
Work & Brain Injury Experience Survey
The Brain Injury Association of North Carolina is creating an online course related to brain injury and 
getting a job. Every person interested in giving back or contributing to their community with work should 
be able to. What that looks like and any assistance needed depends on the person. 

We know that many people living with brain injury experience negative experiences as well as really 
positive ones - a really understanding employer, a dedicated job coach, and passionate advocate in a 
friend or family member. So we want to hear from you. Our goal is to be able to collect the experiences 
here in North Carolina related to finding, getting, and keeping a job while living with a brain injury. We 
hope that by collecting this information we can better train and educate those living with brain injury, 
families, and professionals. 

Be as open and honest as you'd like. Without your permission, we will never attach your comments to 
any identifying information. Thank you for taking the time to help us help others. 

* Required

1. To which gender identity do you most identify?
Mark only one oval.

 Man

 Woman

 Transgender Woman

 Transgender Man

 Gender variant/Non-Conforming

 Prefer not to say

 Other: 

2. What is your Current Age? *

3. What County do you Live in? *

4. What County do you Work in (if applicable)? *

Please fill out the following information.



5. I consider myself *
Mark only one oval.

 Individual living with a brain injury Skip to question 6.

 Family member or friend Skip to question 20.

 Professional working with Individuals Living with Brain Injury Skip to question 34.

 Employer Skip to question 43.

Individual Living with Brain Injury
Please fill out this information related to your injury and any work interest/history. 

6. What is your Age at Injury? *

7. What Caused your Injury? *
Mark only one oval.

 Motor vehicle collision/pedestrian

 Fall or slip

 Assault or violence

 Stroke or aneurysm

 Tumor or surgery

 Substance use

 Other: 

8. What are your Most Common Changes after Injury? *
Mark only one oval.

 Physical (movement, sensation, pain, etc.)

 Medical (headaches, seizures, etc.)

 Emotional (mood change, anger, sadness, stress, etc.)

 Thinking (memory, attention, processing, etc.)

 Communication (language, conversation, expressing, understanding, etc.)

 Other: 

9. How would you describe your interest in working or having a job? *
Mark only one oval.

1 2 3 4 5

Not interested Very Interested



10. How would you best describe your work status prior to your injury? *
Mark only one oval.

 Unemployed, not interested

 Unemployed Interested

 Searching for jobs

 Interviewing for jobs

 Employed, Part-time (less than 30 hours per week)

 Employed Full-time (more than 30 hours per week)

 Volunteering

 Other: 

11. How would you best describe your current work status? *
Mark only one oval.

 Unemployed, not interested

 Unemployed Interested

 Searching for jobs

 Interviewing for jobs

 Employed, Part-time (less than 30 hours per week)

 Employed Full-time (more than 30 hours per week)

 Volunteering

 Other: 

12. Are you connected with any supports to help with finding or keeping your job? *
Check all that apply.

 Family/Friend advocate

 Vocational Rehabilitation Counselor

 Job Coach

 Employment Specialist

 None

 Other: 

13. Do you use any reasonable accommodations or helpful modifications in your job? If so,
please describe.
 

 

 

 

 



14. How willing would you be to disclose your disability status or brain injury to your employer? *
Mark only one oval.

1 2 3 4 5

Not Willing Very Willing

15. Would you or do you feel comfortable telling your employer about having a disability or
disclosing your brain injury in order to receive accommodations?
 

 

 

 

 

16. How would you rate your experience related to getting a job? *
Mark only one oval.

1 2 3 4 5

No problems Extremely challenging

17. Please describe any challenges or negative experiences you've had related to getting a job (in
the search, interview, training, or job process).
 

 

 

 

 

18. Please describe any successes or positive experiences you've had related to getting a job (in
the search, interview, training, or job process).
 

 

 

 

 



19. Is there any additional information you'd like to share to educate others on what it is like to
have a brain injury and find meaningful employment?
 

 

 

 

 

Skip to question 54.

Family Member or Friend
Please fill out this information related to your loved one's injury and any work interest/history. 

20. What was your Loves One's Age at Injury? *

21. What was your Loved One's Cause of injury? *
Mark only one oval.

 Motor vehicle collision/pedestrian

 Fall or slip

 Assault or violence

 Stroke or aneurysm

 Tumor or surgery

 Substance use

 Other: 

22. What are your Loved One's Most Common Changes after injury? *
Mark only one oval.

 Physical (movement, sensation, pain, etc.)

 Medical (headaches, seizures, etc.)

 Emotional (mood change, anger, sadness, stress, etc.)

 Thinking (memory, attention, processing, etc.)

 Communication (language, conversation, expressing, understanding, etc.)

 Other: 

23. How would you describe your loved one's interest in working or having a job? *
Mark only one oval.

1 2 3 4 5

Not interested Very Interested



24. How would you best describe your loved one's work status prior to their injury? *
Mark only one oval.

 Unemployed, not interested

 Unemployed Interested

 Searching for jobs

 Interviewing for jobs

 Employed, Part-time (less than 30 hours per week)

 Employed Full-time (more than 30 hours per week)

 Volunteering

 Other: 

25. How would you best describe your loved one's current work status? *
Mark only one oval.

 Unemployed, not interested

 Unemployed Interested

 Searching for jobs

 Interviewing for jobs

 Employed, Part-time (less than 30 hours per week)

 Employed Full-time (more than 30 hours per week)

 Volunteering

 Other: 

26. Is your loved one connected with any supports to help with finding or keeping their job? *
Check all that apply.

 Family/Friend advocate

 Vocational Rehabilitation Counselor

 Job Coach

 Employment Specialist

 None

 Other: 

27. Does your loved one use any reasonable accommodations or helpful modifications in their
job? If so, please describe.
 

 

 

 

 



28. How willing would your loved one be to disclose their disability status or brain injury to their
employer? *
Mark only one oval.

