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EXECUTIVE
SUMMARY

The Orange County Health Care Agency conducted a community survey of attitudes toward 
vaccination for COVID-19. A sample based upon email lists from members of the COVID-19 
Vaccine Taskforce, plus face-to-face and telephone interviews conducted by community clinics, 
yielded 26,324 responses. The survey measured 5 concerns that have been shown to predict 
vaccination rates across a number of different vaccines. In addition, respondents were asked 
to indicate whether they were willing to be vaccinated for COVID-19, whether they were vacci-
nated for the flu and to answer demographic and occupation questions.



Most occupational groups followed the same pattern as the overall sample in terms of the rela-
tionships of age, gender, race/ethnicity and level of education with willingness to be vaccinated. 

A combination of all the scores on the five items measuring concerns about vaccines 
accounted for more than half of the variability in willingness to be vaccinated. Confidence in the 
safety of the vaccine was by far the strongest predictor of willingness across all demographic 
and occupational groups, followed by wanting to be vaccinated in order to protect others and 
by taking COVID-19 seriously enough to be vaccinated. 

In terms of who should be first priority in encouraging vaccination, women, 35-54 year olds, 
Hispanics and non-Hispanic Blacks, those with a high school diploma or some college, those 
from Anaheim, Costa Mesa and Santa Ana showed the lowest willingness to be vaccinated. 
Safety of the vaccine needs to be addressed in all groups, and some groups need to have the 
issues of protecting others through vaccination and the seriousness of the disease addressed.

Willingness to be vaccinated for COVID-19 varied by city, age, gender, race/ethnicity, level of 
education, and occupation. With some exceptions, willingness to be vaccinated increased with

n  Age

n  Education level

n  Asian and non-Hispanic Whites race/ethnicity

n  Primary language other than English or 
Spanish

Disabled/Unemployed

Homemakers

Students

Construction/Maintenance/
Landscaping Workers

Retirees

First Responders 

Among occupations, those most willing to be vaccinated included: 

Those least willing to be vaccinated included: 



Vaccine hesitancy has been defined by the 
World Health Organization as “the delay in the 
acceptance or refusal to vaccinate despite the 
availability of vaccine services.” It went on to say 
that “vaccine hesitancy is a complex, context-
specific phenomenon that varies in time, places, 
and in regard to specific vaccines.” Succi 2018

INTRODUCTION



1)  CONFIDENCE: 
 trust in the effectiveness and safety 

of vaccines, the system that delivers 
them, including the reliability and 
competence of the health services 
and health professionals, and the 
motivations of policy-makers who 
decide on the need of vaccines.

2)	 COMPLACENCY: 
 perceived risks of vaccine-

preventable diseases are low 
and vaccination is not deemed a 
necessary preventive action.

3)	 CONSTRAINTS: 
 physical availability, affordability and 

willingness-to-pay, geographical 
accessibility, ability to understand 
(language and health literacy) and 
appeal of immunization service.

4)	 CALCULATION: 
 engagement in extensive 

information searching. We assume 
that individuals high in calculation 
evaluate risks of infections and 
vaccination to derive a good 
decision. 

5)	 COLLECTIVE RESPONSIBILITY: 
 the willingness to protect others by 

one’s own vaccination by means of 
herd immunity.

Cornelia Betsch and her colleagues at 
the University of Erfurt in Germany devel-
oped an assessment tool to go along with 
5-C model, which can be given either as 
a long-form scale of 15 items or a short-
form scale of 5 items (Betsch et al, 2018). 
The tool has received extensive testing 
in both Europe and the United States. 
We chose to use the short-form of the 
scale, modifying only one item to make it 
specific to COVID-19.

Items were answered using a 7-choice 
scale ranging from strongly disagree to 
strongly agree for each item in accor-
dance with the method of Betsch et 
al. In addition, we added an item, “If a 
COVID-19 vaccine is available, I plan to 
be vaccinated,” to assess the likelihood 
of getting vaccinated. We also added two 
yes/no questions about the flu vaccine: 
“Last year I got a flu shot” and “ I plan 
to or have already gotten a flu shot this 
year,” in order to compare how they felt 
about getting a COVID-19 vaccine to how 
respondents felt about getting a flu shot. 
We also asked respondents to indicate 
their status on demographic questions 
about city and zip code of residence, age, 
gender, primary language, level of educa-
tion and occupation. A copy of the scale is 
available in Appendix A.

