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Section A: BACKGROUND INFORMATION 

� What is your age? 
� 18 - 24 � 35 - 44 � 55 - 64 � 75 - 84 
� 25 - 34 � 45 - 54 � 65 - 74 � 85 +  

� What is your gender? 
� Male � Female � Undisclosed  

 

� What is your race/ethnicity? 
� Asian 
� Black or African American 
� Hispanic or Latino 
� White or Caucasian 
� Middle Eastern / North African 
� Other: ___________________ 

� What is your current relationship status? 
� Married  
� Widowed  
� Divorced or separated  
� In a relationship 
� Single 

Section B: SOCIAL SUPPORT 

� How often do you do the following:  
 Daily Weekly    Monthly      Yearly Never 

Eat lunch with 
coworkers? 

�  �  �  �  �  

Socialize in person 
with friends? 

�  �  �  �  �  

Eat lunch with 
friends? 

�  �  �  �  �  

Have people to your 
home to socialize? 

�  �  �  �  �  

*R�WR�RWKHUV¶�KRPHV�
to socialize? 

�  �  �  �  �  

� In the area, how many friends do you feel comfortable asking to get dinner on 

a typical night? 

� ,Q�WKH�DUHD��KRZ�PDQ\�IULHQGV¶�KRPHV�GR�\RX�IHHO�FRPIRUWDEOH�YLVLWLQJ�
unannounced? For example, just dropping by without calling first.  
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� Mark the extent to which you disagree or agree with the following statements
about where you currently reside:

Strongly 
Disagree Disagree 

Neither 
Disagree 
nor Agree 

Agree Strongly 
Agree 

I have a good social 
network (friends, family, 
co-workers, etc.) here. � � � � �

I borrow items from my 
neighbors/local friends. � � � � �
I request house or pet 
sitting from my 
neighbors/local friends. � � � � �
I discuss political 
candidates with my 
neighbors/local friends. � � � � �
I ask my neighbors/local 
friends for restaurant 
recommendations. � � � � �
Answer if you moved to 
this neighborhood in the 
past 5 years: I have 
made a lot of friends 
since I moved here. 

� � � � �

� Do you have a vacation home that you use? (e.g. cabin, timeshare, etc.)
� Yes, in this location: ________________________________________
� No

� Do you know anyone with a vacation home you could use?
� Yes, in these locations: ______________________________________

_________________________________________________________
� No

� In the following scenarios, indicate where you would go:

Scenario 
Location 

 (Neighborhood, City, State) 
EXAMPLE: Hyde Park, Chicago, IL 

If you had to evacuate the area for 
a week in response to an event 
that only affected your city. 
If you had to evacuate the area for 
two months in response to an 
event that only affected your city. 
If you had to leave the area 
indefinitely and did not know when 
you would be able to return. 

Xiao Fan Liang

Xiao Fan Liang
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� In the following scenarios, indicate the location of the person you would 
contact if you needed the following: (Feel free to list more than one location.) 

Scenario Location 
(Neighborhood, City, State) 

Life advice  

Legal advice  
Medical advice  
Professional advice   

To borrow money  

To share your feelings   

Other:  
 

� If applicable, where do the people live who contact you for the following: 
(Feel free to list more than one location.)  

Scenario Location 
(Neighborhood, City, State) 

Life advice  

Legal advice  
Medical advice  
Professional advice   

To borrow money  

To share your feelings  

Other:  

 

� Do you provide financial support to anyone who does not live with you? 
� Yes, they live in: ___________________________________________ 
� No  

� Do you receive financial support from anyone who does not live with you?  
� Yes, they live in: ___________________________________________ 
� No  
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� Do you belong to any institutions, clubs, or groups? (If Yes, please indicate in 
what cities these institutions are located.) 

 
Section C: CONNECTIVITY PATTERNS 

Some of our participants have found it helpful to have their phones, e-mail, Facebook or a 
map handy while they filled this out. 

� In CHILDHOOD (under age 18), what cities or towns did you live in for at least 
6 months? Please list them chronologically.  

 

Institution Location  
(Neighborhood, City, State) 

Parents association (PTA / PTSA)  
Neighborhood association  
Religious institution  
Sports team or activity club  
Charity/social welfare organization  
Labor union   
Professional / business association  
Fraternal organization / rotary club  
Political group / ILJXUH¶V�PDLOLQJ�list  
Literary or art club   
VFW   
Country club or private pool  
Self-help or support group   
Environmental group  
Student club or alumni association  
Library  
Volunteer group  
Take non-credit /adult learning classes  
Other:  
Other:  

Neighborhood 
(if applicable) City/Town State Zip code 

Approx. 
Number of 

Years Resided 
EXAMPLE:   N/A Greensburg PA 15605 3 

     
     
     
     
     



5 

� In ADULTHOOD (age 18 and older), what cities or towns have you lived in for 
at least 6 months? Please list them chronologically.   

