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BACKGROUND

The COVID-19 pandemic has caused millions of cases of severe disease and death since December
2019. By June 2021, more than 40 million cases and more than 600,000 deaths occurred in the
United States, with ethnic minorities and immigrants disproportionately bearing the impacts of
the pandemic (1). Amharic is one of the major languages other than English spoken in the Seattle
area. According to the 2014 US Census, the number of Ethiopian-born residents in King County
ranked third in the country (2). Language, socioeconomic, and other communication barriers
have hindered community members from coping with the dramatic changes to their livelihoods
caused by the COVID-19 pandemic.

The Tesfa Program conducted a survey in the spring of 2021 to examine the sociodemographic
characteristics, technology literacy and access, language skills, sources of trusted health
information, and experiences and impact of COVID-19 of Ambharic-speaking Ethiopian
communities living in King County. The survey’s goal was to better understand the community’s
experiences during the pandemic and determine how future public health and social service
efforts might better engage them. This report summarizes results from the Tesfa Program
survey, conducted among Tesfa Program participants from the Ethiopian community in King
County between April to May 2021 (n=173). The survey results informed the design of the Tesfa
Program's outreach and engagement toolkit to improve the capacity of agencies that serve the
Ethiopian community in King County. We hope this survey will serve as a basis for future
studies that consider immigrant communities.
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RECOMMENDATIONS

The following recommendations are based on the results of the survey:

Tailor and test health messages for this community that consider appropriate language,
cultural norms, and accessibility.

Most survey respondents from the Ethiopian community in King County were in the labor force
and had lower education and household income levels. Many respondents were frontline
workers who could not work remotely and took risks to avoid socioeconomic hardship during
the pandemic. Respondents indicated struggles with housing, child care, and food security that
also contributed to their struggles during the pandemic. Thus, specially tailored health messages
on platforms commonly accessed by this community will be more impactful at supporting
community health. Future interventions should consider that almost all of the respondents have
access to a cellphone and/or computers and the internet, and more than half of the respondents
used virtual handouts (70.5%) and social media articles (51.4%) to learn about the COVID-19 test.

Provide free transportation services to vaccination sites, paid work leave or financial
incentives for vaccination, and more accessible mechanisms for making vaccine appointments
for this community.

37% of survey respondents struggled to make a vaccine appointment or get to a vaccination site.

Given the disproportionate burden of Covid-19 on this community, special accommodations
should be made to improve access to vaccines. In addition, future initiatives should avoid fully
online registrations for vaccination and provide a walk-in option to promote access.
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Health information messages should be in Amharic and feature members of the Amharic-
speaking community.

Survey respondents trusted health information from Amharic-speaking Ethiopian community
members, and about one-third were not comfortable writing/ reading English. Therefore, health
information targeting this community would have more influence if prepared in Amharic and
featured Ethiopians. Repeated and targeted health education might be helpful to refute
conspiracy theories by increasing perceived susceptibility, severity, and benefit. Lower English
literacy rates among survey respondents may indicate higher susceptibility to misinformation
like anti-vaccine conspiracy theories. Efforts should be made to combat misinformation with
messages from trusted, community-specific sources.

Disseminate targeted health information on community-accepted online platforms for a broad
reach, but provide an option for person-to-person support.

The vast majority of the survey respondents had computers, cell phones, and internet access, and
most were comfortable using a computer. While this may represent an overestimation for the
community as a whole (given the survey was provided online), it indicates general comfort with
accessing information online. Online information should make use of videos and graphics to help
readers better navigate the site. Long paragraphs of text should be avoided. Given language
challenges and the complexity of health information and services, we strongly recommend
supplementing online materials with communication options that allow for person-to-person
dialogue to clarify information, respond to questions, and help navigate complex systems.
Examples include call centers and office hours.

Utilize Facebook, Viber, Telegram, and WhatsApp to reach this community.

The majority of survey respondents used Facebook, Viber, Telegram, and WhatsApp for
communication and learning about current events. It is worth noting that other popular social
media applications such as Instagram and TikTok were not commonly used, according to survey
respondents. Thus, public health information dissemination with a targeted social media strategy
may be highly effective but should be tailored for this population.
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Leverage trust in public health institutions, specifically the Washington State Department of
Health (DOH).

Survey respondents from the Amharic-speaking Ethiopian community indicated high levels of
trust in information sourced from DOH. Health information that comes from the Department of
Health (DOH) should be translated and tailored to fit this community.

Online health information materials should be available in virtual PDFs that don't need to be
downloaded.

Survey respondents indicated difficulty with downloading PDFs from the internet. One
interpretation of this challenge may be that many community members access the web on cell
phones and downloads affect cell phone data charges. Future interventions should consider
using virtual PDF files to increase accessibility.

Health education and promotion targeting this community should consider socioeconomic
status, feasibility, and practicability.

The prevalence of COVID-19 was high in our survey respondents and indicated a
disproportionately high number of COVID-19 cases among Amharic-speaking community
members. Thus, health information disseminated on preventing disease and the importance of
taking necessary precautions in this community will have paramount significance in lowering
disease incidence. Many respondents were essential workers with jobs that require people to be
physically present in the workplace, placing additional risk on respondents. Members of this
community who took the survey also reported lower income levels and larger household sizes,
posing challenges for people who need to be isolated from other family members due to potential
exposure to COVID-19. Health education and promotion targeting this community should
consider the feasibility of recommendations in communications for its targeted audience. Thus,
unless the strategies to prevent diseases are well-considered, proposed harm reduction
interventions may be unrealistic (e.g., strict social distancing or isolation).
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Prioritize support for accessing unemployment benefits and navigating other financial
resources to prevent pandemic-induced mental health issues due to financial hardship.

The COVID-19 pandemic disproportionately impacted the economic and employment outlook of
this community. The pandemic was a double burden- it laid-off workers and exacerbated
financial problems. Many members who maintained employment were frontline workers who
were at higher risk of contracting COVID-19.

Provide training and professional counseling services to expand job opportunities to this
community.

Improving the socioeconomic status of this community can improve the general health and
financial stability of its members.

