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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 spring 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 Amharic-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.

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
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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.

Health information messages should be in Amharic and feature members of the
Ambharic-speaking community. Survey respondents trusted health information from
Ambharic-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.

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
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Ambharic-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 at the workplace, placing an 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).

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 for 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.



Survey Methods

Design: A survey was conducted among Amharic-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 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
guestions 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
Ambharic 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.



Results

1.1. Sociodemographic characteristics
A total of 173 Amharic-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 (Table 1).

Table 1: Socio-demographic characteristics

Variable Frequency %
Age in years
18-24 7 4.4%
25-34 27 17.1%
35-44 51 32.3%
45-54 46 29.1%
55-64 23 14.6%
66+ 4 2.5%
Religion
Orthodox Christian 139 83.7%
Muslim 8 4.8%
Protestant 12 7.2%
Others 7 4.2%
Native language
Ambharic 140 84.3%
Guragigna 10 6.0%
Tigrigna 10 6.0%
Oromiffa 6 3.7%
Birth country
USA 5 3.1%
Ethiopia 151 93.2%
Other 6 3.7%
Age when immigrated to the USA
As a child (<20) 23 16.1%
20-49 112 78.3%
>50 8 5.6%
Household size
1-2 people 38 23.3%
3-4 people 64 39.3%
> 5 people 61 37.4%
Family members living in a household
Children 115 66.5%
Parents 18 10.4%
My grandchild 3 1.7%
My nephew(s)/niece(s) 9 5.2%
My sibling(s) 12 6.9%
Spouse/significant other 80 46.2%
My in-laws 7 4.0%




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.

= 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).
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Figure 1: Occupation of participants

Table 2: Education and income of participants (household)

Variable Frequency Percent (%)
Highest level completed in Ethiopia
Primary school 15 10.4%
Some secondary school 13 9.0%
Secondary school 56 38.9%
College, university, etc 59 41.0%
Highest level completed in the USA
Less than high school 7 9.2%
High school or GED 9 11.8%
Associate degree/trade school 21 27.6%
Bachelor's degree 16 21.1%
Master's degree or higher 12 15.8%
Household monthly income
$0-$500 8 5.8
$500 - <$1500 27 19.4
$1,500 - <$2,500 30 21.6



$2,500 - < $3,500 19 13.7
$3500+ 28 20.1
Preferred not to report 27 19.4

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).

Table 3:Participants' Language skills

Variable Frequency %
Reading in English Not comfortable 1 0.6%
Somewhat comfortable 42 25.9%
Comfortable 56 34.6%
Very comfortable 63 38.9%
Writing in English Not comfortable 2 1.2%
Somewhat comfortable 42 25.8%
Comfortable 58 35.6%
Very comfortable 61 37.4%
Speaking in English Not comfortable 0 0.0%
Somewhat comfortable 60 37.0%
Comfortable 51 31.5%
Very comfortable 51 31.5%
Reading in Amharic Not comfortable 5 3.1%
Somewhat comfortable 6 3.7%
Comfortable 26 16.0%
Very comfortable 125 77.2%
Writing in Amharic Not comfortable 5 3.1%
Somewhat comfortable 7 4.3%
Comfortable 22 13.6%
Very comfortable 128 79.0%
Speaking in Amharic Somewhat comfortable 6 3.8%
Comfortable 21 13.1%
Very comfortable 133 83.1%

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).

= 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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Table 4: cellphone and computer accessibility and use
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Variable Frequency %
Have internet access at home 164 97.6%
Have cell phone for personal use 165 98.8%
Uses cellphone to access the Internet 160 97.6%
Current phone plan

Monthly data plan 124 76.1%

Per data usage 21 12.9%

Other 18 11.1%
Have a computer with internet access 147 88.0%
School supplied computer 32 21.9%
Computer use comfort level

| don't know how to use 8 4.8

Somewhat comfortable 59 35.3

Comfortable 100 59.9

Medical information



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).
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Figure 3: Top social media use



Table 5: Internet communication
Variable Frequency %
Comfortable in joining

Online webinar on Skype or Zoom 149 92.0%
Finding and getting information from the Internet 157 97.5%
Downloading files from the Internet 130 81.2%
Creating and sending an email 156 96.3%
Sending and opening attachments in an email 149 92.0%
Downloading a new application or program on a phone or computer 126 80.3%
Communicate with friends and family
Phone 162 93.6%
Text message 125 72.3%
Email 106 61.5%
Viber 125 72.3%
Telegram 97 56.1%
WhatsApp 104 57.2%
Social media (Facebook, Instagram, Snapchat) 76 43.9%

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 Amharic-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).

