
June Covid19 Participant Experience Cope Survey 

What should I know before participating? 

The All of Us Research Program is interested in understanding the changes in your experiences and health during the time 
of the coronavirus disease 2019 (COVID-19) pandemic. Help us learn more by completing this survey. Participating in this 
survey may help researchers around the world better understand the impact of COVID-19 during this challenging time. The 
All of Us Research Program will repeat this survey throughout the pandemic.  

The questions in this survey may be sensitive and may cause worry or anxiety. Remember, your privacy is very 
important to us. Your name and identity will be separated from your answers before information is shared with 
approved researchers.  

No one will monitor your answers in real time. But, based on your answers, the system may suggest free phone and text 
resources to help you.  

You can choose not to answer any question at any time. This survey will take approximately 20 to 30 minutes to 
complete.  

Yes, I'm ready to take the survey now. Yes, I would like 
to take the survey at a later time. No, I do not want to 
take the survey.  

Please answer each question as honestly as possible. We are looking for your own answers, and not what you think your 
doctors, family, or friends want you to say.  

Don't feel like you must spend a long time on each question. The first answer that comes to you is usually the best one. If 
you aren't sure how to answer a question, choose the best answer from the options given.  

Some questions also let you say if you don't know an answer or would rather not answer. Some of the questions may be 
sensitive. You can choose not to answer any question.  



I didn't, I wasn't sick I recovered at home I spoke with a healthcare professional 
and wasn't admitted to the hospital I was admitted to the hospital for at least 
one night  

What breathing treatment did you receive? Please select all that apply. 

I did not receive breathing treatment Oxygen (through an oxygen mask or tube 
under my nose, no pressure applied) Oxygen (through an oxygen mask, which 
pushes oxygen into your lungs) A breathing machine (ventilator) with a tube down 
my throat Other breathing treatment  

What other breathing treatment did you receive? Please specify 

______________________________
____  

COVID-19 Related Treatment 

The next questions ask about treatments you might have received that are associated with COVID-19 
in the past month.  

In the past month, if you were sick with COVID-19 symptoms, how did you receive treatment(s)? Please select all that 
apply.  




