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Yukon Community Wellbeing Survey

The Yukon Community Wellbeing Survey is being on behalf of the Canadian Index of Wellbeing, the
Government of Yukon — Executive Council Office, and the Office of the Chief Medical Officer of Health. The
purpose of the survey is to understand public perceptions of wellbeing in Yukon communities and
understand the impacts of the Coronavirus Pandemic (COVID-19) public health response in order to help
improve quality of life. The information collected will be used to produce a Profile of Wellbeing report that
will be shared later this year.

Participation in this survey is voluntary and your responses are confidential. Information collected through
this survey is protected in accordance with Yukon’s Statistics Act. Your individual responses will remain
anonymous when reporting results. The survey should take approximately 45 minutes to complete.

Section A: Coronavirus Pandemic (COVID-19) Response

Al. Do you think the public health response to the current coronavirus pandemic in Yukon (e.g.
recommendation of physical distancing, mandatory quarantine of returning travellers, closure of restaurants
and bars, banning gatherings over 10 people has been appropriate, extreme, or not sufficient?

Prefer not to answer

| don’t know

Not sufficient at all
Somewhat insufficient
Appropriate
Somewhat extreme
Much too extreme

OO0OO0O0O00O0

A2. How concerned are you about each of the following impacts of COVID-19?

Notatall Somewhat Very  Extremely Prefer not Not
concerned concerned concerned concerned to answer applicable

Loss of routine, disruption of day to day life.........................
Uncertainty about the future................ccooi
Accessing the essential goods | need (e.g. due to shortages,

Violence in your NOMe.... ...,
Harvesting of traditional foods.............c.coviiiiiiiiiiiiiien,
Increase in intentional self-harm.....................c
Safety in My COMMUNITY.......coovuieieiiiir e
Safety at my workplace. ...
Access to school or education resources for myself..............

Access to school or education resources for my dependent(s).
Reduced cultural wellness...........ccoiiiiiiiii e,

store closures, delayed shipping, long lines).....................

OO0OO0OO0OO0OO0OO0OOO OO«
OO0OO0OO0OO0OO0OO0OOO OO«
OO0OO0OO0OO0OO0OO0OOO OO«
OO0OO0OO0OO0OO0OO0OOO OO«
OO0OO0OO0OO0OO0OO0OOO OO«
OO0OO0OO0OO0OO0OO0OOO OO«

A3. Since the coronavirus pandemic, have you experienced any negative impacts because of any of the
following?

Yes No

J J
Your own mental health issues.....................c.cccevvennn, O O
A family member’s mental health issues............................. O O
Someone else’s own mental health issues (e.g. friend).......... O O
Your own physical health iSSUES..............ccocovvuiiiieiiiee.. O @)
A family member’s physical health issues............................ O @)
Someone else’s own physical health issues (e.g. friend)......... O @)




A4. Since the coronavirus pandemic, have you experienced difficulty in accessing care you needed?

Yes No | haven't | don't know Prefer not to
needed care answer
{ { 1 { !
Health care services, in general ...... O O O @) O
Mental health services..................... O O O O O
Traditional health services...... O O O O O
Substance use services................ O O O O O

Ab. Since the coronavirus pandemic, have you avoided care you otherwise would have had?

e e P
J J
Health care services, in general ...... O O O O O
Mental health services..................... O O O O O
Traditional health services...... @) O O O O
Substance use services................ @ O O O O

A6. If you answered YES to any part question A4 or A5 please specify the reasons you have had

difficulty accessing care or the reasons you have avoided care; please check all that apply to your
situation:

OO0OO0O0O0O0OO0O0O

Fear of getting COVI

D19

Fear of transmitting COVID 19

You have been avoiding public places

You were told not to attend a service provider’s office or facility
You did not consider your need to be an emergency situation

You experienced transportation issues

You experienced changes, cancelation, or other restriction on access to care
You were worried about being able to complete self-isolation orders if you travel for care
Other, please specify:

A7. Compared to before the coronavirus pandemic, have some of your behaviours changed?

- _— Prefer Not
Signffcanty - Somevhat Ch':;’ge Somewhat  SInTeanty notto aPPﬁfelble
l l l " l .