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).
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Figure 4:Best way to learn information about the current COVID-19
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Table 6: Health-related information

Variable Frequency %
Type of health insurance
Medicaid 21 15.1%
Medicare 62 44.6%
Through employer 56 40.3%
How many households had COVID-19?
0 86 54.8%
1-2 36 22.9%
3-4 21 13.4%
>5 14 8.9%
Trust the government approval process to ensure the COVID-19 vaccine is safe for the public
Full trust 70 42.4%
Mostly trust 55 33.3%
Somewhat trust 39 23.6%
Do not trust 1 0.6%
How difficult was it to and a vaccination site and sign up to get the vaccine?
Very difficult 5 5.3%
Somewhat difficult 30 31.9%
Not difficult at all 59 62.8%
Likelihood of vaccinated
Already received the vaccine 89 54.3%
Absolutely certain 36 22.0%
Somewhat certain 28 17.1%
Not likely 11 6.7%
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Figure 5: Trusted health information sources

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).

Income change

Income increased
M income decreased

Figure 6: income change due to COVID-19 pandemic

Reasons for not applying for unemployment benefit
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Figure 7: Reasons for not applying for unemployment benefit
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Figure 8: Difficulty of applying for unemployment benefit

2. 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 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
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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 Amharic-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.

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 both 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 Amharic-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 Amharic-speaking community in King County was
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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.
About 37% of survey respondents reported difficulty getting to vaccination sites and signing up to get
the vaccine. The high prevalence of COVID-19 from 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 in 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
Amharic-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 of 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.

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
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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 Amharic)

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.
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N7 Moz €77 ¢ ATICT 4624 TTINEANT HY 29010 TG+ ATS.01 4 NaomeP AL ATIEAT == 8U
29010 TG HhT AL NAao M+ I° T (1 COVID-19 Hdf LA 1SG817 T /227 AG aow bR Gd. av 7
LmeP A = LUTT aold S eI°NNNND- hWATICTE TG I4@ TTUNLNN IC OGN V-2 Aar 157+ ATTUNL-R
AN AT AUNETON .G ATANNT (Aen. P T PN PAOC avavd Aav§. (. @

U-A-9° ao AT 2 NN@ T H7& 9992 0+ § NI°NM.C P7Lm0E A7 ATSE AQAT NF £IANAA = 8U
904 75T A?ns+P h15-20 PP T LoN18A  A7LI°005 T AACOL LH ¢ 10 &AC ehimd- hC &
AGPCNAT =

h7HU @0 TREE NI R TLEL T vl G @7 ASD-P AT ATI® YAG1F CHTPANTY IJPAT T2
AGLTPAT = ATHY U T L2 T (AL O and T VN7 NEE-I° LH NFEAA U5 2792100
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TECHNOLOGY

QUESTION

ANSWER CHOICES

1. Do you have a cell phone available for
your own personal use?
AN 1A A1A 1T P70+ T°OL8 A
ANPT?

a.

Yes A2

b. No¢a9®° — Q5 Te€ €TC5

2. Do you use your cell phone or tablet to
access to the internet (via Wi-Fi or data)?
£I°NLA NAhL @LI° FNATL CA.7TCeT
AMNANNT ATT°VT T enb ao-(13A @ 8?

a.

Yes A2

b. No ¢Ag°

3. What do you use your cell phone for?
Please select all that apply:
POLA NAhL 7 AI°7 R1A1NT
eme a3 ?
AW ¢l avANIF o7 ao- LI° LM

Do work-related tasks

ANC- AG 2 T 1-5¢ T

For homework for school or for
education purposes

AT/ @L9° (L N1d- Aavlie 1
Learn about current events or read the
news

G § ©@P IR 15017 Aavhd1-d
Communicate with friends or family
members

-0 A hALE IC Aan 19771

Get health or medical information
fm.G anld8 A9V TT

Other (What else do you use the
smartphone for?)

