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Mindfulness and Its Effect on Empathy and Individual ’s 
COVID-19 Guideline Adherence

RESEARCH ARTICLE

Megan B. Rutledge

There is research showing that mindfulness has a positive relationship with empathy; this 
means that mindfulness affects an individual’s empathy levels, effectively increasing them. 
Previous research has looked at how mindfulness can be achieved through meditation and 
changes to daily life. However, there is little research examining mindfulness and its effect 
on COVID-19 guideline adherence. We hypothesized that there would be a positive rela-
tionship between mindfulness and empathy on COVID-19 guideline adherence. We looked 
at mindfulness and empathy separately regarding their relationship to COVID-19 guideline 
adherence. The participants consisted of 41 females and 19 males. The current study was 
an online survey that contained three questionnaires. The results showed that there was 
no positive relationship between mindfulness and COVID-19 guideline adherence. There 
was no positive relationship shown between empathy and COVID-19 guideline adherence. 
Like past research findings, there was a positive relationship between mindfulness and 
empathy. Concerning the sex of the participants, male and female, there was no positive 
relationship concerning their ability to follow COVID-19 guidelines. Based on the results, 
the central hypothesis was not supported and showed no correlation between mindful-
ness and its effect on an individual’s ability to follow COVID-19 guidelines. This is one study 
that may indicate that mindfulness has no effect on an individual’s guideline adherence.
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 COVID-19 has been a global phenomenon 
since its first case in November of 2019. While liv-
ing through the pandemic, the world has experi-
enced loss, lockdowns, new vaccines, and people 
have had to learn how to cope. Another aspect of 
COVID-19 was the guidelines put in place to com-
bat the pandemic. The ability to follow guidelines 
varies from person to person. Everybody has dif-
ferent degrees to their personality that influences 
their ability to  live in the present using techniques 
such as mindfulness,  learn how to empathize with 
others, decide if they want to be part of the cure, 
and more. In this study, we looked at how people’s 
ability to recognize the emotions of  others, through 
using empathy, and how an individual’s ability to 
live in the present, through using mindfulness, will 
encourage participants to use prosocial behaviors 
like following the COVID-19 guidelines that were 
put in place to help end the pandemic. We will 
specifically be looking at the mask wearing, social 
distancing, and vaccination guidelines put in place

 by the CDC and the World Health Organization.
 Empathy is defined as “the ability to form 
an embodied representation of another’s emo-
tional state while at the same time being aware 
of the causal mechanism that induced that emo-
tional state” (Asada, 2015, p. 20). Empathy is a 
major factor that goes into understanding how 
others are feeling. There are two parts of empa-
thy to look at, including cognitive empathy (un-
derstanding other people’s mental states) and af-
fective empathy (sharing other people’s feelings 
and feeling emotional concern for other people’s 
emotions or expenses) (Ridderinkhof, et al., 2017). 
For this research, we are looking at empathy as a 
whole, rather than just cognitive or affective em-
pathy, but it is important to note the differences.
 Empathy influences how others view, 
react, and partake in situations that influence 
others. Another aspect of empathy is proso-
cial behavior. There has been a strong asso-
ciation found between empathy and proso
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cial behavior, especially in adults (Eisenberg & Mill-
er, 1987). While prosocial behaviors play a part in 
some cases, it is not true for all. Prosocial behavior 
is defined as “voluntary, intentional behavior that 
results in benefits for others” (Eisenberg & Miller, 
1987, p. 92). When looking at the COVID-19 Pan-
demic, prosocial behavior would affect how an in-
dividual decides to utilize the guidelines set by the 
CDC. This means that an individual who exhibits 
prosocial behavior would intentionally follow the 
COVID-19 guidelines such as mask wearing and 
social distancing, because it benefits the health of 
others. Using empathy and prosocial behavior, an 
individual would look at how others react to the sur-
rounding individuals following the guidelines. An 
example of empathy influencing prosocial behav-
ior concerning COVID-19 guidelines, could be an 
individual feeling motivated to wear their mask in-
side a store. If an individual is able to recognize that 
their use of a mask will help reduce harm to those 
around them, as well as reduce the fear of spread-
ing COVID-19, then an individual’s empathy levels 
may influence them to wear their masks in public.