Drinking alcohol............ccccoeeeiiiieiiieii O O O O O O O
Using cannabis (e.g. marijuana)............... O O O O O O O
Using illicit drugs (e.g. cocaine, heroin etc.) O O O O O O O
Smoking or vaping tobacco (not including
traditional tobacco use)......................... O O O O O O O
Misusing prescription drugs..................... O O O O O O O

A8. Thinking about the amount of stress in your life, would you say that most days since the coronavirus
pandemic are:

OXONOXONOX®)

Not very stressful

A bit stressful
Somewhat stressful
Quite stressful
Extremely stressful
Prefer not to answer



A9. Where do you get your information on the coronavirus pandemic? Check all that apply:

Newspaper — local (such as Whitehorse Star, Yukon News)

Newspaper — national (such as The Globe and Mail, New York Times, The Guardian)
Local television news (e.g. NorthWestel, CBC North)

National or international television news (e.g. CBC, Global, BBC, ABC, CNN)

Radio news

Chief Medical Officer of Health and Premier live updates

Yukon.ca

Social media (e.g. Facebook, Instagram, Twitter)

Friends or family

Health care professional (e.g. family doctor or 811)

Talk radio

Blogs/Opinion websites

| don’t know

Other, please specify:

O0OO0OO0O0OO0OO0OO0OOOOOOOO

Prefer not to answer

A10. Has the coronavirus pandemic resulted in any of the following?

Yes No

J J
| could not pay my bills on time (e.g. water, hydro, phone, credit card).................. O O
| could not pay my mortgage or rent on time.............cc.ceeeeiiiiiiiiieeeeee e O O
| could not afford a medical/dental/counselling visit, even though | needed the service O O
| ate less because there was not enough food or money for food...............c.coveiiine O O
I could not afford to purchase nutritious foods (e.qg., fresh vegetables, whole foods).... O O
| could not access food in the same way l usually do............coiiiiiiiiiiiiiie O O
I could not afford to pay for transportation to get to where | needed to go.................. O O
I could Not afford ChIldCAre. ...............i e O O
| did not have enough money to buy the things lwanted.......................cooooennn.. O O
| did not have enough money to buy the things | needed........................oceeeee.... O O

Al1l. Have you applied for any of the following financial relief services? Check all that apply:

I have not needed financial relief services

Mortgage deferral

Unemployment insurance

Credit card payment deferral

Credit card interest reduction

Canada emergency wage subsidy for business owners

Canada emergency response benefit (CERB) for eligible workers who have lost their income
Other, please specify:

O0OO0OO0OO0OO0OO00OO

Prefer not to answer

A12. If the initial public health response (e.g. recommendation of physical distancing, mandatory quarantine of
returning travelers, and banning gatherings over 10 people) to the coronavirus pandemic did not change
for the next few months, what would happen to your financial situation?

Significantly worse
Somewhat worse
No change
Somewhat better
Significantly better

| don’t know

O 0O O O O O O

Prefer not to answer



A13. For each of the following statements, please indicate to what extent the following have changed for
you since the coronavirus pandemic:

Significantly Somewhat No Somewhat Significantly Does not

less less change more more apply

{ { \ \ J
Getting enough sleep/rest................ccceeeiviieeneeeeee, O O o O O O
SOCIANZING. . e et O O O O O O
KEEPING IN SNAPE. ... ettt O O O O O O
Preparing or eating healthy meals .................c.ccccevevrnnne. O O O O O O
Participating in or being active in the community ............. O O O O O O
Nurturing your spiritual and/or creative side.................. O O O O O O
Completing chores or errands. ...................cccooeeeeee. .. O O O O O O
Being together with your family............cccccoeveveveverenennee. O O o O O O
Forming and sustaining serious relationships................ O O O O O O
Walking or biking more often (rather than using a car)..... O O O O O O
Taking public transit rather than using a car.................. O O O O O O

Harvesting local foods in season (e.g., hunting, fishing
gathering, growing your own garden, raising your own
ANIMAS). ..

O
O
O
O
O
O

Section B: Community Vitality

Throughout the rest of the survey please consider your responses as they apply to your day-to-
day life, not specific to the current pandemic situation.

B1. In general, do you provide any unpaid help to anyone?

