
Questionnaire.		Supplementary Material

A. SOCIO-DEMOGRAPHIC AND ANAMNESTIC CHARACTERISTICS
This section is designed to gather information about your socio-demographic and anamnestic characteristics
[bookmark: _Hlk121306322]A1. How old were you on your last birthday? __________________
A2. What is your gender?		□ Male	 □ Female
A3. What is your marital status?	□ Married/Cohabiting	 □ Unmarried	□ Separated/Divorced	□ Widowed
A4. What is your highest educational level?		□ None	□ Primary school	□ High school 	□ Baccalaurate	□ Graduate
A5. What is your occupation? __________________
A6. What is your partner’s occupation? __________________
A7. Do you have any chronic medical condition?	□ No	□ Yes (specifiy, more than one disease is allowed) __________________
A8. Do you have any other children?		□ No	
□ Yes, under 10 years old	□ Yes, 10-19 years old	□ Yes, over 19 years old (more than one answer possible)
A9. Does the child who gave you the questionnaire have any chronic medical condition? 
       □ No	□ Yes (specifiy, more than one disease is allowed) __________________

B. KNOWLEDGE
This section is designed to explore your knowledge about recommended adolescent vaccinations
B1. Which vaccination(s) are recommended for adolescents?
	Vaccination
	

	COVID-19 
	□ No     □ Yes     □ Do not know

	Human Papillomavirus (HPV) 
	□ No     □ Yes     □ Do not know

	Meningococcal conjugate vaccine (MenACWY)
	□ No     □ Yes     □ Do not know

	Tetanus-Diphtheria-acellular Pertussis (Tdap)
	□ No     □ Yes     □ Do not know



C. SOURCES OF INFORMATION
This section is designed to explore your sources of information about vaccinations for adolescents
C1. On a scale from 1 to 10, how would you rate your level of knowledge about vaccinations for adolescents?
Not good	1	2	3	4	5	6	7	8	9	10	Very good
C2. Which sources did you use to receive information about vaccinations for adolescents? (more than one source is allowed) □None 
□Healthcare workers (please specify) _________________________ 		□Internet 	□ Mass media
□Institutional organizations 	□ Social media (Facebook, Twitter, Instagram, YouTube, etc.) 		□Friends and Family 
□Scientific journals 	□School		□Other (please specify) _________________________
C3. Do you need further information about vaccinations for adolescents?		□No	□Yes

D. ATTITUDES
This section is designed to explore your attitudes towards vaccinations for adolescents
D1. Adolescent vaccinations are important for my child’s health.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree


D2. Having my child vaccinated is important for the health of others in my community.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree


D3. Adolescent vaccinations are effective.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree


D4. All adolescent vaccinations recommended by the Italian Ministry of Health are useful.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree


D5. New vaccinations are more dangerous than the older ones.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree


D6. The information I receive from the Italian Ministry of Health on vaccinations is reliable.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree


D7. Getting vaccinations is an effective strategy to protect my child from diseases.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree


D8. Generally, I follow my doctor’s advice about vaccinations for my child.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree


D9. I am worried about the serious side effects of vaccinations for my child.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree


D10. I do not need to vaccinate my child for diseases that are not common anymore.
	□Strongly disagree
	□Disagree
	□Not sure
	□Agree
	□Strongly agree





D11. On a scale from 1 to10, how much are you concerned that your child could contract a vaccine-preventable disease?
Not concerned 1	2	3	4	5	6	7	8	9	10 Very concerned
D12. On a scale from 1 to10, how severe do you perceive vaccine-preventable diseases for your child?
Not severe 1	2	3	4	5	6	7	8	9	10 Very severe
D13. On a scale from 1 to 10, how useful do you consider vaccinations for your child?
Not useful 1	2	3	4	5	6	7	8	9	10 Very useful
D14. On a scale from 1 to 10, how safe do you consider vaccinations for your child?
Not safe 1	2	3	4	5	6	7	8	9	10 Very safe
D15. On a scale from 1 to 10, how important do you consider for schools to organize educational interventions on recommended adolescent vaccinations?
Not important 1	2	3	4	5	6	7	8	9	10 Very important

E. BEHAVIORS
This section is designed to explore your behaviors towards recommended adolescent vaccinations
E1. Which vaccination(s) has your child received during adolescence? (Only one answer per row is possible; more than one reason may be indicated in (B), (C), or (D))
	Vaccination
	(A)
Vaccinated
	(B)
Not vaccinated, but I would have my child vaccinated (indicate reason(s))
	(C)
Not vaccinated, and I would not have my child vaccinated (indicate reason(s))
	(D)
Not vaccinated, but I am not sure whether I would have my child vaccinated (indicate reason(s))
	(E)
I do not remember

	COVID-19
	□
	



	



	



	□

	Human Papillomavirus (HPV)
	□
	



	



	



	□

	Influenza
	□
	



	



	



	□

	Meningococcal conjugate vaccine (MenACWY)
	□
	



	



	



	□

	Tetanus-Diphtheria-acellular Pertussis (Tdap)
	□
	



	



	



	□



E2. Have you ever participated in educational interventions related to recommended adolescent vaccinations? 	□No     □Yes

1
