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ABSTRACT 
 
Disease epidemics have historically been used to study risk perception in humans. Yet, there is 
still limited information on how different groups of people (e.g. age and gender) differ in their 
risk perception.  This study took advantage of the ongoing COVID-19 epidemic to study risk 
perception in a convenience sample.  We hypothesized that older individuals and females have 
higher risk perception compared to younger individuals and males. We developed an anonymous 
online survey that consisted of 21 questions measuring risk perception in two domains: 
compliance and fear. The survey was distributed through social media and connections at the 
University of Minnesota (e.g. class and student groups) between November 9th and November 
30th, 2020.  A total of 858 completed survey responses were received (Mean age = 25.46 years; 
75.29% females). Analyses were performed using JMP version 15.  Younger individuals’ self-
reported compliance with COVID-19 social distancing guidelines were significantly lower than 
older individuals (t-test: t858 = 4.91, P < 0.0001). There was no significant difference in fear of 
the pandemic between sexes (t-test: t858 = 1.32, P = 0.1887).  Females self-reported compliance 
(ANOVA: F2,858 = 5.7811, P = 0.0032) and fear of the pandemic (ANOVA: F2,858 = 31.6580, P 
<0.0001) were significantly higher than males.  Strong predictors of both compliance and fear 
were subjects’ previous history of COVID-19 (compliance ANOVA: F1,858 = 178.7928, P > 
0.0001 ; fear ANOVA: F1,858 = 35.6842, P > 0.0001) and whether or not they believed masks 
were effective in preventing the spread of COVID-19 (compliance ANOVA: F2,858 = 35.6843, P 
> 0.0001; fear ANOVA: F2,858 = 27.0480, P > 0.0001). In conclusion, age and gender affect risk 
perception.  Additional factors may also affect risk perception during a pandemic, however 
additional studies are warranted to determine the strength of the associations found in this study. 
 
1. INTRODUCTION 

Risk perception plays an important role in the survival of an individual, and ultimately an 
entire species (Slovic et al., 2016).  Animals that anticipate risk can then avoid possibly 
dangerous situations, increasing their likelihood to survey and reproduce, thereby passing on 
their genes to next generations (Chen et al., 2018).  For example, a tropical lizard will not travel 
too far from perches or hiding locations in order to avoid being captured by predators  (Drakeley 
et al., 2015). Because of this, risk perception can be an advantageous trait. However, having too 
much risk perception can make an animal overly timid, causing it to miss out on advantageous 
opportunities (Alhakami & Slovic, 1994). 

Regarding age comparisons, the prefrontal cortex starts to develop during adolescence 
but is not considered fully developed until 25 years of age or older (Sharma et al., 2013).  Studies 
have shown that the prefrontal cortex plays a part in regulating the amygdala (i.e. which is part 
of the brain that influences risk aversion (Kuhnen & Knutson, 2015)) expression and activity 
(Sharma et al., 2013).  With an underdeveloped prefrontal cortex, individuals have less inhibition 
of the amygdala and thus have a lower risk-perception and fear regarding possibly dangerous 
circumstances (Banks et al., 2017). This makes individuals under the age of 25 more likely to 
engage in risky behaviors (Teese & Bradley, 2008) 

Regarding gender comparisons, studies have shown that women typically tend to have 
higher rates of anxiety and are twice as likely to develop anxiety when compared to men (Remes 
et al., 2016).  And anxiety increases risk perception (Notebaert et al., 2016).  The increased level 
of anxiety found in females is likely attributed to the higher levels of estrogen, also known as the 
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female hormone, found in higher amounts in females than in males (Hammes & Levin, 
2019).  Studies have shown that higher levels of estrogen increase fear and anxiety (Morgan & 
Pfaff, 2001).  Additionally, females tend to be more attentive toward others, as increased levels 
of care of offspring will increase a mother’s own overall fitness (Johanna Bick et al., 2013).  
Having protective instincts and being perceptive to risk or risk adverse will increase the 
likelihood of survival of offspring and therefore increase the likelihood the mother’s genes will 
get passed on (Johanna Bick et al., 2013).   