Mindfulness and Prosocial Behavior
 In addition to empathy, mindfulness has 
been shown to affect an individual’s prosocial be-
haviors. Mindfulness is defined as “the state of be-
ing attentive to and aware of what is taking place in 
the present” (Brown, 2003, p. 282). Mindfulness has 
been shown to have a positive effect on decreas-
ing stress, anxiety, improving health, and influenc-
ing an individual’s ability to make more positive 
decisions (Song and Lindquist, 2015). Mindfulness 
and mindfulness meditation have been shown to 
increase an individual’s empathy levels, leading to 
greater relationships and increasing their life qual-
ity over time (Block-Lerner, 2007). This idea is used 
in the current research to study to see if there is a 
relationship between mindfulness and empathy.
 Mindfulness is related to prosocial behavior 
in that using present-moment awareness would 
help an individual gauge how to manage a situa-
tion. There have been a few studies done that have 
shown that mindfulness has an influence on com-
pliance (Singh, et al., 2010) and (Haliwa, et al., 2020). 
The influence of mindfulness on compliance is 
demonstrated in a study about children who have 
ADHD and their mothers, who are struggling with 
child compliance (Singh, et al., 2010). The results 
showed that the children showed increased levels 
of compliance when mindfulness training was used 
on the mothers. However, a larger increase in com

pliance levels was found when both the child and 
the mother took part in the mindfulness training.
 An example of how mindfulness would 
be useful in terms of COVID-19 guideline adher-
ence would be when an individual is walking 
around a crowded area going about their own 
business. If the individual was using mindful-
ness, they would be aware of how their body 
is interacting with others such as standing too 
close or touching others. When prosocial be-
havior comes into effect with mindfulness, the 
individual would be watching how others re-
act in these interactions and noticing if others 
are trying to add distance between themselves 
since COVID-19 guidelines say to social distance. 
When both mindfulness and prosocial behavior 
interconnect, the main individual would start to 
social distance because everybody around them 
is. They would respect the invisible boundary of 
personal space. In a study done by Hafenbrack 
et al (2019), there were multiple studies done 
to test mindfulness and its effect on prosocial 
behavior. In all three studies conducted by the 
researchers, it was found that mindfulness did 
increase an individual’s prosocial behaviors 
when it came to donating money and helping 
others in the office environment. Clearly, both 
empathy and mindfulness have been shown 
to increase prosocial behavior in individuals.

COVID-19 and Guidelines
 The COVID-19 pandemic in the early 
2020s has caused shifts in individuals’ day to 
day lives. There have been many deaths (around 
6 million), efforts to get rid of the pandemic, 
and the world is struggling to figure out how 
to return to daily life (WHO, 2022). The Centers 
for Disease Control and Prevention has come 
out with a set of guidelines that every person 
should follow to help decrease the risks of the 
pandemic. Some of these guidelines include 
wearing a mask, washing hands for at least 20 
seconds, social distancing six feet, not going 
into large crowds, and getting the COVID-19 
vaccine (CDC, 2021). These guidelines are set in 
place to help combat COVID-19. However, the 
extent to which different individuals adhere 
to the guidelines varies. . This variation could 
be due to different levels of willingness to en-
gage in prosocial behavior, which, in this case, 
would be following the COVID-19 guidelines.
 Factors other than willingness to engage 
in prosocial behavior can influence an individ



6 9

ual’s willingness or ability to adhere to given guide-
lines.  One study investigates all the psychological 
predictors of an individual that would influence 
adherence (Schneider & Kroska, 2021). This study 
had participants take different tests measuring 
stress, adherence behaviors, psychological flexi-
bility and then looked at the differences between 
gender, age, education, and ethnicity. The results 
of this study showed that there were no significant 
differences in those criteria for mask adherence. 
The only significant difference found for social dis-
tancing was the age of the participants who re-
ported limited close contacts, where younger indi-
viduals had more than 11 close contact instances 
than the older population (Schneider & Kroska, 
2021).  This indicates that age and the presence 
of close contacts impacted guideline adherence.
 In another study done on psychologi-
cal predictors, they tested participants on their 
mental health, stress, coping, and personali-
ty (Bailey et al., 2021). In this study, the results 
showed that the more emotional regulation ex-
hibited by an individual indicated that partici-
pants were better at adhering to avoidance and 
cleaning behaviors (Bailey et al., 2021). This in-
dicates that emotional regulation abilities play 
a role in one’s ability to adhere to guidelines.
 Clearly, there are many psychological and 
environmental factors that can influence an indi-
vidual’s willingness and ability to adhere to the 
prosocial behavior of following COVID-19 guide-
lines. However, two areas that have not been 
looked at in terms of guideline adherence is the 
effect of an individual’s level of empathy, and 
their level of mindfulness. Given the connection 
between empathy and engaging in prosocial be-
havior, and mindfulness and engaging in proso-
cial behavior which has been established in other 
areas of research, it is important to see if these 
two factors play a role individual’s engagement 
in the prosocial behavior of guideline adherence.
COVID-19 Guideline Adherence and Empathy

