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ABSTRACT
The Effect of Disability Perception on the Temporal Distribution

of Emotionally Charged Autobiographical Memories

One of the most common methods to investigate the relationship between
autobiographical remembering and the self is to examine life span distribution of
such memories. Numerous studies have observed an increase in the number of
memories from one’s youth when identity formation is said to occur. Studies have
shown that significant external events result in development of a new identity; this
identity creates a change in temporal distribution of ABMs. In the present study;
temporal distribution, narrative and phenomenological qualities of ABMs were
investigated by taking disability perception and period of disability identity
formation into consideration. Both visually disabled (VD) and sighted participants
were asked to recall most important, happiest and saddest memories from their lives.
Disabled participants also completed some additional questions about their disability
perceptions. The results have demonstrated that VD and sighted show similar
memory distributions for their most important and saddest memories. However, for
happiest memories, VD group recalled events from predominantly the age between
20-29; whereas sighteds remembered events from the age 30-39. When the age of
disability identity formation was used as starting point of memory distribution, the
most important memories of VD participants primarily came from the first decade
after the disability identity formation. Additionally, most of the happiest memories

were related to the concept of achievement for VD participants; for sighted
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participants a similar relationship was observed in relationship related memories.
Finally, VD participants mostly gave lower visual imagery ratings and higher

auditory imagery and belief ratings for each type of memories.



OZET
Engellilik Algisinin Duygu Yiiklii Otobiyografik Anilarin Yasam Boyu

Dagilimlarina Etkisi

Otobiyografik bellek ve benlik iliskisini arastirmak i¢in kullanilan en yaygin
yontemlerden biri, bu tip anilarin yasam boyu dagilimlarini incelemektir. Pek ¢ok
calisma, bu tip anilarin sayisinin benlik ve kimlik olusumunun gergeklestigi genglik
donemlerinde arttigin1 géstermistir. Diger taraftan, negatif dis faktdrlerin yeni bir
kimlik olusumuna neden oldugu ve bu durumunda, anilarin hayat boyu dagilimlarini
degistirdigi goriilmiistiir. Bu calismada, anilarin zamansal dagilimlari, anlatimsal ve
fenomenolojik 6zellikleri, engellilik algis1 ve engellilik kimliginin olustugu donemler
dikkate alinarak, bu tekrarlanan sonucun dogrudan benlikle baglantili bir bireysel
farkliliga gore nasil degistigi incelendi. Gérme engelli ve goren katilimcilardan
hayatlarindaki en 6nemli, en mutlu ve en liziicli anilarin1 hatirlamalar istendi. Gérme
engelli katilimcilara engellilikleriyle alakali bazi ek sorular da yoneltildi. Sonuglar,
gorme engelli ve goren katilimcilarin en 6nemli ve en tiziicli anilarinin yasam boyu
dagiliminda herhangi bir fark olmadigin1 gosterdi. Fakat, en mutlu anilarda, gérme
engelli katilimeilar agirlikli olarak 20-29 yas araligindan ani hatirlarken, goéren
katilimcilarin 30-39 yas araligindan an1 hatirladiklarr bulundu. Ayrica, gérme engelli
katilimcilarin engelli kimliklerinin olustugu yas an1 dagiliminin baslangi¢ noktasi
olarak alindiginda, bu katilimcilarin 6nemli anilarinin engelli kimliginin
olusumundan sonraki ilk on yilda an1 tiimsegi olusturdugu gézlemlendi. Anlatimsal

olarak ise, gorme engelli katilimcilarin mutlu anilarini ¢ogunlukla basari igeren
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olaylardan secerken; goren katilimcilarin daha ¢ok iliski baglantili olaylar hatirladig
gozlemlenmistir. Fenomenolojik olarak ise; gorme engelli katilimcilarin daha az
gorsel imgelem, daha ¢ok isitsel imgelem ve aninin hatirlandigi sekilde

gergeklestigine dair daha yiiksek oranda inanma raporladiklar1 bulunmustur.
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CHAPTER 1

INTRODUCTION

Autobiographical memories (ABM) refer to personal memories that are related to
self (Brewer, 1986). These memories represent a combination of life goals, emotions,
and personal meanings (Conway & Rubin, 1993). It is also well-established that
there is a reciprocal relationship between self and ABMs; self is formed by personal
memories, and those memories are strongly influenced by self (Bluck, Alea,

Habermas & Rubin, 2005; Conway, 2005).

One of the fundamental issues in autobiographical memory is the life-span
retrieval distributions of these memories. This distribution is also important to
address the link between self/identity and autobiographical remembering, given that
consistent finding increases in the number of memories from one’s youth when
identity formation is said to occur (e.g. Conway, 2005; Fitzgerald, 1988; Habermas
& Bluck, 2000). Numerous studies have reported that significant external negative
events, such as immigrations and wars, result in development of a new self-identity;
this new identity creates a change in temporal distribution of ABMs such as
occurrence of a second bump or move of the place of the bump in a different age
range (e.g. Conway & Haque, 1999; Schrauf & Rubin, 2001). Those results raise a
significant question of how individual differences in experiences of a common factor
influence the temporal distribution of ABMs together with narrative and

phenomenological qualities of such memories.



Disability is a very appropriate concept to investigate this relationship. Each
disabled individual conceptualizes disability differently, so the disability perception
towards their own disabilities differs from one another and disability identity
formation also shows a change among disabled individuals in terms of period of new
identity creation related to disability. The present study specifically investigated to
what extent disability perception and formation of disability identity has an impact
on retrieval of personally significant autobiographical memories in terms of temporal

distribution, narrative and phenomenological qualities.

1.1 Disability models

The concepts “impairment” and” disability” are frequently used as synonyms to
describe a physical or mental limitation which restricts the mobility of an individual.
Yet, this definition is more appropriate for the concept of impairment because the
disability is a more comprehensive concept which includes the physical and mental
conditions, and the conditions of the social environment (Oliver, 1996; WHO, 2015).
Based on Oliver (1996)’s unequivocal characterization, impairment is a personal
property related to the body and it is not the reason of disability; whereas disability is

created by the society and it is a result of social barriers.

Apart from Oliver’s characterization, the frame of disability has been
explained by three well recognized models which are Medical Model, Social Model

and bio-psycho-social model.



According to the Medical Model, which was dominant until the 1970s,
disability is considered a personal tragedy, a personal problem, and a physical or
mental impairment which should be treated and fixed by professionals (Langtree,
2010). This approach views disability as an outcome of impairment (Shakespeare,
1996). This model has often been criticized since it does not take the impact of social
barriers and environmental restrictions into consideration while discussing the
concept disability (Marks, 1997; Yilmaz, 2015). Another significant point resulted in
such criticisms is that this model assumes that there are certain standards for being a
“normal” person and asserts that disabled people deviate from these standards
(Shakespeare, 1996; Yilmaz, 2015). Therefore, this model basically aims to
approximate the lives of people with disabilities to “normality” with rehabilitation

services.

In 1970s, the dominance of the Medical Model has started to decline due to
increasing dominance of disabled activists in academia (Beckett & Campbell, 2015;
Shakespeare, 2006). The social model, which is a contradictory perspective to the
medical model, views disability as a consequence of social barriers and inaccessible
environmental conditions rather than a personal problem and individualistic tragedy
(Marks, 1997; Shakespeare, 2006; UPIAS, 1976; Yilmaz 2015). This model
discusses disability within the frame of human rights (Langtree, 2010). The social
model mainly emphasizes the requirement of removing all social barriers by making
all aspects of the environment completely accessible for the people with different
types of disabilities; in this way, disability would be accepted as an ordinary

difference rather than as a disadvantageous situation (Oliver, 1996). Social Model
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has also been criticized for the reason that it views disability only as the result of
social and environmental conditions, which is not sufficient to understand the whole

disability issue (Shakespeare & Watson, 2001; Thomas, 2004).

Those criticisms resulted in creation of a new model named Bio-psychosocial
model which claims disability is directly related to either body or social barriers. The
Bio-psychosocial model sees disability as a synthesis of Medical and Social models.
According to this model, the concept disability is related to both physical and social
conditions; it is an outcome of the interaction between the body, environmental and

social factors (WHO, 2011).

All these models have been criticized because they have overlooked self-
perception and individual differences of people with disabilities towards their
disabilities (Gable, 2014; Hughes & Paterson, 1997; Shakespeare & Watson, 2001,
Yilmaz, 2015). Thus, a new perspective named Embodiment Approach, which
emphasizes either individuals’ own understanding about their physical and mental
differences or environmental conditions has been important in order to describe
disability. At this point, the concept “acceptance of disability” gains importance to
deeply understand personal experiences of disabled individuals with a disability

(Yilmaz, 2015).



1.2 Acceptance of disability

Acceptance of disability is one of the most significant components of psychological
adaptation to disability (Elliott, Uswatte, Lewis, & Palmatier, 2000; Li & Moore,
1998) and highly related to personal growth, psychological well-being, and life-
satisfaction (Schmitt & Elliott, 2004). According to Li and Moore (1998) and Snead
and Davis (2002), the feeling of acceptance of disability increases the belief of
disabled people regarding their ability to be completely included into the society.
According to Livneh and Evans (1984), there are twelve linear stages that should be
experienced by both congenital and acquired disabled people in order to access such
acceptance level: shock, anxiety, bargaining, denial, mourning, depression,
withdrawal, internalized anger, externalized aggression, acknowledgement,
acceptance and adjustment/adaptation. Kendall and Buys (1998) proposed a
continuous and ongoing model for acceptance of disability process. According to this
cyclical model, disabled people need to repeatedly adjust and accept their disabilities

for each new experience and environment.

Linkowski (1971) also suggested a continuum model which have four values
in acceptance of disability process. The first one is "enlargement of the scope of
values™ which means awareness of many other values that are not in conflict with
one's disability; The second one is "subordination of physique" which means
understanding and putting less emphasis on appearance and physical ability; the third
one is "containment of disability effects” which means not expanding and reflecting
disability conditions to other functions and abilities; and the last one is

"transformation from comparative values to asset values™ which means not
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comparing one's limitations with the others but emphasizing one's abilities and
assets. With this categorization, Linkowski developed Acceptance of Disability Scale

(ADS) in 1971.

There is a great number of factors that influence the degree of acceptance of
disability such as disability conditions and psycho-social factors. The studies have
demonstrated that onset of disability has a crucial impact on the level of acceptance
of disability. People with congenital disabilities have a higher acceptance of

disability level than the people having acquired disabilities (Li & Moore, 1998).

