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Socio-demographic survey (Women)
1) Whatis your age?

2) What gender do you identify as?
Male

Female

Trans-gender

Non-binary

Other

Prefer not o say

3) What is your race and/or ethnicity?

« Caucasian
« Black/African American
« Latino or Hispanic
«  American Indian, Alaska Native
« Asian American
« Two or more ethnicities
+ Unknown

« Other

« Prefer nottosay

4) What is your marital status?

« Single never married
« Divorced

« Sepanated
 Married or cohabitating
+ Widow or widower

« Other

« PreferNotto Say

5) Which of the following best describes your current employment status?

Full-time employment
Self-employed

Part-time employment
‘Unemployed (looking for work)
‘Unemployed (ot looking for work)
Student

Unable to work

Retired

Other

Prefer Not to Say




image2.jpg
6)

3

‘How many children do you have?

None

1

2

3

1

5

6 or more

Prefer Not to Say

‘What languages do you speak fluently (select al that apply)?

Cantonese
English
Mandarin
Russian

Spanish

Other(s)

Prefer Not to Say

‘Whatis the highest level of education you have completed?

Some high school
High school
Associates degree
Bachelor's degree
Master's degree
PhD. o higher
Trade school
Other

Prefer not to say

‘What is the annual income of your household?

‘Under $20,000
$20,001 to $30,000
$30,001 to $40,000
$40,001 to $50,000
$50,001 to $60,000
$60,001 to $70,000
$70,001 to $80,000
$80,001 to $90,000
$90.001 to $100,000
$100,001 to $135,000
$135,001 or more
‘Prefer not to say
Don't know
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10) How many people are in your household?

11) Which country were you bom in?

12) Do you have health insurance?
. Yes

. No

o PreferNotto Say

« Don' know

13) Who pays for your insurance?

Current employer/former employer/union (you and spouse/partner)
School, Professional Association, Trade Group o other organization)
‘Purchased directly from Health Plan

Medicare

Medicaid/Medi-Cal Assistance

Champus/Champ-VA, Tricare, VA, or some other Military Health Care
Tndian Health Service, Tribal Health Program, or Urban Indian
Covered California

Shop through covered California

Other Government Health Plan

Other non-government health plans

Other

Prefer Not to Say

Don' know

Use of Primary Care Services
14) Ts there a place that you usually go to when you are sick or need advice about your health?

Yes
No

Doctor/My Doctor
More than one place
Prefer Not to Say
Other

Don't know

15) What kind of place do you go to most often? Is your doctor in a private doctor's office, a clinic or hospital
clinic, an emergency room, o some other place?

Doctor's Office/Kaiser/Other HMO
Clinic/Health Center/Hospital Clinic
Emergency Room

Some Other Place

No one place

Prefer Not to Say

Don't know.





 