 Empathy has been found to increase peo-
ple’s adherence to COVID-19 guidelines. One arti-
cle by Pfattheicher, et al., (2020) used four different 
studies, using self-reported scales on physical dis-
tancing and empathy, found that empathy does in-
fluence an individual’s actions of physical distanc-
ing and wearing a mask. Concerning COVID-19 
there is a level of empathy expected by society for 
others to wear their masks, practice social distanc-
ing, and for them to partake in less risky behaviors. 

This study can be used to compare our findings 
to past research to see if an individual’s current 
empathy levels can influence their COVID-19 
guideline adherence. It has been shown that low 
levels of empathy in an individual can mean a low-
er adherence ability for guidelines such as con-
tainment (also known as stay-at-home orders)
(Calvalho & Machado, 2020). The current research 
is testing to see how an individual’s perceived 
empathy levels relate to their guideline adher-
ence levels. We are interested to see if there is a 
similarity of our results concerning empathy and 
guideline adherence are replicated from previ-
ous studies. However, our study will be looking 
at more guidelines, such as mask wearing, and 
hand washing. We will not be testing the cor-
relation between empathy and the vaccination 
questions as mindfulness is the main focus.

COVID-19 Guidelines Adherence 
and Mindfulness

 There has been some previous research 
on whether mindfulness influences COVID-19 
behaviors. One study testedhow mindfulness 
can influence preventative behaviors during 
the pandemic. This study had participants take 
four scales on mindfulness, COVID-19, person-
alities, and risk prevention to collect their data 
(Haliwa, et al., 2020). Within this data, research-
ers were able to find that mindfulness positively 
correlates with preventive behaviors. This study 
specifically looked at different preventative be-
haviors such as disinfecting counters, staying in 
lockdown, and avoiding touching one’s face and 
asked how often they took part in these activi-
ties in a week. They then looked to see how the 
level of those types of behaviors correlated with 
an individuals’ level of mindfulness. This study 
can be used to compare our findings to past 
research, to see if an individual’s current mind-
fulness values help with guideline adherence.

Current Study
 In the current study, we expected to 
find that both mindfulness and empathy pos-
itively correlate to an individual’s adherence 
levels for COVID-19 guidelines including mask 
wearing and social distancing. Our study was 
expected to show that empathy has a positive 
correlation on COVID-19 guidelines, similar to 
Pfattheicher, et al., (2020) in their study show-
ing a positive relationship between empathy 
and social distancing. The current research ex-
amined how empathy correlates with an indi-
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vidual’s ability to make decisions on following 
guidelines based on their social surroundings. 
 We also expected to find that mind-
fulness will have a positive relationship with 
COVID-19 guideline adherence, much like Hali-
wa, Lee, Wilson, and Shook (2020) in their results 
of mindfulness influencing increased preventive 
behaviors. The current research examined how 
mindfulness correlated with an individual’s abil-
ity to make decisions about following guidelines.
 These studies investigate empathy and 
mindfulness individually. Our study will look at 
both empathy and mindfulness in one study, spe-
cifically trying to link mindfulness and a relation-
ship to COVID-19 guideline adherence, as well as 
empathy to COVID-19 guideline adherence. We 
also hypothesized that, based on perevious re-
search, mindfulness will be correlated with empa-
thy. With COVID-19 vaccinations being a guideline 
added since 2020, we conducted an exploratory 
analysis on COVID-19 vaccinations guidelines to 
see if mindfulness played a role in an individu-
al’s vaccine receival. Exploratory analyses were 
run to see if there was a different between males 
and females concerning empathy levels and in 
terms of guideline adherence. This study aimed 
to provide a better understanding of how an in-
dividual can utilize mindfulness and empathy in 
their decisions to follow COVID-19 guidelines.