Aims of the Survey

The survey aimed to describe sociodemographic characteristics, sources of trusted health
information, technology utilization and access, and the impacts of COVID-19 on the Amharic-
speaking residents of King County.
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SURVEY METHODS

Design: A survey was conducted among Ambharic-speaking Ethiopian communities living in
Washington State, USA.

Study population: All adult Ethiopian descendants who can speak Amharic living in Washington
State were eligible to participate in the survey, although the majority of the respondents
identified as King County residents.

Sampling technique: The survey link to the online questionnaire was texted weekly to 300+
Tesfa Program participants and their network referrals, based on those who had not yet
completed the survey. The Tesfa team also called each number on the list, offering to either
conduct the survey over the phone, send a new survey link via text or email, or take the member
off our contact list. Note: For less than 12 hours, the survey link was posted on Tesfa’s Facebook
and Instagram pages (see “Data Collection”).

Study period: April 11 to May 15, 2021.

Data collection: The survey material was prepared in English and translated into Amharic. It
included questions about sociodemographic characteristics, internet access, technology -
computer and cellphone accessibility and usage, language skills, sources of health information,
and the health and economic impacts of COVID-19. Initially, the English and Amharic versions of
the survey were used to collect data online. However, within the first few hours of launching the
survey online, the team noted a large number of scam responses. The program team took the
survey offline immediately and posted only the Amharic version of the questionnaire with
limited access. We also collected information from 14 participants using interviews over the
phone using fluent Amharic speakers with training on how to administer the questionnaire over
the phone. In total, 173 Amharic speakers in Washington State completed the survey.

Analysis technique: We used R statistical software for analysis. We used appropriate measures
of central tendency and dispersion, based on the nature of the distribution, to summarize
continuous variables and frequency distribution for categorical variables. Tables and graphs
were used to present the results.




(Table 1).
Variable Frequency %
Age in years
18-24 7 4.40%
25-34 27 17.10%
35-44 51 32.30%
45-54 46 29.10%
55-64 23 14.60%
66+ 4 2.50%
Religion
Orthodox Christian 139 83.70%
Muslim 8 4.80%
Protestant 12 7.20%
Others 7 4.20%
Native language
Ambharic 140 84.30%
Guragigna 10 6.00%
Tigrigna 10 6.00%
Oromiffa 6 3.70%
Birth country
USA 5 3.10%
Ethiopia 151 93.20%
Other 6 3.70%
Age when immigrated to the USA
As a child (<20) 23 16.10%
20-49 112 78.30%
>50 8 5.60%
Household size
1-2 people 38 23.30%
3-4 people 64 39.30%
> 5 people 61 37.40%
Family members living in a household
Children 115 66.50%
Parents 18 10.40%
My grandchild 3 1.70%
My nephewf(s)/niece(s) 9 5.20%
My sibling(s) 12 6.90%
Spouse/significant other 80 46.20%
My in-laws 7 4.00%
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RESULTS

1.1 Sociodemographic characteristics

A total of 173 Ambharic-speaking individuals living in Washington State participated in the
survey. About two-thirds of respondents were 35-54 years of age; 60% were female; about 84%
were Orthodox Christian followers; only 3% were born in the USA; 67% of the households had
children under 18 years of age, and more than 75% of the households had three or more members
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1.2 Education and income

About 93% of respondents attended formal school in Ethiopia, and 50% attended formal
school in the USA. About 60% of the households had a monthly income of less than
$3,500 (Table 2), and 14% of them worked in professional or managerial level positions.

e Of the 108 (63.2%) respondents who provided information about their occupation,
one-third of them were employed as drivers or were on janitorial services (Figure 1).

Interpreter

Legal Assistant
Engineer
Manager
Customer Service
Social Worker
Nurse

Nursing Assistant
Caregiver
Janitorial Service

Driver

Unemployed

Nurmber of Participants

B Occupation

Figure 1: Occupation of participants
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Variable Frequency Percent (%)
Highest level completed in Ethiopia
Primary school 15 10.40%
Some secondary school 13 9.00%
Secondary school 56 38.90%
College, university, etc 59 41.00%
Highest level completed in the USA
Less than high school 7 9.20%
High school or GED 9 11.80%
Associate degree/trade school 21 27.60%
Bachelor's degree 16 21.10%
Master's degree or higher 12 15.80%
Household monthly income
$0-$500 8 58
$500 - <$1500 27 19.4
$1,500 - <$2,500 30 216
$2,500 - < $3,500 19 137
$3500+ 28 201
Preferred not to report 27 194

1.3 Language skills

Approximately 85% of respondents were native Amharic speakers; 95% were comfortable
reading in Amharic, and about 74% were comfortable reading material written in English (Table

3).
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Variable Frequency %
Reading in English Not comfortable 1 0.60%
Somewhat comfortable 42 25.90%
Comfortable 56 34.60%
Very comfortable 63 38.90%
Writing in English Not comfortable 2 1.20%
Somewhat comfortable 42 25.80%
Comfortable 58 35.60%
Very comfortable 61 37.40%
Speaking in English Not comfortable 0 0.00%
Somewhat comfortable 60 37.00%
Comfortable 51 31.50%
Very comfortable 51 31.50%
Reading in Amharic Not comfortable 3.10%
Somewhat comfortable 3.70%
Comfortable 26 16.00%
Very comfortable 125 77.20%
Writing in Amharic Not comfortable 3.10%
Somewhat comfortable 4.30%
Comfortable 22 13.60%
Very comfortable 128 79.00%
Speaking in Amharic Somewhat comfortable 6 3.80%
Comfortable 21 13.10%
Very comfortable 133 83.10%
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1.4 Cellphone and computer accessibility

Almost all respondents (99%) had a cellphone for personal use; about 98% of them also had

internet access.

