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SCREENING QUESTIONS

BASE: ALL RESPONDENTS

scrintro During the survey, please do not use your browser's FORWARD and BACK buttons. Instead, please always use the
button below to move through the survey. Please be aware that once you've answered a question, you might not be able to go
back and change your answer.

The progress bar below indicates approximately what portion of the survey you have completed.
Simply click on the button at the bottom of the page to begin the survey.

BASE: ALL RESPONDENTS

dmConsent

Thank you for agreeing to participate in this survey. Your views are important to us and your answers will be kept in strict
confidence. Please click here to read our privacy policy before agreeing to continue with the survey.

1. | agree to continue
2. | do not agree

BASE: ALL RESPONDENTS
dmCntry [Country] In which country or region do you currently reside?

[[F US STUDY, US LISTED FIRST ELSE CODES DISPLAYED IN ALPHABETICAL ORDER]

244, United States of America

14. Australia
33. Brazil

42. Canada
48. China
76. France
85. Germany
116. India
123. Italy

126. Japan
157. Mexico
196. Russian Federation
215. Spain

243. United Kingdom
996. Other country



BASE: ALL US RESPONDENTS
dmStateUS [State (US)] In what state or territory do you currently reside?

[DISPLAY IN DROP DOWN LIST]

1. Alabama 31. New Jersey

2. Alaska 32. New Mexico

3. Arizona 33. New York

4, Arkansas 34. North Carolina

5. California 35. North Dakota

6. Colorado 36. Ohio

7. Connecticut 37. Oklahoma

8. Delaware 38. Oregon

9. District of Columbia 39. Pennsylvania

10. Florida 40. Rhode Island

11. Georgia 41. South Carolina
12. Hawaii 42. South Dakota
13. Idaho 43. Tennessee

14. Illinois 44, Texas

15. Indiana 45, Utah

16. lowa 46. Vermont

17. Kansas 47. Virginia

18. Kentucky 48. Washington

19. Louisiana 49. West Virginia

20. Maine 50. Wisconsin

21. Maryland 51. Wyoming

22. Massachusetts 52. American Samoa
23. Michigan 53. Federated States of Micronesia
24, Minnesota 54, Guam

25. Mississippi 55. Marshall Islands
26. Missouri 56. Northern Mariana Islands
27. Montana 57. Palau

28. Nebraska 58. Puerto Rico

29. Nevada 59. Virgin Islands
30. New Hampshire

[Q268, dmAge PRESENTED ON SAME SCREEN.]

BASE: ALL US RESPONDENTS
Q268 How do you describe yourself? Please select all that apply.

[MULTIPLE RESPONSE] [CODE 1 CANNOT BE COMBINED WITH CODE 2] [ANCHOR 4 AT BOTTOM]

Male

Female

Transgender

Other
Non-binary/genderqueer/gender fluid

agrLODE

BASE: ALL US RESPONDENTS
dmAge [Age] What is your age?

Please enter a numeric response only.

[RANGE 0 -120]



BASE: ALL QUALIFIED RESPONDENTS
dmzZipUS [Zip Code (US)] What is your zip code?

[5 DIGITS — DISPLAY ERROR IF ZIP CODE IS NOT VALID]

BASE: ALL QUALIFIED RESPONDENTS
dmMarStat [Marital Status] What is your marital status?

Never married
Married or civil union
Divorced

Separated
Widow/Widower
Living with partner

oML E

BASE: ALL QUALIFIED RESPONDENTS
dmAdultHh [Adults in Household]
[[F AGE 18 OR OVER (dmAge/>17)]
Including yourself, how many people age 18 or older live in your household?

[IF AGE 17 AND YOUNGER (dmAge/<18)]
How many people age 18 or older live in your household? If you live in more than household, please answer for
only one of the households.