The model that is most used in developing explaining vaccine hesitancy and devel-
oping strategies to overcome hesitancy is called the 5-C model, originally developed 
(as the 3-C model) by the SAGE Working Group on Vaccine Hesitancy from the World 
Health Organization (SAGE, 2014). The 5 concerns that influence vaccine acceptance, 
hesitancy, or refusal are as follows:



Method

Our aim was to find out which concerns about vaccination were 
more important to different groups within Orange County, so we 
could tailor messages aimed at countering vaccine hesitancy to 
the concerns of each group.

In terms of assembling the sample, putting 
together a representative sample of Orange 
County residents was not possible within 
the limited time to gather results before 
a vaccine was approved. Furthermore, in 
representative samples it is not usually 
possible to make definitive statements about 
the different groups that make up the whole 
sample because too few respondents are 
contained within each subgroup. A great deal 
of research on combating vaccine hesitancy 
indicated that efforts directed at specific 
groups, focusing on their unique concerns, 
were more effective than broad messages 
directed to the population as a whole. This 
dictated a strategy of trying to use Taskforce 
representatives of various community stake-
holder groups to distribute the survey to their 
constituents. Following this approach, we 
assembled a convenience sample assembled 
by asking our Taskforce members and their 

contacts to email a link to the survey to their 
constituents. The survey was presented in 
Survey Monkey, and each respondent had 
a choice of which of 7 threshold languages 
in which they wanted to view the questions. 
In addition, in order to ensure a sufficient 
representation of low income, central Orange 
County residents who might not have email 
access to the survey, we contracted with the 
Coalition of Community Clinics to solicit a 
minimum of 1,000 face-to-face or telephone 
interview surveys through their member 
clinics, as well as sending out email links to 
the surveys through their member clinics. 
Because of the method of sampling, results 
are generalizable to the various age, occu-
pational and ethnic subgroups who make up 
the sample, but this is not a representa-
tive cross-sample of the Orange County 
community.



Fifty-eight percent of the sample was willing 
to be vaccinated for COVID-19, which is 
similar to a recent Gallup poll of Americans 
(Reinhart, 2020). Fifty-nine percent of the 
sample thought that a vaccine would be safe. 

Figure 1 shows this result. It is clear that 
willingness to be vaccinated for COVID-19 is 
much lower than past or present willingness 
to be vaccinated for the seasonal flu.

Results
We received a total of 26,324 responses; 
1,232 were from face-to-face or telephone 
interviews. Appendix B lists the number 
and percentage of respondents in different 
demographic and occupational groups. Our 
aim was to have at least 500 respondents 
in each group, which would have provided 
a maximum margin of error of 4%, although 
we accepted samples of approximately 300 
(margin of error 6%) if they produced statisti-
cally significant results. 

Four groups: “other” gender, primary 
languages of Farsi or Khmer, and the occu-
pation category, housekeeping/cleaning/jani-
torial were too small to be included in some 
of the analyses.

The five concerns measured by the survey 
successfully predicted willingness to be vacci-
nated for COVID-19, and accounted for 58% 
of the variability in willingness to be vaccinated 
across the whole sample (multiple R = .763). 
Confidence in the safety of the vaccine was 
the strongest predictor, followed by wanting 
to protect others, seeing that COVID-19 was 
serious enough to merit vaccination, tending 
to weigh the benefit and risks of being vacci-
nated (which was negatively related to willing-
ness to vaccinate), and not having everyday 
stresses deter one from being vaccinated. The 
last two concerns were weak, but statistically 
significant predictors of willingness to vacci-
nate because of the large sample size.
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Figure 1. Willingness to be vaccinated across whole sample (n = 26,324)



Effect of Location

Irvine

Anaheim

Orange

Santa Ana

Brea

Fullerton

Newport Beach

Tustin

Yorba Linda

Costa Mesa

San Clemente

Garden Grove

Seal Beach

Huntington Beach

Lake Forest

Mission Viejo

Laguna Niguel

Buena Park

Westminster

La Habra

Cypress

Placentia

Aliso Viejo

San Juan Capistrano

Laguna Beach

Fountain Valley
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North Tustin