« The vast majority (88%) had a computer with internet access, of whom 95% were at least

somewhat comfortable using a computer (Table 4).

o About 60% of respondents would use a computer to get health and medical-related

information, and 74% would use a cellphone for the same purpose (Figure 2).
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Percentage of participants

Work Education Learn current event Communication Medical Information
W Cellphone [l Computer
Figure 2: Use of cellphone and computer
Variable Frequency %
Have internet access at home 164 97.60%
Have cell phone for personal use 165 98.80%
Uses cellphone to access the Internet 160 97.60%
Current phone plan
Monthly data plan 124 76.10%
Per data usage 21 12.90%
Other 18 11.10%
Have a computer with internet access 147 88.00%
School supplied computer 32 21.90%
Computer use comfort level
I don't know how to use 8 48
Somewhat comfortable 59 353
Comfortable 100 59.9
Table 4: cellphone and computer accessibility and use
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1.5 Internet communication

Nearly all, 96.4% (161/173), respondents have email, and 94.0% use social media; Facebook (67.1%),
Viber (65.9%), Telegram (58.4%), and WhatsApp (57.2%) (Figure 3). About 20% of respondents are
not comfortable downloading files, applications, or programs on a phone or computer (Table 5).

Tiktok 11.6

Snapchat 11.6

Twitter 23.7

Instagram 37.6

Whatsapp

Telegram 58.4

Viber 65.9

Facebook 57.1

0 10 20 30 40 50 &0 70
Percentage of Participants

[l Sccial media

Figure 3: Top social media use
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Variable Frequency %

Comfortable in joining
Online webinar on Skype or Zoom 149 92.00%
Elt-l;i:egtand getting information from the 157 97.50%
Downloading files from the Internet 130 81.20%
Creating and sending an email 156 96.30%
Sending and opening attachments in an email 149 92.00%
?::;::iii:f :1 1:11(:.tvevrapplication or program on 126 80.30%

Communicate with friends and family
Phone 162 93.60%
Text message 125 72.30%
Email 106 61.50%
Viber 125 72.30%
Telegram 97 56.10%
WhatsApp 104 57.20%
Social media (Facebook, Instagram, Snapchat) 76 43.90%

1.6 Health-related information

About 83% (139) of participants had health insurance. Almost half, 45.2% (71/157) of the
participants had at least one family member test positive for COVID-19. About 65% (107) of
respondents said they would more likely trust COVID-19 vaccine information if it comes from an
Ambharic-speaking Ethiopian community member.

One respondent reported that seven of their household members tested positive for COVID-19,
the survey answer’s maximum for COVID-19 cases in a household. More than half of
respondents (57.7%) were already vaccinated by mid-May 2021, but 37% of respondents had
difficulty getting to a vaccination site and signing up to get the vaccine (Table 6).
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More than half of the respondents used virtual handouts (70.5%) and social media articles (51.4%)
to learn about the COVID-19 test (Figure 4). Public health/Department of Public Health is the
only health information source trusted by more than 50% of the respondents (Figure 5).

Cne on cne assistance

Pre-recorded videos or presentation
Webinar

Paper flyer

Podcast/radio

Articles on social media

Wirtual handouts (PDF)

o

10 20 30 40 50 &0 70 80

Percentage of Participants

B IMost helpful ways to access information about COVID-19

Figure 4:Best way to learn information about the current COVID-19
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Variable Frequency %
Type of health insurance
Medicaid 21 15.10%
Medicare 62 44.60%
Through employer 56 40.30%
How many households had COVID-19?
0 86 54.80%
1-2 36 22.90%
3-4 21 13.40%
>5 14 8.90%
Trust the government approval process to ensure the
COVID-19 vaccine is safe for the public
Full trust 70 42.40%
Mostly trust 55 33.30%
Somewhat trust 39 23.60%
Do not trust 1 0.60%
How difficult was it to and a vaccination site and sign
up to get the vaccine?
Very difficult 5 5.30%
Somewhat difficult 30 31.90%
Not difficult at all 59 62.80%
Likelihood of vaccinated
Already received the vaccine 89 54.30%
Absolutely certain 36 22.00%
Somewhat certain 28 17.10%
Not likely 1 6.70%

Table 6: Health-related information

Mayor

Local faith leaders
Family and friends
Personal doctor
News outlets
Governer

PH/DOH

[ Trusted information sources

Figure 5: Trusted health information sources
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1.7 Impact of COVID-19 on household income

The COVID-19 pandemic changed the total household monthly income of 68.9% of respondents.
Among 62.6% (102/163) of respondents, at least one household member lost employment due to
the COVID-19 pandemic, and 92.2% (94/102) applied for unemployment benefits. About 88.3%
(83/94) received unemployment benefits. Only 15% reported no difficulty applying for

unemployment benefits (Figure 6-8).

Table 6: Health-related information
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Reasons for not applying for unemployment benefit

Unsure how to apply Didn't lose job Trouble getting in touch Unemployermnt website
with customer service wasn't working

B Reasons for not applying for unemployment benefits

Figure 7: Reasons for not applying for uynemployment benefit

Not difficult
16%

Very difficult
44%

Somewhat difficult
40%

Figure 8: Difficulty of applying for unemployment benefit
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DISCUSSION

The vast majority of participants took the survey online. Thus, we believe responses regarding
access and ease of use for technology are likely to overestimate the community’s overall ability
and comfort with technology. Similarly, we expect that this survey may overestimate the
socioeconomic status, levels of education, and language skills of the Amharic-speaking
community, given that the most disenfranchised members of the community (those without
access to the internet in this case) did not respond to the survey.

Yet, our team believes certain findings may be more broadly applicable than the results indicated
by the survey. About 60-70% of the respondents indicated they were comfortable or very
comfortable in reading, writing, and speaking in English. Thus, health and medical information
prepared in English might not reach more than 30% of the population. More than 90% had
formal education in Ethiopia, and 18.5% had earned at least a four-year degree in the US. On the
other hand, 36.7% of Washingtonians had at least a four-year degree in 2018 (3). This indicates
that Ambharic-speaking Ethiopian community members living in King County have lower
educational attainment than the average citizen, impacting their occupation and household
income.