 
During pandemics, the most critical problem to tackle is the lack of compliance with 

social distance guidelines and stay at home orders (Freeman et al., 2020).  Large pandemics 
occur every few decades, such as the 2009 H1N1 virus (Shoals, 2019) and the Spanish flu in 
1918 (Humphreys, 2018).  As of December 4th, 2020, the COVID-19 pandemic has already 
killed 253,242 in the United States (Centers for Disease Control and Prevention [CDC] 
2020).  To slow the spread of disease, various countries and individual US states have 
implemented safety protocols (Thu et al., 2020). This can ultimately have a major impact on the 
spread of the disease, the rate of individuals becoming infected, and thus the number of people 
inevitably needing to be hospitalized with the risk of dying (Sen-Crowe et al., 2020; West et al., 
2020). However, individuals’ risk perception of the disease has an impact on how they perceive 
pandemic and how well they follow safety guidelines (Brug et al., 2009).  

This study aims to understand how different demographics groups perceive risk.  The gap 
in knowledge comes from a lack of risk aversion testing in humans.  For ethical reasons, testing 
risk perception in humans can be challenging, however, there are plenty of other studies on 
primates (O’Mara, 2015), rats (Morgado et al., 2015), and birds (Arnold et al., 2007) for 
example.  Disease epidemics have historically been used to study risk perception in humans 
(Rathfisch et al., 2015; Shook et al., 2019).  Therefore, COVID-19 provides a great model to test 
human risk perception as the entire world population is being faced with a deadly 
pandemic.  This information could also help close the gap in knowledge regarding risk 
perception in different ages and between sexes, as well as aid in understanding the lack of 
compliance with safety guidelines during a pandemic (Brug et al., 2009; Freeman et al., 2020). 
The resulting information could be an important consideration when developing effective 
preventive measures, both now and in future possible infectious disease outbreaks, which can 
ultimately save more lives.  

This study compares differences in disease risk perception in females and males and in 
different age groups (specifically 25 years of age and older vs. under the age of 25). The 
COVID-19 pandemic provides a unique window of opportunity to look at how these risk 
perceptions differ among these groups.  

 
The Hypothesis for this study is Females and people 25 years of age and older display higher 

levels of risk perception when compared to males and those under the age of 25.  Based on this 
hypothesis, two predictions were made.  The first prediction is that (1) females, confronted with 
the COVID-19 pandemic, will self-report being more compliant with social distancing guidelines 
and more fearful of COVID-19 than males. The second prediction is that (2) people 25 and older, 
confronted with the COVID-19 pandemic, will self-report being more compliant with social 
distancing guidelines and more fearful of COVID-19 than people 25 and under.  
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2. METHODS 
The testing methods for this study involved a survey to collect data from willing subjects. 

In order to test for risk perception, the survey measured compliance to social distancing 
guidelines (Mugur, 2020) and fear of the virus (Gaynor et al., 2019; Stankowich & Blumstein, 
2005), either for themselves or others. Questions were on a numeric scale, making it possible to 
assign quantitative scores for compliance and fear exhibited by subjects. The distribution of the 
survey was over social media and through academic environments. 

(a) Survey 
The survey was created using Google forms.  Many of the questions were taken from and/or are 
based on previously published COVID-19 surveys, such as the Seale & colleagues measuring 
hygiene-related and avoidance-related behaviors in Australian adults (Seale et al., 2020).   
 
The survey was broken down into four parts: 

1. Initial questions: regarding approval to use the subject’s anonymous data, age, identified 
gender, current living location, if the subject has worked in health care during the year 
2020, and if the subject had/has COVID-19 or not.   

2. Compliance: 4 questions, regarding how important or likely it was for subjects to avoid 
social gatherings, cancel or delay travel, avoid bars and restaurants as well as how well 
they believed they were adhering to social distancing guidelines. Subjects scored 
themselves on a scale of 1-10 for these questions.  Additionally, there was a question 
allowing the subject to indicate statements regarding guidelines that applied to them.   