At their home such as cooking, cleaning, gardening, maintenance, painting,
shovelling snow, processing of wild game, firewood, or car repairs?.........ccc........

With health-related or personal care, such as emotional support, counselling,
providing advice, visiting the elderly, unpaid babysitting?..........ccccccvvievviviiienieennnn.

With unpaid teaching, coaching, tutoring, or assisting with reading?..........................
Such as an organization as an unpaid VOIUNtEer?...........cccooiiiiiiiiieeieeeeeees

Do you provide unpaid care to any children in your family or otherwise?...................

OO0O0O0 O Ol<g
OO0OO0O0 O O|[F

Do you provide unpaid care to an older or dependent adult?.............ccccvvvvvrrvveninnnnnnns

B2. How would you describe your sense of belonging to the community? Would you say it is:

Very Somewhat ~ Somewhat Very
weak weak strong strong
O O O




B3. Thinking about your community as a place to live, please indicate the extent to which you agree with each

of the following statements:

Strongly Neutral/ Strongly
disagree Disagree notsure Agree agree
J J I {
Many people in this community are available to give help if somebody needs it... O O o O O
| have good friends in this COMMUNItY............c.oevveeeeeeiiiieeeeeee, o O O O O
This community provides opportunities for me to do a lot of different things......... O O o O O
If I had a problem, few people in this community would try to help me O O o O O
| often feel that | lack companionship.................cccccciiiiiiiin, o O O O O
| feel at ease with the people in this community.............ccccceveeeeee... o O O O O
If | need help, this community has many excellent services to meet my needs... O O o O O
In this community, people are not willing to help those in need.......... o O O O O
| Often fEl I8ft OUL. ... oo, o O O O O
People are SOCIADIE NEIE. ... .. ... o O O O O
| often feel isolated from others in the community................oooovee... o O O O O
If I had an emergency, even people | do not know would be willingto helpme... O O O O O
It is difficult for me to connect with the people in this community........ o O O O O
In this community, | have few opportunities to satisfy my needs...... O O o O O
| am Proud Of MY COMMUNILY . ... .eeeeee e o O O O O
| am connected to the history of this place................cccccoooeieieenn.. o O O O O
People hold each other up and check in ...............cccovuvveieeeeeenen., o O O O O
I rarely talk to My NEIGADOUIS. .........eeeeiieeeee e, o O O O O
B4. How much confidence do you have in the following institutions in your community?
No confidence ~ Very little Neutral/ not Some A great deal of
atall confidence sure confidence confidence
\ \ \ \ \
ThE POLICE .o, O O O O O
The justice system and courts................ O O O O O
The school system ............coecvveeeeenneen.. O O O O O
The health care system.............ccc.uue. O O O O O
Local merchants and business people .. O O O O O
Faith-based organizations.................. O O O O O

B5. How often do you feel discriminated against in the community where you live because of:

Never  Occasionally Neutral/  Very often AII_ofthe

1 1 notjure J tlTe
your ethnicity, culture, race, or skin colour?...... O O O O O
your sexual orientation?............cccceeeeeeeeieennnnnen. O O O O O
YOUE QOB oot eee et e e O O O O O
YOUN gENAEI? ... O O O O O
your faith 2. O O O O O




Section C: Healthy Populations

CL1. In general, would you say your physical health is:

Poor Fair Good Very good Excellent
O O O O O

C2. In general, would you say your mental health is:

Poor Fair Good Very good Excellent
O O O O O

C3. In general, how would you rate the overall quality of the following services in our community?

Poor Fair Good Very good Exceillent l don’iknow
J \2 J \2
Health care services, in general....... @ O O O O O
Mental health services...................... O O O O O O
Traditional health services............. O O O O O O
Substance use services................ @ O O O O O

C4. In general, how would you rate the overall accessibility of the following services in our community?

Poor Fair Good Very good Excillent l don’iknow
J J J 2
Health care services, in general........ O O O O O O
Mental health services ..................... O O O O O O
Traditional health services............. O @) @) O O O
Substance use services................ O O O O O O

Section D: Democratic Engagement

D1. Have the programs and services of the territorial government made you better off (e.g., incentive
programs, mental health services, etc.)?