Only 20% of participants reported an annual household income of above $42,000. The income is
consistent with prior reports of the median annual income of the Ethiopian diaspora being
$36,000 (1). In stark contrast, the median annual household income in Washington state in 2019
was $78,687. About 45% of the respondents have an income close to or less than the poverty level
for four-family households - $26,500 (4). Thus, the Amharic-speaking Ethiopian residents in King
County have a lower income and lower levels of educational attainment than the general
Washingtonian (5). People who are low-income disproportionately suffer from health problems
because of barriers to care that include insecure housing, child care, and food insecurity.
Similarly, lower levels of education are associated with poor health outcomes (5). This population
would benefit from health messages tailored to their specific needs. Public health messaging
targets the greatest number of people, meaning the messaging may not reach those on the
margins. Thus, tailored, culturally appropriate messages that resonate with the day-to-day
experiences, values, and challenges of this population could help to maximize the Ethiopian
community’s comprehension of public health guidance and positively influence health
behaviors.
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Most survey respondents were in labor fields that classified them as essential workers; only 15
(13.9%) of the participants had professional-level jobs such as nursing, social work, or
management. The proportion is lower than the general Ethiopian diaspora in the US (20%) (1).
Since most respondents were essential workers or in the service industry, remote work was not
an option, and social distancing would be difficult to practice. In addition, it is likely that
practicing isolation at home (where space may be limited) after a suspected exposure or infection
would be very difficult. Thus, there may be special considerations for this community and others
with lower socioeconomic status communities that are at high risk. Future interventions and
health education and promotion programs targeting this community should consider their
socioeconomic status, feasibility, and practicability.

Almost all participants had access to the internet and computer in their house and had cell
phones, and the majority were comfortable using the computer and/or cell phones (likely an
overestimate of this population at large given the nature of the survey). The majority of
respondents used it for communication, often over social media. Health information
disseminated via the internet and/or phone could widely reach this community. More
specifically, future health information dissemination using Facebook, Viber, Telegram, and
WhatsApp- the most popular social media platform used by respondents- may be more effective
in addressing the Amharic-speaking community.

About half of the survey respondents reported that at least one household member had tested
positive for COVID-19. As of April 2021, there were about 101,953 confirmed positive COVID-19
cases in King County (6), making the prevalence 4.5%. The prevalence among the Amharic-
speaking community was much higher, though the data is at the household level. This could be
because their work - janitorial services, driving, and home and nursing care - were frontline jobs
that required physical presence and did not have the luxury of remote work. About 58% of the
Ambharic-speaking community had received one dose of the COVID-19 vaccine as of April/May
2021. Considering the COVID-19 vaccine was available for everyone in April, the vaccination
prevalence in the Ambharic-speaking community in King County was encouraging. The
vaccination rates were similar to the King County vaccination rate, in which over 70% of its
qualified population received the COVID-19 vaccine in June 2021 (7). This number could have
been increased with fewer barriers in getting to vaccination sites or using the online registration
systems.
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About 37% of survey respondents reported difficulty getting to vaccination sites and signing up
to get the vaccine. The high prevalence of COVID-19 among survey respondents signifies a
critical need for improving vaccination efforts in this community. More support, including
transportation, the ability to leave work to get the vaccine, and accessibility to signing up for a
vaccination appointment, is needed to improve the Ethiopian community’s access to life-saving
vaccines.

About 65% of participants are more likely to trust health and vaccine information that comes
from Ambharic-speaking Ethiopian community members. Similarly, information from DOH is
relied upon by nearly 90% of the respondents. Thus, organizations serving these communities
should think of having professional Ethiopian language speakers to render the required message
from DOH to prevent disease transmission and death, now and in the future. Public health
advertisements that feature members of the Amharic-speaking community are also likely to be
effective.

Severe financial hardship caused by the pandemic has been r in this group (68.9%) compared to
the general adult and/or low-income population. After the coronavirus outbreak, about 21% of
adults and 31% of lower-income adults' financial situation worsened in the US (8). A
disproportionately higher number of survey participants (63%) had at least one unemployed
household member. The unemployment rate in the US reached 14.8% in April 2020 and then
decreased but remained at 6.1% in April 2021 (9). Even though 92.2% of participants applied for
unemployment and 83.3% received benefits from those who applied, the majority of respondents
(85%) had some difficulty submitting an application.

Overall, this community was hit hard by financial losses brought by the COVID-19 pandemic.
This impact may affect individuals' decisions to seek health care and practice public health
messaging. The emotional toll and the stress related to financial hardship may also have adverse
mental health effects. Communities and agencies should provide support for accessing
unemployment benefits and other financial relief resources to prevent mental health
complications from the pandemic.
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LIMITATIONS OF THE
STUDY

There is very limited information about the Ethiopian community in Washington State. Taking
into consideration the limitations related to sampling, study population inclusion criteria, and
data collection techniques, the results from this study can be generalized to the whole Ethiopian
community.

The sampling method for this survey drew largely from participants in the Tesfa Program. As a
result, the sociodemographic composition of participants may not perfectly represent the
Ambharic-speaking community at large in Washington. Study participants were recruited using
both social networks of volunteers, leaders of the Tesfa Program, and the network of Tesfa
Participants (300+ program participants). However, the online nature of the survey didn't give all
eligible population members an equal opportunity to participate and likely introduced some
degree of selection bias. Therefore, we cannot say with certainty that our findings are entirely
generalizable to the Ethiopian or Amharic-speaking community.

Some of the questions presented in the survey may lead respondents to answer favorable
outcomes out of fear of judgment from others. Many survey questions, such as language
proficiency and computer skills, are prone to social desirability bias. Therefore, some of the
measures might be overestimations of the true values in this community. In addition, there could
be an information bias that emerged from people's variable interpretation of the survey
questions.

Even with these limitations, we still believe our survey reached a broad demographic of
Ambharic-speaking Ethiopians in Washington and generally represents the demographics,
behavior, access, beliefs, and public health attitudes of this community. These findings and
recommendations benefit both public health and social service providers seeking to work with
this population.

Conclusion:

COVID-19 severely impacted Amharic-speaking residents of Washington State, especially in
King County. The prevalence of disease and economic crisis were (and remain) extremely
damaging to this community. Substantial efforts should be made to prioritize access to health
information, vaccines, treatment, and safety net/financial assistance since the pandemic has
disproportionately impacted this population. Refer to the recommendations section for future
public health and social services delivery to more effectively engage this unique community in
King County.
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ANNEX:QUESTIONNAIRE
(English and Ambharic)

Note: We changed the survey to be entirely in Amharic so this English is provided for your
convenience.