3. Fear: 4 questions, regarding how afraid or dangerous subjects felt COVID-19 was to 
themselves and those around them.  Subjects scored themselves on a scale of 1-10 for all 
the questions.  There was another question that allowed the subject to indicate what their 
biggest fears were regarding the pandemic.   

4. Additional questions: regarding information that could be used for future studies.  These 
questions related to beliefs in masks, restaurant or bar attendance, place of origin, 
ethnicity, and if the subject had health insurance.   

The survey and all of the questions can be found in the SUPPLEMENTARY INFORMATION 
section. 

(b) Survey Distribution 
The survey was anonymous and distributed in multiple ways.  My team members and I 

reached out to current and former professors requesting them to send it out to their current 
students.  We also asked family members to take the survey.  We posted it multiple times on our 
social media, including Instagram, Facebook, Twitter, LinkedIn, and Snapchat. We also 
requested colleagues and friends send it to their friends and family as well as share it on their 
social media. The survey was first sent out on November 9th, 2020 and data collection stopped on 
November 30th, 2020. The total data collection period was three weeks. Gift card incentives were 
used to encourage participants to take the survey. Over 20 gift cards were donated, free of 
change, from Insomnia Cookies and Raising Cane’s for this study. 
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(c) Analysis 
Once all data were collected, JMP was used to perform data analysis and to determine 

statistically significant differences between groups as defined by sex and age in social distancing 
compliance and fearfulness of COVID-19. Each individual was assigned two scores ranging 
from 4 to 40, one for compliance and one for fear, representing a summary measurement of their 
self-reported behavior. These scores were generated by adding together the 4 scoring questions 
of the compliance and fear categories.  Rational for this approach is based on accepted approach 
in questionnaire domains where multiple related questions, relating to a single topic or 
measurement are either summer or averaged together for a summary statistic (Stochl et al., 
2012). This same approach can be seen in other COVID-19 behavioral studies (Seale et al., 
2020). For this study, a higher score would indicate greater compliance or fear while a lower 
score would indicate less compliance or less fear, respectively.  
 
3. RESULTS 

The study population comprised a total sample of 858 subjects who approved of their 
data being used for this study. The age and sex distribution of the study population can be found 
in Table 1 and Figure 6 in SUPPLEMENTARY INFORMATION. The majority of 
respondents were female (N=646; 75.29%), under the age of 25 (N= 637; 74.24%) and lived in 
Minnesota (N= 608; 70.86%). 

(a) Age 
Age was a significant predictor of an individual’s self-reported compliance with social 

distancing guidelines (t-test from a linear regression: t858 = 4.91, P < 0.001). Older subjects 
reported being significantly more compliant with COVID-19 social distancing guidelines than 
younger subjects (Figure 1). When comparing age groups, younger individuals under the age of 
25 years (mean = 29.4035, std error = 0.33413) were significantly less compliant with social 
distancing guidelines when compared to individuals 25 years and older (mean = 29.6199, std 
error = 0.56728) (t-test: t858 = -4.8855, P < 0.0001) (Figure 2). Age was not a clear predictor of 
an individual’s fear of COVID-19 (t-test from a linear regression: t858 = 1.32, P = 0.1887) as 
variation in self-reported fear of the COVID-19 pandemic was not significantly correlated with 
age (Figure 1). 

    
Figure 1.  Variation in compliance and fear scores by age. Show on the left is the results of plotting 
compliance scores (mean = 30.432148, r2 = 0.026228) of subjects based on their age. Results indicate a statistically 
significant positive relationship between age and compliance with social distancing guidelines (t-test from a linear 
regression: t858 = 4.91, P < 0.001). Shown on the right are the results of plotting fear scores (mean = 27.29254, r2 = 
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0.000851) of subjects based on their age. Results indicate a slight trend between age and fear; however it is not 
statistically significant (t-test from a linear regression: t802 = 1.32, P = 0.1887). 
 