Coto de Caza

Rancho Santa Margarita

Laguna Hills

Ladera Ranch

StantonLos Alamitos

Villa Park

Laguna Woods

La Palma

Rossmoor

Midway City

Percent Residents by City
willing to get COVID-19 vaccine 

49.8 - 54.3

54.4 - 58.1

58.2 - 63.5

63.6 - 71.4

Percentage of OC Residents by City Willing to Get COVID-19 Vaccine

OC Average = 58.1% YES

Figure 2. Percentage of Residents Willing to Get COVID-19 
Vaccinated by city

A previous analysis of the data indicated that 
willingness to be vaccinated varied signifi-
cantly among Supervisorial Districts and 
that this result was primarily a reflection of 
the different demographic makeup of the 
Districts. We also analyzed responses by 
city and found significant variation among 
cities. The map below shows the relationship 
between city of residence and willingness 

to be vaccinated across all Orange County 
cities. Anaheim, Brea, La Habra, Santa Ana, 
and San Clemente all had willingness below 
55%. Irvine, Laguna Niguel, Mission Viejo, 
Newport Beach and Villa Park all had willing-
ness to be vaccinated above 63%. All but 10 
of the 38 cities had at least 200 respondents 
in the sample and only one city (Midway City) 
had less than 75 respondents.



Personal Characteristics
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Figure 3. Willingness to be vaccinated across different demographic groups

Percentage Willing to be Vaccinated

Figure 3 shows the relationship between age, 
race/ethnicity, gender, level of education and 
willingness to be vaccinated. In terms of Age, 
although older respondents were more likely 
to say they would be vaccinated, younger 
respondents, age 18-34 were more likely 
than those immediately older than them in 
the 35-54 age range. All the differences were 

statistically significant. With regard to Race/
Ethnicity, Asians were most likely to agree 
to be vaccinated, followed by non-Hispanic 
Whites, with Hispanics and non-Hispanic 
Blacks considerably lower. All the differences 
except those between “other” and Hispanics 
were statistically significant.

In terms of Gender, males were significantly 
more likely to agree to be vaccinated than 
females by 12 percentage points. The rela-
tionship between Level of Education and 
willingness to be vaccinated was not linear. 
Those with less than a high school educa-
tion were more willing to be vaccinated than 
those with either a high school diploma, some 
college or a 4-year college degree and were 
not significantly different from those with a 

graduate degree. This pattern of greater will-
ingness among those without a high school 
diploma among younger people was evident 
across all ethnicities and probably reflects 
the presence of older high school students 
within the sample of respondents, since 
students were among the most willing to be 
vaccinated overall. The differences between 
those with a high school diploma and those 
with some college or a 4-year degree were 
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Figure 4. Willingness to be vaccinated by age and education among Hispanics

Percentage of Hispanic Willing to be Vaccinated 
by Age and Education

not statistically significant, but those between 
a 4-year degree and some college and those 
between a graduate degree and a 4 year 
degree all were significant, suggesting that for 
those who go to college, more education is 
related to more willingness to be vaccinated, 
but those without college degree do not follow 
this same pattern of more education meaning 
more willingness to vaccinate, probably 
because many of them are students. 

Within racial/ethnicity groups, willingness 
to be vaccinated by different age groups 
followed the same pattern as for the overall 
sample for non-Hispanic Whites and Asians 
with older respondents more willing to be 
vaccinated, except for the youngest group, 
which also showed high willingness to vacci-
nated. Hispanics and non-Hispanic Black 
respondents did not show a clear relationship 
with age, although for the former younger 

respondents, who included students, were 
more willing than older respondents. As 
shown in figure 4, with the exception of 
younger respondents without a high school 
diploma, more education was generally 
associated with greater willingness to be 
vaccinated in Hispanics, the oldest respon-
dents being somewhat of an exception. The 
same differences were found for viewing 
the vaccine as safe and taking the disease 
seriously. With regard to seeing vaccination 

as way of protecting others, young people 
were more likely than all other groups, except 
Hispanics in which older respondents valued 
protecting others more than younger ones. 
Males were more willing to be vaccinated in 
all racial/ethnic groups and generally more 
positive toward vaccination across all the 
questions except weighing benefits and risks, 
which was negatively related to willingness to 
be vaccinated in all the groups.



