Survey of parents’ perception of COVID-19 vaccination in children

1. Basic information of participant

(1) Sex: ① Male ② Female

(2) Age (years)

① 20-24 ② 25-29  ③ 30-34  ④ 35-39 ⑤ 40-44  ⑥ 45-49 

⑦ 50-54 ⑧ 55-59  ⑨ 60-64  ⑩ ≥65 

  (3) Relationship with child/children: ① Father ② Mother 

(4) Educational background 

① Middle school graduate or lower ② High school graduate 

③ College graduate ④ College graduate or higher

(5) Economic status: Household total income

① Less than 2 million won ② 2-3 million won ③ 3-4 million won 

④ 4-5 million won ⑤ Over 5 million won

2. Family member and child/children

(1) The number of family members: (     )

(2) The number and age of your child/children 

① Under 1 year old (   ) ② 1-3 years old (   ) ③ 4-6 years old (   ) ④ 7-12 years old (   ) 

⑤ 13-15 years old  (   ) ⑥ 16-18 years old (   ) ⑦ 19 years or older (   )

(3) Please check the relevant items. 

① Single-parent family ② Multicultural family ③ Grandparents cohabitation 

④ Have a family member over 65 years or older ⑤ Not applicable

(4) Please check all items that apply to any family member other than your child/children.

① Cancer ② Cerebrovascular disease ③ Chronic kidney disease ④ Chronic lung disease 

⑤ Diabetes mellitus ⑥ Heart disease ⑦ Neurologic disease ⑧ Organ or bone marrow transplant 

⑨ Hypertension ⑩ Liver disease ⑪ Pregnancy ⑫ Smoker ⑬ Extremely obese ⑭ Healthcare workers

(5) Please check all that apply to your child(ren). 

① Preterm infant: less than 37 weeks of gestation or less than 2500g of birth weight ② Heart disease ③ Chronic lung disease (including asthma) ④ Chronic liver/gastrointestinal disease ⑤ Neurologic disease ⑥ Diabetes mellitus or thyroid disease ⑦ Cancer ⑧ Genetic disease ⑨ Primary immunodeficiency ⑩ developmental delay 

⑪ Other disease: ___________________________________________ 

3. Current status of family members with COVID-19

 (1) Is there anyone in your family, including yourself, diagnosed with COVID-19? ① No ② Yes

 (2) Is there anyone in your family, including yourself, get isolation with COVID-19? ① No ② Yes

 (3) Is there anyone in your family, including yourself, tested for COVID-19? ① No ② Yes

4. What do you think about COVID-19?

(1) I think COVID-19 is a serious disease.

① Extremely likely ② Somewhat likely ③ Somewhat unlikely ④ Extremely unlikely 

⑤ It depends on who gets COVID-19

(2) My family or I could get COVID-19. 

① Extremely likely ② Somewhat likely ③ Somewhat unlikely ④ Extremely unlikely 

(3) I’m worried that I or someone in my family might get COVID-19. 

① Extremely likely ② Somewhat likely ③ Somewhat unlikely ④ Extremely unlikely

(4) There are members in my family who can get a severe course if they get COVID-19. 

① Extremely likely ② Somewhat likely ③ Somewhat unlikely ④ Extremely unlikely 

(5) I think that I and my child(ren) are vulnerable to COVID-19.

① Extremely likely ② Somewhat likely ③ Somewhat unlikely ④ Extremely unlikely 

5. What do you think about COVID-19 vaccination?

  (1) Do you search the information about COVID-19 vaccines actively?

① Extremely likely ② Somewhat likely ③ Neither likely or unlikely ④ Somewhat unlikely 

⑤ Extremely unlikely 

(2) How many times a week do you access information about the COVID-19 vaccines?

① 0 time ② 1-2 times ③ 3-4 times ④ 5-6 times ⑤ 7 or more times 

  (3) How likely would you think the information about COVID-19 vaccines are reliable?

① Extremely likely ② Somewhat likely ③ Neither likely or unlikely ④ Somewhat unlikely 

⑤ Extremely unlikely

  (4) How likely would you think that COVID-19 vaccines are preventive?

① Extremely likely ② Somewhat likely ③ Neither likely or unlikely ④ Somewhat unlikely 

⑤ Extremely unlikely ⑥ I don’t know

  (5) How likely would you think that COVID-19 vaccines are safe? 

① Extremely likely ② Somewhat likely ③ Neither likely or unlikely ④ Somewhat unlikely 

⑤ Extremely unlikely ⑥ I don’t know

  (6) If a vaccine against COVID-19 was available, how likely would you get vaccinated? 

① Extremely likely ② Somewhat likely ③ Somewhat unlikely ④ Extremely unlikely 

⑤ I don’t know

6. What do you think about COVID-19 vaccination for your children?

  (1) Currently, children under the age of 18 in Korea are not eligible for the COVID-19 vaccination. Did you know this? ① Yes ② No 

(2) How likely would you think that COVID-19 vaccines are needed for children and adolescent under 18 years old? ① Yes ② No

(3) If a vaccine against COVID-19 was available for children, who do you think should be vaccinated first? 

① Under 3 years old ② 4-6 years old ③ 7-12 years old ④ 13-15 years old ⑤ 16-18 years old

(4) If a vaccine against COVID-19 was available, how likely would you get your children vaccinated?

① Extremely likely ② Somewhat likely ③ Somewhat unlikely ④ Extremely unlikely 

⑤ I don’t know

7. What is your concerns about COVID-19 vaccination?

- We appreciate your answering the questionnaire -