     
Figure 2. Variation in compliance and fear scores by two age groups (Under 25 on the right and 25 and over 
on the left). Show on the left are the results of plotting compliance scores of subjects based on their age group 
(25 & over: mean = 32.6199, std error = 0.5687254; Under 25: mean = 29.4035, std dev = ). Results indicate a 
statistically significant difference between these two age groups regarding self-reported social distancing 
guideline compliance (t-test: t858 = -4.8855, P < 0.0001). Shown on the right are the results of plotting fear 
scores for subjects based on their age group (25 & older: mean = 27.9186, std error = ; Under 25: mean = 
27.0754, std error = ). Results indicate that there is no statistically significant difference between these two age 
groups regarding self-reported fear of COVID-19 (t-test: t858 = -1.24659, P = 0.1064). 
 
(b) Gender 

Identified gender was a statistically significant predictor of individual’s self-reported 
compliance with COVID-19 social distancing guidelines (ANOVA: F2,858 = 5.7811, P = 0.0032) 
and individual’s self-reported fear of COVID-19 (ANOVA: F2,858 = 31.6580, P < 0.0001). 
Females self-reported being significantly more compliant with social distancing guidelines and 
more fearful of COVID-19 (Compliance: mean = 30.7043, std error = 0.3343; Fear: mean = 
28.5046, std error = 0.3294) when compared to males (Compliance: mean = 28.6232, std error = 
0.5906; Fear: mean = 23.3382, std error = 0.5819) (Figure 3).   
 

      
Figure 3.  Variation in compliance and fear scores by gender (N = 646 (females), 207 (male),  5 (other). Show 
on the left are the results of plotting compliance scores of subjects based on their identified gender (Females: 
mean = 30.704334, std error = ; Males: mean = 28.623188, std error = ; Other: mean = 35.8, std error = ). 
Results indicate a statistically significant difference between females and males regarding self-reported 
compliance with guidelines strong (ANOVA: F2,858 = 5.7811, P = 0.0032), with females being more compliant.  
Shown on the right are the results of plotting fear scores for subjects based on their identified gender (Females: 
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mean = 28.504644, std error = ; Males: mean = 23.338164, std error = ; Other: mean = 34.4, std error = ). 
Results indicate a statistically significant difference between females and males regarding self-reported fear of 
COVID-19 (ANOVA: F2,858 = 31.6580, P < 0.0001), with females being more fearful.  

(c) Additional Significant Measurements 
Whether or not a subject believed masks were effective in preventing the spread of 

COVID-19 was the largest predictor of compliance (ANOVA: F1,858 = 178.7928, P > 0.0001) and 
fear (ANOVA: F1,858 = 189.1723, P > 0.0001) as seen in Figure 4 (LogWorth = 38.284, p-value = 
> 0.00001). Subjects who did not believe masks were effective were less compliant (mean = 
17.7639, std error =1.4144297) and less fearful (mean = 14.5417, std error = 1.4148853) than 
those who did believe in masks (compliance mean = 31.3740, std error = 1.1497116 ; fear mean 
= 28.4606, std error = 1.1500820). Additionally, whether or not subjects had COVID-19 was a 
strong predictor of compliance (ANOVA: F1,858 = 35.6842, P < 0.0001) and fear (ANOVA: F1,858 
= 27.0480, P < 0.0001) as seen in Figure 5 (LogWorth = 8.467, p-value = > 0.00001). Notably, 
subjects who have had COVID-19 were less compliant (mean = 24.5655, std error = 1.2742446) 
and less fearful (mean = 22.0207, std error = 1.2746551) than those who have not had COVID-
19 (compliance mean = 31.3843, std error = 1.2290184; fear mean = 28.3647, std error = 
1.2294144). 
 