Tesfa Community Survey

We are reaching out to ask the Amharic language speakers in King County to participate in our
survey. This survey questions about using technology, issues around COVID-19, employment,
and basic background info. We are collecting this information to create a best practice guide for
social service and public health providers to better connect with the Amharic-speaking
community.

All of your answers are anonymous and will only be used as part of the larger dataset. This
survey will take between 15-20 minutes to complete. As a thank you, we are offering a $10 gift
card for your time.

We know some of these are sensitive questions and we appreciate your thoughtful responses. All
of these questions are specifically chosen to help the community be better served in the long run.
Thank you for partnering with us on this adventure. Please email tesfaprogramkc@gmail.com or

text/call and leave a voicemail at (503) 663-8391 if you have any questions or need assistance via
phone to complete the survey.

DN.E

NN NOYEL 99284 RI9CEF T6I¢ T9UNCANT NHYU P&NA ME+ AT&ATE NODMYP AL ANTAY == &Y
22NN MO FAPAZY AAMMPIC : N COVID-19 Hef S T&EFY T 2 ¢Y A MWLTR &6 MDLEY EMEPA
2 RUYY (DEE SPPYANANG: NAIICE H4ISM TTUNLAN IC NTAA UzF AGIETF ATTUNGE AIAT A
AUNTAN MG AA AT ALPF OTAA PRNAGC MDADEE ATDEMC 10

BAP MANTP NADT HYE ?998F30% ¢ NPAMC 9LMNE ALY AMEE ANAT NF $IATAA: £U P8AA
MY ASIMEPP N15-20 LLPPF LDNGA : K7LIPNDE T ARCAP LK © 10 RAC PAMF NCE ATPCNAT:

NIHY @AM MEHE N33R MEEPT MPTTOTY AOPAT AGP° YALIT STPANTY PPARTPY AGLIPAT =
ATHU UA MERPF NTAL T LMET UNCTANT NCBI° LH NTAA Usd 7R SIATA ATIH 10« 2 NHU AL
NAT DC NADTNNCP AEAMAGAT = 22AA MEEY ATIMEPP TPYTDI° MEE NAPT DL £D& NEAT ANhP
N9%N+tA@ AI%LA tesfaprogramkc@gmail.com £V+y LI NNAh ®*MC (503) 663-8391 L&I°PR
DARPYT &T@A7Y
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TECHNOLOGY

QUESTION

ANSWER CHOICES

1. Do you have a cell phone available for
your own personal use?
AL 20 AN LTLDA TPALA hAPT?

a. Yes A®P7
b. NofA%® -> Q5 P& &TC5

2. Do you use your cell phone or tablet to
access to the internet (via Wi-Fi or data)?
PPN NAhP @R ST Ch T Cot
AN ATITTT embar-(13-d 0L.?

a. Yes AP
b. No fa®

3. What do you use your cell phone for?
Please select all that apply:
PALA AAhPT? AT°T A1 T Bmbar-(13d ?
KOhP PoLarAnFF @ (av+(e LI

a. Do work-related tasks
AQG AS T2 18T

b. For homework for school or for
education purposes
NF/F 0290 (F (- AP

c. Learn about current events or read the
news
HG G OPFP T4eT7 Adehd+a

d. Communicate with friends or family
members
h(Ha0 A h28E IC Agv19T 7+

e. Get health or medical information
MG aoLE ATITT T

f.  Other (What else do you use the
smartphone for?)
AA A emP---------—-—--

4. What is your current phone plan?
PPNLA HAh A10INT 11477P 9°719°7 Padd

a. Monthly data plan (picture text
messages included)
OCYP A rHCrt AT (P9°00
@A 6.97C)

b. Pay extra for picture text
messages
APOA PARNET +6n 718 NEP
ghean

c. Pay per data usage
(rFmeav-t A THCeF Ah oomy
2hgan

d. Don't Know
AADP@D-J°

5. Do you have at least one computer in your
household with internet access?

Yes AP
b. No ?A9°-> Q9 1P& &TC9

b
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00TP OO0 LA THCET AN TLETT0T
[aP8LA PAD- .97 A28 hIPT.OFC AAPH?
6. Isthe computer school supplied or not? c. Yes A%7
hI°To-¢ FPUCT (Wt PPN 10+ a. No fa°
7. How comfortable are you using a a. ldon't know how to use a computer
computer? hPPTHCT A18T W8I PI°
hIPTOTC AgemPg® 9°7 LU PPFF LOTTIPFA hA@-Pgo
b. Not at all comfortable
NFRI° hRaTFHgO
c. Somewhat comfortable
toaT LavTFTA
d. Very Comfortable
(Mg° LaDFTH
8. What do you use a computer for? Please a. Do work-related tasks
select all that apply: e oG PHEPH TRTT PnGo-
hIOTHCT AT LparNF0? AOhP b. For homework for school or for
97.a0ANFF D7 o0+ £.9°4 M education purposes
NTFPPUCT (W @R9° AFIPUCT AT AT Aoc-
c. Learn about current events or read the
news
0A 0P DAHAF ATIOP ORI KT AT
d. Communicate with friends or family
members
hALFT @e9° hOHO0 AOAT IC Ad™1S T
e. Get health or medical information
G aLE ATITTF
f.  Other (What else do you use the
computer or smartphone for?)
A (PIPTHCT OLI° ATICTET AMA AT
LmPTIN-?)
9. Do you have internet access in your a. Yesa?7-> Qll rfe¢rC 1l
household? b. No eAg®
O0TP OO LA TTCET AT AAP? c. Don't know Aa@-pg®
10. Do you have an email address? a. Yes A%7
PATLA KA AAPT? b. No ?A%®
11. Do you use social media websites or a. Yesh?
app(s), such as Facebook, WhatsApp, and b. No ?A%°-> Q16 Tf+& &7TC 16
others? c. Prefer not to answer @20 AagPamT
A28 000 T PTAAT AT Al LA 0979042 LavCAk > Q16 TE ¢TC 16
97,92 PF7 ORI° a4NL8PTFT LPTIN?
12. What social media website or app(s) do a. Facebook
you use? Please select all of the ones you d.0h
use. b. Instagram
LHEO7 NP 7182 (PT) Ladoin? KNI
KAOhP7 PP WVFD7 U=k LI 3= c. Twitter
TetHC
d. TikTok
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e. WhatsApp
PHOAT
f.  Viber
agNc
g. Telegram
L1469
h. Snapchat
aST Fr

i. Other: (What is it called?)
AA: (907 £0AA?)