Additionally, studies have demonstrated that there are positive correlations
between acceptance of disability and self-concept, self-esteem and satisfaction with
social relationships (Li & Moore, 1998; Linkowski & Dunn, 1974; Starr &
Heiserman, 1977). In addition to that, a positive correlation between acceptance of
disability and resiliency was found (e.g. Berry, Elliott, & Rivera, 2007; Catalano,
2006). Moreover, there is a positive correlation between acceptance of disability and
assertiveness (Joiner, Lovett & Goodwin, 1989; Morgan & Leung, 1980), and goal
orientation (Elliott et al., 2000). There is a large number of studies to investigate the
relationship between acceptance of disability and anxiety, and a negative correlation
was found between these two terms (e.g. Attawong & Kovindha, 2005; McCracken
& Zhao-O’Brien, 2010). In addition to these findings, Groomes and Leahy (2002)
have shown that people with low acceptance of disability mostly tend to use

emotion-focused and avoidance-focus coping strategies.



As it is clearly seen, the existing research suggests that disability perception
has a strong impact on various aspects of self for disabled individuals. In addition to
that, ABMs are defined as memory for information related to self; and a bidirectional
relation between ABMs and the self has been repeatedly observed. Therefore, it is
important to understand the effect of a same external factor that is directly related to
the self, and differently perceived by the people experiencing it, on remembering
personally significant ABMs in terms of temporal distribution, narrative and

phenomenological qualities.

1.3 Temporal distribution of ABMs

One of the most central topics concerning ABM and the self is the temporal
distribution of autobiographical memories (e.g., Janssen, Rubin & Jacques, 2011;
Rubin & Schulkind, 1997). Studies looking at adults’ life-span retrieval of ABMs
consistently showed that three components emerge: childhood amnesia, recency
effect, and reminiscence bump (Janssen, Chessa & Murre, 2005; Janssen & Murre,
2008; Rubin & Schulkind, 1997). Childhood amnesia is adults’ inability to retrieve
events from the first few years of their life. Recency effect refers to the finding that
most memories come from the most recent few years of one’s life. The reminiscence
bump phenomenon is the tendency to retrieve more than expected number of

memories from one’s youth (i.e., ages from 15 to 30).

There are three dominant accounts addressing the bump. The cognitive

account argues that novelty of experiences results in increasing the memorability of
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these experiences, and the best time for people to experience novel events is during
late adolescence and early adulthood (Rubin & Berntsen, 2003; Rubin, Rahhal &

Poon, 1998).

The Narrative Identity Account claims that the identity shapes
autobiographical memories through narratives, and adolescence is the most
significant period to create a coherent and integrated life narrative (Habermas &
Bluck, 2000). Since the ages between ten and thirty is also a crucial period of self
and identity formation (Erikson, 1950) and the experiences related to the identity are
remembered most, people have a strong tendency to retrieve the events from this
period. Conway (2005) advocated that most of the self-defined memories come from
adolescence and early adulthood, and these are vivid and emotional memories

(Fitzgerald, 1988).

The life scripts account states that when people are asked to remember their
most important personal experiences, they predominantly report positive events
shaped by cultural norms which usually occur in adolescence and early adulthood,
such as graduation, marriage, childbirth (Berntsen & Rubin, 2002; Rubin &
Berntsen, 2003; Tekcan, Kaya-Kizil6z & Odaman, 2012). However, a similar bump
in adolescence and adulthood is not observed for negative personal events since there
IS not a cultural expectation for temporal distribution of negative events in lifespan

(Berntsen & Rubin, 2002; Rubin & Berntsen, 2003).

Apart from such findings, a great number of studies has indicated that the

location of the bump may change due to the method of retrieving events. Koppel and



Berntsen (2015) have stated that the reminiscence bump is located between the ages
10-20 for word-cued memories whereas the bump for important life events is

observed between the age 21-30.

One of the most common methods for examining the temporal distribution of
autobiographical memories is asking participants to remember their most important
or emotionally charged memories. The main findings of such studies are that the
reminiscence bump is usually observed for positive events but not negative events
(e.g. Berntsen & Rubin, 2002; Collins, Pillemer, lvcevic & Gooze, 2007; Rubin &
Berntsen, 2003). For instance, Berntsen and Rubin (2002) have examined the
temporal distribution of emotionally charged (happiest, saddest, most traumatic, and
important) autobiographical memories with 1241 participants between 20 and 93
years old. They asked participants to report their age in their happiest, saddest, most
traumatic, and most important memories. A clear bump in the 20's was observed for
the happiest and most important memories in older participants, whereas such a
bump was not found in saddest and most traumatic memories. The same tendency
was also observed for happy involuntary autobiographical memories. Similar to
(Berntsen & Rubin, 2002), Rubin and Berntsen (2003) expected the participants
between 20 and 94 years old to report how old they had been when they had felt most
in love, proudest, most afraid, most angry, and most jealous. All the participants
were also asked to report how old they had been when they had experienced their
most important event, and whether this experience had been positive or negative. In
parallel with the previous studies, a bump was founded for positive but not negative

events.



There are several studies demonstrating that the temporal distribution of
personal events might change because of significant external influences that result in
a change in self-identity such as immigrations, wars (e.g. Conway & Haque, 1999;
Schrauf & Rubin, 2001). Schrauf and Rubin (2001) asked Hispanic participants who
had immigrated to the United States at ages 20-22, 24-28, and 34-35 to narrate their
life-stories. The findings demonstrated that the maximum number of memories came
from the period when they had immigrated. However, the memories from the period
of immigration did not differ from the memories from other periods of lifespan in
terms of amount of details, emotional valence, status as transitional event, and
backward/forward search strategy. Similar to (Schrauf & Rubin, 2001), Conway and
Haque (1999) investigated both young and older Bangladeshi participants’ temporal
distribution of autobiographical memories to examine whether a bump would occur
in the period of national conflict between Pakistan and Bangladesh. The participants
were asked to recall and date autobiographical memories from any period of their
lifespan. The findings have demonstrated that there is a bump between ten and thirty
for young participants. In addition to these findings, older participants have a second
bump between the ages thirty-five and fifty-five. This period corresponds to the
national conflict. Conway and Haque have concluded that the events which result in
developing a new self-identity may have changed the place of the reminiscence

bump since self-related memories have heightened accessibility at retrieval.

To the best of our knowledge, there was only one study by Uzer and Brown
(2015) investigated the temporal distribution of ABMs with disabled people.

Thirteen participants with spinal cord injury (SCI) were expected to recall
10



autobiographical events cued by 22 words, and then asked to remember the date of
those events. Finally, participants reported the degree of relationship of memories to
their SCI. Consistent with the previous studies that used the word-cued method, a
reminiscence bump was observed corresponding to the second decade of life.
Moreover, a significant decline was observed in recalling events from the first three
years after the injury. Researchers concluded that the reduction in the environmental
stimulation and quality of life for people with spinal cord injuries also results in a
decline for a great number of daily activities. The first three years after the injury
may be a period which do not present sufficient opportunities for access events to be
encoded. However, participants whose lives were more influenced by the SCI were
using the SCI more frequently as a reference in order to recall events happened near
the time of injury. Furthermore, participants reported that SCI events were the central

part of their identity and life story.

In parallel with (Conway & Haque, 1999; Schrauf & Rubin, 2001), SCI,
which should also be considered as a disability, was also evaluated as a negative
external factor like immigration and war. However, sufficient information was not
provided about individual differences in terms of the perspectives of the people with

spinal cord injury towards their disabilities.

11



1.4 The present study

Up to now, the relationship between visual disability and autobiographical
remembering has been explored only through the effect of lack of visual input on
encoding and retrieval of ABMs, because it was widely known that visual imagery is
the integral component of autobiographical memories and it dominates other types of
imagery like auditory, olfaction (Brewer, 1996; Conway, 2005; Conway & Pleydell-
Pearce 2000; Greenberg & Rubin 2003; Ogden & Barker, 2001; Rubin & Kozin,
1984). Apart from ABM literature, disability perception which is a crucial influencer
of self and identity has been often discussed based on its definition, consequences,
relation with psychological factors such as anxiety, resilience, depression, and stress.
Yet, there is no study that explores the impact of individual differences in disability
perception and formation of disability identity on autobiographical memory which
has a bidirectional relationship with self and identity. In the studies by Schrauf and
Rubin (2001) and Conway and Haque (1999), it was found that external factors such
as immigration and war caused changes in temporal distribution of autobiographical
memories since these external factors led to developing a new self for participants.
As predicted, in both studies, the participants considered these external factors as
negative experiences. Apart from Conway and Haque (1999) and Schrauf and Rubin

(2001), Uzer and Brown (2015) evaluated SCI as a disruptive experience from the

Y In the present study, the term "visually disabled" is used instead of visual impaired and people with
visual disabilities. The term "Impaired" emphasise only body condition; while the term "people with
disabilities" separates disability and the individual who has it, and approaches disability only a
personal property. However, since the present study is examining disability on the basis of identity
formation, we prefer "visual disabled" which is more comprehensive term included social aspects as
well. The term "blind" was also used in the present study while examining the effect of lack of visual
input on phenomenological qualities of memories.

12



perspective of the Medical model and examined temporal distribution of word cued
ABMs by using SCI as a landing point of lifespan. Nonetheless, disability is a
concept that includes a wide range of individual differences in terms of perspective

towards disability by disabled individuals.

Since the number of retrieving ABMs increases from the period of identity
formation, it is important to investigate the effect of a similar external factor that is
directly related to the self and differently perceived by the people experiencing it on
the temporal distribution of ABMs. The aim of the present study is to specifically
investigate to what extent disability perception and the period of formation of
disability identity have an impact on retrieval of personally significant
autobiographical memories in terms of temporal distribution and narrative together

with phenomenological qualities.

1.5 Hypotheses

e Regardless of the time of onset of disability identity formation, there will be
an effect of disability acceptance; participants low on disability acceptance
will have more disability related content in their most important and saddest
memories than the participants who are high on disability acceptance.

e An ordinary reminiscence bump will be observed in visually disabled
participants with high acceptance of disability level and who have early

disability identity formation age, and any significant difference will not be

13



found between sighted and these visually disabled participants even though
they will have reported memories related to their disabilities.

There will be an impact of onset of disability identity formation for late
blind participants with high acceptance of disability score; the most
important memories will be related to their disabilities; and there will be a
second bump in the period of realization of having a disability and formation
of a new identity related to their disabilities.

In life stories, visually disabled participants mention their disabilities; and
give detailed information about their disability degrees and histories
regardless of their acceptance of disability level.