workers were among the least willing among 
all occupations. Among first responders, 
younger and older (55-74 y.o.) were most 
willing to be vaccinated (there were too few 
75+ responses to be meaningful), and males, 
Asian and Hispanics were more willing to 
be vaccinated (one of two groups in which 
Hispanics were more likely than non-Hispanic 
Whites). However, Hispanic first responders 
were still less than 50% willing to be vacci-
nated and the fifth lowest group among 
Hispanic workers, but White first responders 
were even less willing and were the second 
lowest White workers in terms of willingness 
to be vaccinated, behind construction/main-
tenance/landscaping workers. The relation-
ship to education among first responders 
was inconsistent, with almost all respondents 
having at least some college and some 
tendency for those with graduate degrees to 
be more willing to be vaccinated.

Willingness to be vaccinated according to 
occupation is illustrated in Figure 3. Most 
occupations were between 50-60%, with 
retired persons, students and disabled/
unemployed above 60% and first responders, 
construction/maintenance/landscaping 
workers and homemakers being at or below 
50%. Within occupations, where there were 
enough in different gender, age, race/ethnicity 
and education subgroups to allow analyses, 
the same patterns for these variables held. 
For example, within healthcare workers, age 
was positively related to willingness to vacci-
nate, except those over 75 were slightly less 
likely than those 55-74. Male gender, more 
education and being Asian or non-Hispanic 
White were all positively related to willing-
ness to be vaccinated. Hispanic health-
care workers were the least willing to be 
vaccinated among Hispanic workers in any 
occupation. Non-Hispanic Black healthcare 

Occupations
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Figure 5. Willingness to be vaccinated across different occupational groups

Percentage Willing to be Vaccinated 



For retail/food service workers, most age 
groups were similar except those 35-54 were 
less willing to be vaccinated. Males, Asians 
and non-Hispanic Whites were all more 
willing and education level showed no clear 
relationship to willingness to vaccinate or any 
other concerns. Among educators, both the 
youngest and oldest, males, Asians, non-His-
panic Whites and those with the highest 
levels of education were more willing to be 
vaccinated and were more positive toward 
vaccination across all questions. 

Younger students were more willing to be 
vaccinated than older ones; males and those 
with more school were also more willing and 
more positive toward vaccination. There was 
no clear relationship between race/ethnicity 
and willingness to be vaccinated or any other 
concerns among students. Older construc-
tion/maintenance/landscaping workers were 
more willing be vaccinated and more positive 

across all concerns except protecting others 
where there was no relationship to age. 
Males and females were similar (with much 
fewer females), and, like first responders, 
Asians and Hispanics were more likely than 
non-Hispanic Whites or non-Hispanic Blacks 
to be willing to vaccinate and be positive 
toward vaccination with this group. More 
education was related to greater willingness 
and more positive attitudes in this group.

Office workers showed the typical pattern of 
older (except 35-54), male, Asian, non-His-
panic White and more highly educated all 
more willing to be vaccinated and more 
positive about vaccination, and the typical 
patterns for age and race/ethnicity are illus-
trated to show this pattern among office/
professional/technical workers in Figure 6. 
Housekeeping/cleaning/janitorial workers had 
such few numbers, with almost all respon-
dents being either non-Hispanic White or 
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Primary Languages
Respondents were compared across all the 
language in which the survey was given, 
in terms of willingness to be vaccinated, 
even though Cambodian Khmer and Farsi 
speakers had only 107 and 100 respondents 

respectively. Farsi, Vietnamese, Khmer and 
Chinese speakers were not significantly 
different from one another and were the most 
willing to be vaccinated, followed by English 
and Spanish speakers.
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Figure 7. Willingness to be vaccinated by primary language

Percentage Willing to be Vaccinated 

Hispanic and the majority being in the age 
range 35-54, that it was not possible to 
make reliable estimates, except that there 
was little difference between the ethnici-
ties. Homemakers showed a similar pattern 
except the oldest were less willing to be 
vaccinated and those with less than a high 
school diploma, who were mostly Hispanic, 
were equally willing to be vaccinated as those 
with graduate degrees.

