Participant Questionnaire
Section 1: Sociodemographic characteristics
Age: ……. years
Sex:
  	1. Female
  	2. Male
Education level:
  	1. Higher education
  	2. High school or equivalent
  	3. Below high school
  	4. Illiterate
 	 5. Other
Income level:
 	 1. Minimum wage or below
  	2. Above minimum wage
Employment status:
  	1. Employed
  	2. Unemployed
Living arrangement:
  	1. Living with someone in a high-risk group
  	2. Living with no one in a high-risk group
Smoking status:
1. Never smoked
 	2. Ever smoked (smoked 100 or more cigarettes in a lifetime)
Section 2: Clinical characteristics and COVID-19 history
High-risk condition(s) (select all that apply):
  	□ Age ≥65 years
  	□ Chronic lung disease
 	□ Chronic heart disease
 	□ Chronic kidney disease
  	□ Diabetes mellitus
 	□ Chronic liver disease
  	□ Active cancer treatment
 	□ Immunosuppression
  	□ Pregnancy
Have you had COVID-19?
  	1. Yes 
2. No
Have you been hospitalized due to COVID-19?
  	1. Yes 
2. No
If hospitalized, was it in a regular ward or intensive care unit?
  	1. Regular ward 
2. Intensive care unit 
3. Both
Have you lost a relative due to COVID-19?
  	1. Yes 
2. No
Have you ever received any COVID-19 vaccine before?
  	1. Yes 
2. No
Section 3: Attitudes toward the updated COVID-19 vaccine
Information: The updated monovalent COVID-19 vaccine recommended by the World Health Organization is not available in Türkiye.
a) Would you like the updated COVID-19 vaccine to be available in Türkiye?
  		1. Yes 
2. No
b) If the updated COVID-19 vaccine were available in Türkiye, would you get vaccinated?
  		1. Yes 
2. No
c) Reasons for your willingness or unwillingness (select all that apply):
If answered YES to question (b):
☐ Not wanting to get sick
☐ Being in a risk group
☐ Physician recommendation
☐ Community health importance
☐ Free vaccine
☐ Other (please specify): …….
[bookmark: _GoBack]If answered NO to question (b):
☐ Concerns about side effects
☐ Lack of confidence in vaccine efficacy
☐ Concerns about vaccine content
☐ Commercial concerns
☐ Preference for natural immunity
☐ Other (please specify): …….