In parallel with the previous studies which investigated lack of visual input
on ABMs, visually disabled participants give high ratings to auditory

imagery, belief and importance for personally significant memories.
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CHAPTER 2

METHOD

2.1 Participants

Participants consisted of twenty visually disabled individuals (8 females, 12 males,
Age: M =47.05, SD = 7.1, range: 39-67) and twenty sighted individuals (13 females,
7 males, Age: M = 46.2, SD = 7.08, range: 40-65). Please examine the age

distribution of participants in Table 1.

Table 1. Age Distribution of Groups

Number of participants 39 40-49 50-59 60-69

Visually disabled 3 12 4 1

Sighted 0 15 4 1

The visually disabled sample included thirteen congenital blinds, one early blind who
had been blind before the age of four, and six late blind participants who became
blind after the age of eight. Furthermore, the degree of visually disabled participants’
vision loss was collected based on the percentages, which might be 40%-100%,
indicated in their health reports. According to that information, it seems that all the
visually disabled participants had no/low vision (percentage of vision loss: M = 92.1,

SD = 6.7, range: 72-100). Those details were summarized in Table 2.
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Table 2. Type and Degree of Blindness of Visually Disabled Group

Type of blindness N  Degree of blindness N

Congenital blind 13 100% 7
Early blind 1  95% 1
Late blind 6 90% 11
-89% 1
Total 20 Total 20

Two sighted participants were excluded from all analyses since they reported that
they also had physical disabilities. Two other sighted participants were recruited so

that we could have 20 blind and 20 sighted participants.

Visually disabled participants were invited to the study through e-mail groups
where they discuss various disability related issues. We tried to recruit sighted
participants who matched blind participants on gender, age, and education with the
help of the participants who had already completed our study. Only one participant
from the visually disabled group was the elder sister of one of the sighted

participants and cousin of another sighted participant.
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2.2 Materials
2.2.1 Autobiographical memory questionnaire (AMQ)

AMQ (Rubin, Schrauf & Greenberg, 2003) was used to measure phenomenological
properties of autobiographical memories such as imagery, reliving, importance,
vividness, emotional valence, rehearsal, belief. Two imagery questions (tactile and
emotional) were added to the questionnaire for the present study. Each item was
rated on 7-point Likert scale. The Turkish version of the questionnaire is presented in

Appendix A, and English version in Appendix B.

2.2.2 Centrality of events scale (CES)

CES (Berntsen & Rubin, 2006) measures the extent to which significant life events
are considered as central to the life story and identity. The short version (7-items) of
the scale was used in this study. For each specific personal memory, participants
were expected to rate seven sentences such as “I feel that this event has become a
central part of my life story”, “This event permanently changed my life”. Each
sentence was rated on a 5-point scale (5: Strongly agree, 1: Strongly disagree).
Turkish version of CES is presented in Appendix C, and the English version in

Appendix D.
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2.2.3 Acceptance of disability scale (ADS)

ADS (Linkowski, 1971) is used to assess disabled individuals’ acceptance degree
towards their disability. It contains statements such as “Because of my disability, I
feel miserable much of the time", “No matter how hard I try or what I accomplish, I
could never be as good as the person who does not have my disability”, “I feel like
an adequate person regardless of the limitation of my disability”, “Good physical
appearance and physical ability are the most important things in life". Items are rated
on a 4-point Likert scale (4: Strongly agree, 1: Strongly disagree). The scores
between 32 and 64 show low level, between 65 and 96 show medium level, and the

scores higher than 96 show high level of acceptance of disability.

In this study, an extended Turkish version of ADS adapted by Sen (2015) was
used. In this version, six additional questions referring to the perspective of Social
Model were included in the original version of the questionnaire. Since the dominant
model towards disability was the Medical Model in 1970s, the original version of the
scale created in 1971 was constructed based on this perspective. Therefore, the
extended revised version of the questionnaire was used in order to cover all disability
models in the present study. The scale was presented in Appendix E, and English

version in Appendix F.

On the basis of disability acceptance categorization system in the original
version of the questionnaire, the scores between 38 and 76 were determined as low

level, between 77 and 114 were determined as medium level, and the scores higher
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than 114 were determined as high level of acceptance of disability in the present

study.

2.2.4 Centrality of disability scale

To measure the importance of disability for the participants, we rephrased the
questions in the CES (Berntsen & Rubin, 2006). The word “event” in all the
questions in the scale was replaced with the word “disability”. Turkish version of this

scale can be examined in Appendix G, and English version in Appendix H.

2.2.5 Satisfaction with life scale

This scale, developed by Diener, Emmons, Larsen and Griffin (1985) and adapted to
Turkish by Durak, Senol-Durak and Gencoz (2010), is used to assess cognitive
judgements of one’s life satisfaction. It contains five statements such as "In most
ways my life is close to my ideal.”, "If | could live my life over, | would change
almost nothing.” with 7-point Likert scale for each item (7: Strongly agree, 1:
Strongly disagree). Turkish version of this scale was presented in Appendix I, and

English version in Appendix J.
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2.2.6 Demographic questions

Demographic information such as age, gender, and years of education were collected
from all the participants. Visually disabled participants were also asked additional
open-ended questions about their current degree of visual impairment, blindness
history, their definition of disability, and when and after which event they started to
identify themselves as a disabled individual. The demographic forms used for the
visually disabled participants is presented in Appendix K, English version in
Appendix L; and short Turkish version for the sighted participants shown in

Appendix M, and English version in Appendix N.

2.3 Procedure

At the beginning of the study, participants were informed in detail about the

questionnaires and what would be expected of them during the study.

First of all, participants were informed that they were expected to write their
life stories in detail based on important events in their lives (See Appendix O for
Turkish instruction, and Appendix P for English instruction). Then, they were asked
to recall the most important, the happiest and the saddest specific personal events in
their lives. Right after each memory, all participants were expected to respectively
complete the questionnaires AMQ and CES. Visually disabled participants also rated

their degree of vision loss for the period in each memory on 4-point Likert question.
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1: 1 had no sight, 2. I had only light perception, 3. I could see only main details like

size, color, 4. | could see many details like shape, color, movement.

Later on writing memories and rating memory related questions, visually
disabled participants respectively filled out Acceptance of Disability Scale,
Centrality of Disability Scale, Satisfaction with Life Scale and demographic form
whereas sighted participants were only presented Satisfaction with Life Scale and

demographic form except disability related questions.

Participants completed each step of the study individually. All participants
wrote their memories and filled out the questionnaires in the same order via an online

platform. Each session lasted for approximately an hour.

24 Coding

All memories were coded in terms of specificity, integrity and event type. The
memories of visually disabled people were also coded whether the main events in
memories were directly related to disability or not. In addition, the mention of being
disabled, the order of this mention in the life story and disability definitions were

coded as well.

2.4.1 Specificity

The classification System and Scoring Manual for Self-Defining Autobiographical

Memories by Singer and Blagov (2000-2001) was used to determine specificity of
21



each memory. Accordingly, specificity is addressed through three separate categories
which are specific (type 1, type 2 and type 3), and episodic and generic concerning

non-specific memories.

Type 1 Specific memories are composed of one related single-event
happening in one day or two consecutive days. In type 2 Specific memories, there is
one single event or several related single events happening in one particular day,
together with expression of strong emotion, declaration of the importance of the
event, imagistic detail or speech or dialogue in narrative. Type 3 Specific memories
are a combination of several events from various specificity categories such as Type
1 and Type 2, two specific memories of Type 1 or type 2 and one episodic or generic
memory. Episodic memories contain a general event spreading over time or
happening for an unclear duration, whereas generic memories are similar or
repetitive events containing the same characters, settings, happenings, and emotions,

which continue occurring over time.

In the present study, memories with Type 1, 2 and 3 were coded as “specific”,

while both episodic and generic memories were coded as non-specific memories.

All memories were coded by three independent raters who are psychology

students at Bogazici University. Fleiss Kappa was .64 for specificity coding.
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2.4.2 Integration

Two categories, which are integrative and non-integrative explained in the manual by
(Singer & Blagov, 2000-2001) were used in coding integrity of the memories.
Integrative memories contain an expression about a personal importance or meaning
made as a result of experiencing the event, whereas non-integrative memories do not
contain such kind of importance or meaning in participants' life stories. All memories

were coded by the same three raters in terms of integrity. Fleiss Kappa was .79.

2.4.3 Event type

The contents of the memories were coded in accordance with the Manual for Coding
Events in Self-Defining Memories by (Thorne & McLean, 2001) in order to
determine the central event of the memories. The manual consists of seven separate
categories regarding the main event in memory. Those categories are: life-
threatening event (death or injury of someone else, sexual assault),
exploration/recreation (fun activities), relationship (interpersonal relationships),
achievement/mastery (goal attainment or failure), guilt/shame (doing right versus
wrong), drug/alcohol/tobacco use (memories focusing on such use) and event not

classifiable. All the memories were coded by the same raters. Fleiss Kappa was .83.
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2.4.4 Disability content in memories

All the memories from visually disabled participants were coded and they contained
events directly related to disability such as the period of being disabled,
discrimination and other disability related experiences. There were only two
categories for this coding (related to disability and unrelated to disability). Please see

examples for each category in Appendix Q.

2.4.5 Mention order of disability in life story

The expression of being disabled in the life story was also coded in order to
understand how being disabled would take place in the extent of an entire life. First
of all, we checked whether participants had mentioned their disabilities in their life
stories (e.g. I was born in Istanbul in 1970. I am blind/visually disabled from birth.”
In addition to that, the order of the disability related sentence in the life story was

also coded.

2.4.6 Definition of disability

To understand disability perceptions of visually disabled participants in more details
in addition to their acceptance of disability level, we asked participants to define
disability in their own words, and on the basis of the definitions which we grouped as
to the view of disability they seemed to have adopted (e.g., Medical, Social, Mixed
(medical & social) and Not classifiable). The emphasis on social barriers and
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inaccessible environment in defining disability referred to Social, whereas the
emphasis on impairment and loss of body functions referred to Medical categories.
The combination of these two categories referred to the category Mixed. Examples
are provided in Appendix R. This coding was conducted by three independent raters

who studied disability. Fleiss Kappa was .61.
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CHAPTER 3

RESULTS

The present study addressed two questions: The first was how life-span retrieval of
the most important, happiest and saddest ABMs would be influenced by disability
perception and the formation of disability identity. The second question was whether
and how blindness and disability perception affected the narrative characteristics
(e.g., specificity, meaning making) of both memories and life stories; and

phenomenological qualities (e.g., imagery, belief, importance) of ABMs.