Have not made any Don’t know/
Much worse off Worse off difference Better off Much better off not sure
O O O O O O

D2. Please indicate the extent to which you agree with each of the statements below that describe the
influence that people have on government.

Very Neutral Very
strongly  Strongly I not Strongly  strongly
disagree disagree Disagree sure Agree agree  agree

1 1 1 1 1

| consider myself to be well-qualified to participate in politics.. O O o O O O O
| feel I have a pretty good understanding of the important

political issues facing our region ......................... O o O O O O O
People like me do not have any say about what government

AOBS ., O O o O O O O
| feel | could do as good a job in public office as most people. O O o O O O O
| do not think public officials care much what people like me

ERINK s O O O O O O O
I think | am as well-informed about politics and government

AS MOSE PEOPIE ..., O O o O O O O




Section E: Environment

El. In general, thinking about the environment where you live, please indicate the extent to which you
personally agree with each of the following statements:

Strongly Neutral/ Strongly
disagree Disagree notsure  Agree agree
J J J
The quality of the natural environment in my community is very high
........................................................................... O O O O O
There are plenty of opportunities to enjoy nature in my community O O O O O
Traffic congestion in my community is a problem.... O O O O O
The air quality in my community is very good........... O O O O O
The water quality in my community is very good ..... O O O O O
| feel | have a personal responsibility to help protect the natural
ENVIFONMENT......eveeeeeeeeeeeeeee e O O O O O
There are plenty of opportunities nearby for hunting and fishing O O O O O

E2. In the last 12 months have some of your behaviours changed?

Significantly Somewhat Somewhat  Significantly ~ Never/ not
less less The same  more more applicable
{ { { { {
Reuse and or recycle materials (e.g., plastic bottles, plastic
DAYS, NS CANS)....v.veveeeeeeeeeteeeeeeeeeeeeeeeeeeee e e e eeeeeseeeeeeen e, O O O O O O
Try to reduce household waste.............cccevviiiii e, O O
Compost or separate waste (e.g., sort biodegradable and non-
biodegradable waste and dispose of it in special containers) O O O
Conserve energy and/or water (e.g., buy energy efficient bulbs
and appliances, turn off lights, do not leave tap water
FUNNING) vttt e ettt e et et e e e et e s e eeeeeee e, O O O O O O
Walk or bike more often (rather than use a car).........cccccvvne..... @) O O O O O
Take public transit rather than use a car...........ccccvvvvvvveviinnnnnnns O O O O O O
Carpool OF USE Car SNAIE ........ccveveeeeeeeeeee e ee e, @) O O O O O
Purchase foods produced locally ............c.coceveveveeererieenennn. O O O O O O
Harvest local foods in season (e.g., hunt, fish, gather, grow
your own garden, raise your own animals)..............cccccceeeeueennen. O O O O O O




Section F: Leisure and Culture

F1. In general, please indicate the extent to which you agree with each of the following statements about
your leisure time:

Strongly Neutral/Not Strongly
disagree  Disagree  sure ree agree

>
Q

My leisure time provides opportunities to try new things..................

My leisure time provides me with opportunities for social interaction with
OLNEIS L.

My leisure time helps me torelax...........cccooeeeeee,
| participate in leisure that develops my physical fitness..................

My leisure time helps me to learn about myself..............................

My leisure time has helped me to develop close relationships with others
My leisure time helps relieve Stress..........cccceeeee,

| participate in leisure that restores me physically..............cccevvnnnen.

My leisure time helps me to learn about other people......................

My leisure time is most enjoyable when | can connect with others. .

My leisure time contributes to my emotional wellbeing..................

My leisure time helps me to stay healthy.............ccoooooeiiiieenl,

My leisure time provides opportunities to be on the land and in nature
My leisure time contributes to my spiritual wellbeing .......................

In general my leisure time is often spent in front of a screen........

My leisure time often involves traditional and or cultural activities (e.g.
crafting, music, eating traditional foods etc.)......................

