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Appendix: A    Survey Questionnaire: 

 

Questionnaire Purpose: The purpose of this study is to identify areas of support and 

services needed by fathers of children with disabilities. This questionnaire will help 

occupational therapists better identify how to best help fathers of disabled children. 

 

Participant Data:  

Age:_____  Occupation:_________________________________  

Income Range per year: Below $15,000 per year $15,001-$20,000  

Circle one:  $20,000-$30,000  $31,000-$40,000 

   $40,000-50-000  $50, 000- above 

Highest level of education completed. 

    Some high school  High-school diploma or GED 

 Circle one:  Some college   College graduate 

    Post graduate    PhD. or higher 

Marital Status:_______________  

Number of children:______ 

Percentage of time child is in your care:_________ 

Are you currently receiving any type of services?___Y___N_ 

If yes, please list: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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KEY: 

            

                Questions 

 

Strongly 
Disagree 

 
1 

Disagree 
 
 
2 

Uncertain 
 
 
3 

Agree 
 
 
4 

Strongly 
Agree 

 
5 

 

*** Circle the number across from the question corresponding to the correct word answer 
of your choice *** 

 
 
1. I would like to receive consulting services on stress    
    management/coping strategies. 
 
2. I would like health/child care professionals to involve  
    me in the planning of care for my child/children. 
 
 
3. I would like to receive information about availability of 
support groups in my area. 
 
4. I would like to receive information about availability of 
financial support/assistance programs for my situation. 
 
5. I would like to receive education or information about 
my child’s disability. 
 
6. I would like to have health/child care professionals (e.g., 
occupational therapists) to give me input about how to 
better set up my routine and life style.   
 
7.  I would like to have health/child care professionals 
(e.g., occupational therapists) to help me better engage in 
play / leisure activities with my child.    
 
8. I would like to receive counseling service on father-child 
relationship. 
 
9. I feel there is a need for  adjusting negative societal 
attitude toward individuals with disabilities through 
proper public education and media. 
 
10. I would like a health/child care professional to help me 
with managing my child’s specific developmental/health 
problems. 
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Additional Comments: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