[IF AGE (dmAge/>17) RANGE: 1-50]
[IF AGE (dmAge/<18) RANGE: 0-50]

BASE: ALL QUALIFIED RESPONDENTS
dmChildHh [Children in Household]
[IF AGE 18 OR OVER (dmAge/>17)]
How many people under the age of 18 live in your household?

[IF AGE 17 OR YOUNGER (dmAge/<18)]
Including yourself, how many people under the age of 18 live in your household? If you live in more than
household, please answer for only one of the households.

[IF AGE (dmAge/>17) RANGE: 0-15]
[IF AGE (dmAge/<18) RANGE: 1-15]

BASE: HAVE AT LEAST ONE CHILD IN HOUSEHOLD (dmChildHh/1+)
Q3004 And, how many people under the age of 18 live in your household at least 50% of the time for whom you are the
parent or guardian?

[RANGE: 0-RESPONSE GIVEN AT dmChildHh, NON-MANDATORY]



BASE: GUARDIAN/PARENT OF CHILD(REN) <18 LIVING IN HOUSEHOLD AT LEAST 50% OF TIME (Q3004/>=1)

Q3015 Next, we would like to find out the age and gender of each child under 18 living in your household at least 50% of the
time for whom you are the parent or guardian. Please enter “0” for children less than one year of age.

[RANGE 0-17]
[MANDATORY RESPONSE ]

[GRID CAPTURING AGE AND GENDER OF EACH CHILD]

[PN: PLEASE DISPLAY THE NUMBER OF CHILDREN ROWS BELOW AS MENTIONED AT Q3004]

[Column headings]:

Child 1
Child 2
Child 3
Child 4
Child 5
Child 6
Child 7
Child 8
Child 9
Child 10
Child 11
Child 12
Child 13
Child 14
Child 15

BASE: ALL QUALIFIED RESPONDENTS

Q3016
“Age”

Q3017
Boy/Girl

12
12
12
12
12
12
12
12
12
12
12
12
12
12
12

dmEmploy [Employment Status] Which of the following best describes your employment status?

[SINGLE RESPONSE]

. Employed full time

. Employed part time

. Self-employed full time
. Self-employed part time

. Not employed and not looking for work
. Not employed, unable to work due to a disability or iliness

. Retired
. Student

0. Stay-at-home spouse or partner

BASE: ALL QUALIFIED RESPONDENTS

1
2
3
4
5. Not employed, but looking for work
6
7
8
9
1

dmHispUS [Hispanic Origin (US)] Are you of Hispanic, Latino, or Spanish origin?

1. Yes
2. No
9. Prefer not to answer



BASE: ALL US RESPONDENTS
dmRaceUS [Race (US)] What is your race?

[PROGRAMMER NOTE: DISPLAY IN ONE COLUMN.]
[SINGLE RESPONSE]

White

Black or African American
Native American or Alaskan Native
South Asian

Chinese

Korean

Japanese

Filipino

Arab/West Asian

10. Pacific Islander

11. Other Asian

12. Mixed Race

13. Some other race

99. Prefer not to answer

CoNooA~ALDOE

BASE: ALL US RESPONDENTS
Q2105 Have you ever been told by a health care provider that you have any of the following conditions?
Please select all that apply.

[PN: RESULTS LABEL: Chronic Conditions]
[PN: RANDOMIZE ; MULTIPLE RESPONSES] [HOLD CODE 1 WITH CODE 2 IN THAT ORDER]
[EXCLUSIVE, ANCHOR 14 AND 15]

Type 1 Diabetes
Type 2 Diabetes
Cancer
Heart disease or heart attack
High cholesterol
High blood pressure
Overweight
Stroke
Asthma or other respiratory disease
. Chronic pain
. Depression
. An anxiety disorder (such as generalized anxiety disorder, panic disorder or PTSD)
. Arthritis
. None of the above
. Decline to answer
. Obesity

©oNoG~WNPE

PR R R R R
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| SECTION 2: STRESS LEVELS AND STRESSORS

BASE: ALL QUALIFIED RESPONDENTS
Q2250 In general, would you say your health is ...

