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Section 6: Problems and Support during COVID-19 outbreak 

1. Since the COVID-19 outbreak, have you experienced any of the following? [check all that
apply]

Difficulty obtaining childcare that you needed 
Difficulty obtaining food 
Difficulty obtaining water 
Difficulty obtaining cleaning/hygiene products (soap, detergent, wipes, hand sanitizer, 
paper towels, etc.) 
Difficulty obtaining paper products (toilet paper, paper towels, etc.) 
Difficulty obtaining diapers, formula, other baby care products 
Difficulty obtaining medical care or prescriptions 

If difficulty obtaining medical care or prescriptions; 
1a.  Does this include prenatal care?  

No 
Yes 
N/A 

If difficulty obtaining medical care or prescriptions; 
1b.  Does this include psychiatric care?  

No 
Yes 
N/A 

If difficulty obtaining medical care or prescriptions; 
1c.  Does this include prescriptions?  

No 
Yes 
N/A 

If difficulty obtaining medical care or prescriptions; 
1d. Did you experience other difficulties related to obtaining medical care or 
prescriptions  

No 
Yes, please describe other difficulties: _____________________________ 
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2. Which of the following resources [have/did] you (or people in your household) use(d)
during the COVID-19 outbreak?

Picking up free meals from schools 
Food banks  
Free internet/WiFi access 
Laptop/iPad/tablet provided free of cost for my child’s education 
Shelter/housing accommodations from the government  
Unemployment benefits 
Medicaid 
SNAP (food stamps) 
Cash assistance 
Rent freeze  
Getting financial support from family, friends, partners, an organization or someone else 
Free counseling/therapy (phone, messaging, video chat) 
Suicide prevention and other crisis hotlines  
Domestic violence hotlines  

3. Did you experience stigma or discrimination from other people due to COVID-19 related
stereotypes (e.g., people treating you differently based on where you’re from, etc.)

No 
Yes 


