Survey July/August 2021 (T2)

Q1 In general, would you say your health is:
1. Excellent
2. Very good
3. Good
4. Fair
5. Poor

Q2 During the past few months, other than your regular job, how many times per week did you participate in any physical activities or exercises such as running, calisthenics, golf, gardening, or walking for exercise?
_______ times per week

Q3 During the past few months, how many days per week did you have at least one drink of any alcoholic beverage such as beer, wine, a malt beverage or liquor?
_______ days per week

Q4 Have you smoked at least 100 cigarettes in your entire life?
1. Yes
2. No
3. Don’t know/Not sure

Q5 Do you now smoke cigarettes…?
1. Every day
2. Some days
3. Not at all
Q6 Since the COVID-19 pandemic began, has the number of cigarettes you smoke per day increased or decreased?
1. Increased
2. Decreased
3. Not changed

Q7 During the last month, on how many days have you used e-cigarettes? Count "even 1 puff". If none, write 0.
_____days

Q8 In the last year, has a doctor or other health professional told you that you had any of the following medical conditions?
1. Cancer
2. Diabetes or high blood sugar
3. High blood pressure or hypertension
4. A heart condition such as a heart attack, angina, or congestive heart failure
5. Chronic lung disease, asthma, emphysema, or chronic bronchitis
6. Arthritis or rheumatism
7. HIV
8. Other [O]
9. None of the above [S]

Q9 Over the past months, did you miss any scheduled cancer treatments?
1. Yes
2. No
3. I did not have scheduled treatments

Q10 Since the COVID-19 pandemic began, did you miss any recommended cancer screening due to COVID-19?
1. Yes, I missed recommended cancer screening.
2. No, I did not miss any recommended cancer screening.
3. I did not have any recommended cancer screening.

Q11How did you receive the recommended cancer screening?
1. Face-to-face, you went to the healthcare center or hospital.
2. Face-to-face, your healthcare provider came to your home.
3. Telephone
4. Video-call
5. Other [Text box]

Q12 Have you been tested for COVID-19?
1. Yes
2. No

Q13 Have you been diagnosed with COVID-19 (you tested positive for COVID-19)?
1. Yes, I had a positive test
2. No, I didn’t have a positive test
3. I think I had COVID-19 but was not tested

Q14 Has anyone in your household been diagnosed with COVID-19 (tested positive for COVID-19)?
1. Yes
2. No
3. Don’t know

Q15 The following questions are about how you have been feeling during the past few months. Place a check mark in the box that best represents how often you have experienced or felt the following:
During the past few months, how often did you feel …
Statement:
a. happy
b. interested in life
c. satisfied with life
d. that you had something important to contribute to society
e. that you belonged to a community (like a social group, or your neighborhood)
f. that our society is a good place, or is becoming a better place, for all people
g. that people are basically good
h. that the way our society works makes sense to you
i. that you liked most parts of your personality
j. good at managing the responsibilities of your daily life
k. that you had warm and trusting relationships with others
l. that you had experiences that challenged you to grow and become a better person
m. confident to think or express your own ideas and opinions
n. that your life has a sense of direction or meaning to it
Scale:
1. 1 - Never
2. 2 - Once or twice
3. 3 - About once a week
4. 4 - About 2 or 3 times a week
5. 5 - Almost every day
6. 6 - Every day

Q16 People sometimes look to other people for companionship, assistance, or other types of support. Please indicate how often the following kinds of support are available to you if you need it on a scale 1 to 4, with 1 being “none of the time” and 4 being “all of the time”.
How often do you have someone…?
Statement:
a. you can count on to listen to you when you need to talk
b. to give you information to help you understand a situation
c. to give you good advice about a crisis
d. to confide in or talk to about yourself or your problems
e. whose advice you really want
f. to share your most private worries and fears with
g. to turn to for suggestions about how to deal with a personal problem
h. who understands your problems
i. to have a good time with
j. to get together with for relaxation
k. to do something enjoyable with
Scale:
1. 1 - None of the time
2. 2 - Some of the time
3. 3 - Most of the time
4. 4 - All of the time

Q17 On a scale 1 to 5, with 1 being “strongly disagree” and 5 being “strongly agree”, how much do you agree or disagree with the following statements?
Statement:
a. I tend to bounce back quickly after hard times.
b. I have a hard time making it through stressful events.
c. It does not take me long to recover from a stressful event.
d. It is hard for me to snap back when something bad happens.
e. I usually come through difficult times with little trouble.
f. I tend to take a long time to get over set-backs in my life.
Scale:
1. 1 - Strongly disagree
2. 2 - Disagree
3. 3 - Neutral
4. 4 - Agree
5. 5 - Strongly agree