[PN: RESULTS LABEL: Rating of physical health]

Poor

Fair

Good
Very good
Excellent

agrODE

BASE: ALL QUALIFIED RESPONDENTS
Q2255 In general, would you say your mental health is ...

[PN: RESULTS LABEL: Rating of mental health]

Poor

Fair

Good
Very good
Excellent

agrODE

BASE: ALL QUALIFIED RESPONDENTS
Q605 Next we have some questions about stress.

On a scale of 1 to 10, where 1 means you have "little or no stress" and 10 means you have "a great deal of stress,"
how would you rate your average level of stress during the past month?

[INSERT NON-MANDATORY] [RANGE 1-10]

BASE: ALL QUALIFIED RESPONDENTS
Q610 On a scale of 1 to 10, where 1 means “little or no stress” and 10 means “a great deal of stress,” what would you
consider a healthy level of stress?

[INSERT NON-MANDATORY] [RANGE 1-10]

BASE: ALL QUALIFIED RESPONDENTS
Q1615 Do you feel you are doing enough to manage your stress?

1. Yes
2. No
3. Not sure



BASE: ALL QUALIFIED RESPONDENTS
Q625 Below is a list of things people say cause stress in their lives. For each one, please indicate how significant a source
of stress it is in your life.

[COLUMNS]

cl. Not at all significant
c2. Not very significant
c3. Somewhat significant
c4. Very significant

[ROWS; RANDOMIZE; SHOW SCALE ON TOP AND BOTTOM] [ONLY SHOW CODE 2 IF EMPLOYED
(DMEMPLOY/1-4)] [ONLY SHOW CODE 13 IF ADULT STUDENT (DMAGE 18+ AND DMEMPLOQOY/09)]

rl. Money

r2. Work

r3. Personal health concerns

r4. Relationships (e.g., spouse, kids, girl/boyfriend)
r5. Health problems affecting my family
ré. Family responsibilities

r7. Housing costs (e.g., mortgage or rent)
r8. The economy

ro. Job stability

r10. Personal safety

rii. Discrimination

ri2. Use of technology
ri3. Education

BASE: ALL QUALIFIED RESPONDENTS
Q625A Below is a list of other things people say cause stress in their lives. For each one, please indicate how significant a
source of stress it is in your life.

[COLUMNS]

1. Not at all significant
2. Not very significant
3. Somewhat significant
4. Very significant

[ROWS; RANDOMIZE; IN 2021, SUPPRESS CODES 1,2,4]

. Acts of terrorism

. 2020 U.S. presidential election

. Police violence toward minorities
. Violence toward police

. The future of our nation

. The current political climate

. Violence and crime

NOoO U~ WNBE



BASE: ALL QUALIFIED RESPONDENTS
Q6250 In the next series of questions, you will be presented with items that other people say cause stress in their lives. For
each one, please indicate how significant a source of stress it is in your life.

BASE: ALL QUALIFIED RESPONDENTS
Q6255 Please indicate how significant a source of stress the following is in your life.

COLUMN
1. Not at all significant
2. Not very significant
3.  Somewhat significant
4. Very significant

[EACH STATEMENT SHOULD BE SHOWN ON OWN SCREEN WITH QUESTION TEXT.]
[ROW; RANDOMIZE SCREENS]

Widespread sexual harassment/assault reports in the news (i.e., the #metoo movement)
Climate change/Global warming

The opioid/heroin epidemic

Data privacy (e.g., having your personal info hacked, cybersecurity, etc.)