Retired people 75 and older were more 
willing to vaccinate than those younger, 

although age had no clear relationship 
across the different concerns. Males, Asians, 
non-Hispanic Whites and those with more 
education were also more willing to vacci-
nate. Among the disabled/unemployed group, 
age had no clear relationship to any vari-
ables. Males, Asians, non-Hispanic Whites 
and those more highly educated were more 
willing to be vaccinated, except those without 
high school diplomas were also highly willing 
to be vaccinated in this group.



Concerns within Groups
Table 1 displays the rank of each of the five 
areas of concern in terms of how strongly 
each was related to willingness to be vacci-
nated as revealed by multiple linear regres-
sion within each group. This method allowed 
an estimate of the strength of the relationship 
for a variable when all the other variables 
were also taken into account. Confidence in 
the safety of the vaccine had the greatest 
influence on willingness to be vaccinated in 
every group. The combination of concerns 
expressed as a multiple regression equation 
was correlated with willingness to be vacci-
nated at a highly significant level (multiple 
R = 0.763, p< 0.001). The average multiple 

correlation across the various groups was 
0.757 with a median of .761 and a range of 
0.702 to 0.838. The concern with protecting 
others through self-vaccination was the 
second most influential predictor of willing-
ness to vaccinate except in four groups. 
In each of these groups, non-Hispanic 
Whites, those with -year college degree, first 
responders and construction/maintenance/
landscaping workers, whether they took the 
disease seriously was more influential in 
predicting willingness to be vaccinated than 
concern about protecting others. 

Concern about everyday stresses interfering 

Group Safety Protect 
Others

Seriousness 
of Disease

Everyday 
Stresses

Weigh Benefits/
Risks

Whole Sample 1 2 3 4 5

Males 1 2 3 ns 4

Females 1 2 3 5 4

White 1 3 2 4 5

Hispanic 1 2 3 ns 4

Black 1 2 ns ns ns

Asian 1 2 3 ns 4

18-34 1 2 3 ns 4

35-54 1 2 3 ns 4

55-74 1 2 3 ns 4

75+ 1 2 ns ns ns

<HS 1 2 3 ns 4

HS Diploma 1 2 3 ns ns

Some College 1 2 3 5 4

Table 1. Rank (1-5) of each concern in weight predicting willingness to vaccinate



with vaccination did not add to the prediction 
of willingness to vaccinate in most groups. In 
fact, with the exception of retired workers and 
those with a graduate degree, both of whom 
were highly willing to be vaccinated, the only 
other significant relationships with concern 
about everyday stresses were in the groups 
with the largest number of respondents 
and in which very small influences easily 
achieved statistical significance. It’s not clear 
why retired workers or those with a graduate 
degree had this concern. 

With regard to weighing the benefits and risks 
of being vaccinated, this variable had a weak, 

but significant influence on willingness to be 
vaccinated in most groups, with those for 
whom it was not a significant predictor of will-
ingness being a mixture of respondents who 
were very positive about being vaccinated 
(retired, students)  and those groups with 
smaller sample sizes. It must be remembered 
that saying one weighs the benefits and risks 
of being vaccinated was negatively related to 
willingness to be vaccinated. For those over 
age 75 and non-Hispanic Blacks, only safety 
and protecting others had a significant effect 
on willingness and the lack of significance 
of other concerns may have been related to 
small sample size in these groups.