3.1 Acceptance of disability

Considering that scores ranging from 38 to 152 were possible in the Turkish and
extended version of Acceptance of Disability Scale, it has been seen that all visually
disabled participants have high acceptance scores (M = 138.05, SD = 9.05, range:
119-150). To understand whether six additional questions referring social model
have resulted in an increase in the scores, the scores were examined again with the
questions in original version of Acceptance of Disability Scale by excluding
additional questions. Considering that scores ranging from 32 to 128 were possible in
the original version of Acceptance of Disability Scale, it has been seen that all
visually disabled participants have high acceptance scores (M = 117.05, SD = 7.113,
range: 102-127). In addition to that, no correlation between Acceptance of Disability

and Centrality of Disability scores could be found (r (20) = -.285, p = .223).
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However, there is a significant relationship between Acceptance of Disability scores
and disability definitions coded as medical, social, mixed and not classifiable.
Bonferroni post-hoc test indicated that people who defined disability in the
perspective of the Social Model have higher Acceptance of Disability scores in
comparison to the people defined disability in the perspective of the medical model
(F (2, 766) = 6.435, MSE = 318, p = .01). Once the same analysis was done by
excluding the six questions referring the social model, results indicated similar
difference between social and medical models in acceptance of disability levels (F

(2, 766) = 5.644, MSE = 188, p = .01).

3.2 Temporal distribution of ABMs

We first looked at whether the mean ages of the most important, happiest and saddest
memories would distribute to different age ranges between visually disabled and
sighted participants. According to this comparison, the two groups did not differ for
the most important (t (36) = -0.587, p = .561), the happiest (t (38) =.892, p = .652) or
the saddest memories (t (36) = -0.587, p = .378). In addition to that, to examine the
interaction between groups and types of memories in based on mean age at events, 2
x 3 ANOVA was carried out. The results have demonstrated that the most important
memories of both group were recalled from earlier ages than other two types of
memories (F (2, 74) = 7.752, MSE = 637, p = .01). Means and standard deviations

can be examined in Figure 1.
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Figure 1. Mean and standard deviations of memories

Distribution of the most important memories

The majority of the most important memories were recalled between the ages ten to
thirty in parallel with the previous studies’ findings. 65% of the most important
memories from the visually disabled group and 59% of the memories from the
sighted group corresponded to this period. In addition to that, Chi Square test showed
that there was not a significant difference between groups in the distribution of the
most important memories (y2 (4, N = 37) = 2.638, p = .620). Please find the

important memory distribution in Figure 2.
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Figure 2. Temporal distribution of the most important memories

Distribution of the happiest memories

The majority of the age in happiest memories (60%) for the visually disabled group
also remembered events from the ages 10 to 30. However, for the sighted group, the
number of memories from the ages between 10 to 30 and 31-40 were almost equal
(40%). The Chi Square test has demonstrated a significant difference between groups
in the distribution of the happiest memories (y2 (4, N = 39) =10.643, p <.031). The
distribution of the happiest memories is examined in Figure 3. On the other hand,
Visually disabled participants predominantly reported events related to finding an
employment and passing an important exam for their happiest memories in the ages

between 20-29 in which the bump was located; where as sighted participants recalled
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events related to having a child and marriage for their happiest memories in the ages

between 30-39 in which bump was located.
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Figure 3. Temporal distribution of the happiest memories

Distribution of the saddest memories

Lastly, the distribution of the saddest memories in the life span was examine by
comparing the two groups. In parallel with the previous studies, visually disabled
participants recalled almost an equal number of memories between the ages 10-30,
31-40 and 41-50. Please examine Fig 5. 45% of saddest memories was retrieved from
the ages 31-40; and 30% of them was from the period of 10-30 for the sighted
sample. According to the Chi Square test, there was not a significant difference
between groups in the distribution of the saddest memories (y2 (4, N = 40) = 1.626, p

=.804). The distribution was presented in Figure 4.

30



60%

50%

40%

30%

20%

10%

Percentage of memories

0%
0-9 10-19 20-29 30-39 40-49 50+
Ages

VD Sighted

Figure 4. Temporal distribution of the saddest memories

The effect of disability identity on the life span retrieval of memories

Based on the answers for the question “When and after which event do you define
your self as a disabled individual?” in demographic form, the distribution of the most
important, happiest and saddest memories was also examined by taking the age
disability identity formation as the reference point in distribution since it is expected
that disability identity formation results in creation of a new identity. When the age
of the disability identity formation became the starting point of distribution, it was
observed that 60% of the important memories had been recalled in one decade after
the disability identity formation (y2 (3, N = 20) = 14, p < .003). However, it was
observed that the age of disability identity formation did not influence temporal

distribution of the happiest memories (y2 (4, N = 20) = 4.5, p = .333). Interestingly, it
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was found that 45% of the saddest memories have been remembered in the fourth
decade after the disability identity formation (y2 (5, N = 20) = 12.5, p <.03). please
see Figure 5 for the distribution of all types of memories according to the age of
disability identity formation; see Figiire 6 to examine the same distribution in
decades; and see Figure 7 to examine the same distribution in half decades.
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Figure 5. Distribution of memories related to disability identity formation
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3.3 Narrative charateristics of memories

Specificity and Integration

The majority of all the memories were specific (76.7%); and 78.3% of the most
important, 76.9% of the happiest and 80% of the saddest memories were specific. No
significant difference for each memory type was found between groups p = .428 for
the most important memories, p = .075 for the happiest memories and p = .695 for
the saddest memories. Additionally, a great number of memories were non-
integrative (94.8%); and 83.7% of the most important, 89.7% of the happiest and
87.5% of the saddest memories were non-integrative. Similar to specificity, there
was not a significant difference between the two groups in terms of integrity, p =
.587 for the most important memories; p = .698 for the happiest memories and p = .5

for the saddest memories.

The relationship between specificity and integration was also observed in the
groups in order to determine whether specificity of a memory influenced the integrity
of the memory or vice versa. According to the findings, there was not a significant
relationship between specificity and integration for each type of memory. Within the
visually disabled group, p = .596 for the most important, p = .411 for the happiest
and p = .447 for the saddest memories. Within the sighted group, p =.191 for the

most important, p = .795 for the happiest and p = .444 for the saddest memories.

In all the specificity and integration analysis, the values from Fisher’s Exact
Test were used since the number of the observations in minimum one cells was

always less than 5 in the present study.
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Event Content

Event types of the memories were also compared between groups in order to
examine whether the contents of the memories differed based on the type of the
memories between groups. There were seven event categories which are life-
threatening, exploration/recreation, relationship, achievement/mastery, guilt/shame,

drug/alcohol/tobacco use and not classifiable.

The Chi Square test has shown that there is no significant difference between
groups in the most important memories (y? (6, N = 37) = 10.256, p = .114). Visually
disabled participants recalled memories from each event type categories, whereas
sighted participants only remembered events from the categories which were life-
threatening, exploration/recreation, relationship and achievement/mastery. The data
belonging to three sighted participants were excluded from the analysis, because two
participants did not report any important memories and one of them reported his
dream rather than a memory. The distribution of the most important memories is

shown in Fig 8.
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Figure 8. Event types of the most important memories

For the happiest memories, a significant difference was found between visually
disabled and sighted groups (y2 (3, N = 39) = 101.260, p < .01). According to the Chi
Square test, visually disabled participants were most likely to recall achievement
related events (65%), while sighted participants had a tendency to remember
relationship related events (52,6%). The aforementioned sighted participant who
reported his dream instead of a memory was excluded from this analysis because of

the reason above. The distribution of the happiest memories is presented in Fig 9.
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Figure 9. Event types of the happiest memories

Lastly, the Chi Square test has not shown significant difference between groups in
terms of the event types of the saddest memories (y2 (2, N = 40) = 1.420, p = .491).
Visually disabled participants reported their saddest memories from life-threatening,
relationship and guilt/shame categories, and sighted participants recalled memories
from the categories which were life-threatening and relationship. 70% of the
memories from the visually disabled group and 75% of the memories from the
sighted groups was related to life-threatening events. Detailed distribution shown in

Fig 10.
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Figure 10. Event types of the saddest memories

Narrative length

Memory length was another detail to examine narratives. Word count of life stories
and each type of memory were compared between groups. Results have shown no
significant difference between neither word count of life stories nor each type of
memories. for life story (t (31) = -.240, p = .812); for the most important memory (t
(37) = -.492, p = 625); for happiest memory (t (33) = -1.650, p = .108); and for

saddest (t (38) = 1.021, p =.314).

Additionally, the relationship between narrative length and Acceptance of
Disability scores was also explored to investigate whether disability perception has
an impact on narrative of memories. However, results have not demonstrated a

significant difference between Acceptance of Disability scores and word count of life
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stories (r (19) = .165, p = .488,) the most important (r (19) =-.041, p = .864),

happiest (r (19) =-.379, p =.099), and saddest memories (r (19) =.007, p = .976).

Disability related contents in memories

Apart from specificity, integrity and event type of memories, whether the main event
in memories was related to disability has been also investigated. The majority of
memories were not directly related to disability. 80% of the most important
memories, 90% of the happiest memories and 80% of the saddest memories did not
include disability related events in the visually disabled group. On the other hand,
75% of the most important, 10% of the happiest and 15% of the saddest memories
contained disability related details. Most important memories had disability related
details from all categories created in the procedure of coding (e.g. blind school, tools
(cane, Braille Alphabet), positive or negative impact of disability, achievement and
period of vision loss; whereas happiest memories only included details about tools
and achievement; and all saddest memories which involved disability related
contents were relevant to period of vision loss. Content distribution of each type of

memories were presented in Figure 11.
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Figure 11. Disability contents in memories

3.4 Phenomenological qualities of ABMs

First of all, the relationship between Acceptance of Disability Scale and AMQ items
especially importance, emotional intensity, valence and centrality of events for each
type of memory was also investigated. There was a significant negative correlation
only between Acceptance of Disability and valance of the saddest memories; visually
disabled participants with higher acceptance of disability scores tended to remember
their saddest memories with more negative emotions (r (20) = -.503, p =.024). There
was no correlation between acceptance of disability scores and importance,
emotional intensity, valence and CES as well as other items of AMQ such as all

types of imagery, belief and reliving. For details, please see Table 3.

40



Table 3. The Relationship Between ADS and AMQ

AMQ item Memory type Pearson Correlation Sig. (2-tailed)

Importance Important 167 482
Happy -.006 979
Sad -.097 .684
Intensity Important 132 579
Happy -.217 .358
Sad 301 198
Valence Important -.004 987
Happy 157 .508
Sad -.503 024
CES Important 162 495
Happy .302 196
Sad .265 .260

The present study also investigated whether visual disability altered
phenomenological qualities (e.g. imagery, reliving, vividness, belief, importance) of
ABMs in terms of the effect of lack of visual input in recollection experiences of
personally significant memories. All items in AMQ were compared with 2 x 3
ANOVA. However, there was no significant difference between types of memories

and group/memory interactions.