2018 mid-term elections [SUPPRESS IN 2021]

School shootings/Possibility of a school shooting occurring [SUPPRESS IN 2021]
Mass shootings

Gun violence in general [SUPPRESS IN 2021]

Immigrant/Migrant families being separated/deported [SUPPRESS IN 2021]

10. Rise in suicide rates

11. Acts of terrorism [SUPPRESS IN 2021]

12. The future of our nation [SUPPRESS IN 2021]

13. The current political climate [SUPPRESS IN 2021]

14. Violence and crime [SUPPRESS IN 2021]

15. Increased global tension/conflict [SUPPRESS IN 2021]

16. Healthcare

17. Change in abortion laws [SUPPRESS IN 2021]

18. Immigration

19. The coronavirus pandemic

20. The racial climate in the U.S.

LCoNoGOA~WNE

| EMOTIONAL SUPPORT

BASE: ALL QUALIFIED RESPONDENTS
Q704 (NHANES) In the last 12 months, could you have used more emotional support than you received?

Yes, | could have used a lot more emotional support
Yes, | could have used some more emotional support
Yes, | could have used a little more emotional support
No

pPwbdPE



| IMPACT OF STRESS

BASE: ALL QUALIFIED RESPONDENTS
Q811  Which of the following, if any, have you experienced in the last month as a result of stress?
Please select all that apply.

[RANDOMIZE; MULTIPLE RESPONSE] [ANCHOR 96-99] [EXCLUSIVE 98,99]

Headache

Upset stomach or indigestion
Muscular tension

Irritability or anger

Fatigue

Forgetfulness

Inability to concentrate
Difficulty making decisions
Constant worrying

10. Feeling overwhelmed

11. Changes in sleeping habits (e.g., oversleeping, difficulty falling asleep, night waking)
96. Other (please specify)

98. Nothing

99. Decline to answer

CoNoA~MLWDE

BASE: ALL QUALIFIED RESPONDENTS
Q815 How, if at all, has your behavior changed in the last month as a result of stress? Please select all that apply.

[RANDOMIZE; MULTIPLE RESPONSE; HOLD 3-4 ROTATING] [ANCHOR 96, 98] [EXCLUSIVE 98]

Changes in eating habits

Drinking more alcohol

Using cigarettes to relax

Using drugs to relax

Avoiding social situations

Harming myself (e.g., cutting, piercing, or hurting myself)
Changes in physical activity levels
Procrastinating or neglecting responsibilities
. Nervous habits (e.g., nail biting, pacing, etc.)
96. Other (please specify)

98. None

CoNOGOAMWNE



| STRESS MANAGEMENT

BASE: ALL QUALIFIED RESPONDENTS

Q965 Do you do any of the following to manage stress? Please select all that apply.
[RANDOMIZE; MULTIPLE RESPONSE; SHOW CODE 21 ABOVE CODE 20; DISPLAY IN TWO COLUMNS]
[ANCHOR 20, 21, 22] [EXCLUSIVE 20, 22]

1. Exercise or walk

2. Pray

3. Play video games

4. Read

5. Listen to music

6. Meditation or yoga

7. Go to church or religious services

8. Watch television or movies for more than 2 hours per day

9. Nap

10. Spend time with friends or family

11. Play sports

12. Gamble

13. Spend time doing a hobby

14. Shop

15. Get a massage/Go to a spa

16. Smoke

17. Drink alcohol

18. Eat

19. See a mental health professional (such as a psychologist, social worker, or psychiatrist)

23. Surf the internet/Go online

24. Post on social media

25. Spend time with my dog, cat, or other pet

26. Vape

21. Other

20. Do nothing: unable or unwilling to do any activity

22. 1 do not take any action to help manage stress
BASE: ALL QUALIFIED RESPONDENTS WHO CHOSE OTHER ACTIVITY (Q965/21)
Q966 What else do you do to help manage stress?

[MANDATORY TEXT BOX]
[NON- MANDATORY TEXT BOX]
[NON- MANDATORY TEXT BOX]

10



| VIEWS ON THE PANDEMIC

[PN: SHOW Q1INTRO ON SAME SCREEN AS S10Q1]

BASE: ALL QUALIFIED RESPONDENTS
Q1INTRO Now we would like to ask you a few questions specifically related to the coronavirus pandemic. Please note that all
of your responses will remain confidential.