AA WA BmPO----------——--

4. What is your current phone plan?
£I°NLA N1Ah AMA°MNT 1147 I°7I°%
£fhiad

a. Monthly data plan (picture text
messages included)
@OCY P A7 HCET A1 1T
(PI°N1A avAARE T en.I°()

b. Pay extra for picture text
messages
AFNA aodAAhE T Hen 794 ha @
LhaAn

c. Pay per data usage
- Fmeao-t A7 1Ce T Ah aom?7
LhaAn

d. Don't Know
AA\@PD-J°
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ATL 00N T PHAAT AG AdeT £i
£1UNL-R TG0 P17 LI
@ 1NELP T% Bt TTIN?

5. Do you have at least one computer in your a. Yes A®7
household with internet access? b. No ¢A9°— Q9 Tf+& «TC9
AP @0T CA7TCET A%IA A
CILEVHNT [ap8Ld PA@- (1.7 A7 &
ho° Lo 1C AAPT?
6. Is the computer school supplied or not? c. Yes A®7
hI° T o< h-I°UCT O e -POAT T o- a. No ¢AagZ®°
7. How comfortable are you using a a. ldon't know how to use a computer
computer? hI°TAC7 A78 T A7LI°m+I°
hI° T oG Aaom$ I° I°7 CUA IO N1 AAD-PI°
LOTIL FA b. Not at all comfortable
NFR-I° AGao 75 I°
¢. Somewhat comfortable
oA LavFFA
d. Very Comfortable
NNI° Lao F5A
8. What do you use a computer for? Please a. Do work-related tasks
select all that apply: /¢ DC €2 CH 15017 Phe -
ho° TAC7 AI°7 b av-13-A? A0hP b. For homework for school or for
Lo AN TF -7 (oo BI°Lm education purposes
ATI°UCT (LT @B I° ATI°UCT AT
AT /e
c. Learn about current events or read the
news
A @3 2 vl T A1oP ©LI° L7
A7 70N
d. Communicate with friends or family
members
h2 L% @2 9° (L0 AOAT DC
Aao’ 1577 T
e. Get health or medical information
.G anlds ATT°VT T
f.  Other (What else do you use the
computer or smartphone for?)
AA (hI°LAC7 @BI° NT1CTE7 ANA
AI°7 EnPTIN?)
9. Do you have internet access in your a. Yesxa®27— Qll 7P+ +7C 11
household? b. No¢ag®
T2 0T CATTCET RIANNT AAP? c. Don't know AA@-Pg°
10. Do you have an email address? a. Yes A®7
CATLA AL WAPT? b. No ¢AJ®
11. Do you use social media websites or a. Yes A2
app(s), such as Facebook, WhatsApp, and b. No ¢A9°— Q16 T2+ +TC 16
others? c. Prefer not to answer an A1 AhaotinT

LavCNh — Q16 TP+ £TC 16
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12. What social media website or app(s) do
you use? Please select all of the ones you
use.

TG @7 TTUNE-R 7140 (2T) EmPTIA?
A0h2 7 ¢ Lmd av- NV F o ) I°4m- ==

a. Facebook

4.0(kh
b. Instagram

A 70312 9°
c. Twitter

TR
d. TikTok

-thth
e. WhatsApp

PIOAT
f.  Viber

aenc
g. Telegram

TAN12.9°
h. Snapchat

aeT

i. Other: (What is it called?)
AA: (9°7 BAAA?)

13. How do you communicate with friends
and family? Please select all that apply:
haLE T2 A h(LFONP IC ATLT
£17712-0? ANhP ¢9.av AN F @7 (1av-
eI°lm-

a. Phone
Nnéh

b. Text Message
N& V-6 ao AA DT

c. Emailna. 7224

d. Viberdenc

e. Telegram
TA12.9°

f.  WhatsApp
PIHONT

g. Messaging on social media (i.e.
Instagram, Facebook, Snapchat)
N7UNE-R h@- Lo T
(AZPAN A 70131297 T d0Mrh T
N9 T3FT) AG avAANT NevrAAD

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

14. Are you or others in your household
comfortable...?
ACNP @LI° AdeT (LAONT 2 e7LhA-A T
1G0T LaiFFPA..?

Joining an online webinar on Skype or Zoom?
OATTCET PTI 0TUHANG h74.C7O0T7 @RI
NNheT @LI° NH-I° ao11G.?

a. Yes h2%

b. Noeag®
Finding and getting information from the
internet?
WA Cel anld avd.A°l AG “917 17

a. Yes h27

b. Noeag®
Downloading files from the internet?
4L 7 WAV Co T @87
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a. Yes h27

b. Noeag®
Creating and sending an email?
A72A aohd. TG AG anAh?