First of all, results have shown that visually disabled participants gave lower

visual imagery for their memories than sighted group did (F (1, 37) =12.722, MSE =
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102, p = .01). Even though ANOVA shown no significant difference in auditory
imagery between groups, Independent T Test revealed significant difference between
groups for most important memories, (t (29) = 2.484, p < .01); for happiest
memories, (t (38) = 2.226, p <.032).Interestingly, sighted group had higher olfaction
ratings for their memories than visually disabled did (F (1, 37) = 6.186, MSE =52, p
=.01). Moreover, results have demonstrated that visually disabled participants shown
higher belief about their memories than sighteds did (F (1, 37) =5.754, MSE =2, p =
.02). Finally, a group difference was observed in AMQ item “valence”. Visually
disabled group were tend to recall events with more positive emotions than sighted

group (F (1, 37) = 7.644, MSE = 27, p = .009).
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CHAPTER 4

GENERAL DISCUSSION

The main objective of the present study was to investigate the effect of age of
disability identity formation on temporal distribution of ABMs; and the impact of
disability perception and blindness on narrative characteristics (specificity,
integration and event type) and phenomenological qualities (imagery types, reliving,

importance, belief) of personally significant autobiographical memories.

4.1 Temporal distribution of ABMs

Results have shown that there is a significant difference between visually disabled
and sighted groups. Most of the happiest memories of visually disabled group were
recalled from the age between 20-29 as parallel with the previous studies; whereas
sighted participants remembered most of happiest memories from the age 30-39. It
can be argued that, as mentioned in the Results section, majority of happiest
memories of sighted participants reported relationship related events such as

marriage and having a baby which they experienced mostly the age between 30-39.

Apart from the distribution of happiest memories, both group shown similar

distributions for their the most important and the saddest memories in lifespan.

In parallel with the previous studies (e.g. Conway, 2005; Fitzgerald, 1988;

Habermas & Bluck, 2000), the majority of the memories are located in the ages
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between ten to thirty when identity formation occurs. Interestingly, once the
distribution was examined by taking the age of disability identity formation as the
starting point of lifespan, the most important memories of visually disabled
participants were seen to be originating from the first decade after the age of
disability identity formation. In parallel with the findings of the study by (Uzer &
Brown, 2015), even though memories are not directly associated with disability
itself, disability identity formation can be accepted as a transitional event used as a
landmark by disabled individuals to recall events which occurred near in time to
disability identity formation. Additionally, as consistent with the findings (Rathbone,
Moulin & Conway; 2008), it can be concluded that times of identity formation are
central to reminiscence bump formation for the most important memories; and most
of important memories were recalled from years after disability identity formation
than before. Interestingly, the majority of the disabled participants reported that their
disability identity formations were shaped in primary school where they had met
many visually disabled children although this period is a very young age to emerge a
new identity. Therefore, this significant difference should be further investigated by
research in detail to better understand whether the main effect of such distribution for
the most important memories is the period of disability identity formation or

closeness of the age of this formation to the starting age of the reminiscence bump.
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4.2 Narrative characteristics of ABMs

In order to compare narrative characteristics of memories between visually disabled
and sighted participants, specificity, integrity and event types of memories were
examined. In parallel with the previous studies (e.g. Singer & Moffitt, 1991-1992;
Singer & Blagov, 2000), a majority of all types of memories were specific (76.7%)
and non-integrative (94.8%). No significant difference between visually disabled and
sighted participants could be found in terms of specificity and integration in all types
of memories. One might argue that non-significant results in specificity were
contrary to the findings of the study by Eardley and Pring (2006). By using the word
cued method, they have shown that sighted individuals provide more specific
autobiographical memories with 6 given cue words than blind individuals do.
However, there is not any research to examine the specificity of personally
significant memories in the blind group. It can be concluded that blind people report

more specific events when they are asked to recall personally significant memories.

Another important narrative characteristic compared between visually
disabled and sighted groups was the event type of each type of memories. Even
though the two groups showed similar event types distribution for the most important
and saddest memories, interestingly, when the happiest memories were examined in
terms of the types of events, the visually disabled group and sighted group
significantly differed. The visually disabled participants were more likely to report
achievement related events, whereas the sighted group had a strong tendency to
recall relationship related events. Feeling isolated and socially excluded, especially

in a non-disabled peer group is one of the most problematic issues faced by disabled
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people (Mpofu, 2003; Zambo, 2010). Most of the disabled people from different ages
usually need to use achievement related strategies such as academic or professional
achievement, skills of any kind, or blind related abilities in order to feel more
accepted by people, especially their peers (Yilmaz, 2015). Since achievement seems
one of the most useful ways for being acceptable for them, achievement related
events rather than relationship related events might be much more accessible for

disabled people to recall.

4.3 Disability contents in memories and life stories

Although only 15% of all memories were directly related to disability, 33% of them
included some references to disability such as school for the blind, disability related
achievements, positive or negative effects of being disabled, and disability related
tools. A majority of those references involved the most important memories (75%)

which had a bump after the first decade of the age of disability identity formation.

Additionally, 80% of the disabled people mentioned their disabilities in the
life stories and 72% of those same participants mentioned their disabilities in the first
three sentences of the life stories. Disabled people might use their disabilities as a
reference point of their entire lifespan which consisted of significant
autobiographical memories. In parallel with the findings of (Uzer & Brown; 2015),
and (Rathbone, Moulin & Conway; 2008) it can be concluded that disability is the

central part of disabled individuals’ identity and life story.
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4.4 Phenomenological qualities of memories

The present study was the first study that investigated phenomenological qualities of
personally significant ABMs in terms of lack of visual input in phenomenological
qualities. Consistent with the previous studies, visually disabled participants have
given significantly lower visual and higher auditory ratings for their personally
significant memories. A limited number of studies have revealed that for the lack of
visual input, a compensation mechanism may be at work for blind people in that
other types of imagery like auditory and tactile may be more involved in forming and
retrieving memories (Ogden & Barker, 2001; Tekcan et al., 2014). In addition to that,
visually disabled participants also had a stronger belief for their memories as
consistent with the findings of the study by (Tekcan et al., 2014). Tekcan et al.
(2014) have demonstrated that blind participants give higher ratings for the
importance of memories as well as a stronger belief for those memories elicited by
cue words. Researches have concluded that important memories might also involve a
stronger belief about the accuracy of those important memories. Even though
visually disabled and sighted participants have not exhibited a significant difference
in the importance level of memories, the most important, happiest and saddest
memories are personally significant memories in both cases. Thus, it can be
concluded that personally significant memories also have a stronger belief about the

accuracy of the event.

There are two anomalies that need further studies to better understand the

main reason of such differences. The first one is that the sighted group reported a
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significantly higher olfaction imagery for their memories and gave more negative

mmotions for their memories only than visually disabled did.

45 Limitations and future directions

The present study has two potential limitations. First of all, although the number of
participants was higher compared to most of the previous studies focused on such a
special sample, the sample size of the present study for the visually disabled group
was not completely sufficient to examine the effect of disability perception in terms
of acceptance of disability on temporal distribution and narrative characteristics of
personally significant memories. Due to the small sample size, the distribution and
event type of memories could not be investigated based on the disability definition,

which are medical, social and mixed instead of acceptance of disability scores.

Secondly, data were collected from only visually disabled individuals. To
deeply understand the effect of disability perception of temporal distribution,
narrative and phenomenological qualities of ABMs, disability perceptions of

disabled people with different types of disabilities should also be explored.

4.6 Conclusion

In summary, all these findings suggest that the age of disability identity formation
effects temporal distribution of only the most important memories which include

most of the disability related details when this age is used as a reference point in the
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life story. Even though there was not a significant difference in narrative
characteristics (specificity and integration) between the groups, the majority of the
happiest memories of visually disabled participants came from achievement related
events, whereas the sighted group mostly recalled relationship related events for their
happiest memories. Finally, in parallel with previous studies, visually disabled
people recalled their personally significant memories with the dominance of auditory

imagery rather than visual imagery.

The present study proposes a new perspective to investigate disability in
terms of individual differences for autobiographical memory literature. This is the
first study to accept disability, which is viewed as a disadvantageous quality by most

of the people, as an individual difference rather than a shared negative experience.
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APPENDIX A

AUTOBIOGRAPHICAL MEMORY QUESTIONNAIRE IN TURKISH

Simdi de sizden, gegmiste yasadiginiz ve hayatinizin en 6nemli/en mutlu/en iiziicli
olay1 olarak degerlendirdiginiz bir an1y1 ayrintil1 bir sekilde yazmaniz bekleniyor. Bu
ani1 net bir bi¢imde hatirladiginiz, belli bir zaman igerisinde ger¢eklesmis, basi ve

sonu belli olan olaylara dair olmalidir.

—

. Olay1 hatirladigimda, olay1 yeniden yasiyormus gibi hissediyorum.

Hi¢ 1 2 3 4 5 6 7 Olaysuandaoluyormus gibi

[\

. Olay1 hatirladigimda zihnimde goriintiiler canlantyor.

Hi¢ 1 2 3 4 5 6 7 Olaysuandaoluyormus gibi

(98]

. Olay1 hatirladigimda zihnimde sesler canlaniyor.

Hi¢ 1 2 3 4 5 6 7 Olaysuandaoluyormus gibi

~

. Olay1 hatirladigimda zihnimde kokular canlaniyor.

Hi¢ 1 2 3 4 5 6 7 Olaysuandaoluyormus gibi

9]

. Olay1 hatirladigimda zihnimde tatlar canlaniyor.

Hi¢ 1 2 3 4 5 6 7 Olaysuandaoluyormus gibi

)

. Olay1 hatirladigimda zihnimde dokunma hissi canlaniyor.

Hi¢c 1 2 3 4 5 6 7 Olaysuandaoluyormus gibi

-

. Olay1 hatirladigimda o zaman hissettigim duygular1 simdi de hissedebiliyorum.
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Hi¢c 1 2 3 4 5 6 7 Olaysuandaoluyormus gibi

8. Olay1 hatirladigimda olayin gegtigi mekanin neresi oldugunu hatirlayabiliyorum.

Hi¢ 1 2 3 4 5 6 7 Olaysuandaoluyormus gibi

9. Olay1 hatirladigimda olayin gectigi mekanda kimin/neyin nerede durdugunu
hatirlayabiliyorum.

Hi¢ 1 2 3 4 5 6 7 Olaysuandaoluyormus gibi
10. Bu ani, canl1 bir amidir.

Hi¢c 1 2 3 4 5 6 7 Sonderececanl
11. Bu olay1 hatirladigimda hissettigim duygular

Son derece olumsuz -3 -2 -1 0 +1 +2 +3 Son derece olumlu
12. Bu aniy1 hatirladigimda yogun duygular hissediyorum.

