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Survey Flow 
Block: Demo_weekly (25 Questions) 
Page Break  
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Start of Block: Demo_weekly 
 
DemW1 How many hours did you sleep last night? 

________________________________________________________________ 
 
 
 
DemW2 Have you moved since the last session you completed for this study? 

o Yes  (1)  

o No  (2)  
 
 
Display This Question: 

If Have you moved since the last session you completed for this study? = Yes 
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DemW3 Please select your current state of residence 

o Alabama - AL  (1)  

o Alaska - AK  (2)  

o Arizona - AZ  (3)  

o Arkansas - AR  (4)  

o California - CA  (5)  

o Colorado - CO  (6)  

o Connecticut - CT  (7)  

o Delaware - DE  (8)  

o Florida - FL  (9)  

o Georgia - GA  (10)  

o Hawaii - HI  (11)  

o Idaho - ID  (12)  

o Illinois - IL  (13)  

o Indiana - IN  (14)  

o Iowa - IA  (15)  

o Kansas - KS  (16)  

o Kentucky - KY  (17)  

o Louisiana - LA  (18)  

o Maine - ME  (19)  

o Maryland - MD  (20)  

o Massachusetts - MA  (21)  
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o Michigan - MI  (22)  

o Minnesota - MN  (23)  

o Mississippi - MS  (24)  

o Missouri - MO  (25)  

o Montana - MT  (26)  

o Nebraska - NE  (27)  

o Nevada - NV  (28)  

o New Hampshire - NH  (29)  

o New Jersey - NJ  (30)  

o New Mexico - NM  (31)  

o New York - NY  (32)  

o North Carolina - NC  (33)  

o North Dakota - ND  (34)  

o Ohio - OH  (35)  

o Oklahoma - OK  (36)  

o Oregon - OR  (37)  

o Pennsylvania - PA  (38)  

o Rhode Island - RI  (39)  

o South Carolina - SC  (40)  

o South Dakota - SD  (41)  

o Tennessee - TN  (42)  
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o Texas - TX  (43)  

o Utah - UT  (44)  

o Vermont - VT  (45)  

o Virginia - VA  (46)  

o Washington - WA  (47)  

o West Virginia - WV  (48)  

o Wisconsin - WI  (49)  

o Wyoming - WY  (50)  
 
 
 
DemW4 What is the name of the nearest town or city to where you live? 

________________________________________________________________ 
 
 
Display This Question: 

If Have you moved since the last session you completed for this study? = Yes 
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DemW5 Which of the following best describes the location where you are currently living: 

o I am in the middle of a large city (> 1 million people) and housing is very dense (e.g., 
apartment complex in downtown of a city like Los Angeles or New York)  (1)  

o I am in the middle of a large city but in a district where housing is pretty spread out (e.g., 
a house near a park in Los Angeles or New York)  (2)  

o I live in the suburbs of a large city, but not right in it.  (3)  

o I live in a medium-sized city (e.g., Denver; population between 200,000 - 1 Million) 
downtown  (4)  

o I live in a medium-sized city (e.g., Denver; population between 200,000 - 1 Million) in the 
suburbs  (5)  

o I live in a small city (e.g., Pasadena, CA; or Salem, OR; population   (6)  

o I live in a small city (e.g., Pasadena, CA; or Salem, OR; population   (7)  

o I live in the countryside, but there is a town nearby or I am in a development with others 
nearby  (8)  

o I live in the countryside quite remotely; there is no town nearby and most neighbors are 
far away  (9)  

 
 
 
DemW6 Over the past week, how closely have you followed what’s going on in government and 
public affairs .. 

o Most of the time  (1)  

o Some of the time  (2)  

o Only now and then  (3)  

o Hardly at all  (4)  

o Don't know  (5)  
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DemW7 Did you receive psychotherapy or counseling during the past week? 

o Yes  (1)  

o No  (2)  

o I sought therapy but did not receive it  (6)  
 
 
Display This Question: 

If Did you receive psychotherapy or counseling during the past week? = Yes 

 
DemW8 Was this your first session with this therapist or counselor? 

o Yes  (1)  

o No  (2)  
 
 
Display This Question: 

If Did you receive psychotherapy or counseling during the past week? = Yes 
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DemW9 What statement best describes the focus of your psychotherapy / counseling session(s) 
in the past week? (select all that apply) 

▢ Long-term issues related to childhood and family of origin  (1)  

▢ Current relationship issues  (2)  

▢ Parenting  (3)  

▢ Stressors related to the COVID-19 pandemic  (4)  

▢ Work problems  (5)  

▢ Problems related to alcohol or drug use  (6)  

▢ Personal health  (7)  

▢ Anxiety  (8)  

▢ Depression  (9)  

▢ Treatment for chronic psychiatric condition (e.g. obsessive-compulsive disorder, 
bipolar disorder, or other)  (10)  

▢ Other (describe briefly)  (11) 
________________________________________________ 

 
 
Display This Question: 

If If How many hours did you sleep last night? Text Response Is Empty 
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DemW10 Which of the following best describes your employment status now? 