Methods
Participants
 For this survey, we had 60 participants. 
Participants were selected by posting the link on 
social media platforms such as Facebook and Ins-
tagram, email, and recruiting family and friends. 
Emails were sent to acquaintances, who previ-
ously agreed to take the survey, with only the link 
to the survey. We wanted both male and female 
participants, all races and ethnicities, and any-
body over the age of 18. The age of participants 
ranged from 18 to over 30 years of age (M = 21-
23, SD =1.53). We had both females (n = 41) and 
males (n = 19) take our survey. For ethnicities, the 
sample had White (n = 47), African American (n = 
6), Asian (n = 4), and Hispanic (n = 3) participants.
Materials
 In our research, most of the assessments 
measured the participants’ level of mindfulness 
and capacity for empathy. First, we assessed mind-
fulness by using the Freiburg Mindfulness Inven-
tory (FMI) scale (Walach et al., 2006). The FMI is a 
14-item assessment that measures trait mindful

ness that emphasizes attentional and attitudinal 
qualities. For example, “I pay attention to what’s 
behind my actions’’, is rated on a four-point Likert 
scale (1 = Rarely and 4 = Almost Always) (see Ap-
pendix A). The reliability analysis for Freiburg 
Mindfulness Inventory test showed α = .863.
 Second, we measured the participant’s 
capacity for empathy using the Toronto Empa-
thy Questionnaire (Spreng et al., 2009). The To-
ronto Empathy Scale is a 16-item scale that uses 
statements, for example, “I enjoy making other 
people feel better”, that assess one’s capaci-
ty of empathy (see Appendix B). The 16 items 
are rated on a five-point Likert scale(0 = Never 
and 4 = Always). After all items have been rat-
ed, the responses will be totaled and divided 
by 4 for a final score. The reliability analysis for 
the Toronto Empathy Scale showed α = .881. 
There were no levels mentioned for the “normal” 
range, only the results of high or low numbers.
 Third, we measured COVID-19 guideline 
adherence adopted from Bailey et al, 2021. We 
will measure the participants’ health practices 
regarding avoidance, cleaning, and unloaded 
items that specifically pertain to the pandemic, 
for example, “I avoid social gatherings of 10 or 
more people” (See Appendix C). This scale is rat-
ed on a 5-point Likert scale, (0 = Not at All and 4 = 
Always). The reliability analysis showed α = .848. 
The Avoidance factor can range from 0-20 while 
the cleaning factor can range from 0-16 in scores.
Finally, we created our own three questions 
asking about the COVID-19 vaccinations, for 
example, “Have you taken the vaccine for 
COVID-19?”. The participants answered this 
question with either “Yes” or “No” (see Appendix 
D). For these questions, there is no difference 
between a high or low score. These questions 
will be used in other tests to get more infor-
mation about if there is a difference concern-
ing mindfulness and empathy between demo-
graphics. A reliability analysis showed α = -.544.

Procedures
 To begin, participants were informed 
that the purpose of the study was to evaluate 
COVID-19 guideline compliance by measuring 
an individual’s level of trait mindfulness. Fol-
lowing that, they were given an informed con-
sent form. No form of deception was used, and 
each participant was informed about the con-
fidentiality of any sensitive information. After 
completing the survey, participants responded 
to questions about their age, sex, race, and col-
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legiate status. Participants answered the surveys 
in order from mindfulness, empathy, COVID-19 
guidelines, and vaccination questions. At the 
very end, participants were thanked and told 
that their answers had been recorded. The ques-
tionnaire took around 5-10 minutes to complete.