Group Safety Protect 
Others

Seriousness 
of Disease

Everyday 
Stresses

Weigh Benefits/
Risks

4-year Degree 1 3 2 ns 4

Grad Degree 1 2 3 4 5

Healthcare Workers 1 2 3 ns ns

1st Responders 1 3 2 ns ns

Retail/Food 1 2 3 ns ns

Educators 1 2 3 5 4

Students 1 2 3 ns ns

Const/Maint/ 1 3 

Landscaping 1 3 2 ns ns

Office/Prof/Tech 1 2 3 5 4

Housekeep/clean/Jan. 1 3 2 ns ns

Homemaker 1 2 3 ns 4

Retired 1 2 3 4 ns

Disabled/Unemployed 1 2 3 ns 4

Table 1 (continue)



Conclusions and Implications

F ifty-eight percent of the overall 
sample indicated they were willing 
to be vaccinated for COVID-19. 
Willingness to be vaccinated varied 

by city, age, gender, race/ethnicity, level 
of education and occupation. Willingness 
to be vaccinated generally increased with 
age, except that 18-34 year olds were 
more willing than 35-54 year olds. Males 
were more willing than females, Asians and 
non-Hispanic Whites were more willing than 
Hispanics or non-Hispanic Blacks, and higher 
levels of education were associated with 
greater willingness to be vaccinated, except 
those with less than a high school diploma 
were as willing to be vaccinated as those 
with graduate degrees. Those whose primary 
language was other than English or Spanish 
were more willing to be vaccinated.

Retirees, students and the disabled/unem-
ployed were the most willing to be vaccinated 
and first responders, construction/mainte-
nance/landscaping workers and homemakers 
were the least willing to be vaccinated. Most 
occupational groups followed the same 
pattern as the overall sample in terms of the 
relationships of age, gender, race/ethnicity 
and level of education with willingness to 
be vaccinated. Notable departures included 
younger students being more willing than 
older students and Hispanics being more 
willing than non-Hispanic Whites among first 
responders and construction/maintenance/
landscaping workers.

A combination of all the scores on the five 
items measuring concerns about vaccines 
accounted for more than half of the vari-
ability in willingness to be vaccinated. 
Confidence in the safety of the vaccine was 
by far the strongest predictor of willingness 
to be vaccinated across all demographic 
and occupational groups. In most groups 
the next strongest predictor was wanting 
to be vaccinated in order to protect others, 
followed closely by taking COVID-19 seri-
ously enough to be vaccinated. Saying that 
one weighed the benefits and risks before 
deciding to be vaccinated was a significant, 
but weak predictor for most groups and 
higher scores were associated with less 
willingness to be vaccinated. Saying that 
everyday stresses interfered with vaccination 
was not a significant predictor of willingness 
in most groups. Non-Hispanic Whites, those 
with 4-year college degrees, first responders, 
and construction/maintenance/landscaping 
workers all placed greater weight on whether 
COVID-19 was a serious enough disease to 
merit vaccination than they did on the value 
of getting vaccinated to protect others.

In terms of who should be first priority in 
encouraging vaccination, women, 35-54 
year olds, Hispanics and non-Hispanic 
Blacks, those with a high school diploma and 
some college, but not a 4-year degree, first 
responders, construction/maintenance/land-
scaping workers, homemakers, and residents 
of Anaheim, Costa Mesa and Santa Ana 



show the lowest willingness to be vaccinated. 
Safety of the vaccine is the biggest issue for 
all groups, and less confidence about safety 
was associated with less willingness to be 
vaccinated. Valuing vaccination as a way 
of protecting others was positively related 
to willingness to be vaccinated and was the 
second strongest predictor of agreeing to be 
vaccinated, except in non-Hispanic Whites, 

those with a 4-year degree, first responders 
and construction/maintenance/landscaping 
workers, who were more concerned about 
whether COVID-19 was serious enough to 
merit vaccination. Protecting others may 
be a strong message for most groups, but 
for persons in these latter four groups, 
messaging may need to address the serious-
ness of the disease.
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APPENDIX A 
Instruction: “Please evaluate how much you disagree or agree with the following statements

1)  If a Covid-19 vaccine is available, I plan to be vaccinated.  

2)  I am completely confident that vaccines are safe.   

3)  Covid-19 is not so severe that I should get vaccinated.  

4)  Everyday stresses prevent me from getting vaccinated.      

5)  When I think about getting vaccinated, I weigh benefits and risks to make the best 
decision possible. 

6)  I get vaccinated because I can also protect other people from getting infected. 