o Self-employed  (1)  

o Employed  (2)  

o Unemployed  (3)  

o Newly retired (since last testing session)  (4)  

o Retired (previously reported in this study)  (5)  
 
 
 
DemW10_R4 Which of the following best describes your employment status now? 

o Self-employed  (1)  

o Employed  (2)  

o Unemployed  (3)  

o Newly retired (since last testing session)  (4)  

o Retired (previously reported in this study)  (5)  

o Furloughed  (6)  

o Unable to work (e.g. due to disability)  (7)  
 
 
 
DemW22 Which of the following best describes your student status now? 

o Full-time student  (1)  

o Part-time student  (2)  

o Non-student  (3)  
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Display This Question: 

If Which of the following best describes your employment status now? = Self-employed 

Or Which of the following best describes your employment status now? = Employed 

 
DemW11 What is your current occupation? 

________________________________________________________________ 
 
 
Display This Question: 

If Which of the following best describes your employment status now? = Newly retired (since last 
testing session) 

 
DemW12 What was your occupation before you retired? 

________________________________________________________________ 
 
 
 
DemW13 How many hours did you work last week? 

o 0  (1)  

o 1-9  (2)  

o 10-19  (3)  

o 20-29  (4)  

o 30-39  (5)  

o 40-49  (6)  

o 50-59  (7)  

o >=60  (8)  
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DemW14 How many hours did you volunteer last week? 

o 0  (1)  

o 1-9  (2)  

o 10-19  (3)  

o 20-29  (4)  

o 30-39  (5)  

o 40-49  (6)  

o 50-59  (7)  

o >=60  (8)  
 
 
Display This Question: 

If How many hours did you volunteer last week? != 0 
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DemW15 Which of the following best describes the way you volunteer now? (check all that 
apply) 

▢ You are doing some of the same work that you did before, but not getting paid for 
it.  (1)  

▢ You are continuing or taking on explicitly defined volunteer work, like 
volunteering for an organization to raise money for students, that is not directly related to 
COVID-19.  (2)  

▢ You are doing an explicitly defined volunteer work directly related to COVID-19 
(like helping with an animal shelter that cannot operate well because nobody is able to come 
to work).  (3)  

▢ You are doing work for other people, but it is not a formal volunteer position with 
an organization.  Like helping buy groceries for your elderly neighbor.  (4)  

▢ Other  (5) ________________________________________________ 
 
 
 
DemW16 Did you make any charitable donations in the last week? 

o Yes  (1)  

o No  (2)  
 
 
Display This Question: 

If Did you make any charitable donations in the last week? = Yes 
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DemW17 If you have made any charitable donations in the past week, please indicate the 
categories they fall into: (check all that apply) 

▢ Donations to help with the effects of the COVID-19 epidemic  (1)  

▢ Donations to help other charities (i.e. not COVID-19 related).  (2)  

▢ Others, please specify  (3) 
________________________________________________ 

 
 
Page Break  
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Display This Question: 

If If How many hours did you sleep last night? Text Response Is Empty 

 
 
DemW18_R2 What was your weekly income (in U.S. $) last week? 

o None  (1)  

o $1 - $99  (2)  

o $100 - $249  (3)  

o $250 - $499  (4)  

o $500 - $999  (5)  

o $1000 - $1499  (6)  

o $1500 - $2999  (7)  

o more than $3000  (8)  

o Don't know  (9)  
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DemW18.1 What was your total household weekly income (in U.S. $) last week? 

o None  (1)  

o $1 - $99  (2)  

o $100 - $249  (3)  

o $250 - $499  (4)  

o $500 - $999  (5)  

o $1000 - $1499  (6)  

o $1500 - $2999  (7)  

o more than $3000  (8)  

o Don't know  (9)  
 
 

 
 
DemW18.2 What was your individual weekly income (in U.S. $) last week? 

o None  (1)  

o $1 - $99  (2)  

o $100 - $249  (3)  

o $250 - $499  (4)  

o $500 - $999  (5)  

o $1000 - $1499  (6)  

o $1500 - $2999  (7)  

o more than $3000  (8)  

o Don't know  (9)  
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DemW19 Regarding federal assistance related to the pandemic (for example from the CARES 
act), please select all options that apply to you: 

▢ Received money without filing a request (e.g. automatic payment)  (1)  

▢ Received money in response to a specific request  (2)  

▢ Filed a request, but it was not funded  (3)  

▢ Filed a request, but have not received a decision about it  (4)  

▢ Other  (5) ________________________________________________ 

▢ None  (6)  
 
 
 
DemW20 Are you getting any benefits from your state, city or local organizations? 

▢ Unemployment compensation  (1)  

▢ Food from a food bank  (2)  

▢ Other, please describe  (3) 
________________________________________________ 

▢ None  (4)  
 
 
Page Break  
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DemW21 What are the top three stressors impacting you this week? (for example family 
member is ill, legal problem, housing insecurity) 

o 1  (1) ________________________________________________ 

o 2  (2) ________________________________________________ 

o 3  (3) ________________________________________________ 
 

End of Block: Demo_weekly  
 