              
Figure 4.  Variation in compliance and fear scores by whether the subject believes masks are effective.  Show 
on the right are the results of plotting compliance scores of subjects based on if they believed masks are 
effective in preventing the spread of COVID-19 (N= 786, 91.608%) or not (N= 72, 8.392%). Results indicate a 
statistically significant difference between the two groups (t858 = -13.37, P < 0.0001) with people believing 
masks are effective having higher compliance than those who do not. Show on the left are results of plotting 
fear scores of subjects based on if they believed masks are effective in preventing the spread of COVID-19. 
Results indicate a statistically significant difference between the two groups (t858 = -13.75, P < 0.0001) with 
people believing masks are effective having higher fear than those who do not. 
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Figure 5.  Variation in compliance and fear scores by whether the subject has had COVID-19 or not.  Show in 
the right graph are the results of plotting compliance scores of subjects based on if they have had (or currently 
have) COVID-19 (N = 145, 16.9%) or not (N = 713, 83.100%). Results indicate a statistically significant 
difference between the two groups (t-test: t858 = 5.97, P < 0.0001) with people having had COVID-19 having 
lower compliance than those who have not.  Show in the left graph are results of plotting fear scores of 
subjects based on if they have had COVID-19 or not. Results indicate a statistically significant difference 
between the two groups (t-test: t858 = 5.20, P < 0.0001) with people who have had COVID-19 having lower 
fear than those who have not. 
 
(d) Non-significant Measurements 

Whether or not a subject worked in the healthcare industry was not a significant predictor 
of compliance (ANOVA: F5,853 = 0.0724, P = 0.7880) or fear (ANOVA: F5,853 = 0.6420, P = 
0.4234) (LogWorth = 0.373, p-value = 0.42342). Subject’s location of origin was not a 
significant predictor of compliance (ANOVA: F5,853 = 1.1651, P = 0.1437) or fear (ANOVA: 
F5,853 = 1.2575, P = 0.0557) (LogWorth = 1.254, p-value = 0.05570). Subject’s ethnicity was not 
a significant predictor of compliance (ANOVA: F5,853 = 1.6032, P = 0.0695) or fear (ANOVA: 
F5,853 = 1.2445, P = 0.2350) (LogWorth = 1.158, p-value = 0.06949).  Whether or not the subject 
had health insurance was not a significant predictor of compliance (ANOVA: F5,853 = 0.9514, P = 
0.3299) or fear (ANOVA: F5,853 = 2.1883, P = 0.1398) (LogWorth = 0.854, p-value = 0.13981).   
 

4. DISCUSSION 
It is important to note that the COVID-19 pandemic is not the focus of this study, but 

rather used as an opportunity to experimentally examine risk perception. The anonymous survey 
collected basic demographic data such as age, gender, etc., and specifically tackle the questions 
related to risk perception through self-reported compliance with social distancing guidelines and 
fear of the COVID-19 pandemic. The resulting information could help close the gap in 
understanding the variation in risk perception among humans and possibly lead to more effective 
guidelines during pandemics. 

(a) Interpreting Results 
Results from this study partially supported the hypothesis that females and individuals 25 

years of age and older display high levels of risk perception. It was found that older individuals 
self-report being more compliant with social distancing guidelines, indicating higher risk 
perception. However, there was no significant evidence that people 25 years of age and over are 
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more fearful of COVID-19 than younger individuals. Results indicated that females self-report 
being more fearful of COVID-19 and more compliant with social distancing guidelines, 
indicating that females have higher risk perception than males. It was also found that people who 
have not had COVID-19 and who do believe that masks are effective in preventing the spread of 
disease self-reported being more compliant and more fearful than those who have had COVID-
19 and who do not believe masks are effective. 

Differences in risk perception between age groups can in part be attributed to the 
underdeveloped prefrontal cortex in younger individuals (Sharma et al., 2013). This is because 
the prefrontal cortex plays an important role in controlling the amygdala (Sharma et al., 2013), 
part of the brain that affects risk aversion (Kuhnen & Knutson, 2015). An additional explanation 
for the age differences seen in compliance, but not in fear can be due to social pressures of 
wanting to fit in with friends (Lashbrook, 2000), and to combating sadness of social isolation 
(Cacioppo et al., 2010) due to months of quarantine. 