a. Yes h27

b. Noeag®
Sending and opening attachments in an email?
48T AL aoAD AG aohd.?

a. Yes h27

b. Noeag®
Downloading a new application or program on
your phone or computer?
A0 N L @LI° TE12-I° NNAhP @ LI°
NhI°LACP AL Q4.7

c. Yes h2%
d. NoeAag®
COVID-19
QUESTION ANSWER

15. Do you have health insurance?
MG a £ hAPT7?

a. Yes A27b. No eA9°— Q22

16. What type of health insurance do you
have?

I°7 ALYl PG av &7 11477 hAPT?

a. Medicare
T49.nc

b. Medicaid/ Apple Health
G50 [ ATA MG

c. Insurance through your Employer
NANZL Nh-A ao &7

17. How many people in your household
(including yourself) were diagnosed with
CovID-19?

A2 ©OT 07 AP T (NP7 rI°C)

(1 COVID-19 1-2H@- 'NC?

Drop Down:
a. None
eAIT°
b. 1-10
1-10
c. Don't Know
AAD-PI°

d. Prefer not to answer
av Al AAao(1mt AaoC AV

18. What resources do you use to learn
about the COVID-19 disease? Please pick
your top 3 resources.

1A COVID-19 N'ti+ AT @ P °7 I°7 Foy gty
Lm+TIN? A0hL 7 POAM $7Lmd oo ‘Fo- 3

Pan ¥ IOy LICLme

a. WA State Department of Health
P77 O BT PG aoI° L0

b. Public Health Seattle King County
.71 ho- 7 ALLTA MG anJ°4 P

c. Center for Disease Control &

Prevention (CDC)

AN aw SN P AT anhAhd “T6hé
(ML 8..0L.)

d. Personal Doctor
14 Ahh.I°
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e. Social Media
TAUNE-R TL9.°
f.  Newspapers
IH.mO T
g. Local News
¢AahON. Hs
h. National News
Nch. &R HT
i. Radio
9.0
j.  Tesfa Weekly Events
1014 AI°7 IR avCY MO T
k. Faith leaders
PAICY T av P T
I.  Friends & Family (Word of mouth)
ALT T AT OO (@)
m. None
CAI®
n. Other: What other resources do you
use?
AA-F°7 Ader T U0 T P TIA?

19. What of the following best helps you
learn information about the current
COVID-19 situtation? Please pick all
applies.

OA o 3 Pwo- ¢ COVID-19 v-23* a0l 87 AT7°VT7 T
hLhtiT o0 ¢T3 E PNAmM L4652 FA?
A2 7 ¢7Lmnb ao- QO F @77 U~ SI°lm- =

Paper flyer/handout

N¢-é @lPA [ Rch62 T

Virtual handout/PDF

CATTCET AcheG [ T 9. A6
Podcast/radio

7 ehnt [ bs.e-

Pre-recorded presentation or video
+&° ¢S TIUCT @2 I° (1.9.¢-
Webinar with open question & answer
sessions

LNGC/0774.C70 hhG-T T2+ AG av Al
heA-LHL® T OC

One on one assistance

A7& W78 ACYSS

Articles on social media

PTIUNCG-R TG0 o NTE T

Other: What helps you learn?

AAL - AapTIC IO BLBP T A?

20. Who on this list do you trust to tell
you information and guidance about
COVID-19? (Select your top 3)

heLhiT @071 A COVID-19 avlds AG avand. @
ALICP Ty LIPGA? (PACNL T I°CT 3
£I°hmv)

Washington State Department of Health
P77 Qb PG aoI° L0
Governor

P A7V Ok ADES94

Your Mayor
e
Personal doctor
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4 hh7°

. News outlets

PHG AD-JC T

Local Faith Leaders
CANNN. @ CAICY T av P T
Family & Friends

AN AG ARG T

21. Do you trust the government
approval process to ensure the
COVID-19 vaccine is safe for the
public?

¢ COVID-19 hta-t Achh-0 LU77k ¢t

a.

Fully Trust

ao-(\- Nao-- AI°TAV~

b.

Mostly Trust

NAHE @ AI°TAD-

C.