Hi¢ 1 2 3 4 5 6 7 Sondereceyogun

13. Baz1 anilarimizi hatirladigimizda olay1 dogrudan kendi perspektifimizden
zihnimizde canlandirirken, bazi anilarimizi kendimizi de disaridan gorebilecek
sekilde gdzlemci perspektifinden canlandiririz. Bu olaya dair aniniz zihninizde hangi
perspektiften canlaniyor?

1 Kendi perspektifimden 2 Gozlemci gibi 3 Her ikisi de

14. Bu ani, hayatimda 6nemli bir yere sahiptir.

Hi¢ 1 2 3 4 5 6 7 Sonderece onemli

o1



15. Bu olay gergeklestiginden beri olay hakkinda diisiindiim.
Hi¢ 1 2 3 4 5 6 7 Coksik
16. Bu olay gerg¢eklestiginden beri, olay hakkinda konugtum.

Hic 1 2 3 4 5 6 7 Coksk

17. Bu olayin gergekten hatirladigim sekliyle gergeklestigine inaniyorum.

Hic 1 2 3 4 5 6 7 Tamamen

18. Bu aniy1 hatirlayabilmeniz sizin i¢in ne kadar zor oldu?
Hi¢zorolmadi 1 2 3 4 5 6 7 Sonderece zoroldu
19. Bu olay, siz onu hatirlamaya ¢alismadiginiz halde, aniden ve istemsizce

zihninizde belirdi mi?
Hic 1 2 3 4 5 6 7 Coksik
20. Bu aniy1 hatirlamak...

Cokkolaydi 1 2 3 4 5 6 7 Cokzordu
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21. Aninin gergeklestigi zamandan bu yana tahminen ne kadar siire gecti?
Bir glinden az .........

Bir haftadan az .........

Biraydanaz .........

Bir yildan az .........

Bes yildan az .........

Bes yildan fazla .........

22. Liitfen hatirladiginiz aniy1 yasadiginiz zamanki goérme diizeyinize en ¢ok uyan

ifadeyi se¢iniz.
1. Hi¢ gérmiiyordum.
2. Sadece 15181 ve cisimlerin karartisin1 gorebiliyordum.

3. Cisimlerin ¢ok genel detaylarini (renk, biiytikliik kiiciikliik) ayirdedebilecek kadar

gorebiliyordum.

4. Renklerle birlikte cisimlerdeki birgok detayr da ayirdedebilecek kadar

gorebiliyordum.
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APPENDIX B

AUTOBIOGRAPHICAL MEMORY QUESTIONNAIRE IN ENGLISH

Please answer questions below according to your memory.

1. While remembering the event, | feel as though | am reliving/experiencing it:
(1=not at all, 7= completely)

2. My memory/representation for this event involves visual details: (1= none,
7=alot)

3. My memory/representation for this event involves sounds: (1= none, 7= a lot)

4. My memory/representation for this event involves smells/tastes: (1= none, 7=
a lot)

5. Average of location, spatial arrangement of objects, and spatial arrangement
of people

6. My memory/representation for the location where the event takes place is:
(1=not at all clear, 7= very clear)

7. Relative spatial arrangement of objects in my memory/representation for the
event is: (1= not at all clear, 7= very clear)

8. Relative spatial arrangement of people in my memory/representation for the
event is: (1= not at all clear, 7= very clear)

9. While remembering the event, | feel the emotions | felt when the event

occurred/would feel if the event occurred: (1= not at all, 7= completely)
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Whenl/if this event happened, my emotions were/would be: (-3= very
negative, 0= neutral, +3= very positive)

This event is important to me (it involves an important theme or episode in
my life: (1= not at all important, 7= very important)

While remembering the event, it comes to me as a coherent story and not as
an isolated scene: (1= not at all, 7= completely)

How old were you when the remembered event took place? (age estimated in
years).

This memory is vivid (1= not at all, 7= to a very high degree).

When | recall the event, | primarily see what happened from a perspective as
seen through (1= my own eyes, 7= an observer's eyes).

The emotions | have when | recall the episode are (-3= extremely negative,
3= extremely positive).

The emotions | have when | recall the episode are intense (1= not at all, 7= to
a very high degree).

Since it happened, | have thought and talked a lot about this episode (1= not
at all, 7= very often).

The remembered event is important to my life (1= not at all, 7=to a very high
degree).

| feel this event has become part of my identity (1= totally disagree, 5=
totally agree).

| feel that this event has become a central part of my life story (1= totally
disagree, 5= totally agree).
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22. What was your vision degree in the period in this event? (1= could see
nothing, 2= i had only light perception, 3= i could see some details about

objects like shape, 4= i could see most of the details about objects like color,

movement, form)
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APPENDIX C

CENTRALITY OF EVENT SCALE IN TURKISH

Asagidaki 7 soruyu, 1 ile 5 arasinda size en uygun gelen rakam isaretleyerek

cevaplayiniz.

1. Bu olaym kimligimin bir pargasi haline geldigini hissediyorum.

Hi¢ katilmiyorum 1 2 3 4 5 Tamamen katiliyorum

2. Buolay, kendimi ve diinyay1 anlamamda bir referans noktasi haline geldi.

Hi¢ katilmiyorum 1 2 3 4 5 Tamamen katiliyorum

3. Bu olayin hayat hikayemin merkezi bir pargasi haline geldigini

hissediyorum.

Hi¢ katitlmiyorum 1 2 3 4 5 Tamamen katiliyorum

4. Bu olay, diger deneyimlerimle ilgili duygu ve diisiincelerimi etkiledi.

Hi¢ katitlmiyorum 1 2 3 4 5 Tamamen katiliyorum

5. Bu olay, hayatimi kalic1 bir bigimde degistirdi.

Hi¢ katitlmiyorum 1 2 3 4 5 Tamamen katiliyorum
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Sik sik Bu olayin gelecegim iizerindeki etkileri hakkinda diistiniiriim.

Hi¢ katitlmiyorum 1 2 3 4 5 Tamamen katiliyorum

Bu olay, hayatimda bir doniim noktas1 oldu.

Hi¢ katitlmiyorum 1 2 3 4 5 Tamamen katiliyorum
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APPENDIX D

CENTRALITY OF EVENT SCALE IN ENGLISH

Please answer the following questions by circling a number from 1 to 5.

1. | feel that this event has become part of my identity.

Totallyagreel 2 3 4 5 Totallydisagree

2. This event has become a reference point for the way | understand myself and the
world.

Totallyagreel 2 3 4 5 Totallydisagree

3. | feel that this event has become a central part of my life story.

Totallyagreel 2 3 4 5 Totallydisagree

4. This event has colored the way I think and feel about other experiences.

Totallyagreel 2 3 4 5 Totallydisagree

5. This event permanently changed my life..

Totallyagreel 2 3 4 5 Totallydisagree
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6. | often think about the effects this event will have on my future.

Totallyagreel 2 3 4 5 Totallydisagree

7. This event was a turning point in my life.

Totallyagreel 2 3 4 5 Totallydisagree
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APPENDIX E

ACCEPTANCE OF DISABILITY SCALE IN TURKISH

Liitfen agagidaki sorulari, size en uygun secenegi isaretleyerek cevaplayimiz.

E | =
= |
5 | 2 | E
o | B | E £
e S
1. Engelimden dolay1 hayatimin her alan1 biiyiik 1 5 3 4
olgtide etkileniyor.
2. Islerimi engeli olmayan bireylerin yaptiklar1 gibi 1 2 3 4
yapamiyorum.
3. Engelli ya da engelsiz, hayatta iyi seyler 1 2 3 4
yapacagim.
4. Engelimden dolay1 baska insanlar i¢in 1 2 3 4
yapabileceklerim sinirli kaliyor.
5. Ayni isi engeli olmayan birine gore farkl 1 2 3 4
yontemlerle yapabilirim.
6. Fiziksel goriiniis ve beceriler hayattaki en 1 2 3 4
onemli seylerdir.
7. Engelli bireyler belirli alanlarda kisitlilik 1 2 3 4
yagasalar da hala yapabilecekleri ¢ok sey vardir.
8. Ne kadar ugragsam da engeli olmayan biri kadar |y 2 3 4

basarili olamam.
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9. Engeli olmayan bireylerin benim
yapamadiklarimi yapabiliyor olmas1 kendimi kotii
hissettiriyor

10. Fiziksel becerilere sahip olmak diinyadaki en

onemli seydir.

11. Baz1 yagam alanlarina erisemememin sebebinin

engelimden ¢ok oradaki eksik diizenlemelerdir.

12. Engellilik durumum hayatimi anlamsiz kiltyor.

13. Engelimden dolay1 ¢ogu zaman kendimi kotii

hissediyorum.

-

14. Engelim olmasina ragmen hayatim dolu dolu

gegiyor.

15. Engelsiz insanlarla mukayese edildiginde nasil

bir insan oldugum ve hayattaki basarilarim

16. Fiziksel becerilerim ve dis goriinlisiim benim

1
icin bir mutsuzluk kaynag: degil.
17. Fiziksel bir engel kisinin zihinsel becerilerini |1
de etkiler.
18. Engellilik durumum yapmaya ¢alistiklarima |1
mani oldugu i¢in zihnimi mesgul eder.
19. Benim gibi engeli olan bireylerin yapabilecegi |1
cok sey var.
20. Beni en ¢ok etkileyen 6zelligim engellilik 1

durumum.
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21. Hayatta fiziksel beceri ve dis goriiniisten daha

onemli seyler vardir.

22. Engelimin yasamin her alanin1 bana kapattigini

diigtinliyorum.

23. Engellilik durumum, kendi kendime

yetebilmeme engel degildir.

24. Engelim, beni neredeyse yapmak istedigim her

seyi yapmaktan ve olmak istedigim gibi bir birey

25. Engelimin koydugu kisitlar ne olursa olsun,

kendi kendime yetebilen bir birey gibi

26. Cogu zaman kotii hissetmemin sebebi

engelimin kendisi degil insanlarin takindig1

27. Engelim, hayatin en 6nem verdigim yonlerini

etkiliyor.

28. Bir insanin basina gelebilecek en kotii sey

benim gibi engelli olmasidir.

29. Saglam kafa saglam viicutta bulunur.

30. Engelimi tamamen unuttugum zamanlar oluyor.

31. Engelim olmasaydi, daha iyi bir birey olurdum.

32. Engelimi diislindiiglim zaman o kadar iiziiliiyor

33. Engeli olan insanlar bir¢ok seyi basarili bir

34. Engelim beni fazla rahatsiz etmiyor.
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35. Hayatta yapabildiklerimden memnunum.

