Deaf and Hard of Hearing Survey Topics/Questions

This is a preliminary list of ideas — please be prepared to add questions for our survey and indicate if
you want any of these questions removed. The goal is to have a finalized survey at the end of our
meeting ready for presentation.

1. Are you taking this survey for?
a. Self
b. Parent
c. Care giver
d. Support professional.
2. Are you (or your child)?

a. Deaf
b. Hard of Hearing
c. Deaf Blind
d. Deaf Plus
e. Hearing
3. What is your (your child’s) Age group?
a. 03
b. 4-8
c. 9-12
d. 12-15
e. 15-18
f. 19-25
g. 26-35
h. 36-45
i. 46-55
j. 56+

4. Demographics Location regions
a. Northern Region (Washoe, Carson,
Douglas, Storey, and Lyon)
b. Southern Region (Clark, Lincoln,
Nye, and Esmeralda)
c. Rural/Frontier — All others counties
d. Out of state
5. Ethnicity
a. White/Caucasian
b. Black/African American

c. Hispanic
d. Pacific Islander/Asian
e. Other
6. Gender, how do you identify?
a. Female
b. Male
c. Non-binary
d. Agender
e. Other

7. What services are you lacking in Nevada?

Access to interpreting

Access to emergency management/notifications
Access to mental health services

Access to education

Access to employment opportunities/services
Equipment
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i. describe
g. Other
8. What services have you received in Nevada?

a. Access to interpreting
b. Access to emergency management/notifications
c. Access to mental health services
d. Access to education
e. Access to employment opportunities/services
f.  Equipment
i. describe
g. Other
h.
9. What types of workshops would you be interested in attending?
a. Advocacy
b. Educational advocacy
c. Family access/services
d. Communication access
e. Health/mental health
f.  Other
10. How has technology and social media influenced interaction and communication with other
people?

a. Increased access
b. Decreased access.
c. Equal access
11. Are your needs being met in Nevada? Rating scale maybe “On a scale of 1-10 1 being the worst
10 being the best.
12. What would you like to see improved?