O OO0OO0OO0OO0O0O0O0O0O0OO0O0O OO0O0O0O O«
O OO0OO0O0OO0OO0O0O0O0O0O0O0O0O OOO0OO0O O
O OO0OO0OO0OO0O0O0O0O0O0 OO0O0O0O O«
O OO0OO0O0OO0O0O0O0O0O0O0O0O OOO0OO0O O«
O OO0OO0O0OO0OO0OO0O0O0OO0O0O OOO0OO O

Section G: Education

“Formal education courses” are those offered by an academic institution usually for credit towards a
certificate or degree. “Courses taken for interest” are taken out of personal interest and not for
academic credit.

G1. Have you taken any formal education courses Yes, go to No, go to
during the past 12 months? ... guestion G2 guestion G3

G2. If “yes”, were the formal education courses taken in the past 12 months:

to help you get started in your current or a new job?.............. O Yes O No
to improve your skills in your current job, or meet the
qualifications for your current job?............cccooeeieeiiieieee, O Yes O No
to prepare you for a job you might do in the future?............... O Yes O No
G3. Have you taken any courses for interest in the Yes, go to No, go to
community or online during the past 12 months? question G4 guestion G5

G4. If yes, how many courses did you take for interest in the past 12 months?

Number of courses taken for interest: courses



G5. Thinking about opportunities for formal education and courses of interest in the community, please
indicate the extent to which you agree with the following statements:

Strongly Neutral/ Strongly
disagree Disagree notsure Agree  agree
J { J J J
There are plenty of opportunities to take formal education
COUISES ...t O O O O @
There are plenty of opportunities to take courses of
INEEIESE. ... oot O O O O O
| would take courses (either formal, or for interest), but they are
100 EXPENSIVE ..., O O O O O
| would take courses, but they are offered at inconvenient times
.................................................................. O O O O O
| would take courses, but changes that have occurred since the
coronavirus pandemic have prevented me from doing
S0 ettt O O O O O

Section H: Living Standards

H1. Are you currently working? Check all that apply:

Yes — going in to office/workplace

Yes — remotely (e.g. working from home)
Yes — with reduced hours due to COVID-19
Yes — with increased hours due to COVID-19

OO0OO0O0O00O0

H2. How many different jobs, for pay, do you have (both full and
T 2 e

H3. How many hours per week do you usually spend working at

part-

your

MAIN JOD? oo e e

H4. If you have other jobs beyond your main job, how many hours
week do you usually spend working at your other job(S)? ....ccccceeeeiiiiinns

per

H5. Do you have a flexible schedule that allows you to choose the time you begin

ANA €N YOUF WOTK JAY? ...t O

H6. Which one of the following best describes the hours you usually work at your main job?

O Regular daytime, Monday to Friday

No — due to COVID-19 (laid off, business closed, company policy, etc. (skip to H8)
No — other reason (e.g. student, unemployed, retired, etc.) (skip to H8)

job(s)

hours per week

hours per week

Yes

O Shift schedule (e.g., evenings, nights, and/or rotating shifts throughout the week)
O Irregular schedule (e.g., seasonal work, irregular shifts, on call, compressed work weeks)

H7. Are you able to stay home from work when you or your child (if applicable) is/are sick?

O Yes
O No (if no, please check all that apply):
No - | do not have sick leave benefits

No - | feel too guilty
No - | do not feel that | have job security
No - no one else can do my job

No - other; please specify:

No - work culture prevents me from staying home while sick

O No

0000000

Prefer not to answer




H8. Thinking about your work-life balance, please indicate the extent to which you agree with the
following statement.

Strongly Neutral/ Strongly
disagree Disagree notsure  Agree agree

\ \ \ \’ \’
| have a good work-life balance ...............c.c....... O O O O O

H9. Do you have access to the internet from your home? O Yes (go to question H10)
O No (got to Section H11).

H10. In general, how would you rate the overall quality of internet service in your home?

Poor Fair Good Very good Excellent
O O O O O
H11. In general (before the coronavirus pandemic), do you O Yes
think that families in our community have access to
adequate child care services? O No

O Not sure /| don’t know

H12. During the last 12 months, how often did you have the following experiences?