Q18 Please indicate whether the following items are true or false.
Statement:
a. The COVID-19 vaccine can affect women’s fertility.
b. Getting the COVID-19 vaccine gives you COVID-19.
c. People who already had COVID-19 don’t need a vaccine.
d. A COVID-19 vaccine may alter individuals’ DNA.
e. There is a tracking microchip in the COVID-19 vaccine.
Scale:
1. True
2. False
3. Don’t Know

Q19 The next few questions ask about your opinion on contracting COVID-19. Using a scale from 1-4, select a number that is closest to the statement.
Statement:
a. How likely do you think you will get sick from COVID-19 during the next 12 months?
b. How likely do you think someone in your immediate family will get sick from COVID-19 during
the next 12 months?
c. How likely do you think someone in your community will get sick from COVID-19 during the next
12 months?
Scale:
1. 1 - Not at all likely
2. 2 - Unlikely
3. 3 - Likely
4. 4 - Very likely

Q20 Please rate each of the following statements on a 1-4 scale, with 1 being “Never” to 4 being “Always”.
Statement:
a. When I do things, my mind often wanders off and I’m easily distracted.
b. I have trouble concentrating and paying attention to the things I am doing.
c. I find myself doing things without paying attention.
d. It seems I am ‘‘running on automatic’’ without much awareness of what I’m doing.
e. I find it difficult to stay focused just on what’s happening in the present, without making
any judgment about it.
Scale:
1. 1 - Never
2. 2 - Rarely
3. 3 - Often
4. 4 - Always

Q21 The following questions ask about your opinion on contracting COVID-19. Using a scale from 1-4, select a number that is closest to the statement.
Statement:
a. How serious would it be if you get sick from COVID-19?
b. How serious would it be if someone in your immediate family gets sick from COVID-19?
c. How serious would it be if someone in your community gets sick from COVID-19?
Scale:
1. 1 - Not at all serious
2. 2 - Not very serious
3. 3 - Serious
4. 4 - Very serious

Q22 Are you fully vaccinated against COVID-19?
1. Yes
2. No

Q23 If you have children or adolescents (age 12-18) and elderly under your care, are they fully vaccinated against COVID-19?
1. Yes
2. No
3. Not applicable

Q24 Why haven’t you or anyone under your care got a COVID-19 vaccine? It is because, I …
1. am concerned about side effects of the vaccine
2. am concerned about quality of how vaccines are made
3. have doubts about how well the vaccine works
4. believe that COVID-19 symptoms are mostly mild
5. am waiting until the vaccine has been tested by others
6. believe that physiological immunity is better so no need for vaccine
7. am concerned for reasons of pregnancy
8. am concerned about effects of the vaccine on fertility
9. have religious reasons
10. don’t want the government to tell me what to do
11. believe that the vaccines were created for political reasons
12. other (please specify) 

Q25 Do you intend to get a COVID-19 vaccine for yourself and/or someone under your care?
1. No, definitely not
2. No, I don’t think so
3. Yes, I think so
4. Yes, definitely

Q26 The next questions are about how you feel about different aspects of your life. For each one, tell me how often you feel that way.
Statement:
a. How often do you feel that you lack companionship?
b. How often do you feel left out?
c. How often do you feel isolated from others?
Scale:
1. 1 - Hardly ever
2. 2 - Some of the time
3. 3 - Often

Q27 Please read the statements below and indicate your agreement with each statement on a scale of 1 to 5, with 1 being “strongly disagree” and 5 being “strongly agree”.
a. Vaccines are important for my health.
b. Getting vaccines is a good way to protect myself from disease.
c. Overall, vaccines are safe.
d. Overall, vaccines are effective.
e. Getting vaccinated is important for the health of others in my community.
f. The information I receive about vaccines from public health authorities/ my healthcare provider
is reliable and trustworthy.
g. Generally, I do what my doctor or health care provider recommends about vaccines for myself
and my family.
h. New vaccines carry more risk than older vaccines.
i. I am concerned about serious adverse effects of vaccines.
Scale:
1. 1 - Strongly disagree
2. 2 - Disagree
3. 3 - Neutral
4. 4 - Agree
5. 5 - Strongly agree

