Do the Characteristics of Children who are Deaf/Hard of Hearing with Additional
Disabilities Differ by Race/Ethnicity or Other Demographic Factors?
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Background Area of Secondary Concern (N=1551) Discussion and Future Directions
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Figure 2. Percentage of children Ethnicity and Race: The ethnicity and racial characteristics
The purpose of the current study is to analyze data from 13 50 : as a function of severity of are broadly similar for the D/HH and D/HH+ groups. There
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The data used for this analysis was collected using the National Ethnicity and Race (N=1539/ N=1338) Future Directions: This poster is an exploratory analysis

Early Childhood Assessment Project (NECAP) database. There
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