Additional File 2: Survey in English
	1. Bachelor’s Degree

	2. School term

	3. Group

	4. Age

	5. What is your gender?

	a) Female

	b) Male

	6. What is your height? (cm)

	7. What is your current weight in kilograms?

	8. What language is spoken at home?

	a) Spanish only

	b) Spanish and an Indigenous language

	9. Do you speak any Indigenous language?

	a) Yes

	b) No

	9.1 Which? (If you do not speak an Indigenous language, answer NONE)

	10. Does your family speak an Indigenous language?

	a) Yes

	b) No

	10.1 Which? (If they do not speak an Indigenous language, answer NONE)

	11. Do you consider yourself as belonging to an indigenous group?

	a) Yes

	b) No

	12. What Indigenous group do you belong to? (If you don't belong to any, answer DOES NOT APPLY)

	13. Do you currently have a job?

	a) Yes

	b) No

	14. What type of job do you have? (Select the option that best suits your situation or that you spent the most time on during the pandemic)

	a) Customer service with personal contact all the time

	b) Office work at the workplace / in an office community with others

	c) Office work that can be done at home

	d) Work in an educational institution/school/kindergarten, etc., with contact with children/young people

	e) Work in healthcare environments with patient contact

	f) Other work without contact with clients/patients/children and young people

	g) Does not apply

	15. How do you usually go to work/school during the pandemic? (Answer all that apply)

	a) Car

	b) Public transport (bus)

	c) Bike

	d) Walking

	16. Which of the following statements best describes your housing situation?

	a) I live with my spouse/partner

	b) I live with my spouse/partner and children

	c) I live with my children

	d) I live with my parents

	e) I live alone

	f) I share housing with other adults (Shared room/house)

	17. How many people live in your home today (With number)?

	18. Do two or more generations live together in your house? 

	a) Yes

	b) No

	19. Have you noticed any diet changes during the lockdown period due to the pandemic?

	a) Yes, my consumption of fruits and vegetables has increased

	b) Yes, my consumption of fruits and vegetables has decreased

	c) Yes, my consumption of processed foods has increased

	d) Yes, my consumption of processed foods has decreased

	e) No, still the same

	20. What was your weight before the pandemic? (Approximate)

	21. Have you experienced any of the following in connection with the Coronavirus (COVID-19) outbreak? (Answer all that apply)

	a) I have been in quarantine (exposed to infected people or have been recently abroad, etc.)

	b) I have been in isolation (because I have been ill or suspected to be infected or waiting for a test result)

	c) You probably have/have had COVID-19, but the diagnosis is not confirmed by your doctor or by a test

	d) I have had COVID-19, and the doctor/health service confirmed the diagnosis

	e) Other people in my household have had COVID-19, and a doctor/health service confirmed the diagnosis

	f) I have been admitted to the hospital with COVID-19

	g) Others in my home have been hospitalized with COVID-19

	h) No, I have not experienced any of this

	22. Who in your household has had COVID-19?

	a) Father

	b) Partner/spouse

	c) Person(s) under 18 years of age

	d) Person(s) over 18 years old

	e) Me

	f) No one

	23. Has anyone in your household been hospitalized with COVID-19?

	a) Father

	b) Partner/spouse

	c) Person(s) under 18 years of age

	d) Person(s) over 18 years old

	e) Me

	f) No one

	24. Has anyone in your household died from COVID-19?

	a) Father

	b) Partner/spouse

	c) Person(s) under 18 years of age

	d) Person(s) over 18 years old

	e) Me

	f) No one

	25. Have you taken any of the following measures in a work/school context to prevent the spread of the coronavirus? (Select all the actions you have performed)

	a) Handwashin /used sanitizer frequently

	b) Became more careful with washing and cleaning

	c) Used protective equipment (mask)

	d) Kept at least one-meter distance from others

	e) Kept at least one-meter distance from family members

	f) Canceled or postponed conferences/physical meetings/meetings 	Comment by Sattenspiel, Lisa: Is the last option a mistake? If not, clarify what kind of meeting.

	g) Canceled or postponed trip

	h) Used phone calls/video conferences instead of meeting physically

	i) Have had flexible work schedules to reduce density among employees

	j) Less use of public transportation to work/school than usual

	k) I worked from home (I had a home office) more often than usual

	l) No, I have not done any of the above

	26. Have you taken any of the following measures in a private context to prevent the spread of the coronavirus? Select all the actions you have performed in a personal context.

	a) Handwashing/use of sanitizer frequently

	b) Became more careful with washing and cleaning.

	c) Canceled, postponed, or did not participate in physical gatherings/birthday parties/weddings/large Sunday dinners and family gatherings, etc.

	d) Canceled or postponed leisure trips/holidays trips/travel abroad or travel to the country of origin

	e) Kept at least one-meter distance from family members

	f) Kept at least one-meter distance from other people

	g) Kept away from the crowds

	h) Less use of public transport than usual

	i) Used protective equipment (mask)

