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Commitment and Skill Level  

 

1. What is the approximate number of days you spent birding in 2008? Please 

check  the ONE answer that best applies. (Birding refers to an outing at least one mile 
from home in which observation and identification of birds is an intended activity) 

 

1-5 days    6-10 days   11-20 days  20-50 days   50- 100days    more than 100 days 

 
 

 

2. About how long have you been a birder? Please check  the ONE answer that best 
applies. 

3. What is the approximate distance you drive when your primary intent is to go 

birding? Please check  the ONE answer that best applies. 
 

 

 

 
4. Once you have arrived at a birding destination what is the average distance you 

walk to find birds? Please check  the ONE answer that best applies. 

 

 

 

 
  

5. About how many birds are you able to identify without a field guide? Please 

check  the ONE answer that best applies. 
 

     

 

 

 
6. About how many birds are you able to identify by song? Please check  the ONE 

answer that best applies. 
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Commitment and Skill Level  

 

For this next question here are three definitions of birding ability. 
 

Novice: new or inexperienced in the activity and prefers participating with more 

experienced Birders. 
 

Intermediate: has the basic skills and knowledge to participate and is comfortable 

birding either alone or in a group. 

 
Expert: has authoritative skills and knowledge and often instructs those with less 

experience. 

 
7. Please rate your ability to observe and identify birds? Please check  the ONE 

answer that best applies. 

  

                                                                              

 

 

 

 
8. How central is birding in your life compared to other leisure activities? For EACH 

statement please check  the ONE answer that best applies.  

                              

   

 

 

 

 
9. How much time usually goes by between your birding outings? Please check  

the ONE answer that best applies to how frequently you go birding. 
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Commitment and Skill Level  

 
10. Do you wish you could go birding more often than this? Please check  the ONE 

answer that best applies. 

   

11. How many members of your household share your birding activities? Please 

check  the ONE answer that best applies. 
 

 

      

             

 

12. Please indicate the number of organizations that you belong to which include birding 

related activities.  Please write the number here_______ 

  

13. How many of these organizations do you volunteer for? Please check  the ONE 
answer that best applies. 
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Commitment and Skill Level  

 

14. With respect to all the birding organizations you are active in, what types of 
activity do you volunteer for? Please check  the ONE answer that best applies. 

for EACH TYPE of activity that best represents your level of involvement. 

                               

 

  

 

    

 

Disability Information    

 
Please remember that this information will be kept confidential. It will help me determine 

actual and perceived barriers as well as opportunities that exist for birders with 

disabilities. 
 

15. Do you have a disability? Please check  the ONE answer that best applies. 

 

Disability refers to a physical (limited mobility), sensory (hearing, sight, etc.) or 
cognitive (learning, etc.) impairment that substantially limits one’s ability to care for 

oneself, learn, work, think, or interact with others). 
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Disability Information    

16. What type of disability do you have? Please check  ALL that apply. 

 

 

17. About how long have you had a disability?  

Please write the number of years here_______ 

 

 

18. Do any members of your household or regular birding companions have a 

disability? Please check  the ONE answer that best applies. 
 

 

   

       

             

 

 

19. What type of disability do other household members or regular birding 

companions have? Please check  ALL that apply. 
 

 
 

20. About how long has another household member or regular birding companion 

had a disability? 

 
Please write the number of years here_______ 

 

 

Please answer the following questions according to the limitations that YOU find most 
challenging in enjoying birding outings. 

 

  

21. Does your disability hamper your ability to bird or participate in birding related 
activities? Please check  the ONE answer that best applies. 
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Disability Information    

 

22. How often do you miss opportunities to go on birding outings because you 
know there will be barriers to having a comfortable and enjoyable experience? 
Please check  the ONE answer that best applies. 

 

 

 

23. With respect to birding participation what types of experience barriers related 

to your disability have you encountered? Please check  ALL that apply.  
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Disability Information    

 
24.  For each of the following facilities and services, how often have YOU found 

them to be inaccessible during your birding activities in the last five years? Please 

check  the ONE answer that best applies for EACH TYPE of facility. 