� Where do your closest friends and family live? Indicate the approximate 
number of friends/family residing in each location. 
 

 

Neighborhood    
     (if applicable) City/Town State Zip code 

Approx. 
Number of 

Years Resided 
Upper East Side New York NY 10021 7 

     
     
     
     
     
     
     
     
     

        Neighborhood 
(if applicable) City/Town       State        Number of: 

Friends           Family 
Harlem New York NY 20       4 
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� In the past 12 months, have you had visitors from out of town? 
� Yes 
� No 

o If Yes, what cities/towns are these visitors from? 

Neighborhood 
(if applicable) City/Town State 

   
   
   
   
   
   

Do these visitors usually stay with you in your home? 
� Yes 
� No 
 

� In the past 24 months, where have you traveled for work, holidays or vacation?   
 

 

� Where is the most distant location from your current home you have ever 
visited, and for what occasion/event? 
_____________________________________________________________ 

� Are there any places you dream about traveling to on vacation?  
� Yes, to this location:_________________________________________ 
_____________________________________________________________ 
� No 

 

Neighborhood 
(if applicable) City/Town State Occasion & Number of Times 

N/A Poughkeepsie NY Work, 3 

    
    
    
    
    
    
    
    
    
    

o I have not traveled during the past 24 months 
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� Do you learn about local news for places other than where you currently 
live?  (e.g. online newspapers, information from friends/family, etc.) 
� Yes  
� No, I only follow the news in my area. 
� I do not follow the news. 

o If Yes, what cities/towns: 

City, State Type 
Providence, RI Online articles 

  
  
  
  
  

 

� In your lifetime, about how many times have you used the following modes of 
transportation? Please write in 100 if you have used that mode of 
transportation 100 or more times: 
 

______ Taxi 
______ Public Bus (within the city/town) 
______ Subway 
______ Rented a car 
______ Uber/Lyft 
______ Flight 
______ Train (Amtrak, Eurorail, etc.)  
______ Bus between cities (Greyhound, Megabus, etc.)  
______ Drive my own car 

� Do you ever consider moving to a different city or neighborhood? 
� Yes 
� No 
 
 
 
 
 
 
 
 

o If Yes, is there a particular place you imagine moving to? (Check all 
that apply.) 

� Yes, to a different home in my current city/town  
� Yes, to a different city/town: ______________________ 
� 1R��,�GRQ¶W�KDYH�D�VSHFLILF�SODFH�LQ�mind 

o Are you planning to move out of your current locale in the next: 
� 0-1 year � 2-4 years � 5+ years 

 



8 

� Please think about the people you communicate with most often. This involves 
talking on the phone, texting, interacting on social media (Facebook, 
Messenger, Snapchat, Instagram, Groupme, etc.), e-mail, and paper mail 
(postcards, packages, letters, greeting cards, etc.). List where these people 
reside and how often you communicate with them using the following scale:  
 

D - Daily M - Monthly      Y - Yearly  
W - Weekly N - Never 

 
  

Type of Communications 

Place Phone 
Call 

Text/SM
S 

Social Media/ 
Online Chat E-Mail Paper Mail 

Philadelphia, PA W D D M         Y 
      

      

      

      

      

      

      

      

      

      

      

      

      

 
 

Section D: DEMOGRAPHICS 
 

� Speaking politically, how would you describe your own general outlook? 
� Very conservative 
� Moderately conservative 
� Middle of the road 
� Moderately liberal  
� Very liberal 
� Other: ___________________ 
� Prefer not to say 
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� How many people, including yourself, are living or staying in your home?  
Include everyone who has lived at your home permanently for at least 2 months. Do not 
include those away at college, away in the Armed Forces, or other institution.  
 

� 1 � 2 � 3 � 4 
� 5 � 6 � 7 � 8 +  

 

� Do you have children under the age of 18 living in your home? 
� Yes � No 

 

� What is the highest level of education that you have completed?  
� Less than high school 
� High school or equivalent (e.g. GED) 
� Vocational or technical training 
� $VVRFLDWH¶V�GHJUHH 
� %DFKHORU¶V�GHJUHH 
� 0DVWHU¶V�GHJUHH� 
� Professional degree (e.g. JD, MD) 
� Doctoral degree 

 

� Which of the following categories best describes your employment status? 
(Check more than one if appropriate.) 
� Employed full time 
� Employed part time 
� Student full-time 
� Student part-time 
� Unemployed 
� Retired  
� Unable to work  

 
 
 

Thank you! 
End of Survey 

 
 