BASE: ALL QUALIFIED RESPONDENTS
S10Q1 On ascale of 1 to 10, where 1 means you have "little or no stress" and 10 means you have "a great deal of stress,"
how would you rate your average level of stress during the past month related to the coronavirus pandemic?

[INSERT NON-MANDATORY] [RANGE 1-10]

BASE: ALL QUALIFIED RESPONDENTS
S10Q2 Compared to before the coronavirus pandemic, would you say the level of stress in your life has increased,
decreased, or has it stayed about the same?

1. Decreased
2. Stayed the same
3. Increased

BASE: ALL QUALIFIED RESPONDENTS
Q4 In which of the following ways have you or those around you been impacted by COVID-19? Please select all that
apply.

[MULTIPLE RESPONSE; RANDOMIZE; HOLD 2-3, 4-5 IN THOSE ORDERS, AND HOLD 1 WITH 2-3 ROTATING,;
ANCHOR, EXCLUSIVE 98]

1. Personally sick with COVID-19

2. Friend or family member sick with COVID-19

3. Other person | know sick with COVID-19

4. Death of a friend or family member due to COVID-19
5. Death of other person | know due to COVID-19

98. None of these

BASE: ALL QUALIFIED RESPONDENTS
Q785 Have you received the COVID-19 vaccine?

1. Yes
2. No

11



BASE: RECEIVED THE COVID-19 VACCINE (Q785/1)
Q788  How stressful is it for you to know that some people have not received the COVID-19 vaccine and are not planning
to?

Not at all stressful
Not very stressful
Somewhat stressful
Very stressful

PowbdPE

BASE: ALL QUALIFIED RESPONDENTS
Q790 Compared with before the coronavirus pandemic, how stressful is it for you to make decisions?

[COLUMNS]
1. Much more stressful
2. Somewhat more stressful
3. No more or less stressful
4. Somewhat less stressful
5.  Much less stressful

[ROWS; RANDOMIZE]

1. Day-to-day decisions (e.g., going to the grocery store, what to eat, etc.)
2. Major life decisions (e.g., where to live, what relationships to keep, what job you want, etc.)

BASE: ALL QUALIFIED RESPONDENTS
Q795  Which of the following major life decisions, if any, did you make during the coronavirus pandemic? Please select all
that apply.

[MULTIPLE RESPONSE; RANDOMIZE; HOLD 1-2, 3-4; 5-6, 7-8; ANCHOR 96, 98; EXCLUSIVE 98; ONLY SHOW
CODES 1-2 IF EMPLOYED (netEmploy/1)]

Changed jobs

Changed careers

Went back to school

Dropped out of school

Moved to a new place in the same city
Moved to a new place in a different city
Ended a relationship

Began a relationship

. Had/adopted a child

10. Got a pet

96. Other

98. I did not make any major life decisions during the coronavirus pandemic.

CoNoGOA~WNE

BASE: MADE MAJOR LIFE DECISION DURING THE PANDEMIC (Q795/1-96)
Q796  You mentioned you made the following major life decision(s) during the coronavirus pandemic. Please indicate which,
if any, you made because of reasons related to the coronavirus pandemic. Please select all that apply.

[SHOW ROWS 1-96 SELECTED AT Q795 IN SAME ORDER; MULTIPLE RESPONSE; ANCHOR, EXCLUSIVE 98]
98. I did not make any major life decisions because of reasons related to the coronavirus pandemic.

12



BASE: ALL QUALIFIED RESPONDENTS

Q800

BASE:

Please indicate the extent to which you agree or disagree with the following statements.

[COLUMNS]

PowbdE

Strongly disagree
Somewhat disagree
Somewhat agree
Strongly agree

[ROWS; RANDOMIZE; DISPLAY SCALE AT TOP AND BOTTOM]

CoNoA~MwWDE

Uncertainty about what the next few months will be like causes me stress.