13. How do you communicate with friends a. Phone
and family? Please select all that apply: Nhah
NALFEFP AS NLAANL IC W78 L1.916-00? b. Text Message
K0h? erapAnFFO-7 192+ LI, NZU-& avphht

c. Email (A2
d. Viberagnc

e. Telegram
BA14I°

f.  WhatsApp
PFAAT

g. Messaging on social media (i.e.
Instagram, Facebook, Snapchat)
7N EP AD-FLav(VF (AP,
AT T 4,000 T ATTHT) AL
ahAhvt lavAAh

h. Other: (What is it called?)

AL (97 £0AN?)

14. Are you or others in your household Joining an online webinar on Skype or Zoom?
comfortable...? OATHCeT PTF PTAA0E: DR.CIOTFT ORI° ANNLT
ACOP 0L AtoT HAOTP oLt TR | @RI° (H9° aorte?

LaDETPA...? a. YeshP?
b. No ?Ag®

Finding and getting information from the

internet?

A7 CoT 9oL aP8.07 KG “1TTH?

a. Yesh?7
b. No ?Ag®
Downloading files from the internet?
4L0T7 DA HCET T10-L.8?
a. Yesh?%
b. No ?Ag®
Creating and sending an email?
AT aPhd TS RS aPAR?
a. Yesa?%
b. No ?Ag®
Sending and opening attachments in an email?
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42007 (A 9% apAn AG aohd+?

a. Yesh?7

b. No ea®
Downloading a new application or program on
your phone or computer?
L0 o8P DLI° TEALI (hhhP DRI°
APPPTACP AL TIDLL?

c. Yes h?%

d. No ?A%°

COVID-19

QUESTION

ANSWER

15. Do you have health insurance?

a. Yes A?7b. No ?A9°-> Q22

.G a7 hAPF?
16. What type of health insurance do you a. Medicare
have? T80.C
9°7 421t em.G av 7 N4 AAPT? b. Medicaid/ Apple Health
TLENLL [ KTA MG
c. Insurance through your Employer
NAGSP rd oL
17. How many people in your household Drop Down:
(including yourself) were diagnosed with a. None
COVID-19? eag°
0P -0 0P OPTF (¢0P7 nIPC) 0 b. 1-10
COVID-19 +etm- inc? 1-10
c. Don't Know
hA@-pg°
d. Prefer not to answer
avA\( AAGPAMT AaPCAAU-
18. What resources do you use to learn a. WA State Department of Health
about the COVID-19 disease? Please pick UV Wb PG o980
your top 3 resources. b. Public Health Seattle King County
A COVID-19 (T ATI0P 97 97 I 6T 1 RO (LS (.G aoIee

LmPTI? hahP? NAM P99 mPav-QFm- 3 QavlE
oY T LI

c. Center for Disease Control &
Prevention (CDC)
PO a2SMMEP AS aPhANA “I0hA (L. 5..0..)
d. Personal Doctor
2910 hLg®
e. Social Media
TN T14.°
f.  Newspapers
IHMF
g. Local News
eAhA(L BG
h. National News
NP BS
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i. Radio
&AE
j-  Tesfa Weekly Events
4014 AFPIFR avCY ANCT
k. Faith leaders
PhIOYT avSPT
I.  Friends & Family (Word of mouth)
2L%T G AT (04)
m. None
ea®
n. Other: What other resources do you
use?
MA-9°7 AT UNET EPoTne?

19. What of the following best helps you a. Paper flyer/handout
learn information about the current &6 OLbt [ &6
COVID-19 situtation? Please pick all b. Virtual handout/PDF
applies. CATTCET Ach& [ T A b
c. Podcast/radio
A @PFPo- ¢ COVID-19 -2 a0l8 ATITT T &t [ 648
nLntaet @OT CHEE P0AM S485PFHA? A0hPY d. Pre-recorded presentation or video
LIL.MPI-VFD7 -t LIl 2+ DL PG TIUCT ORI (L9
e. Webinar with open question & answer
sessions
RNGC/0L0 et TOE AT P0G hEA-LHPT
0
f.  One on one assistance
AT (AL WG/
g. Articles on social media
LTINGR TL%LE PN TET
h. Other: What helps you learn?
AA: - AGPTIC IO 0LARPIN?
20. Who on this list do you trust to tell i.  Washington State Department of Health
you information and guidance about PN (bt PG avFoL e

COVID-19? (Select your top 3) j.  Governor
LPOTIT b AT444

hoihvtaet @0 AA COVID-19 avlE hG avavs @
LI°ICP 9177 £I°GN? (PACOPT I°CT 3 LI°l) k. Your Mayor
nrka®
I.  Personal doctor
2914 hh.9°
m. News outlets
PHG h@D-FCF
n. Local Faith Leaders
PANAN@- PAIOY] aol P
o. Family & Friends
AN AG 22T
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21. Do you trust the government a. Fully Trust

approval process to ensure the avfr (192 AP°GAU-
COVID-19 vaccine is safe for the b. Mostly Trust
public? NANHT @~ A9°GAU-
c. Somewhat Trust
¢ COVID-19 htt: Ach i LUTrE PHmNP PPy oAt LF AP AIPSAU-
AT (O P0T 09120158, LT LIPGA? d. Do not trust
hAJPII°
22. Are you more likely to trust the a. Alot more likely 09,10 ¢799° 1@~
COVID-19 vaccine information if the LAANTH
info comes from an b. A bit more likely Neem'r £79°10-
Amharic-speaking Ethiopian LavANTH
community member? c. It makes no difference ATl ARSLD-9°
d.

neS hHOT Polavant ool 8 NATICE 6040+
PAAPLP TIUNZAN ANA (LOeP-T PAAM PILLIO T
LANPFN?

