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self-report data
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Risk Behavior Survey (HBS) adapted (by the 
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NCDHR) for health surveillance with young 
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differences associated with factors such as:
Student factors
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Self-reported best language
Students’ estimated reading skill
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HBS item estimated reading grade level (ERGL)
HBS item response format 
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hearing status? 

Distribution of Responses
1. Is there variability in deaf and HOH students’ 

responses to questions on the HBS?
2. Is there variability in hearing students’ 

responses to questions on the HBS? 
3. Is there a difference in the pattern of the 

students’ responses that is associated with 
hearing status?



Research Questions Cont. Research Questions Cont.

Internal Consistency of Responses
4. Do deaf and HOH students provide 

consistent responses to related survey 
items? (i.e., items in Marijuana use section) 
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National data & research informing 
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childhood (EDPs) and their health or 
health risk behaviors is limited
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population that have variations in their: 
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General health knowledge/experiences
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Multiple choice
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Open (fill-in-the-blank)
Branching (multiple choice)
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NCDHR used multiple strategies to evaluate 
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Committee review
Independent review (deaf education experts)
Qualitative analysis (cognitive interviews)

Administered to students to examine 
differences in health risk behaviors
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Step 2
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Step 4
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INDIVIDUAL
CAPACITY

READING FLUENCY

•PROSE
•QUANTITATIVE
•DOCUMENT

PRIOR KNOWLEDGE

•VOCABULARY
•CONCEPTUAL KNOWLEDGE
OF HEALTH & HEALTH CARE

HEALTH-RELATED
PRINT LITERACY
Ability to under-

stand written
Health info.

COMPLEXITY & DIFFICULTY OF
PRINTED MESSAGES

HEALTH-RELATED
ORAL LITERACY
Ability to orally
communicate
about health 

COMPLEXITY & DIFFICULTY OF
SPOKEN MESSAGES

NEW KNOWLEDGE,
POSITIVE ATTITUDES,

GREATER SELF-
EFFICACY, BEHAVIOR

CHANGE

IMPROVED
HEALTH

OUTCOMES

OTHER FACTORS:
Culture & Norms

Barriers to Change
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POLICIES & INTERVENTIONS

ACCESS TO QUALITY
HEALTH CARE

INDIVIDUAL

BEHAVIOR

BIOLOGY

PHYSICAL
ENVIRONMENT

SOCIAL
ENVIRONMENT
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Dispersion of students’ responses also varied 

Distributions
Is there overall variability in responses to 
questions on the HBS? (deaf, HOH, & 
hearing)
Frequency distributions of students’ responses 
examined & overall variability in responses to all 
items found to extent that no item had the same 
response choice selected or provided by 100% 
of the students
Dispersion of students’ responses also varied 



Preliminary Work: Research 
Questions Cont. 

Preliminary Work: Research 
Questions Cont.

Readability of Adapted HBS Items

Is the estimated reading grade level of 
the adapted items lower than the 
estimated reading grade level of the 
original items (i.e., YRBS, BRFSS, 
NCHA, YAHCS)? 

Readability of Adapted HBS Items

Is the estimated reading grade level of 
the adapted items lower than the 
estimated reading grade level of the 
original items (i.e., YRBS, BRFSS, 
NCHA, YAHCS)? 



Preliminary Work: Research 
Questions Cont. 

Preliminary Work: Research 
Questions Cont.

Estimated reading grade level (ERGL) of 
original and adapted survey items was 
examined using electronic Flesch-Kincaid 
Grade Level Formula available in Microsoft 
Word

Variations in ERGL among original & adapted items 
found (~ grade 0.0 – 20.6)
Sometimes adapted lower than original
Sometimes no difference
Sometimes original lower than adapted

Estimated reading grade level (ERGL) of 
original and adapted survey items was 
examined using electronic Flesch-Kincaid 
Grade Level Formula available in Microsoft 
Word

Variations in ERGL among original & adapted items 
found (~ grade 0.0 – 20.6)
Sometimes adapted lower than original
Sometimes no difference
Sometimes original lower than adapted


	A Comparison of Deaf, Hard of Hearing, and Hearing Young Adults’ Responses to a Health Risk Behavior Survey
	Acknowledgments
	Current Study
	Purpose of Study
	Research Questions
	Research Questions Cont.
	Research Questions Cont.
	Research Questions Cont.
	Background
	Background Cont.
	Background Cont.
	Problem
	Guidelines: Cross-Cultural Research
	Primary Study
	Primary Study Cont.
	Primary Study Cont.
	Frameworks: Proposed Study
	Instrument
	Example: Survey Item�Tobacco & Alcohol Use
	Example: Survey Item�Nutrition & Physical Activity
	Example: Survey Item�Nutrition & Physical Activity
	QUESTIONS?
	Variation Descriptions
	Factors Contributing to Variations
	Contributing Factors
	Impact of Variations on Health
	Impact on Research
	Review of Literature
	Review of Literature Cont.
	Review of Literature Cont.
	Review of Literature Cont.
	Review of Literature Cont.
	Back Translation & Monolingual & Bilingual Tests 
	6-Step Framework
	Domains of Health Literacy
	Determinants of Health
	Preliminary Work
	Preliminary Work: Research Questions
	Preliminary Work: Research Questions Cont.
	Preliminary Work: Research Questions Cont.

