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ABOUT THIS QUESTIONNAIRE

The National Health and Aging Trends Study (NHATS) is collecting
information about the experiences of those who have supported or
helped NHATS participants during the COVID-19 (also called
“coronavirus”) pandemic. Your answers will help researchers better
understand how the lives of the families and friends of older adults
are being affected by this outbreak.

Your participation is voluntary, but the information you provide will
ensure people like you are represented. The questionnaire should
take about 20-25 minutes to complete, although time may vary. We
have included $5 as a small token of thanks. Your answers will be
kept confidential and used for research purposes only.

INSTRUCTIONS

Please use a black or blue pen to mark your answers. Mark boxes
with an X, like this: [X| and write a number in a box, like this:

110

If you want to change your answer, darken the box like this: &
and mark the correct answer or write it next to the box.

When we want some participants to skip questions that do not
apply to them, we use an arrow = and tell you the question
number to go to next.

When you are finished, please mail your completed
questionnaire back to us in the enclosed postage-paid return
envelope. If you have any questions, please call us toll-free
at 1-888-364-8271.




TODAY’S DATE

1. Please fill in today’s date:

/ /12]10]2|0
Month Day Year

cviodintmonth R10 D COVID-19 SP PROXY Q1_MM MONTH COMPLETED
cviodintyear R10 D COVID-19 SP PROXY Q1_YYYY YEAR COMPLETED

ABOUT YOU

2. Are you an NHATS participant or someone else filling out the

questionnaire for an NHATS participant?
cviodproxy R10 D COVID-19 SP Q2 PROXY Q3E SP OR PROXY

|_]1'am an NHATS participant = Please go to Question 5, next page
|| l'am filling out this questionnaire for an NHATS participant = Please
answer Question 3

3. What is your relationship to the NHATS participant?

cviodprxyrelat R10 D COVID-19 SP Q3 PROXY Q2 PROXY RELATIONSHIP TO SP

|| Spouse or partner

|| Adult child

|| Another relative

| _]1am not related to the NHATS participant

4. What is the reason you are answering for the NHATS participant?
Mark all that apply.

|| The NHATS partici[Eant has dementia or cognitive impairment

cviodreasnprxt  R1o D COVID-19 SP Q4A PROXY Q3A PROXY REAS SPDEMENTIA

| | The NHATS partici&ant Is too ill / has phxsical health issues

cviodreasnprx2  R1o D COVID-19 SP Q4B PROXY Q3B PROXY REAS SP SP ILL

|| The NHATS participant does not read well enou

P s
cviodreasnprx3 ~ R10 D COVID-19 SP Q4C PROXY Q3C PROXY REAS SP DOES NOT READ WELL ENOUGH

|| The NHATS participant is temporarily unavailable
cviodreasnprx4  R10 D COVID-19 SP Q4D PROXY Q3D PROXY REAS TEMP UNAVAIL

|| Other reason, please specify:
cviodreasnprx5  R10 D COVID-19 SP Q4E PROXY Q3E PROXY REAS OTHER




SYMPTOMS OF COVID-19

5.

Have you had any symptoms of COVID-19? Common symptoms
include fever, cough, and difficulty breathing. Other symptoms include

chills, muscle pain, sore throat, headache, and loss of smell or taste.
cviodsymptoms R10 D COVID-19 SP PROXY Q5 SP HAD SYMPTOMS COVID-19

| |Yes
| INo

Has a doctor or other health professional told you that you may have
had COVID-19?

cviodcoviddoc R10 D COVID-19 SP PROXY Q6 SP TOLD HAD COVID-19 BY DOCTOR

|| Yes, definitely
| ]Yes, possibly
| INo

Have you had a positive test for COVID-19?
cviodpositive  R10 D COVID-19 SP PROXY Q7 SP POSITIVE COVID-19 TEST

| |Yes
| INo

If you have had symptoms or a diagnosis or positive test, when your

symptoms were at their worst, how bad or bothersome were they?
cviodsymplvl R10 D COVID-19 SP PROXY Q8 SP HOW BAD WERE COVID-19 SYMPTOMS

. IMild

| |Moderate

| |Severe

|| Very severe

|| Does not apply (did not have symptoms, diagnosis or positive test)

Did any people living with you have symptoms or a diagnosis or a
positive test for COVID-19? If you live in an apartment building or
assisted, independent or nursing facility, please answer about your

own apartment/unit.
cviodcovidoth  R10 D COVID-19 SP PROXY Q9 OTHERS IN HH HAD COVID-19

| |Yes
| INo

|_]1' haven't lived with anyone else during the outbreak




WHAT WE MEAN BY DURING THE COVID-19 OUTBREAK

10. Many of the questions in this booklet ask you to think about BEFORE and

11.