Onceinthe Atleast  Atleast Atleast Does
past 12 once every once every oncea  not
Never months 6 months 3 months month  apply

! ! 1 { 1 {

| could not pay my bills on time (e.g., water, hydro, phone,

credit card) ..o O O O O O O
| could not pay my mortgage or rent on time..................... O O O O o O
| could not afford a medical/dental/counselling visit, even

though | needed the service...........cccccvviiiiiiiiii. O O O O O O
| ate less because there was not enough food or money for

FOOM .o o O O © O O
| could not afford to purchase nutritious foods (e.g., fresh

vegetables, whole foods) ...........cveeeiiiieiiiiiiiiceeee, O O O O O O
| used a local food bank..............c.cceveveveveerenne. O O O O o O
| could not afford to pay for transportation to get to where |

needed t0 gO........ccvueeieeeeiiiiiiiiee e, O O O O O O
| could not afford childcare .............cooeeeeveeeeieeeeeeeeen O O O O o O
| did not have enough money to buy the things | wanted .. O O O O o O
| did not have enough money to buy the things | needed.. O O @) O o O

Section I: Time Use
I1. In general, how often do you feel rushed? Would you say it is:
Lessthanonce  About once About once A few times Every
Never a month amonth a week per week day
O O O O O O
12. In general, thinking about night time sleep and naps, how many
hours of sleep do you usually get per day? ...........ccceeeveeieeeeeennnn. hours per day

10



Section J: Overall Health and Wellbeing

J1. For each of the following statements, please indicate your current level of satisfaction with a variety

of areas that affect wellbeing:
Very

dissatisfied Dissatisfied Neutral Satisfied

{

Very

satisfied

My mental WellDeiNg....... ..o
My physical Wellbeing........ ..o
MY [EISUIE TIME... ..t
My sense of belonging to this community...........................
My sense of safety in this community.....................
My personal relationships. ...,
My access to educational opportunities in the community..................
The balance of activities in my daily life ..o
The way | Spend My tIMe. ...

My access to arts and cultural opportunities in the community............

My access to parks and recreational opportunities in the
Lo70] 11 011 1775

My neighbourhood as a place to liVe.............uuuvviiiiiiieiiiiiiieiiieeeeeeeeeeeeeee,
The environmental quality of my neighbourhood..............................
The way my local government responds to community need...............
How well democracy is working in our community.................ccovenene.

My financial situation..............oooiii e

OO0OO0OO0OO0OO0O0O0 OO0OOOOOOOO O
OO0OO0OO0OO0OO0OO0O OOOOOOOOO O
OO0OO0OO0OO0OO0O0O0 OO0OOOOOOOO O

My WOrK Situation. ... ...,

OO0OO0OO0OO0OO0OO0O 0OO0OOOOOOOOOo

ONOHNONONONONCINONONONONONORONONONOIL

J2. Overall, to what extent do you feel the things you do in your life are worthwhile?

Notatall Occasionally Sometimes Mostly Completely
O O O O O

J3. Finally, how satisfied are you with your life in general?

Very dissatisfied Dissatisfied Neutral Satisfied Very satisfied
O O O O O

Section K: Personal Characteristics

some groups of people have higher or lower experiences of wellbeing than others.

In this final section, we would like to know more about you so we can create groupings and see if

K1. What municipality (city, town, etc.) do you live in?

Beaver Creek
Burwash landing
Carcross
Carmacks
Dawson City
Destruction Bay
Faro

Haines Junction
Mayo

Old Crow

Pelly Crossing
Ross River
Tagish

Teslin

Watson Lake
Whitehorse

O0O0OO0OO0O0O0OO0OOOOOOOOO

11



K2. What is your age in years?

K3. What was your sex at birth?
O Male
O Female
O | prefer not to say

K4. What gender identity best describes you? Please specify:

K5. What is your marital status?

O Single, never married O Married O Living common-law
O Separated O Divorced O Widowed

K6. Which one of the following categories would you say best describes your employment situation?

O Employed full-time O Retired, by choice
O Employed part-time O Retired, not by choice
O Self-employed O Going to school
. Household work/caring for children (i.e. stay-

O Unemployed, looking for work O at-home paren)
O Unemployed, not looking for work O On leave from work due to long-term disability
O Non-standard employment (e.g., contract, O Temporary leave from work (e.g., illness,

temporary, seasonal, multiple jobs) parental leave)

K7. What is the highest level of education you have completed?

