek bisi dedilde TEDAS beklemiyor evimin elektrigini kestiler faturay 6deyemedigim igin
yani ben beklesemde birileri beklemiyorki

oyle iste

OturanBogda 04.09-2009, 13:00

BIMER'e yazacaginiz dilekceyi 6nce buraya yazar misiniz. Gerekirse bazi diizenlemeler yapariz ve
daha etkilsi olur.

uday 04.09-2009, 13:04

aslina kalirsan yazdim gonderdim
maltlen emekliligi hak ettigim halde iki kurumun yersiz inadi ylizinden magddur oldugumu yazdim

Generated by www.PDFonFly.com at 6/3/2012 6:26:35 AM
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OturanBogda 04.09-2009, 14:53

Hadi hayirlisi bakalim...

uday 04.09-2009, 15:31

arkadaslar ben ancak diyaliZ MERKEZINDE NETE GIREBILIYORUM gériisene dek esen kalin

uday 09.09-2009, 13:14

arkadaslar bimerden dilekgemi takip ettiim ilgili her yere bimer talimat vermis
heyecanlandim bir anda bu kadar cabuk ilgileneceklerini sanmiyordum

uday 21.09-2009, 12:40

paragdz doktorun laneti

kayseri devlet hastanesi yanisira ayni zamanda baska bir 6zel diyalizde galisan nefrolog ali ihsan
giiral baska 6zel diyaliz hastanesine giden hastalarin hayatini kabua geviriyor

SGK resmi yazi ile defalarca raporumu el yazisi ile degilde daktilo ile ile yazmasini talep ettigi halde
inatla tekrar el yazisiyla yazdi SGK da raporu gegersiz saydi aylardir maas alamiyorum

her yere sikayet ettim adamlar gok giigliiler trilyonlar dontyor bu diyaliz isinde elimden bisi
gelmiyor

ne yapmaliyim

tsk ederim:confused:

tung balli 21.09-2009, 12:53

Bagbakanlik,BIMER den sikayet yazisi yazmadiysan sikayetini birde oraya tasi istersen.

uday 21.09-2009, 12:55

sevgili kardesim tung balli elbette bimer ede yazdimda
bizim kayseride bimeri ka ale alan yok malesef

tung ball 21.09-2009, 13:03

biitlin yollan deneyipte bir sonug alamiyorsan,tek kalan yol yargidir.bir avukatla konusup sorunu
yargiya tasiyabilirsin.

Eder doktor daktilo ile yazmasi gerekipte israrla el yazisi ile yaziyorsa burada doktor hatali,istersen
konuyu yargiya tasimadan dnce bir savc ile goriis,belki seni dinleyip yol gosterebilir.

uday 21.09-2009, 13:14

cuma giinu kayseri cumhuriyet bagsavailigina sug duyurusunda bulundum
ingallah tuz da kokmamistir
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hicbir rapor el yazisi ile yazilmaz bu kesin.acaba daktilo derken bilgisayarda isin icine giriyor degil
mi?

doktor el yazisi ile yazar,saglik kurulu onu rapora doniisttrir,veya doktorun kendisi rapora
donistirtr.

uday 21.09-2009, 13:41

kalem bu insanlar varya gliglii insanlar
benim yaptigim varya cahil cesaretinden baska bisi degil

evet pc yada daktilo diyor SGK ama dr yazmiyoo

Balik bastan kokar
kayseri valisi mevliit bilici engelli insanlari Gnemsemiyor
bizlerde kayseride herbirimiz bagka problem ile bogusuyoruz engelliler olarak

tung balli 21.09-2009, 13:46

kurumlar genelde bilgi edinme basvurularini "tavsiye ve mutala"kismina girdigi gerekcesi ile cevap
vermiyor.