Somewhat Trust

N0 £L8 AT°rT RI°TAV-

@ 177 ATIEINT Mo 7710 ¢TI0, 1.8 d. Do not trust
PI°GA? AAFOT°
22. Are you more likely to trust the a. Alot more likely ne2.10 ¢779° -
COVID-19 vaccine information if the LaoNIAT A
info comes from an b. A bit more likely Qerm¥ ¢779°1 @-
Ambharic-speaking Ethiopian LamninGa
community member? c. It makes no difference a1
heTL-F°
d.
ehdq NHQT e Lo At avdB hATICT G4 o-
CAEEA L TIUNLNN ANA (LOeo-T CNAM
CILLeI° 1l Lav AP FA?
23. What were or are your main
concerns surrounding the COVID-19
vaccine? Please select all that apply.
ehéq bt (rhanADT AP P éd @B I° ODT
go7L@? NTLNtAt ATl T ¢TLavAh I F -
LI°Lm
24. Have you received the vaccine? a. Yesa®
ehdq hirQt +htNPa? b. No— Q34 AA-hi-nhd°> — 734
25. How difficult was it finding information Very Difficult -->Q36 NMJ° ANVEDIL
about the vaccine and where to get nc -->136
vaccinated? b. Somewhat Difficult -->Q36

0A WOk add T7°17T5 k7 aoh--N
o7 £hé ADEDS 1NC?

T ACCEDS NG -->T36
Not difficult at all -->Q36
IO I° AOTEIE AAINLI® -->T36
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26. Once eligible, how likely are you to a. Already received the vaccine Q37

receive the COVID-19 vaccine? +ht.eav- 1737
ehes W A7 aon1d.CoA- T (LD b. Absolutely Certain — Q37 NG 1% 7+
Cavit1 ASAL I°7% Lh 1@-? ahtaav- 1737

c. Somewhat certain —» Q37
eoh N LavNAGT A T37
a. Not Likely
AdhT(J°

27. What would make you feel more certain Open ended question
or comfortable to get the vaccine?
I°7 (L7 1@ W7 A7L7L0h1 (-
ACIMEG 7L T @B I° Aaohl AT

CILGCPT?
EMPLOYMENT
QUESTION ANSWER CHOICES
28. What do you do for work? a. Stay at home parent/caretaker .-+ @-0 T
021 I°7 e 1m-? AL A9
Taxi/Uber/Lyft Driver g-h./ Uber/Lyft ti-d.C
b.
Healthcare/Nursing Assistant ¢m.q ao-2-+%'/ €3G0
49T
Sales Person 1.2 NAao-2/ hiiC
c. Tech/IT ehg°T4C NAao- £
d. Grocery Store/Retail ¢av P L+ (1% [aiop
e. Childcare NaoPAA URST (1T
f.  Public Transportation (i.e. metro driver)
PUHN ao22 (T2 O0) 114G
g. Parking attendant 7 ch.7? ae-1+%
h. |am not currently employed. AU+ A% t1¢-
AT I°
i. Other: What is your job? AA: /2.2 9°7 8%
y@-?
29. What is your household's CURRENT a. per month
monthly income? This is the total for NnaoC
everyone in the household. A rough b. Prefer not to answer AAan 5 1C
guess is great. AaoCNAV-
NHY @3 e0T2 (L FANL) @CAR M. 171 1o-?
NP @NT PTLT ¢ CU-A7I° (0T I,
LnI° LA 1T I° (L7 °IC PA@-FOx
30. Did the COVID-19 pandemic change your a. Yes A2
TOTAL household monthly income? b. No— Q39 ¢A9°> 141
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Phes @lCT % PN OCAHR NN, PLCHA
®e?