1 2 3 4 5

Not Willing Very Willing

29. Would or does your loved one feel comfortable telling their employer about having a disability
or disclosing their brain injury in order to receive accommodations?
 

 

 

 

 

30. How would you rate your loved one's experience related to getting a job? *
Mark only one oval.

1 2 3 4 5

No problems Extremely challenging

31. Please describe any challenges or negative experiences you've had related to getting a job (in
the search, interview, training, or job process).
 

 

 

 

 

32. Please describe any successes or positive experiences you've had related to getting a job (in
the search, interview, training, or job process).
 

 

 

 

 



33. Is there any additional information you'd like to share to educate others on what it is like to
have a brain injury and find meaningful employment?
 

 

 

 

 

Skip to question 54.

Professional Working with Individuals Living with Brain Injury
Please fill out this information related to your experience working with individuals living with brain injury. 
Every case is unique, but any themes or consistencies would help give a look into your experience. Thank 
you for your work and dedication.

34. What role best describes yourself in working with individuals living with brain injury? *
Mark only one oval.

 Community provider

 Job coach

 Vocational Counselor/Specialist

 Supervisor

 Qualified Professional

 Case Manager/Care Coordinator

 Other: 

35. What majority of individuals do you serve (a specific caseload or multiple caseloads)? *
Check all that apply.

 Individuals with brain injury

 Individuals with Mental Health Difficulties

 Individuals with Substance Misuse

 Individuals with Intellectual/Developmental Disabilities

 Other: 

36. How would you describe the biggest challenges for helping individuals living with brain injury
to obtain employment? *
 

 

 

 

 



37. How willing are people typically to disclose their disability status or brain injury to their
employer? *
Mark only one oval.

1 2 3 4 5

Not Willing Very Willing

38. Are there any reasonable accommodations or helpful modifications most often used for
individuals with brain injury in employment? If so, please describe.
 

 

 

 

 

39. Please describe any challenges or negative experiences you've had related to getting a job for
another person (in the search, interview, training, or job process).
 

 

 

 

 

40. Please describe any successes or positive experiences you've had related to getting a job for
another person (in the search, interview, training, or job process).
 

 

 

 

 

41. What specific messages, if any, do you give prospecting employers to help secure a job for
the individual living with a brain injury?
 

 

 

 

 



42. Is there any additional information you'd like to share to educate others on what it is like to
have a brain injury and find meaningful employment?
 

 

 

 

 

Skip to question 54.

Employer
Please fill out this information related to your experience hiring, training, or supervising individuals living 
with brain injury. Thank you for your advocacy and inclusion of individuals living with disability in the 
community.

43. What is your job title?

44. In what field is your business? *
Mark only one oval.

 Accounting

 Consulting

 Small business/entrepeneurship

 Hospitality

 Finance

 Human Resources

 Marketing

 Real estate

 Retail

 Sales

 Other: 

45. How many people with disabilities (including brain injury) do you have in your employ? *
Mark only one oval.

 0

 1-5

 5-10

 10+



46. How would you rate your experience with employing individuals living with brain injury? *
Mark only one oval.

1 2 3 4 5

Not at all experienced Very experienced

47. How would you describe the biggest challenges or concerns for employing individuals living
with brain injury? *
 

 

 

 

 

48. How willing are people typically to disclose their disability status or brain injury to their
employer? *
Mark only one oval.

1 2 3 4 5

Not Willing Very Willing

49. Are there any reasonable accommodations or helpful modifications most often used for
individuals with brain injury in employment? If so, please describe. *
 

 

 

 

 

50. Please describe any challenges or negative experiences you've had related to hiring a person
with a brain injury (in the search, interview, training, or job process). *
 

 

 

 

 



51. Please describe any successes or positive experiences you've had related to hiring a person
with a brain injury (in the search, interview, training, or job process). *
 

 

 

 

 

52. What specific messages, if any, do you give prospecting employees or job specialists to help
secure a job for the individual living with a brain injury?
 

 

 

 

 

53. Is there any additional information you'd like to share to educate others on what it is like to
have a brain injury and find meaningful employment?
 

 

 

 

 

Skip to question 54.

Further Connection
Thank you for your answers! Please finish the survey by answering a few questions about future 
participation and connection. 

54. Name (optional)

55. Phone (optional)

56. Email (optional)
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57. Would you be interested in participating in the "Employment and Brain Injury" online course
project? This may include brainstorming ideas, contributing to content, and/or being a part of
filming. *
If yes, please fill out your name, phone, and/or email so that we can get in contact with you.
Mark only one oval.

 Yes

 No

 Maybe

58. Would you be interested in employment resources in your area and would like a Brain Injury
Association of NC staff member to contact you?
If yes, please fill out your name, phone, and/or email so that we can get in contact with you.
Mark only one oval.

 Yes

 No

59. Would you like to be added to our monthly e-newsletter to keep up to date on new training,
events, and updates?
If yes, please fill out your name, phone, and/or email so that we can get in contact with you.
Mark only one oval.

 Yes

 No

60. Do you give consent for your answers to be used in research related to brain injury and
employment without any identifying information connected to it? *
Select "Yes" for your answers to be involved in further advocacy or education numbers related to this
survey.
Mark only one oval.

 Yes

 No
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