The difference found in risk perception between genders can in part be attributed to 
higher levels of anxiety (Remes et al., 2016) and in part to higher levels of estrogen (Morgan & 
Pfaff, 2001) in females when compared to males. An additional explanation for this difference is 
potentially the benefits of being more cautious and avoiding possibly risky activities among 
mothers (Johanna Bick et al., 2013). It is important to consider whether the higher level or risk 
perception found in females is due to them being better in perceiving risk or because they are 
more risk adverse than males. 

Notably, there is a strong correlation between individuals’ belief in effectiveness of 
masks and history of COVID-19 with compliance and fear. However, with the cross-sectional 
data collected, it was not possible to determine temporality and whether this relationship was 
causal. Specifically, it is not possible to determine whether individuals are less compliant and 
less fearful because they had COVID-19 and/or don’t believe that masks are effective.  
Conversely, because individuals have been less compliant and less fearful resulting in them 
contracting the virus and/or not believing in masks. 

(b) Limitations 
There were several potential limitations of this study. First and foremost, the sampling of 

study subjects was not completely random.  My group members and I recruited subjects through 
word of mouth, social media, and academic connections. This may have cut out possible 
populations that we are not acquainted with and who do not have college connections.  The 
sample was skewed to college age population (i.e. 19-22) and Minnesota as the geographic 
location. Second, data were entirely self-reported. Self-reported data are not nearly as reliable as 
observed information since subjects can indicate any behavior independent of their actual 
behavior (Hu et al., 2020; Soulakova et al., 2021).  Third, survey completion was entirely up to 
the individuals and non-response rate was high. There were plenty of people who were asked to 
take the survey, but did not follow through or even attempted to complete it. Fourth, the study 
sample was unbalanced with a higher proportion of females and younger individuals. Finally, 
this was a relatively short survey. My partners and I intentionally chose a short survey to 
increase participation.  However, not having many questions meant that more weight (i.e. 25%) 
was placed on each one when generating a compliance or fear score.  Questions that do not 
perfectly measure compliance or fear could affect the data and skew it in a direction different 
from what it actually is. 
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(c) Future Directions 
Regarding sampling, it would be important to gain a truly random sample of the target 

population including different age groups, geographical locations, economic status, and races.  
This would allow the survey findings to be representative of the entire population and lead to 
more accurate and representative results.  It would also be important to have a larger sample size 
with more power. Increasing sample size increases confidence in results and would also allow 
subgroup analyses (Lai & Kelley, 2011).  

Regarding the survey content, it would be preferable to test the validity of the questions 
and determine if they truly and accurately measure compliance with social distancing and fear 
towards the pandemic.  If there are better measurements for these characteristics and/or better 
measurements directly relating to risk perception, those may be more beneficial to use.  
Additionally, it may be interesting to look at how other individual characteristics  affect how 
subjects self-report compliance and fear during a pandemic. These factors could include 
socioeconomic status, employment, religious or political beliefs.  Testing for additional factors 
would require additional survey questions and extend the length of the survey. 
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SUPPLEMENTARY INFORMATION  
 
Distribution: 
 

  AGE  

 
 

Under 25 25 & Over TOTAL: 

IDENTIFIED 
GENDER 

Female 490 156 646 

Male 144 63 207 

Other 3 2 5 

 TOTAL: 637 221 858 
 
Table 1. Sex and age distribution of the survey responders. A total of 858 people filled out the 
survey. Of those, 646 were female, and 490 of the females were under the age of 25 years while 
156 were over 25 years or older. There were 207 male responders to the survey. A total of 144 of 
the males were under the age of 25 years while 63 were 25 years or older. A total of 5 people 
indicated that they did not identify themselves as either female or male. There were a total of 637 
respondents under the age of 25 years and 221 responders 25 years or older. 
 
 

 
Figure 5.  Age distribution of respondents (N=858). The majority of survey responders were 
between the ages of 18 and 22 years. The age distribution was highly skewed toward the left, 
indicating younger ages. Only a fourth of the responses came from individuals 25 years or older 
(N=221; 25.758%). 
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Survey: 
 
Title: COVID-19 Survey 
Description: This form should only take 2 minutes to complete.  Your willingness and help with 
data collection is greatly appreciated. 
 