36. Engelim, neredeyse her konuda beni o kadar

37. Cevresel bariyerler olmasa, fiziksel farkliligim

38. Insan1 kendisi yapan fiziksel biitiinliigii ve

goriinimidiir.
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APPENDIX F

ACCEPTANCE OF DISABILITY SCALE IN ENGLISH

Read each statement below and circle the number that indicates to what extent agree

or disagree with the statement.

1= Totally disagree

2= Disagree

3= Agree

4= Totally agree

1

2.

3.

9.

With my disability, all areas of my life are affected in some major way.

Having my disability, | am unable to do things like people without disabilities do.
Disability or not, | am going to make good in life.

Because of my disability, | have little to offer other people.

Good physical appearance and physical ability are the most important things in life.
A person with a disability is restricted in certain ways, but there is still much s/he is able
to do.

No matter how hard I try or what | accomplish, | could never be as good as the person
Who does not have my disability.

It makes me feel very bad to see 1 all the things that people without disabilities can do
that | cannot.

The most important thing in this world is to be physically capable.

10. Because of my disability, other people’s lives have more meaning than my own.
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Because of my disability, | feel miserable much of the time.

Though I have a disability, my life is full.

The kind of person | am and my accomplishments in life are less important than those of

persons without disabilities.

A physical disability affects a person’s mental ability.

Since my disability interferes with just about everything I try to do, it is foremost in my

mind practically all of the time.

There are many things a person with my disability is able to do.

My disability in itself affects me more than any other characteristic about me.
There are many more important things in life than physical ability and appearance.

Almost every area of life is closed to me.

My disability prevents me from doing just about everything I really want to do and from

becoming the kind of person | want to be.

| feel like an adequate person regardless of the limitation of my disability.

My disability affects those aspects of life that | care most about.

A disability such as mine is the worst possible thing that can happen to a person.
You need a good and whole body to have a good mind.

There are times that | completely forget that | have a disability.

If 1 didn't have my disability, I think I would be a much better person.

When | think of my disability, it makes me so sad and upset that | am unable to do
anything else.

People with disabilities are able to 1 do well in many ways.

| feel satisfied with my abilities 1 and my disability does not bother me too much.
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30. In just about everything, my 1 disability is annoying to me so that I can’t enjoy anything.
31. Physical wholeness and 1 appearance make a person who s/he is.

32. I know what I can’t do because of my disability, and I feel that I can live a full life.
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APPENDIX G

CENTRALITY OF DISABILITY SCALE IN TURKISH

Asagidaki 7 soruyu, 1 ile 5 arasinda size en uygun gelen rakam isaretleyerek

cevaplayiniz.

1 Engelli bir birey olusumun kimligimin bir parcas1 haline geldigini
hissediyorum.

Hi¢ katilmiyorum 1 2 3 4 5 Tamamen katiliyorum

2. Engelli olugum, kendimi ve diinyay1 anlamamda bir referans noktasi haline
geldi.

Hi¢ katilmiyorum 1 2 3 4 5 Tamamen katiliyorum

3. Engelli olusumun hayat hikayemin merkezi bir parcasi haline geldigini
hissediyorum.

Hi¢ katitlmiyorum 1 2 3 4 5 Tamamen katiliyorum

4. Engelli olusum, diger deneyimlerimle ilgili duygu ve diislincelerimi
etkiledi.
Hi¢ katitlmiyorum 1 2 3 4 5 Tamamen katiliyorum

5. Engelli olusum, hayatimi kalic1 bir bigimde degistirdi.
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Hi¢ katitlmiyorum 1 2 3 4 5 Tamamen katiliyorum

Sik sik engelli olusumun gelecegim iizerindeki etkileri hakkinda
diistiniirtim.

Hig¢ katilmiyorum 1 2 3 4 5 Tamamen Katiliyorum

. Engelliligim, hayatimda bir doniim noktas1 oldu.

Hi¢ katilmiyorum 1 2 3 4 5 Tamamen katiliyorum
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APPENDIX H

CENTRALITY OF DISABILITY SCALE IN ENGLISH

Please answer the following questions by circling a number from 1 to 5.

1. | feel that being disabled has become part of my identity.

Totallyagreel 2 3 4 5 Totallydisagree

2. Being disabled has become a reference point for the way | understand myself
and the world.

Totallyagreel 2 3 4 5 Totally disagree

3. | feel that disability has become a central part of my life story.

Totallyagreel 2 3 4 5 Totallydisagree

4. (Being disabled has colored the way I think and feel about other experiences.

Totallyagreel 2 3 4 5 Totallydisagree

5. Being disabled permanently changed my life..

Totallyagreel 2 3 4 5 Totallydisagree

6. | often think about the effects of my disability will have on my future.
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Totallyagreel 2 3 4 5 Totallydisagree

7. Being disabled was a turning point in my life.

Totallyagreel 2 3 4 5 Totallydisagree
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APPENDIX |

SATISFACTION WITH LIFE SCALE IN TURKISH

Asagidaki ifadelere katilip katilmadiginizi gériisiiniizli yansitan rakami1 maddenin
basindaki boslugu isaretleyerek belirtiniz. Dogru ya da yanlis cevap yoktur. Sizin
durumunuzu yansittigini diisiindiigiiniiz rakam bizim i¢in en dogru yanittir. Liitfen,

acik ve diiriist sekilde yanitlayimiz.

7 = Kesinlikle katiliyorum

6 = Katiliyorum

5 = Cok az katiltyorum

4 = Ne katiliyorum ne de katilmiyorum
3 = Biraz katilmiyorum

2 = Katilmiyorum

1 = Kesinlikle katilmiyorum

_ Pek ¢ok agidan ideallerime yakin bir yasamim var
Yasam kosullarim miikemmeldir
Yasamim beni tatmin ediyor
Simdiye kadar, yasamda istedigim onemli seyleri elde ettim
Hayatimi bir daha yasama sansim olsaydi, hemen hemen hicbir seyi

degistirmezdim
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APPENDIXJ

SATISFACTION WITH LIFE SCALE IN ENGLISH

Instructions: Below are five statements that you may agree or disagree with. Using

the 1 - 7 scale below, indicate your agreement with each item by placing

the appropriate number on the line preceding that item. Please be open and honest in

your responding.

« 7 - Strongly agree

* 6 - Agree

* 5 - Slightly agree

* 4 - Neither agree nor disagree

* 3 - Slightly disagree

* 2 - Disagree

« 1 - Strongly disagree

_____Inmost ways my life is close to my ideal.
The conditions of my life are excellent.
| am satisfied with my life.

So far | have gotten the important things | want in life.

If I could live my life over, | would change almost nothing.
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APPENDIX K

DEMOGRAPHIC FORM FOR VISUALLY DISABLED GROUP IN TURKISH

Asagida, sizinle alakali bazi sorular soruyoruz. Liitfen bu sorulari eksiksiz

cevaplandiriniz.
1. Cinsiyetiniz:
2. Yasimz:
3. En son mezun oldugunuz okul:
* Hic okula gitmedim
*QOkur/yazarim
*flkokul
*Ortaokul
*Lise
*Universite
*Master/doktora
4. Yasaminizin biiylik cogunlugu asagidakilerden hangisinde gecti?

*Metropol ....
*Kiictik sehir ....
*Kasaba ....

*Koy ....
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5. Kiminle yastyorsunuz?

*Ebeveynlerim ve varsa kardeslerim

*Esim ve varsa ¢ocuklarim

*Arkadaslarim

*Yalniz

6. Calisiyor musunuz? Calisiyorsaniz ka¢ senedir ¢alisiyorsunuz?

7. GOz, kulak gibi duyu organlarinizda ya da kol, bacak gibi fiziksel
uzuvlarimizda herhangi bir duyu ya da fonksiyon kayb1 var mi1? Varsa olusum

stirecini ve su anki durumunuzu ayrintili bir sekilde anlatiniz.

8. Bu duyu ya da fiziksel durumunuzla alakali herhangi bir saglik raporunuz

var m1? Varsa kaybiniz yiizde kag olarak belirtiliyor?
9. Sizce engelli olmak ne demek? Engelli olmayi nasil tanimlarsiniz?

10. Kendinizi ne zaman ve hangi olaydan sonra engelli bir birey kimligine

sahip olarak gérmeye basladiniz? Liitfen detayl bir sekilde anlatiniz.
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APPENDIX L

DEMOGRAPHIC FORM FOR VISUALLY DISABLED GROUP IN ENGLISH

Below, There are some questions about you. Please complete all of them.
1. Gender:

2. Age:

3. What is the highest level of school you have completed?

* | have never gone to school.

*Literate

*Primary school

*Secondary school

*High school

*University

*Master/Doctorate

4. Place where you lived the longest?

*City

*Town

*Village

*Metropolitan
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5. With whom are you living?

*Parents and sisters/brothers

*Wife/husband my child

*Friends

*Alone

6. Are you working? If yes, for how many years?

7. Do you have any physical or mental disability? If yes, please give more

details about formation process and your current situation.

8. Dou you have medical report about your disability? If yes, what is the

percentage of your disability?
9. What does disability mean for you? How dou you define disability?

10. When and after which event dou you define yourself as a disabled

individual?
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APPENDIX M

DEMOGRAPHIC FORM FOR SIGHTED GROUP IN TURKISH

Asagida, sizinle alakali bazi sorular soruyoruz. Liitfen bu sorulari eksiksiz

cevaplandiriniz.
1. Cinsiyetiniz:
2. Yasimz:
3. En son mezun oldugunuz okul:
* Hic okula gitmedim
*QOkur/yazarim
*flkokul
*Ortaokul
*Lise
*Universite
*Master/doktora
4. Yasaminizin biiylik cogunlugu asagidakilerden hangisinde gecti?
*Metropol ....
*Kiigtk sehir ....

*Kasaba ....

78



*Koy ....

5. Kiminle yastyorsunuz?

*Ebeveynlerim ve varsa kardeslerim

*Esim ve varsa ¢ocuklarim

*Arkadaslarim

*Yalniz

6. Calistyor musunuz? Calistyorsaniz kag senedir ¢alistyorsunuz?

7. GOz, kulak gibi duyu organlarinizda ya da kol, bacak gibi fiziksel
uzuvlarinizda herhangi bir duyu ya da fonksiyon kaybi var m1? Varsa olusum

stirecini ve su anki durumunuzu ayrintili bir sekilde anlatiniz.