Results
 It was hypothesized that empathy would 
have a positive influence onCOVID-19 guideline ad-
herence. Our second hypothesis was that mindful-
ness would have a positive influence on COVID-19 
guideline adherence. The third hypothesis was that 
there would be a positive relationship between 
mindfulness and empathy. Tests for correlation and 
an independent sample t-test used a p-value of 0.001. 
Seventy-six total responses were recorded, howev-
er only 60 were applicable for our correlation test-
ing based on if the participants finished the survey.
 A correlation test showed that there was 
no significant relationship was found between 
COVID-19 guideline adherence (M = 32.63, SD = 
8.93) and empathy (M = 64.08, SD =8.43), r(61) 
= 0.11, p = 0.20. No significant relationship was 
found between COVID-19 guideline adherence (M 
= 32.63, SD = 8.93) and mindfulness (M = 35.66, SD 
= 7.18), r(61) = 0.11, p = 0.20. However, consistent 
with the hypothesis, a correlation test was con-
ducted showing that mindfulness (M = 35.66, SD = 
7.18) and empathy (M = 64.08, SD = 8.43) showed 
significant correlation, r(61) = 0.47, p < 0.01.
 A series of independent samples t-test were 
run for both males and females concerning empa-
thy and COVID-19 guideline adherence. There was 
a total of 76 surveys recorded, but those used in the 
data included 41 females and 19 males. There was 
no significant difference found between guideline 
compliance concerning females (M = 32.88, SD 
= 8.61) and males (M = 31.84, SD = 10.14), t(60) = 
-0.41, p = 0.57, d = 0.11. There was no significant 
difference found between females (M = 65.71, 
SD = 7.59) and males (M = 61.58, SD = 9.43) con-
cerning empathy, t(60) = -1.81, p = 0.34, d = 0.48.

Discussion
 The current research examined if mind-
fulness and empathy had a positive correlation 
to COVID-19 guideline adherence. We did this 
by using the participants’ results of the mindful-
ness and empathy tests and seeing if they each 
had a positive or negative correlation to guide-
line adherence and vaccinations. The partici-
pants were given a five-minute survey made up 
of multiple questionnaires over mindfulness, em

pathy, COVID-19 guidelines, and COVID-19 vac-
cinations. Our results did not support our cen-
tral hypothesis. There was no significant correla-
tion found between mindfulness and COVID-19 
guideline adherence. Similar to mindfulness, our 
results showed no significant correlation between 
empathy and COVID-19 guideline adherence.
While the current research did not support our 
central hypothesis, there was a positive cor-
relation found between mindfulness and em-
pathy. This matches similar research where 
mindfulness has been shown to increase an in-
dividual’s empathy levels (Block-Lerner, 2007). 
Mindfulness and empathy were the only re-
sults shown to have any correlation. Empathy 
and COVID-19 guideline adherence showed no 
positive correlation. Our hypothesis was further 
unsupported by the lack of significance found 
surrounding the relationship of mindfulness 
on participants to receive the COVID-19 vacci-
nation. Furthermore, exploratory analyses did 
not reveal any significant differences between 
males and females in guideline adherence. Our 
study is one of the first to look at how both 
mindfulness and empathy can affect an individ-
ual’s guideline adherence concerning COVID-19.
 One limitation of this study was the sam-
ple size. If there was a bigger sample, then the 
results could have shown a different correlation 
between mindfulness and COVID-19 guideline 
adherence. By acquiring a bigger sample size, we 
could have tested a wider range of individuals 
who might have had different mindfulness abil-
ities. Another limitation found was the question 
types. There were a handful of questions from 
the Freiburg Mindfulness questionnaire and the 
Toronto Empathy Scale that could have been 
perceived as awkwardly worded questions. The 
way the questions were worded, and the fact 
that they had to be reversed scored, could have 
caused participants to not be able to answer the 
questions to the best of their ability. A third lim-
itation is the way the survey was conveyed. With 
the survey being online it could have caused 
individuals to be distracted by their surround-
ing spaces. Additionally, individuals desire to be 
shown in a positive light so when it comes to 
questions about how they feel when others are 
sad and if they feel pity for others in bad situa-
tions, they could have changed their answers to 
show what they think society would want them 
to do. “Exploring Social Desirability Bias” by Janne 
Chung and Gary Monroe describes how individ-
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uals will hide their socially undesirable traits and 
feelings for socially desirable ones that they are 
not judged for their thoughts or actions. Final-
ly, one thing that we could have done different-
ly in our study was to narrow down the items we 
were testing. Between mindfulness, empathy, 
and the two covid surveys it was a lot to test on 
at once. It might be more beneficial to the re-
searchers to focus on one aspect at once. That way 
that could narrow in on whether mindfulness or 
empathy had the better impact. This could also 
leave more room for more in-depth questions.
 Future research can be done by testing 
specific groups of people. For example, research-
ers could have a sample size of only college stu-
dents. By looking at the specific group of college 
students, educators and health officials can learn 
how they can stop the spread of diseases and vi-
ruses in their communities where there is con-
stant close contact. This could prevent any future 
school closings like the ones faced from the spread 
of COVID-19. This can further research that looks 
at how mindfulness can affect an individual and 
their ability to follow COVID-19 guidelines. Anoth-
er idea for future research is looking at how to use 
mindfulness to help stop the COVID-19 pandemic.  
Rather than simply examining if there is a connec-
tion between the use of mindfulness and guideline 
adherence, as this study did, future studies could 
create an experiment wherein participants are 
shown mindfulness techniques and then tested 
to see if they apply those techniques in their de-
cision to follow or not follow COVID-19 guidelines.
 Another idea for future research is to look at 
the psychological indicators of individuals to show 
their influences on empathy and mindfulness. This 
provides a great chance to use psychology and how 
that can affect someone’s ability to follow guide-
lines. There are different aspects of guidelines and 
COVID-19 that can be looked at using the psycho-
logical indicators of an individual in stressful situa-
tions. While the current study did not support the 
researcher’s hypothesis, there were still findings 
that furthered the understanding of mindfulness 
on empathy. This study shows that mindfulness 
was not correlated with an individual’s guideline 
adherence. The results indicated that empathy was 
not correlated with COVID-19 guideline adherence. 
The results can help further other studies done try-
ing to understand the relationship between them. 
These results are important for our understanding 
of how mindfulness and empathy correlate with 
how an individual reacts to guidelines. Learning 