23. What were or are your main
concerns surrounding the COVID-19
vaccine? Please select all that apply.

ehs htt (raeant PAPT P @RI WOt
9028 @-? oLt AT1e-60F Pol.avAN R DY

LI°l My
24. Have you received the vaccine? a. Yesh?
ehes bkt HhtQPa? b. No = Q34 Adtht(h9® > 734
25. How difficult was it finding information a. Very Difficult -->Q36 1M9° AFD4 10C
about the vaccine and where to get -->736
vaccinated? b. Somewhat Difficult -->Q36
OA btk aol8 a9T51G kT aoht 907 $héik 70 A0ED6 10C -->T36
AOFDS 1NC? c. Not difficult at all -->Q36
Io79° AlVEIS AAINETP -->T36
26. Once eligible, how likely are you to a. Already received the vaccine Q37
receive the COVID-19 vaccine? ot Lav D137
Phes N0t ATIT T aopL LT (L9TI A Parhtl b. Absolutely Certain = Q37 It
h&AP 9°7 Phi\ 10? ahtaav- 2137
c. Somewhat certain - Q37
et LaPANTA > 737
a. Not Likely
Al
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27. What would make you feel more certain Open ended question
or comfortable to get the vaccine?
7 (L7 10 0 HQET A7 ACTIME
TP ORI Aaoh-tl AT LTS CPTH?
EMPLOYMENT
QUESTION ANSWER CHOICES
28. What do you do for work? a. Stay at home parent/caretaker AL+ @O A8
OGP F I8 107 K081,
Taxi/Uber/Lyft Driver J~ha./ Uber/Lyft +4.C
b.
Healthcare/Nursing Assistant em.G av-@+5/ P1Ch
20y
Sales Person £09e» QAde-g/ MAC
c. Tech/IT eh9°T+C Qhar-©
d. Grocery Store/Retail 2o (Lt (&1 /Ao
e. Childcare Na*PhA VAGT QLTS
f.  Public Transportation (i.e. metro driver) et
a2 (TLHE 0N) B4.C
g. Parking attendant ¢t (&t
h. |am not currently employed. Qhv-+ A%T (¢~
PATII°
i. Other: What is your job? &A: 2¢-P 9277 10-?
29. What is your household's CURRENT a. per month
monthly income? This is the total for noc
everyone in the household. A rough b. Prefer not to answer AA2G1C
guess is great. haPCAAU-
(LY OFF AP (L AONP) OCHE AL AFF 102
NP QAT PTIF 4T QU-79° FANT 2L Len Iz
AgOTI° (L7 TIIC PAD-gP: :
30. Did the COVID-19 pandemic change your a. Yes A?
TOTAL household monthly income? b. No - Q39 ?AP 2741
Phes OLCHT Q0LHONP OCHR L PLETA DL?
31. How has your household monthly income a. Increased ¢n.ovl@m-
changed during the COVID-19 pandemic? b. Decreased ¢10®-
W78 10 002G OLCTT P0AANPT OCAHR 10,
PPeLD-?
32. Did you or anyone in your household lose a. Yesh?
employment in the past year? b. No-> Q45 ?a9° 2145
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ACOP @LI° AA 0NN AQA NALD- 72L& GavT (G-~
£0 AD- hA?

33. Did you or anyone in your household
apply for unemployment benefits in the
past 12 months?

A%t Al U-(vF @t ACALP DLIP AA L0AANP AL
P01 AT 2199 (AT I TR0 P N14T) ATITT
favAnt hA?

a. Yes > Q43 AP D44
b. No ?A9°

34. Why didn't you apply for unemployment?
Please select all that apply.
AFPLRT 10+ 00 G-hE 797 (RTAIP TR 7t N1dT)
AT T PAgeAnET?

a. Didn't lose job
007 AAAPPNT

b. Lack of access to computer
O TAC ATt Pt

c. Not comfortable using a
computer
hIOTHCT AaomPg® IE AL LATP

d. Unsure how to apply
A8t Tavdnt ATEANP ACIMT
ALLNI®

e. Trouble using website
ArCrraemed® AL FeIC

f.  Trouble getting in touch with
customer service
n&INFF A1t IC aPITTH AL
Fac

g. Unemployment website
PO AT 1T avav- ¢ M(LL AN
Ad10LI°wasn’t working

h. Other: What is your reason?
MA-RACOL PPNTET PO

35. How difficult was it for you or the people

a. Verydifficult

in your household to apply for nMg® A0FI4 10C

unemployment benefits? b. Somewhat difficult
ACALP ORI AA POLHANP ANA POChMT L7797 70 A0F6 10C
(ATAIPTAeLaP T N14T) ATITT T “lavAnF avAh c. Not difficult at all
o7 £hé g ing? Io79° AVFD6 hNINLTP
36. Were you or anyone in your household a. Yesh?

able to receive unemployment benefits? b. No fa%®

ACOP DRI AA POHANP AOA POCAMT £197
(ATAIPTORAVFE (14F) PTT hA?