8. Bu duyu ya da fiziksel durumunuzla alakali herhangi bir saglik raporunuz

var m1? Varsa kaybiniz yiizde kag olarak belirtiliyor?
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APPENDIX N

DEMOGRAPHIC FORM FOR SIGHTED GROUP IN ENGLISH

Below, There are some questions about you. Please complete all of them.
1. Gender:

2. Age:

3. What is the highest level of school you have completed?

* | have never gone to school.

*Literate

*Primary school

*Secondary school

*High school

*University

*Master/Doctorate

4. Place where you lived the longest?

*City

*Town

*Village

*Metropolitan
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5. With whom are you living?

*Parents and sisters/brothers

*Wife/husband my child

*Friends

*Alone

6. Are you working? If yes, for how many years?

7. Do you have any physical or mental disability? If yes, please give more

details about formation process and your current situation.

8. Do you have a medical report about your disability? If yes, what is the

percentage of your disability?
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APPENDIX O

LIFE STORY TASK IN TURKISH

Degerli katilimci, bu ¢calisma 6nemli anilarin hatirlanma siirecglerine
iliskindir. Ileriki sayfalarda sizden, sizin i¢in dnem tastyan anilarmizi
hatirlamaniz istenecektir. Liitfen her sayfadaki yonergeyi dikkatlice
okuyunuz, yazdiginiz anilarin belirgin olmasina dikkat ediniz. Bir aninin
belirgin nitelikte olmas1 demek, anlatilan olayin belli bir yerde ve zamanda
gerceklesmis ve siiresinin bir tam giinii (24 saati) agsmamig/asmayacak bir
olay olmas1 anlamina gelmektedir. Liitfen size sorulan anilari miimkiin
oldugunca detayli olarak yaziniz. Her birini yazmay1 bitirdikten sonra, bu
anilarla ilgili baz1 sorular1 yanitlamaniz istenecektir. Tiim cevaplariniz gizli

tutulacaktir. Dikkatiniz ve zaman ayirdiginiz i¢in tesekkiir ederiz.

Ayrintili bilgi icin Gamze Sofuoglu’na sofuoglugamze@gmail.com

elektronik posta ile ulasabilirsiniz.

sizlerden ilk olarak, yasam hikayenizi, hayatinizda 6nemli oldugunu
diistindiigiiniiz olaylar1 baz alarak detayl bir sekilde anlatmanizi istiyoruz.
Burada, 6nemli oldugunu diisiindiigiiniiz tiim deneyimlerinizi miimkiin

oldugunca ayrintili yazmaniz ¢cok énemli.
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APPENDIX P

LIFE STORY TASK IN ENGLISH

Dear participant, the present study is examining the process of recalling important
memories. In the next pages, you will be asked to recall important personal memories
from your life. Please, read the instructions in each page carefully. Additionally
please reported your memories in details as much as possible. After each mempry,
you will be asked to answer some questions about your memory. Thank you for your

time and attention.

First of all, you will be expected to write your life story based on the important
events in your life span. It is so important thawriting in each details about the

important events.
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APPENDIX Q
CATEGORIZATION OF MEMORIES ACCORDING TO THEIR DISABILITY

RELATED CONTENT

1. Blind school (Unrelated)

1981 yilinda okula ilk basladigim giin. babam dayim ve amcam tarafindan korler
okuluna yatili birakilmak tizere gotiiriilmiistiim. en net hatirladigim yanimizda bir
kadinin olmayisiydi. babam ve dayim yatagimi diizeltip dolabimi yerlestirdiler.sonra
babam bana ben artik gidiyorum dedi ve bendeki tepki direkt olarak bagirma aglama
seklinde gelisti o giinden aklima siirekli gelen ben aglarken siirekli bana kizilmasi ve

tartaklanisimdir. ¢ok uzun bir glindii ve biiylik cogunlugu aglamakla ge¢misti.
2. Tool (Related)

Rehabilitasyon merkezlerinin oldugunu bununda iicretinin sosyal hizmetler
tarafindan karsilanacagini daha 6nceden tanisikligimiz olan sube miidiirii arkadagin
uyaristyla miiracaat ettim.Istanbuldaki ismi lazim olmiyan bir merkez yazim
yazilmasina ragmen o yaziyl i¢ etti.Ben kendi kendime sesli olarak bilgisayar
kullanacagimi sdyledim.Goriirken bilgisayar kullaniyordum bu bana avantaj
saglad1.2007 ekim ay1 i¢inde gorme engelli camiasindan bir arkadas XXX (ekran
okuyucu program) anlatan yaziyt AA'ni XX kullanimini anlatan cd yi isteyecegim
adresi gonderdiOnparmak yaziy1 bilmedigimi zannediyordum ama iki saat iginfe tiim
harflerin yerlerni biliyordum.Daha sonra Sayin BB'nin braille teknikte yaptigi
anlatimlar ve tlirkge XX bana en giizel .génderdi mutlulugu yasatti. kasim ay1
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ortalarina kadar burada giinii tam bilmiyorumSesli kitap ve taranmis kitaplar bana
cok sevdigim kitaplar1 yeniden kazandirdi.Cok sevingliydim hatta ileriki zamanlarda

keske onceden kor olsaydim istedigim kaynaga kolayca ulasiyorum diyebildim.
3. Period of vision loss (Related)

2001 y1l1 aralik ayinda sol géziimde sinekler ugmaya basladi.Onceden muayene igin
gittigim doktorum goziinde sinek ucarsa beklemeyip hemen bana geleceksin
demisti.Ben onu bildigim i¢in hemen Ankaraya gidip muayene olmak istedim ama
kurban bayram tatili uzundu gitsemde doktorumu bulamayacaktim.ilk firsatta gittim
¢linkii sag goziimiin gérmedigini lise siralarinda kazandigim bursu alabilmem i¢in
gerekli saglik kurulu raporu sonucunda sag goziimiin gérmedigini fark
etmistim.Rapor alamiyacagim diye ¢ok korkmustum ama muayene eden goz
miiteassisi rapor vermisti.Ogiin muayene i¢in gittigim doktorlar tembel gz dediler
bir gdziimii kapatip alistirma yapmamu sdylediler. Uniiversitede okurken retina
dekolmani oldugum anlasildi. Ameliyat olmustum amaa tip ¢ok geri idi ameliyat
yontemi bile farkli idi.Ameliyat oldum ama sadece mevcut gérmeyi koruyacakti oda
basarili olmadi.Tek gozlii oldugum igin ¢okta dikkatliydmi muayene sonucu hemen
ameliyat oldum.Sonug basarili oldu.llk ameliyatimda gaz koyulmustu iki subatta
tekrar yirtild1 be ameliyat sonrasinda silikon konuldu.Simdi g6z islevini koruyor ama
gorme yok ameliyatla konulan silikon gérmemi engelliyor.yeni bir hayat basladi tarih
3 subat 2002 tarihinde yeni bir yagam yeni bbir gilizergah ama yasamak ¢ok giizel

yeter ki sevmeyi bilelim.
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4. Negative effect (Unrelated)

bence hayatimin en 6nemli olayi evlilik stirecimdir. 1995 yilinda ayn1 zamanda
sekreterim olan esimle tanistik. bu tanigikligimiz mayis ayinda oldu. haziran gibi
¢ikmaya basladik. ona bir belediye otobiisiiniin en 6n koltugunda yolculuk yaparken
evlilik teklif ettim. daha sonra isin i¢ine aileler dahil olunca onun ailesi beni
gormedigim i¢in kabul etmedi. biz de 15/02/1996 tarihinde onun ailesinin haberinin
olmadigi bir nikahla evlendik. ancak 03/03/1996 tarihinde yaptigimiz diigiine ailesi

geldi.
5. Positive effect (Unrelated)

11 mayis 2009 tarihinde ikiz bebek bekliyorduk. ancak ikizlerimizden birinin kalbi
durdugunu hastaneye gidince gorendik gittigimizde aksam saati diye saglam olan
oglumu anne karninda 6len ikiziyle beklettiler. dnce kakasini yuttu falan dediler.
neyse sabah dogugm gerceklesti ancak saglam bekledigimiz oglum s.p hastasi oldu
zira orada sanirim oksijen yetmezligi yada zehirlenmesi tam bilemiyorum. olmus
hala ayn1 oglumuzla yasam miicadelesi veriyoruz. ancak onun en biiyiik avantaji
benim engelli oglarak yagamimu siirdiirmem. zira en azindan engellilikteki baslangi¢

stireclerini daha kolay atlattik.
6. Achievement (Related)

Goren dgrencilerin arasinda tek gormeyen 6grenci olarak kii¢iik bir ilge olan
Beysehir Lisesi'nde can-hiras bir ¢aligmayla boliim birincisi olarak mezun olmustum.

Ancak bu benim oradan ¢gikmam anlamina gelmiyordu; ¢ilinkii lise mezunlarinin
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onceki yillardaki performansi tiniversitede ¢ok iyi yerlere girmeyi olaganiistii

durumlar disinda pek miimkiin kilmiyordu.

Ankara'da 6zel bir salonda diger 33 adayla birlikte ve herkesi birer okuyucusuyla
cikardig1 onca giiriiltiiye ragmen, sanki birkag saat hipnotize olmuscasina girdigim
sinav sonucu iiniversitede iyi bir boliim kazandigimi belirten mektup yaz sonunda bir
giin kasabadaki adresime ulasinca iizerimden sanki biiyiik bir yiik kalkmis oldu.
Yasamimin yepyeni bir donemine baslayacagimin sinyali olan bu mektubu aligim

cok giizel oldu.
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APPENDIX R

EXAMPLES FOR DISABILITY DEFINITIONS

1. Medical Model

* Herhangi bir fiziksel ya da duyusal organlardan birinin tamamen veya kismen

calismayisi sonucunda engelli birey olusuyor.
* hayatta hep birilerine bagimlisiniz yani hep yardima muhtagsiniz.
2. Social Model

* Insanin fiziksel ya da ruhsal farkliliklar nedeniyle, toplum ve buna bagl cevresel

etkenlerle engellenmesi hali...
* Toplum tarafindan konulan bariyerlerden dolayi yetilerinizi etkili kullanamamaniz.
3. Bio-Psycho-Social Model

* Engelli olmak kisinin kismen yada hi¢ ¢aligmayan duyu organlarinin yada bedensel
fonksiyonlarinin olusturdugu yetersizligin sonucunda toplumdaki diger bireylerle o
toplumun tiim biyo psiko sosyal kaynaklarin aesit olarak erisememesine engellilik

diyorum.

* Uzuvlarindan herhangi birini kullanamama durumu olarak tanimlarim. ¢evresel
diizenlemelerin tek bir duyuya gore diizenlenmesi durumunu engellenmislik olarak

tanimliyorum.
4. Unclassified

* Yasami ve cevreyi sebince higbirsey engel olmaz
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