Strongly 
disagree

Moderately 
disagree

Slightly 
disagree

Neutral Slightly 
agree

Moderately 
agree

Strongly 
agree

1 2 3 4 5 6 7

Strongly 
disagree

Moderately 
disagree

Slightly 
disagree

Neutral Slightly 
agree

Moderately 
agree

Strongly 
agree

1 2 3 4 5 6 7

Strongly 
disagree

Moderately 
disagree

Slightly 
disagree

Neutral Slightly 
agree

Moderately 
agree

Strongly 
agree

1 2 3 4 5 6 7

Strongly 
disagree

Moderately 
disagree

Slightly 
disagree

Neutral Slightly 
agree

Moderately 
agree

Strongly 
agree

1 2 3 4 5 6 7

Strongly 
disagree

Moderately 
disagree

Slightly 
disagree

Neutral Slightly 
agree

Moderately 
agree

Strongly 
agree
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Strongly 
disagree
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disagree
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What City do you live in? _____________________________________________________

What zip code do you live in? _________________________________________________

Last year I got a flu shot (circle) Yes No

I plan to or have already gotten a flu shot this year (circle)  Yes No 

Please check all those that apply to you:
1) My Gender is:
 Female  ______
 Male  ______
 Other (specify)  ______

4)  My age is:
 18-34 years old  ______
 35-54 years old  ______
 55-74 years old  ______
 75 and older  ______

5)  My race/ethnicity is
 Non-Hispanic White  ______
 Hispanic/Latinx  ______
 Non-Hispanic Black  ______
 Asian/Pacific Islander  ______
 Mixed/other (specify)  ______

6)  My highest level of education is
 Less than high school  ______
 High school diploma   ______
 Community college/some college   ______
 College degree (4-year)  ______
 Graduate Degree  ______

7)  My primary language is
 English  ______
 Spanish  ______
 Vietnamese  ______
 Farsi  ______
 Chinese  ______
 Cambodian/Khmer  ______
 Other (specify)  ______

8) Which best describes your current 
occupation? 

 Healthcare worker (e.g. doctor, nurse)  _____ 
 First responder (e.g. fire, police)  ______
  Retail/Food Service/
 Restrnt/Delivery  ____ __
 Education (Teacher, Administrator)   ______
 Student  ______
 Construction//Maint./
 Landscape/Trade  ______
 Office/Professional/Technical  ______
 Housekeeping/Cleaning/Janitorial  ______
 Homemaker  ______
 Retired  ______
 Disabled/Unemployed  ______
 Other (specify)  ______



Variable Value Frequency Percent Cumulative 
Percent

Gender

Other 141 0.5 0.5

Female 18963 72.8 73.3

Male 6957 26.7 100.0

Age

18-34 Years 5350 20.5 20.5

35-54 Years 13402 51.3 71.8

55-74 Years 6593 25.3 97.1

75 and older 760 2.9 100.0

Race/
Ethnicity 
 
 

Other 1368 5.3 5.3

Non-Hispanic White 13313 51.6 56.9

Hispanic 6533 25.3 82.2

Non-Hispanic Black 265 1.0 83.2

Asian 4335 16.8 100.0

Highest Level 
of Education
 
 

Less than high school 608 2.3 2.3

High school diploma 1590 6.1 8.4

Community College/some 
college 5801 22.3 30.7

College degree (4-year) 8109 31.1 61.8

Graduate degree 9942 38.2 100.0

Primary 
Language

Other 544 2.1 2.1

English 22785 87.1 89.2

APPENDIX B 
Demographic Information for Whole Sample



Variable Value Frequency Percent Cumulative 
Percent

Primary 
Language

Spanish 1694 6.5 95.7

Vietnamese 585 2.2 97.9

Farsi 100 0.4 98.3

Chinese 343 1.3 99.6

Cambodian/Khmer 107 0.4 100.0

Occupation

Other 2413 9.2 9.2

Healthcare worker 2902 11.1 20.4

First responder 810 3.1 23.5

Retail/Food Services 894 3.4 26.9

Education 6350 24.3 51.2

Student 1474 5.6 56.9

Construction/Maintenance/
Landscape 358 1.4 58.2

Office/Professional/Technical 6897 26.4 84.7

Housekeeping/Cleaning/
Janitorial 145 0.6 85.2

Homemaker 1570 6.0 91.2

Retired 1902 7.3 98.5

Disabled/Unemployed 388 1.5 100.0