Q28 On a scale of 1 to 5 where 1 = Never and 5 = Often, how often during the COVID-19 pandemic did you…
a. Feel people would look down on you?
b. Feel like hiding from people?
c. Feel people might stop being your friend?
d. Think people might say things that would hurt your feelings?
e. Worry what people might think about you?
Scale:
1. 1 - Never
2. 2 - Almost never
3. 3 - Sometimes
4. 4 - Fairly often
5. 5 - Often

Q29 In a typical day, how much time do you spend on each of the following sources looking for COVID-19 information?
Statement:
a. Television (traditional and online)
b. Radio
c. Print or online news sources, including newspapers or magazines
d. Social Media (e.g., Twitter, Facebook)
e. Websites of local, state, national or international organizations (e.g., the CDC, WHO)
f. Individuals (example: friends, family members, colleagues)
g. Healthcare providers (example: doctors, nurses)
h. Others
Scale:
1. Less than 10 minutes
2. 10-30 minutes
3. 31-59 minutes
4. 60-119 minutes
5. 2-3 hours
6. More than 3 hours

Q30 If you look for information on COVID-19 on social media, how confident are you of the quality or accuracy of the COVID-19 information on your social media pages?
1. Very confident
2. Somewhat confident
3. A little confident
4. Not at all confident

Q31 Based on the results of your most recent search for information on COVID-19, how much do you agree or disagree with the following statements, with 1 being “strongly disagree” and 4 being “strongly agree”?
Statement:
a. It took a lot of effort to get the information you needed.
b. You felt frustrated during your search for the information.
c. You were concerned about the quality of the information.
d. The information you found was too hard to understand.
Scale:
1. 1 - Strongly disagree
2. 2 - Disagree
3. 3 - Agree
4. 4 - Strongly agree

Q32 To what extent do you agree or disagree with following statement: “There are so many different recommendations about COVID-19 that it's hard to know which ones to follow”?
Would you say you …
1. Strongly disagree
2. Disagree
3. Agree
4. Strongly agree

Q33 On a scale of 1-4 where 1 being “No attention at all” and 4 being “A great deal of attention”, how much attention did you pay to the following news and information in the past few months?
Statement:
a. News on COVID-19 outbreak
b. News on COVID-19 treatment
c. News on COVID-19 vaccine
d. News on COVID-19-related mental health concerns
e. Comments or opinions on COVID-19 from members of my social media network
f. Comments or opinions on COVID-19 from celebrities or influencers
g. Comments or opinions on COVID-19 from political figures
h. Comments or opinions on COVID-19 from public health or medical experts
Scale:
1. 1 – No attention at all
2. 2 – Only a little attention
3. 3 – A fair amount of attention
4. 4 – A great deal of attention

Q34 Have you ever avoided information about COVID-19?
1. Yes
2. No
 
Q35 Why did you avoid information about COVID-19?
1. There is too much media hype surrounding COVID-19
2. The news about COVID-19 scares me
3. I feel overwhelmed by all the information on COVID-19
4. They keep changing the information anyway
5. I am not at risk for catching COVID-19
6. I am tired of hearing about COVID-19
7. Other (please specify) [Text Box]

Q36 Please read the statements below and indicate your agreement with each statement on a scale of 1 to 5, with 1 being “strongly disagree” and 5 being “strongly agree”. The statements are related to your social media use. Social media refers to Facebook, Twitter, Instagram, Snapchat, Pinterest, WhatsApp, etc.
Statement:
a. I enjoy checking my social media account
b. I don’t like to use social media
c. Using social media is part of my everyday routine
d. I respond to content that others share using social media
e. I feel disconnected from friends when I have not logged into social media
f. I would like it if everyone used social media to communicate
g. I would be disappointed if I could not use social media at all
h. I get upset when I can’t log on to social media
i. I prefer to communicate with others mainly through social media
j. Social media play an important role in my social relationships
Scale:
1. 1 - Strongly disagree
2. 2 - Disagree
3. 3 - Neutral
4. 4 - Agree
5. 5 - Strongly agree

Q37 Which social media platform do you use most often?
1. Twitter
2. Instagram
3. Facebook
4. Snapchat
5. YouTube
6. WhatsApp
7. Pinterest
8. LinkedIn
9. Reddit
10. TikTok
11. Nextdoor
12. Other 

PPWORKA. 
Please indicate your work status.
1. Employed full-time (by someone else)
2. Employed part-time (by someone else)
3. Self-employed
4. Currently laid off
5. On furlough
6. Retired
7. Homemaker
8. Full-time student
9. Other