1. Do you approve of the anonymous data you provide with this form to be used for a class 
project in Intro to Animal Behavior (EEB 3412W) and potential publication? 

a. Yes 
b. No 

 
2. What is your age? (ex. 21; ex. 59) 

- Text box entry 
3. What gender do you identify with? 

a. Male 
b. Female 
c. Other 

4. Please indicate where you are living (in the U.S. example: Minneapolis, MN; outside of 
the U.S. example: Germany) 

Text box entry 
5. Have you been working in healthcare at any time between January 2020 to present? 

a. Yes 
b. No 

 
6. Have you had or currently have COVID-19? 

a. Yes, I have had COVID-19 or currently have it now 
b. No 

 
Considering the COVID-19 Pandemic… 
 

7. How important is it for you to avoid large social gatherings? 
 1 2 3 4 5 6 7 8 9 10  

Not important at all O O O O O O O O O O Very important 

 
8. How likely are you to cancel or delay travel within the country and overseas? 

 1 2 3 4 5 6 7 8 9 10  

Not likely at all O O O O O O O O O O Very likely 

 
9. How important is it for you to avoid going to bars and restaurants currently? 

 1 2 3 4 5 6 7 8 9 10  

Not important at all O O O O O O O O O O Very important 

 
10. How well do you believe you adhere to social distancing guidelines? 
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 1 2 3 4 5 6 7 8 9 10  

Not adherent at all O O O O O O O O O O Very adherent 

 
11. Click the checkbox(es) next to the statements that apply to you: 

 I wear a mask when I am inside public buildings (i.e. grocery store, gym) 

 I wear a mask when I am outside in a public place (i.e. park) 

 I wear a mask in shared amenity rooms (i.e. dorm or apartment study lounges, cafeteria) 

 I wear a mask around close friends 

 I wear a mask around acquaintances 

 I wear a mask around strangers 

 None of the above 

 Add Option or add “Other” 

 
12. How afraid are you of getting COVID-19? 

 1 2 3 4 5 6 7 8 9 10  

Not afraid at all O O O O O O O O O O Very afraid 

 
13. How dangerous do you think COVID-19 is to others around you? 

 1 2 3 4 5 6 7 8 9 10  

Not dangerous at all O O O O O O O O O O Very dangerous 

 
14. How afraid are you of COVID-19 being contracted by others around you? 

 1 2 3 4 5 6 7 8 9 10  

Not afraid at all O O O O O O O O O O Very afraid 

 
15. How anxious does COVID-19 make you? 

 1 2 3 4 5 6 7 8 9 10  

Not anxious at all O O O O O O O O O O Very anxious 

 
16. My biggest fear(s) regarding the COVID-19 pandemic is: (check up to 3) 

 I wear a mask when I am inside public buildings (i.e. grocery store, gym) 

 I wear a mask when I am outside in a public place (i.e. park) 

 I wear a mask in shared amenity rooms (i.e. dorm or apartment study lounges, cafeteria) 

 I wear a mask around close friends 

 I wear a mask around acquaintances 

 I wear a mask around strangers 

 None of the above 
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 Add Option or add “Other” 
 

17. Do you believe that masks are effective in preventing the spread of COVID-19? 
a. Yes 
b. No 

 
18. Have you gone to a restaurant or bar within the last three months? 

a. No 
b. Yes – I sat outside 
c. Yes – I sat inside 
d. Yes – I sat inside and outside 

 
19. What is your place of origin? (in the U.S. example: Minnesota; outside of the U.S. 

example: Germany) 
- Text box entry 

20. Please Specify your ethnicity 
 American Indian or Alaska Native 

 Asian 

 Black or African American 

 Hispanic or Latino 

 Native Hawaiian or Other Pacific Islander 

 White 

 Add Option or add “Other” 
 

21. Do you have health insurance? 
a. Yes 
b. No 

 
 
 