The coronavirus pandemic makes planning for my future feel impossible.

I am confident that everything will work out after the coronavirus pandemic ends.

I do not know how to manage the stress | feel due to the coronavirus pandemic.

All'in all, I am faring well during the coronavirus pandemic.

The coronavirus pandemic made me re-think about how | was living my life.

| continue to see the coronavirus pandemic negatively impact my community.

| am struggling with the ups and downs of the coronavirus pandemic.

Sometimes | am so stressed about the coronavirus pandemic that | struggle to even make basic decisions (e.g.,
what to wear, what to eat, etc.).

10. The coronavirus pandemic feels like it is over.

ALL QUALIFIED RESPONDENTS

Q805

Please indicate the extent to which you agree or disagree with the following statements.

[COLUMNS]

arODE

Strongly disagree
Disagree

Neutral

Agree

Strongly agree

[ROWS; RANDOMIZE]

ousrLODOE

| tend to bounce back quickly after hard times.

| have a hard time making it through stressful events.

It does not take me long to recover from a stressful event.

It is hard for me to snap back when something bad happens.
I usually come through difficult times with little trouble.

| tend to take a long time to get over set-backs in my life.

13



| SECTION 11: CUSTOM DEMOGRAPHICS

BASE: ALL QUALIFIED RESPONDENTS
Q2000 Which of the following best describes the area where you currently reside?

1. Inan urban or city area
2. In asuburban area next to a city
3. In asmall town or rural area

BASE: ALL QUALIFIED RESPONDENTS
Q6521  Which of the following income categories best describes your total 2020 household income before taxes?

[RESEARCHER NOTE: 200% from source https://aspe.hhs.gov/2020-poverty-guidelines]
[SHOW IN 2 COLUMNS]

$15,000 or less
$15,001-$25,520
$25,521-$34,480
$34,481-$43,440
$43,441-$52,400
$52,401-$61,360
$61,361-$70,320
$70,321-$79,280
$79,281-$88,240
10. $88,241-$97,200
11. $97,201-$106,160
12. $106,161-$115,120
13. $115,121-$124,080
14. $124,081-$133,040
15. $133,041-$142,000
16. $142,001-$150,000
17. $150,001-$175,000
18. $175,001-$200,000
19. $200,001-$225,000
20. $225,001-$250,000
21. $250,001-$275,000
22. $275,001-$300,000
23. $300,001-$325,000
24. $325,001-$350,000
25. $350,001-$375,000
26. $375,001-$400,000
27. $400,001-$425,000
28. $425,001-$450,000
29. $450,001-$475,000
30. $475,001-$500,000
31. $500,001 or more
98. Not sure

99. Decline to answer

CoNoA~LODE


https://aspe.hhs.gov/2020-poverty-guidelines

BASE: ALL QUALIFIED RESPONDENTS

Q498

Of the following, which do you consider yourself to be?

[ALWAYS SHOW CODE 1 FIRST, AND CODE 7 LAST BEFORE 96,98,94, RANDOMIZING 2-6 WITHIN BUT KEEPING 2,3
TOGETHER] [ANCHOR 96, 98, 94]

Heterosexual (straight)
Leshian

Gay

Bisexual

Queer

Pansexual

Asexual

. Other sexual orientation
. Not sure
. Decline to answer

BASE: ALL QUALIFIED RESPONDENTS

Q1550

cl.
c2.
c3.
c4.
c5.

Do you, or does anyone in your household, have any of the following conditions?

[COLUMN]
Yes, myself only
Yes, someone else only
Yes, both myself and someone else
No
Decline to answer

[ROWS; RANDOMIZE]

rl. Blindness or a severe visual impairment in either eye

r2. Deafness or hard of hearing in either ear

r3. A long-lasting condition that substantially limits one or more basic physical activities, such as walking,
climbing stairs, reaching, lifting, or carrying

rd. A long-lasting physical, mental, or emotional condition that increases the difficulty of learning,
remembering, or concentrating

BASE: ALL QUALIFIED RESPONDENTS

Q1553 (Q31) What is the primary way you receive health insurance today?