31. How has your household monthly income

o

Increased en.and. @+

changed during the COVID-19 pandemic? b. Decreased ¢+11@-
AL T 10 Phé G @GO PO NP T oCAP
M, PPelLm-?
32. Did you or anyone in your household lose a. Yesa2
employment in the past year? b. No— Q45 ¢A9®> 145
ACNEP @S9° AA 2L ANA NAL.D+ A7 Gap T
(1. @77 £ (10 AA?
33. Did you or anyone in your household a. Yes— Q43 x> 44
apply for unemployment benefits in the b. No ¢As®
past 12 months?
A4 A1d- VAT @l ACNL DLI° AA
CLTNLP AONA P01 AmeT &7
(A 7R I°TheLaop - 14 1) ATI°VT T LavAhl AA?
34. Why didn't you apply for unemployment? a. Didn'tlose job
Please select all that apply. 0227 NAAAPPO-T
AIC7 L7 1@~ P01 L-AmT &9 (A 7R I° T heLao T b. Lack of access to computer
N74-1) AT9°V7 T PAavAh-k:1-? NhI°T+C AT I°h7 o1
c. Not comfortable using a
computer
hI°LC7 Aaom+I° I°E
ALLAT°
d. Unsure how to apply
A7 T “Qav A AT SANP
ACTING AL LAI°
e. Trouble using website
AT TCrTap meI° AL FIC
f.  Trouble getting in touch with
customer service
h&INE T AT IC o157
AL TC
g. Unemployment website
0~ ATy aoao- @ &C M(1.°
AP0 AAINLI®wasn’t working
h. Other: What is your reason?
AA-PACOL I°N7 0T IO @-?
35. How difficult was it for you or the people a. Very difficult
in your household to apply for NNI° KOF I NG
unemployment benefits? b. Somewhat difficult
ACNEP @LI° AA PP ANA POC-AMT T70 ANEIS N0
L197 (RIRI° T heBav st N1d.1) ATT°1VT T c. Not difficult at all
TQavhhF aoAh I°77 fhd h0& 1047 FOUI° ROVPEDL AAINLT®
36. Were you or anyone in your household a. Yesh2
able to receive unemployment benefits? b. Noeag®
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ACNP @LI° AA NLAANL AOA PNOIC-AMT &197
(A7AI°ThLao 7 114.71) £17 AA?

DEMOGRAPHICS

QUESTION

ANSWER CHOICES

37. What is your gender identity?
_J7?

a. Male o7&
b. Female .t

38. What is your practicing religion?
eI°7 A1t (VLTI T) ThdL 124?

a. Ethiopian Orthodox Christian eA.T¢-& ¢
ACf2hh hcnT 27

b. Muslim anag°s
c. Protestant TC-t0J7 1
d. Catholic h-+A.h
e. Other AA
39. What is your age? In full years
ALTL LA 07 1o-? oo\ FGao-T
40. What is your native language? a. AmbharicaA??C%
CAG oG F 27p P IO j-? b. Guaragigna & .%
c. Tigrigna TC%
d. Oromiffa aC9°%

e. Other AA

41. How comfortable are you...
7o fhd &AM

Reading in English? A7°1A.HE A0 av 5T

a. Not comfortable at all
gorI° hAT-AI°

b. Somewhat comfortable
Naomi ATAAD-

c. Comfortable
ATAaav-

d. Very Comfortable/Fluent
NNMg°/ N0 ATAAD-

Writing in English? A7°1AHE ana4.

e. Not comfortable at all
go7I° hAT-AI°

f.  Somewhat comfortable
Navm ATAAD

g. Comfortable
ATAaAL-

h. Very Comfortable/Fluent
NMg°/ N0 ATAAY-

Speaking English? A7°1A.HG av 51

a. Not comfortable at all
TorT° A Tage
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b. Somewhat comfortable
Nao i ATAAVD-

c. Comfortable
ATAAD-

d. Very Comfortable/Fluent
NNMg°/ A0 AT AAD-

42. How comfortable are you....
o7 PUA I° ¥ LNTT2 A/ TAN

Reading in Ahmaric? A97C% A70N av ST
a. Not comfortable at all
ForI° hAT-A9°
b. Somewhat comfortable
Navmi ATAAD-
c. Comfortable
ATaav-
d. Very Comfortable/Fluent
NNMg°/ N0 ATAAY-

Writing in Ahmaric? A99C% an R4

a. Not comfortable at all
go7I° hATAI°

b. Somewhat comfortable
Nav i ATAAD

c. Comfortable
ATAAL-

d. Very Comfortable/Fluent
NNMg°/ A710 AT-AAD-

Speaking in Ahmaric? A97C% ao4°1C

a. Not comfortable at all
gorI° hAT-AI°

b. Somewhat comfortable
Navmi ATAAD-

c. Comfortable
ATaav-

d. Very Comfortable/Fluent
N1g°/ 0710 ATAAY-

43. What zip code do you live in?

€75 ¢0 eAhON, avA € &TC (zip code) 07T 1@-?

a. (Typesin Zip Code)

eAhAN. avA L RTC ap @ 9° 7ip
code £84-1)

