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The Fight HARD Slam Book Question Sheet 
 
These questions can be answered completely anonymously. Just fill in your answers below the questions. 
Finished Question Sheets can be sent to Zachary Scott Hastings or Karin Harvey-Olson on Facebook, 
mailto:yeahcouncil@nhfv.org or zhastings89@gmail.com. 
 

 

1) Do you like the word disability? Why or why not? 

2) Do you find it hard accepting yourself for who you are? 

3) What's it like right before a surgery? 

4) What do you wish people would understand most about having a chronic illness? 

5) What is one of the best coping skills you have come up with to manage your stress/conditions? 

6) What are some things you wish people would NOT say to you? 

7) How do you handle taking medications/treatment? 

8) Do you have any tips for remembering to take your meds? 

9) Do you feel alone or not understood? How do you cope with that feeling? What do you do to overcome it? 

10) Have you been misdiagnosed/undiagnosed and how do you manage the frustrations? 

11) Is it hard for you trying to build relationships? 

12) Do the people around you accept you? 

13) Have you ever felt like you don't fit in? 

14) How do you prepare for an upcoming doctor's appointment? 

15) Do you think your friends understand your medical issues? 

16) How do you feel your life has changed in a positive way due to your medical issues? 

17) How much do you truly understand what's going on in your body? 

18) What would be the one thing you wish doctors/nurses would do differently? 

19) How do you Fight H.A.R.D. (Having a Rare Disease)? 

20) Who is the one person in your life that you depend on the most and why? 

21) Is traveling harder for you than for the average person? 

22) How do you deal with being tired all the time? 

23) How do you deal with ignorant questions about your condition (i.e. is it Contagious?)  ? 

24) Do you visit the doctor's office a lot? 

25) Do you know what medications you are on and the doses, etc.? 

26) How do you use your illness in a positive way? 

27) Do you think you would be interested in an "experimental" treatment for your illness? 
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28) Do you feel your friends and family treat you differently because of your disability/ special health care 

need? 

29) Do you know the side effects of your medications? 

30) Do you know any interactions your medications might have with alcohol? 

31) How do the different seasons impact you? 

32) Do you have a job?  

33) How much are you able to work?  

34) How much have you talked to your employer about your disability? 

35) Do you know what you need at school or at work to be the best you can be? 

36) What are your top three physical complaints about your illness? 

37) What is something that you can't do because of your illness? 

38) What is something fun that you CAN do despite your illness? 

39) Have you participated in any fundraisers for your illness? 

40) Have you or your family received any assistance from foundations because of your illness? 

41) What do you think we can do as a group to better help and advocate for other teens and kids like us? 

42) Would you be willing to host a fundraiser at your school or work to help raise awareness and funds for kids with          

rare diseases and chronic illness? 

43) If there was one thing you could change about the world, what would it be? 

 