[SINGLE RESPONSE] [ANCHOR 10,8,11, 9 IN THAT ORDER]
Health insurance provided by current or former employer

Health insurance provided by family member’'s employer
Individual insurance policy bought by myself/my family

Medicare

Medicaid

Health insurance provided to students

Veterans benefits (active military, veterans, TriCare, reserve, etc.)
Other [SPECIFY]

. None; do not have health insurance

10. Health insurance from an exchange [NEW IN 2015]

11. | have health insurance, but | don’t know what type of organization provides it and/or how it is obtained

CoNoGOA~WNE

15



BASE: ALL QUALIFIED RESPONDENTS
Q1554a What political party are you currently registered as?

[ROTATE 1 AND 2]

Democrat
Republican
Independent
Other

| am not registered
Decline to answer

ocoupwdE

SECTION 12: WEIGHTING QUESTIONS FOR RACIAL/ETHNIC SUBGROUPS

BASE: ALL QUALIFIED RESPONDENTS
Q1554 Which of the following best describes you?

1. | was born outside of the U.S.
2. lwas borninthe U.S.
3. Decline to answer

BASE: HISPANIC RESPONDENTS
QH2 Would you say you can carry on a conversation in Spanish, both understanding and speaking...?

Not at all
Just a little
Pretty well
Very well

PowbdE

BASE: HISPANIC RESPONDENTS
QH3 Would you say you can carry on a conversation in English, both understanding and speaking...?

Not at all
Just a little
Pretty well
Very well

PowbhpE

BASE: HISPANIC RESPONDENTS
QH4 Would you say you can read a newspaper or book in Spanish...?

Not at all
Just a little
Pretty well
Very well

PowbhpE

BASE: HISPANIC RESPONDENTS

QH5 Would you say you can read a newspaper or book in English...?

Not at all
Just a little
Pretty well
Very well

PoobdE
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SECTION 14: DEMOGRAPHICS

BASE: ALL QUALIFIED RESPONDENTS

dmEduUS [Education (US)] What is the highest level of education you have completed?

[SINGLE RESPONSE]
[PROGRAMMER NOTE: DISPLAY IN ONE [COLUMNS], GOING DOWN.]

CoNoh~wdDE

Less than high school

Completed some high school

High school graduate

Job-specific training program(s) after high school
Some college, but no degree

Associate degree

Bachelor’'s degree (such as B.A,, B.S.)

Some graduate school, but no degree

Graduate degree (such as MBA, MS, M.D., Ph.D.)

BASE: ALL QUALIFIED RESPONDENTS

dmHhIncUS [Household Income (US)] How much total combined income did all members of your household earn before
taxes last year?

This includes money from jobs; net income from business, farm, or rent; pensions; dividends; interest; social security
payments; and any other money income received by members of your household who are eighteen (18) years of age

or older.

[PROGRAMMER NOTE: DISPLAY IN ONE [COLUMNS], GOING DOWN.]

CoNOO~WNE

10.
11.
99.

Less than $15,000
$15,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 to $124,999
$125,000 to $149,999
$150,000 to $199,999
$200,000 to $249,999
$250,000 or more
Prefer not to answer

[PROGRAMMER NOTE: INSERT “Why do we ask this question?” pop-up BELOW CHOICES]

BASE: ALL RESPONDENTS

dmNetUse [Internet Usage] Please indicate how much time you spend on the Internet in an average week. (Please include
all places you might log on, such as at home/work/elsewhere by desktop, laptop, tablet, smartphone, etc.)

grLODOE

Less than 1 hour
1 -4 hours

5-9 hours

10 - 19 hours

20 hours or more
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