O Elementary school O College diploma
O High school O University degree (e.g., BA, BSc)
(O Post-secondary certificate, trade, or O Graduate degree (e.g., MA, MSc, PhD)

apprenticeship
K8. What was your total household income before taxes from all sources last year?

<5,000
5-9,999
10-14,999
15-19,999
20-24,999
25-29,999
30-34,999
35-39,999
40-44,999
45-49,999
50-59,999
60-69,999
70-79,999
80-89,999
90-99,999
100-124,999
125-149,999
150-199,999
200,000+

O0O0O0O0O0O0OO0O0OOOOLOLOLOOOOO

K9a. Were you born in Canada? O Yes O No (go to question K9b)
K9b. How long have you lived in Canada?

K9c.In which country were you born?

12



K10.We know that people of different races do not have significantly different genetics. But our race still has
important consequences, including how we are treated by different individuals and institutions. Which race
category best describes you? Check all that apply:

K11.

K12.

K13.

K14.

K15.

K16.

K17.

K18.

K19.

K20.

O0OO0O0O0O0OO0O0OO0O0

Black
East/Southeast Asian
Indigenous (please go to question K11)
Latino

White

Middle Eastern

South Asian

Another race category, please specify:

| do not know
Prefer not to answer

Do you identify as First Nations, Inuk/Inuit and/or Métis? Check all that apply:

O First Nations O Inuk/Inuit O Métis

Are you living with a disability (physical or mental)?

O VYes O No

Are you living with a chronic disease (physical or mental)?

O Yes O No

If you answered ‘YES’ to K12 or K13, please answer the following:

Does your physical or mental health limit your ability to fully participate in your community?

My participation in the community is limited by my physical disability ............. O Yes O No
My participation in the community is limited by my mental health challenge ... O Yes O No
My participation in the community is limited by my chronic iliness .................. O Yes O No
My participation in the community is limited by my substance use............... O Yes O No
How long have you been a resident of this community?... years and months

Do you own or rent, the residence in which you are currently living?
O Own O Rent (O Other. Please specify:

Which of the following forms of transportation is the main way you get around the community?
O walk O Bicycle (O Personal car O Public transit

O Other. Please specify:

What percentage of your monthly income do you spend on housing (mortgage or rent)?

O Less than 30% O 30% to 50% O More than 50%
Do you have regular accommodation or housing?

O Yes
O No

Which one of the following categories best describes the type of household in which you live?

Couple with children living at home

Couple with no children at home (i.e. “empty nester”)
Couple with no children

Single adult with dependent children living at home
Single adult living alone

Single adult sharing accommodation

Other (Please specify:

OO0OO0OO0OO0OO0O0
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K21. If you have children, how many children do you have in your household in each of the following age
categories?

Number of children O to 4 years of age: children

Number of children 5 to 15 years of age: children

K22. As of March 2020, what industry did you most recently work in for your main job?

Accommodation and food services
Administrative and support, waste management, and remediation services
Agriculture, forestry, fishing and hunting

Arts, entertainment and recreation

Construction

Educational services

Finance and insurance

Health care

Information and cultural industries

Management of companies and enterprises

Manufacturing

Mining, quarrying, and oil and gas extraction

Professional, scientific and technical services

Public administration (local, territorial, First Nation, or federal government)
Real estate and rental and leasing

Retail trade

Social services

Transportation and warehousing

Utilities

Wholesale trade

Other services (except public administration); please specify:

O0OO0OO0OO0OO0O0O0OOOOLOOLOOLOLOLOOOOO

Prefer not to answer

K23. Are you a health care worker (e.g. doctor, nurse, paramedic, pharmacist, dentist, etc.) or other
essential worker (e.g. grocery store worker, transit driver, law enforcement, first responder, social worker,
etc.) that serves the public or clients directly?

Yes, health care worker
Yes, other essential worker
No

| don’t know

Prefer not to answer

OO0OO0OO0OO0O

K24. Are you a temporary foreign worker under the Government of Canada Temporary Foreign Worker
program?

O Yes
O No
O Prefer not to say

K25. Do you travel in and out of Yukon for work, for example to mining camps?
O Yes

O No
O Prefer not to say

K26. Do you have any other comments or suggestions to improve wellbeing in Yukon?

Thank you for taking the time to complete this survey!
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