DEMOGRAPHICS

QUESTION ANSWER CHOICES
37. What is your gender identity? a. Male o7&
27? b. Female ot
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38. What is your practicing religion?

a. Ethiopian Orthodox Christian A T¢%f

2977 AU (VROIFT) FhFL 19T? ACREDA hCOhe?
b. Muslim A0AP°G
c. Protestant TCtOF7F
d. Catholic hr+Ah
e. Other AA
39. What is your age? In full years
h&TPF (Pt 102 (oo Gavt-
40. What is your native language? a. AmharichICE
PAG AOEF RIRP 9O 107 b. Guaragigna &5
c. Tigrigna 1Cs
d. Oromiffa he9°F
e. Other AA

41. How comfortable are you...
o720 S TFAN

Reading in English? A7910HG A0 avl8+

a. Not comfortable at all
go39° ANTAI®

b. Somewhat comfortable
(aem’s AFAAD-

c. Comfortable
rlaau-

d. Very Comfortable/Fluent
amge/ 09920 AFAdv-

Writing in English? A7910HG P&

e. Not comfortable at all
9 ANTAOT®

f.  Somewhat comfortable
eem’r KFaav-

g. Comfortable
rFaav-

h. Very Comfortable/Fluent
Mg/ 09120 AFAdv-

Speaking English? A7°10LHE avG1C

a. Not comfortable at all
o9 AATAI®

b. Somewhat comfortable
oo’ hFAAU-

c. Comfortable
wfaav-

d. Very Comfortable/Fluent
Mg/ 09920 AFadv-

42. How comfortable are you....
7 UA PV LML 0 /B TAN

Reading in Ahmaric? A9ICE A0 aol8F
a. Not comfortable at all
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o9 AVFAT®

b. Somewhat comfortable
Naom’ AFAAD-

c. Comfortable
AFaav-

d. Very Comfortable/Fluent
amge/ 09920 AFAdv-

Writing in Ahmaric? A7ICE o3&

a. Not comfortable at all
O ANFATR

b. Somewhat comfortable
(oom’ AFAAD-

c. Comfortable
rFaav-

d. Very Comfortable/Fluent
Mg/ 09920 AFAdv-

Speaking in Ahmaric? A71C% avq1C

a. Not comfortable at all
o9 AAVTAT®

b. Somewhat comfortable
(oem’s AFAAD-

c. Comfortable
rFaaU-

d. Very Comfortable/Fluent
Mg/ 09920 AFAAD-

43. What zip code do you live in?
1S40 PANAN, aPAL ¢ TC (zip code) AT 10?

a. (Typesin Zip Code)
(PmFe0T
eAhAN, aPAP &TC aP2.9° zip code
£.24F)

44. In what country were you born?
0NN AIC 0T 10-?

a. United States 255
h9%4n 55

b. Ethiopia
ATe &P

c. Outside US and Ethiopia
MA AIC

45. When did you immigrate to the US?
@ KoY4h av’E aom?

a. asachild
OB heAUTY

b. Inyour 20s/30s/40s
20-49 gavt hLAU-

c. 50s & older
50 %avq hH (AL ALAU-
d. Prefer not to answer
avGC ANEHTI°

46. How many people currently live in your
household (including yourself)?

a. 1-2 people 1-2 h@-/a®TF
b. 2-4 people 2-4 aPF
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AU N919%-0F (VF @O0 A7 QD+ 2T DLI°

4-6 people 4-6 AP F

eOAONL RTC AT 10-? 6 or more people
6 OL9° hH NAL
Prefer not to say
aGIC ADLAH1I°
47. Are there any children under the age of Yes AA
18 in your household? No ?A9®

NAANP o4 N18 Gavt T 2P AB Ad?

48. What family members live in your
household? (select all that apply)

hch® oC (A2 Ot @07 29194 20HA0 ANAT
R17IGFO-? thhd U107 -t B9

My Child/Children AL./ASE
My Parent(s) @A2E

My Grandchild/grandchildren
PALE BT

My grandparent(s) A9-E

My nephew(s)/niece(s) PA%
AU/ 07890 AB:

My sibling(s) AvE/@72:9%/ kvt
O

My spouse/significant other
AANE/ D82,

My in-laws

ATPE

49. Did you attend school in Ethiopia?
ATe&f ONOT T I INC?

Yes AP
No = Q 60 AdTaICh9° = T 60

50. What is the highest degree of education
you completed in Ethiopia?

NAFCXE PLLANT NEHT 0TI°UCT 845 P15 D7

0nc?

No formal education
9o79° AéHTICHHIP

Some secondary school
NG U 8LF
Secondary School

U HE L8 en.Chtw-
Tertiary School

rAE ©e9° Ryncatk
Prefer not to say

aoGC ADNLA1I°

51. Have you attended school in the US?
A% OQT TP

Yes &P
No 63> AdtoIchd® > T 63

52. What is the highest degree of education
you completed in the US?
NA728N0 PRLANT N&HG PTIPUCT 8LE
PGy INC?

Some High School
eOAT U-0E 8LF
Certificate
acteht

High School

U0 R4 anCAAY-
Associates Degree
£.TAeo? (Associates Degree)
Bachelor’s Degree
P avC P L4
Master’s Degree
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UNTE (TIVTCH) £°16

Ph.D. or higher

T.hT.8 (Ph.D.)S hH AL

Trade School = 2(LH1h ®LI° 18
+IPUCT

Prefer not to say @2aPA( ANL.A1F°

53. Thank you for taking this survey. Please
select from the following gift cards to be
sent to you.

OHY 2204 TGT QNTAT$ KB ALCTT hTIPOIGNT::
amzg AAHIET nelvtaet Pamd- nCF (gift card)
PILENHTT LIClamr

o 0 T |

Amy’s Merkato A7l evChrt
Target JC1t

Amazon A“1H7

Safeway (L.&OL

54. How would you like this gift card to be
delivered?
ehm - G4 AT 10+ ATA.LCNPT PT14NT?

o

Email NA“224
Mailed - Q64 01703 > T65

55. What is your email address?
ATL2APTT (Email) 224?

56. What is your name & mailing address?
After the surveying is complete and we
send your gift card, all personal
information will be removed from our
records.
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Final screen:

Thank you for completing the survey. The information you have shared will help King County
organizations better serve the Ethiopian community in the future. After the surveying is
complete and we send your gift card, all personal information will be removed from our records.

DHY

NHU ?2AA M NEATEP NEDTL ATMANAY: SAMT PPART PN NOYL &CBFT PAFTRS NoLLt:
aPUNLNNT ASANA EMPANFA:2&NN MEE NTMEPPE ACAPI CAMF NCLEPTY NTF NIA NPPPTIT
ACAPY RIZNARYTY (DLEP T NOTULEGTY RYNCHTPAY::

If you have any questions or concerns, please email tesfaprogramkc@gmail.com, and we will get
back to you. Thank you for your time and support!
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