                        

 

 
25. Is there some accommodation or assistance that could help you 

improve your birding experiences? Please check  the ONE answer that best applies. 

 

 
 

 

 

26. Do you have other general comments related to your own disability and 
birding experiences?  (This question is optional.) 
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Disability Information    

 

Please answer the following questions for MEMBERS OF YOUR HOUSEHOLD OR 

REGULAR BIRDING COMPANIONS for whom disabilities present the most challenges 

in birding. 
 

27. How often do they miss opportunities to go on birding outings because they 

know there will be barriers to having a comfortable and enjoyable experience? 
Please check  the ONE answer that best applies. 

 

 

 
28. With respect to birding participation what types of experience barriers related 

to their disability have they encountered? Please check  ALL that apply.  
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Disability Information    

29.  For each of the following facilities and services, how often have they found 

them to be inaccessible during their birding activities in the last five years? Please 
check  the ONE answer that best applies for EACH TYPE of facility. 

                        

 

 

30. Is there some accommodation or assistance that could help them 

improve their birding experiences? Please check  the ONE answer that best applies. 

 

 

 
 

 

31. Do you have other general comments related to their disability and birding 

experiences?  (This question is optional.) 
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Motivations   
The following questions ask about your current and future motivations in regard to birding. 

32. How important is each of the following motivations to you now when you go 

birding? Please check  ONE answer that best applies for EACH motivation. 
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Motivations   

 

33. How important do you expect each of these motivations to be 10 years from 
now? Please check  ONE answer that best applies for EACH motivation. 
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Values and Beliefs   

 

The following questions ask about your values regarding birding settings. 
 

34. When you go birding, what setting qualities are the most important to you? 
Please check  ONE answer that best applies for EACH setting quality. 

                              

 

 

 

35. When you enjoy birding the most, how many of the following types of people 
do you prefer to encounter? Please check  ONE answer that best applies for EACH 

type of encounter. 
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Values and Beliefs   

 

36. In the last five years which kinds of settings have you most frequently used for 
birding? Please check  ONE answer that best applies for EACH setting. 
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Values and Beliefs   

 

37. How do you value the following items as they contribute to the quality of your 
birding experience?  Please check  ONE answer that best applies for EACH item.  
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Birding Trails   

 

The following questions refer to birding trail systems.  In recent years a number of these 
systems have been designated and developed in the Pacific Northwest and elsewhere in 

the nation. These include several birding sites that are diverse and may include simple 

roadside stops, interpretive signage at a park trail head or may encompass a larger area 
such as a wildlife refuge. Maps, booklets and online information for the trail system is 

generally available from tourist agencies. 

 

38. Before now, have you previously known about birding trail systems? Please 
check  the ONE answer that best applies. 
 

 
 

39. Have you ever used a birding trail system (or site within a system) to help 

structure or plan a birding outing? Please check  the ONE answer that best applies.  

 

 

40. Did you find that the birding trail system helped provide a more successful 
birding experience? Please check  the ONE answer that best applies. 

 

 

Future Expectations   

 

The following question asks about your anticipated future birding experiences. 

 
41. Are there any barriers you expect may reduce the frequency of your birding 

outings in the future?  Please check  the ONE answer that best applies. (This question 

is optional.) 
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Demographic Information   

 

Please complete the information about you. The information you provide is held strictly 
confidential. It will help describe who completed this survey. 

 

42. What is your gender? 
 

43. What is your age?   

  

 

44. Where do you live?  

 

45. Type of household: 
 

 

46. What is the highest level of education that you have completed? 
 

 

47. Please list your occupation or former occupation if retired. 

 

48. Household income: 
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Thank you for completing this survey! 

 
49. Please feel free to write further comments below if you wish. 

 

 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 

 
 

Please return this survey to: 
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