Q38 If you are not working now, were you working before the COVID-19 outbreak?
1. Yes
2. No

Q39 If you are not working after the COVID-19 outbreak, do you now receive unemployment benefits?
1. Yes
2. No

Q40 Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government plans such as Medicare, or Indian Health Service?
1. Yes
2. No

Q41 During the past 7 days, how would you rate your sleep quality overall? (0 being WORST, and 10 being BEST.)
1. 0
2. 1
3. 2
4. 3
5. 4
6. 5
7. 6
8. 7
9. 8
10. 9
11. 10

Q42 Please read the statements below and indicate your agreement with each statement on a scale of 1 to 5, with 1 being “strongly disagree” and 5 being “strongly agree”.
a. I’m very self-conscious about my health.
b. I’m generally attentive to my inner feelings about my health.
c. I reflect about my health a lot.
d. I’m concerned about my health all the time.
e. I notice how I feel physically as I go through the day.
f. I take responsibility for the state of my health.
g. Good health takes active participation on my part.
h. I only worry about my health when I get sick.
i. Living life without disease and illness is very important to me.
j. My health depends on how well I take care of myself.
k. Living life in the best possible health is very important to me.
Scale:
1. 1 - Strongly disagree
2. 2 - Disagree
3. 3 - Neutral
4. 4 - Agree
5. 5 - Strongly agree

Q43 Since the COVID-19 pandemic began, has your consumption of fruits and vegetables changed?
1. Yes, increased
2. Yes, decreased
3. No, not changed

Q44 Since the COVID-19 pandemic began, has your consumption of packaged and processed foods (foods in which you have no control over the amount of salt, sugar and fat) changed?
1. Yes, increased
2. Yes, decreased
3. No, not changed

Q45 Since the COVID-19 pandemic began, has your consumption of alcoholic drinks changed?
1. Yes, increased
2. Yes, decreased
3. No, not changed
4. No, I don’t consume alcoholic drinks at all

Q46 Since the COVID-19 pandemic began, has your physical activity (for example, walking, running, cycling) changed?
1. Yes, increased
2. Yes, decreased
3. No, not changed

Q47 Since the COVID-19 pandemic began, how frequently did you experience the following? Please rate each on a 1-4 scale, with 1 being “Never” to 4 being “Always”.
a. Hopelessness
b. Anxiety
c. Exhaustion
d. Sadness
e. Depression
f. Relationship problems
g. Being overwhelmed
h. Worry
Scale:
1. 1 - Never
2. 2 - Rarely
3. 3 - Often
4. 4 - Always

Q48 Please rate each of the following statements on a 1-4 scale, with 1 being “Never” to 4 being “Always”.
a. I felt dizzy, lightheaded, or faint, when I read or listened to news about the coronavirus.
b. I had trouble falling or staying asleep because I was thinking about the coronavirus.
c. I felt paralyzed or frozen when I thought about or was exposed to information about the
coronavirus.
d. I lost interest in eating when I thought about or was exposed to information about the
coronavirus.
e. I felt nauseous or had stomach problems when I thought about or was exposed to information
about the coronavirus.
Scale:
1. 1 - Never
2. 2 - Rarely
3. 3 - Often
4. 4 – Always

Q49 Please indicate how often (1 = never; 5 = always) you perform the following activities on social media. (Social media refers to Facebook, Twitter, Instagram, Snapchat, Pinterest, WhatsApp, LinkedIn, etc.)
a. Following news and new developments
b. Accessing shared information (such as posts, opinions and comments)
c. Sharing information (such as posts, comments)
d. Obtaining product information (including reviews and comments on products)
e. Downloading or saving content
f. Promoting your own thoughts, activities and accomplishments
g. Looking for inspiration and encouragement
h. Entertaining yourself and relaxing
i. Passing time and relieving boredom
j. Connecting with people
k. Keeping up with friends and family
l. Checking on what is happening in your community
m. Exchanging messages or other content and sharing experiences with others
n. Keeping up with professional colleagues
Scale:
1. Never
2. Rarely
3. Sometimes
4. Very often
5. Always

Q50 Many topics are discussed on social media. We are interested in hearing from you what you do MOST OFTEN when it comes to:
a. Vaccines
b. COVID-19
c. Cancer prevention
d. Cancer treatment
e. Immigration
Scale:
1. just glance at it
2. actively look for information on it
3. react to it (e.g., like, comment)
4. read/listen to/watch it
5. share it with others