what aspects of an individual can help them ad-
here to guidelines can help officials like an epide-
miologist learn what guidelines people are more 
apt to follow. This can lead to a better understand-
ing of how future pandemics can be managed.
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Appendix A

The Freiburg Mindfulness Inventory (FMI)

(1 = Rarely; 4 = Almost Always)

1. I am open to the experience of the present moments

2. I sense my body, whether heating, cooking, cleaning, or talking

3. When I notice an absence of mind, I gently return to the experience of   

 the here and now

4. I am able to appreciate myself

5. I pay attention to what’s behind of actions

6. I see my mistakes and difficulties without judging them

7. I fell connected to my experience in the here-and-now

8. I accept unpleasant experiences

9. I am friendly to myself when things go wrong

10. I watch my feelings without getting lost in them

11. In difficult situations, I can pause without immediately reacting

12. I experience moments of inner peace and ease, even when things get   

 hectic and stressful

13. I am impatient with myself and with others

14. I am able to smile when I notice how I sometimes make life difficult
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Appendix B

Toronto Empathy Scale

(0 = Never; 4 = Always)

1. When someone else is feeling excited, I tend to get excited too

2. Other people’s misfortunes do not disturb me a great deal

3. It upsets me to see someone being treated disrespectfully

4. I remain unaffected when someone close to me is happy

5. I enjoy making other people feel better

6. I have tender, concerned feelings for people less fortunate than me

7. When a friends stated to talk about his/her problems, I try to steer the   

 conversation towards something else

8. I can tell when others are sad even when they do not say anything

9. I find that I am “in tune” with other people’s moods

10. I do not feel sympathy for people who cause their own serious illness  

 es

11. I become irritated when someone cries

12. I am not really interested in how other people feel

13. I get a strong urge to help when I see someone who is upset

14. When I see someone treated unfairly, I do not feel very much pity for   

 them

15. I find it silly for people to cry out of happiness

16. When I see someone being taken advantage of, I feel kind of protec  

 tive towards him/her
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Appendix C

COVID-19 Guideline Adherence

(0 = Not At All; 4 = Always)

1. I wash my hands often, using soap and water for at least 20 seconds

2. After being in public places, I always wash my hands or use hand sanitizer

3. I disinfect commonly used items and surfaces frequently

4. I avoid touching my eyes, nose, and mouth whenever I might have had   

 contact with something that could be contaminated

5. I carry out work or school activities from home to the maximum degree   

 possible

6. I stay home as much as possible

7. I maintain a social distance of 6 fee tor more from others

8. I avoid all social gatherings

9. I avoid social gatherings of 10 or more people

10. I avoid eating or drinking at bars, restaurants, and food courts

11. I do not take discretionary trips (for travel, shopping, or social visits)

12. I wear a facemask whenever social distancing might be difficult
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Appendix D

COVID-19 Vaccination Questions

Yes or No Answers

1. Have you received the COVID-19 vaccination?

2. If no, do you plan to in the future?

3. If you have the vaccine, do you plan on getting the boosters when they are  

 available?