(P25 4N

44. In what country were you born?
e oASNT AC O To-?

a. United States 55
A92dh 55

b. Ethiopia
AT &P

c. Outside US and Ethiopia
AA A

45. When did you immigrate to the US?

a. asachild
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@8 hTLLh avE aom? AP APAV-T
b. Inyour 20s/30s/40s
20-49 Gao i ALAD-
c. 50s & older
50 Gao 5 hH NAL A LAV~
d. Prefer not to answer
av P 1C. AASG-A1T°
46. How many people currently live in your a. 1-2 people 1-2 nao-/a® T
household (including yourself)? b. 2-4 people 2-4 &I
AU7 NG 40 L 00T 07 F 0 8720 @2 I° c. 4-6people 4-6 @
NP RTC 07T 1o-? d. 6 or more people
6 @29° hH AL
e. Prefer not to say
a §1C hASA1I°
47. Are there any children under the age of a. Yes AA
18 in your household? b. Noeag®
N0LNP @-0T W18 Yoot (T U7 AP AA?
48. What family members live in your a. My Child/Children a%/az:E
household? (select all that apply) b. My Parent(s) @AZE
c. My Grandchild/grandchildren
hCaL IC NA7TE (LT @-0T P70 ¢ LT ANA-T CALTE é\ﬁ‘ﬂ‘“
A19 T F@-? ‘Thhd eU 1o+ U-A SI°Lm- d. My grandparent(s) A.2-tE
e. My nephew(s)/niece(s) PAz
AUT /@7 89° AT
f. My sibling(s) AUt/@727%/ AUT
@7 & I°F
g. My spouse/significant other
aAN-tE/oS%
h. My in-laws
AT E
49. Did you attend school in Ethiopia? a. Yesh2
ATE& P o7 I ol INC? b. No — Q60 aAa+9ch-9° — T 60
50. What is the highest degree of education a. No formal education
you completed in Ethiopia? Io7I° haT7Ch-g°
A& L CLAMIT NG T O TI°UCT LY b. Some secondary school
15 o7 INC? A0 TE U-ATE L8
c. Secondary School
U-ATE 48 enCAAD-
d. Tertiary School
hA B @2 9° LlCA.1:
e. Prefer not to say

@ F1C AAS-A1T°

51. Have you attended school in the US?
ALLh @O T HI°LPA

Yes A%
No 63 A&TICH9° — T 63

52. What is the highest degree of education
you completed in the US?

Some High School
o0 VA5 LY
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A0 PLLNT NGl e TI°UCT £48 b. Certificate
T8 @y INC? AC1:4 T
c. High School
VNG 48 enChAD-
d. Associates Degree
4. Th=7 (Associates Degree)
e. Bachelor’s Degree
Cav B an(C L L1
f.  Master’s Degree
PU-ATE (T901-1CN) &4
g. Ph.D. or higher
T.A 1.4 (Ph.D.)s hHnAag
h. Trade School ¢O.H.10 @LI°
718 +I°UCT

i. Prefer not to say enanAn

ANS.A1F°
53. Thank you for taking this survey. Please a. Amy’s Merkato A9% anCh-t
select from the following gift cards to be b. Target 3C1+
sent to you. Cc. Amazon A“7H7
AH.U 29010 TG QAT 4 A6°1 A&C17 d. Safeway n.¢og
AT 1TA7
Mg NAHIET hTLhtA+ eamd- he 2T (gift
card) ?7L4.A 17 £I° L
54. How would you like this gift card to be d. Email nA.922a
delivered? e. Mailed — Q64 N7 013 — T65
eOmd NCY A7 1@+ A7 9.LCN2P T
CLE.NVT?

55. What is your email address?
ATLLAL 17 (Email) £84-?

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.

OI° L 977 LOAN? €904 19+ hAd (LA
NI° LG ACOHPT AN CTLT N av G 2 1
hTTVLL 7 ATOCHTEPAY

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.

an"H°) £




OHV €800 TGTF Nav TGP 18297, AGav 1P 1A A7 FPAT T eh.7°1 hao- 7k SCPf T CATER P hoL Ll
TQUOLANT ATIA1A b ao-1FA=€80A TGk h-hms PG ACALI° eamd hCLP 17 hT: N4 A
NI°L 176 ACOHPT PTLIARTY avldB P T hTQULL- T AYACHTFPA Y

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!

277 2801 TG (tavAhl T2 @8 I° P& hALTT NHU A2 84 tesfaprogramkc@gmail.com anAAh--

LANAT AT I (1A= A7ap AN
AQ@7 LHS ALLTA 77 TONC ARl A& 417 ATa 11N
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