	j) No, I have not done any of the above

	27. Do you usually get vaccinated against the flu/influenza?

	a) Yes

	b) No

	28. Are there other people in your household who usually get flu/influenza vaccines?

	a) Yes

	b) No

	29. Who else in your household tends to get a flu shot?

	a) Father

	b) Partner/spouse

	c) Person(s) under 18 years of age

	d) Person(s) over 18 years old

	e) No one

	30. Have you been offered a vaccine against COVID-19?

	a) Yes

	b) No

	31. Have you been vaccinated against COVID-19?

	a) Yes

	b) No

	32. When did you get vaccinated (Date)?

	33. If you haven't already, are you planning to get vaccinated against COVID-19?

	a) Yes

	b) No

	c) Not sure 

	d) Does not apply

	34. Has anyone else in your household been vaccinated against COVID-19?

	a) Yes

	b) No

	35. Who else in your household has been vaccinated against COVID-19?

	a) Father

	b) Partner/spouse

	c) Person(s) under 18 years of age

	d) Person(s) over 18 years old

	e) No one

	36. Is anyone else in your household getting vaccinated against COVID-19?

	a) Yes

	b) No

	37. Who else in your household will be vaccinated against COVID-19?

	a) Father

	b) Partner/spouse

	c) Person(s) under 18 years of age

	d) Person(s) over 18 years old

	e) No one

	38. Who else in your household will not be vaccinated against COVID-19?

	a) Father

	b) Partner/spouse

	c) Person(s) under 18 years of age

	d) Person(s) over 18 years old

	e) No one

	39. What are the main reasons you have taken/will take the COVID-19 vaccine?

	a) I belong to one of the risk groups for severe illness from COVID-19

	b) I need the vaccine: I often get sick; I don't tolerate the flu well, and probably also not COVID-19

	c) The COVID-19 vaccine provides good protection against serious infections and illnesses

	d) Because of the number of infections in society

	e) The need to protect myself

	f) The need to protect my family/community

	g) Recommendation from healthcare professionals I trust

	h) Recommendation of the health authorities/municipality

	i) Recommendations from friends/family

	j) Media attention

	k) School requirement

	l) I do not plan to vaccinate

	40. What are the main reasons why you have not taken or do not want to take or are unsure if you want to take the COVID-19 vaccine?

	a) I do not belong to any of the risk groups for severe illness COVID-19

	b) I don't need a vaccine: I rarely/never get sick, I handle the flu well and probably also COVID-19

	c) Religious reasons

	d) There is not much infection in the community

	e) I don't need to protect myself

	f) No need to protect family/community

	g) Fear/I don't like doctors/syringes

	h) I want the body to develop natural immunity

	i) I don't think COVID-19 vaccines work

	j) Risk of adverse reactions to COVID-19 vaccines

	k) There is minimal experience with the use of vaccines

	l) General objections to vaccines: I am an opponent of vaccines; I never took vaccines; in principle, I am not comfortable with new vaccines; I heard many strange things, etc.

	m) I don't trust health professionals

	n) I do not trust the recommendation of the health authorities/municipality

	o) Media attention

	p) Does not apply

	41. Some groups listed in the next question may be at higher risk for severe COVID-19. Do you belong to any?

	a) Yes

	b) No

	42. If your previous answer was "YES," which risk group do you belong to?

	a) Chronic lung disease? For example, chronic obstructive pulmonary disease (COPD), asthma that requires treatment

	b) Chronic cardiovascular disease? For example, heart failure, atrial fibrillation, all heart disease. (Does not apply to those who only have high blood pressure.) 

	c) Liver failure? (Does not include gallstones)

	d) Renal insufficiency? (Does not include kidney stones)

	e) Neurological disease or injury? For example, epilepsy, Parkinson's disease, complications after a stroke, multiple sclerosis (MS), and conditions that affect lung function (such as various types of paralysis)

	f) Impaired immune system confirmed by a doctor or hospital?

	g) Diabetes? Type 1 or 2 diabetes

	h) Mental or learning or developmental disabilities

	i) Hearing or vision problems, blind or deaf

	j) Physical mobility disability

	k) None

	43. What is your main source of information on COVID-19 measures, and vaccines?

	a) Newspapers, radio, and television channels

	b) Foreign newspapers, radio, and television channels

	c) The National Institute of Public Health

	d) The Secretary of Health

	e) Government Websites

	f) Social networks (Facebook, Twitter, Instagram, TikTok, etc.)

	g) Family and social network

	h) None

	44. Below is a list of feelings you may have experienced. Please read them carefully, individually, and then indicate how much each has affected you.

	a) Changes in your sleep routine

	b) Fear

	c) Feeling hopeless about the future

	d) Sadness

	e) Anxiety

	f) Distress

	g) Suicidal thoughts or wishes

	h) Difficulty concentrating

	i) Increased tiredness and fatigue

	j) Changes in your appetite (increased)

	k) Changes in your appetite (decreased)

	l) Tiredness

	m) None

	45. Do you worry too much about things?

	a) No

	b) A little

	c) Moderate

	d) Quite

	e) Much

	46. I think Mexico's public health and infection control authorities (the government, the National Institute of Public Health, and the Directorate of Health) have done a good job?

	a) Strongly disagree

	b) Somewhat disagree

	c) Neither agree nor disagree

	d) Partially agree

	e) Completely agree

	f) I do not know

	47. I have confidence in the infection control advice of the Mexican Health Authority and the handling of the pandemic.

	a) Strongly disagree

	b) Somewhat disagree

	c) Neither agree nor disagree

	d) Partially agree

	e) Completely agree

	f) I do not know

	48. There are/have been very few protests against the strict COVID-19 measures in Mexico.

	a) Strongly disagree

	b) Somewhat disagree

	c) Neither agree nor disagree

	d) Partially agree

	e) Completely agree

	f) I do not know

	49. Many people I know believe that the COVID-19 measures in Mexico are/have been too strict.

	a) Strongly disagree

	b) Somewhat disagree

	c) Neither agree nor disagree

	d) Partially agree

	e) Completely agree

	f) I do not know

	50. I have tried to live normally during the pandemic without taking too many measures.

	a) Strongly disagree

	b) Somewhat disagree

	c) Neither agree nor disagree

	d) Partially agree

	e) Completely agree

	f) I do not know

	51. I leave/have left it in the hands of "higher powers" (God or fate) to determine whether it infects me.

	a) Strongly disagree

	b) Somewhat disagree

	c) Neither agree nor disagree

	d) Partially agree

	e) Completely agree

	f) I do not know