uday 21.09-2009, 13:51

kalem yazili olarak baghekimlige ve il saghk mudurlGgiine sikayette bulundum
bashekimlik konuyu arastiriyormus

kayseri il saghk mUdUrligl beni pisikiyatrise yonlendirdi

gor kayseride engelli olmayi

halinize slkredin

Makri 21.09-2009, 14:15

Uday,

tung balli'nin dedigi gibi doktor teshisini yazar ve bu teshis saglk kurulu tarafindan -artik bilgisayar
ortaminda- rapora dénusturilir ve sadlik kurulu tarafindan imza edilir. Yani burada doktorun
bilgisayar ve/veya daktilo basina oturarak rapor diizenlemesi pek akilci degil. Saglik kurulu birimine
raporun bilgisayar ortaminda diizenlenmesini isteyin. Sgk raporun sekil sartlarini belirleyici
tanimlar yapiyorsa ve rapor bu dogrultuda diizenlenmiyorsa ortada bir suc¢ vardir. Siz Sgk'nin
rapor talep yazisiyla ve diizenlenen raporla Saglk I Midirliigiine sikayette bulunun. Giinkii ortada
bir aymazlik var,

uday 21.09-2009, 14:26

makri ilgin igin tsk ederim

Sgk raporun sekil sartlarini belirleyici tanimlar yapiyor ve rapor bu dogrultuda diizenlenmiyor
malesef

konuyu cumhurbagkanina bimer aracilidi ile basbakanlida saglik ve sosyal giivenlik bakanhigina
kayseri valisine kayseri devlet hastanesi baghekimligine ve en son olarak kayseri cumhuriyet
bagsavalidina yazdim

savailik ve bashekimlik harig geri kalan herkes konuyu hallet goziimle diye ya valiye yada il saghk
midirltgiine yaziyor
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anlayisiniza tsk ederim

tung ball 21.09-2009, 14:43

heyete girdikten sonra raporlar saglik kurullar bilgisayar giktisi olarak hazirlar,tekrar doktorlara
imzalatilir.raporlar bu sekilde hazirlanir ama hasta yatis ve yatis siiresince takip bulgulan
yazilacaksa o zaman yattidin servis doktoru,asistan veya hemsireler yazirlayip kimin takibinde ise o
doktor imzalar.ve formalite icabi heyete gider ve baska doktorlarinda imzasi olmadan o yatis
raporu cikar.

uday 21.09-2009, 15:00

tung balli epikiriz raporuymus

vaysenmisin bizim diyalize yatmayipta baska diyalize para kazandiran diyor dg doktor ali ihsan
gural davranislari ile

ylzlime karsida nankérsiin sen dedi lizerinde birgok iyiligimiz var sen baska diyali,ze gittin dedi
ya ben bilmiyordum lanet olsun o dr nin ayni zamanda baska diyalizdede calistigini

bilsem gidermiydim en azindan isim bitene kadarr

tung ball 21.09-2009, 15:06

epikiriz raporuda olsa elle hazirlanmaz,doktor veya servis calisanlaridan biri hazirlar,doktorve o
servisten bir kag doktor daha imzalayip kurulada girdikten sonra kuruma gonderilir.zaten kuruldaki
doktorlarda imzalamaz,sadece servis doktorlarinin imzasi olur.

uday 21.09-2009, 15:17

hayirlisi allahtan
arkadaslar simdilik hosca kalin

uday 23.09-2009, 11:48

maltilen emekli olmaya miiracat ettim fakat emekli olana kadar prim 6demeye mecbur tutuyorlar
prim ddemezsem diyalize giremiyorum

sgk ve hastane inatlasti emekli olamiyorum bu llkede bizim sesimizi duyacak kimse yokmu
CUMHURBASKANI BASBAKAN ILGILI BAKANLIKLAR KAYSERI VALILIGI VE SAVCILIGI KAYSERI
ILSAGLIK MODURLUGU BASHEKIMLIK haricinde miiracat edecedim baska bir yer varmi varsa
soyleyin litfen tsk ederim

uday 23.10-2009, 12:20

arkadaslar doktor sonunda epikriz raporunu daktilo ile yazdi bolge saiilik kurulu dosyami onadi
bilgilerinize
tsk

Hayirli olsun arkadasim senin adina sevindim.
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izzetogretmen 24.10-2009, 18:31

Azminizi kutluyorum. Hayirl olsun.
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