DURING the COVID-19 outbreak. In most places, the effects of the
outbreak first began in March 2020. In some places, the outbreak and its
effects on daily life may still be ongoing; in others, the outbreak and its
effects may have ended.

Is the COVID-19 outbreak still affecting daily life in your State?

cviodstillcovid  R10 D COVID-19 SP PROXY Q10 COVID-19 STILL AFFECTING LIFE

" |Yes “During the COVID-19 outbreak” means from March 2020
until now -> Please go to Question 12, next page

| |No = Please answer Question 11

In what month would you say that the outbreak ended in your State?
cviodmonthend R10 D COVID-19 SP PROXY Q11 MONTH COVID-19 OUTBREAK ENDED

] April 2020

| |May 2020

| |June 2020

| July 2020 “During the COVID-19 outbreak”
] August 2020 means from March 2020 until
|| September 2020 the month marked here

| | October 2020

| |November 2020

| |December 2020




MEASURES TO LIMIT SPREAD OF COVID-19

12. DURING the COVID-19 outbreak, have you ever done the following

to keep the disease from spreading?

Does not

Yes apply

a. Frequently wash your hands or use sanitizer
cviodhandwash  R10 D COVID-19 SP PROXY Q12A HANDWASHING

b. Avoid contact with people living with you
cviodavoidhh R10 D COVID-19 SP PROXY Q12B AVOID PEOPLE IN HH

c. Avoid contact with people not living with you
cviodavoidnothh R10 D COVID-19 SP PROXY Q12C AVOID PEOPLE NOT IN HH

d. Stay at least 6 feet away from people not
living with you

cviodsixftaway R10 D COVID-19 SP PROXY Q12D STAY SIX FT AWAY

e. Limit group gatherings like get-togethers

with family not living with you
cviodlimitfam R10 D COVID-19 SP PROXY Q12E LIMIT FAMILY GATHERINGS

f. Avoid being in restaurants and bars
cviodavoidrest R10 D COVID-19 SP PROXY Q12F AVOID RESTAURANTS BARS

g. Limit shopping and other errands
cviodlimitshop R10 D COVID-19 SP PROXY Q12G LIMIT SHOPPING ERRANDS

h. Wear a face mask when going out
cviodmask R10 D COVID-19 SP PROXY Q12H WEAR MASK

i. Avoid touching your face when you are out
cviodface R10 D COVID-19 SP PROXY Q121 AVOID TOUCHING FACE
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ASSISTED, INDEPENDENT, AND NURSING FACILITIES

13. Are you living in an assisted living, independent living, nursing

home or other type of place that offers help with daily activities?
This includes places that have different areas you can move to if you
need care, offer help with medications or activities such as bathing or
dressing, or offer meals for residents. Please mark yes if you live in an
assisted living facility, independent living facility, continuing care
retirement community, nursing home, group home, personal care home

or other type of group care setting.
cviodfacility R10 D COVID-19 SP PROXY Q13 SP LIVES IN FACILITY

|_|Yes > Please answer Question 14, next page
__INo = Please go to Question 17, page 8




14.

15.

16.

Have any (other) residents or staff in the place you live had

symptoms or a diagnosis or a positive test for COVID-19?
cviodresstaffpos R10 D COVID-19 SP PROXY Q14 RESIDENTS OR STAFF HAD COVID

| |Yes

| INo
| |Unsure

Have all residents been tested for COVID-19?

cviodrestested R10 D COVID-19 SP PROXY Q15 RESIDENTS TESTED

| |Yes
| INo
| |Unsure

DURING the COVID-19 outbreak, has the place where you live ever
done the following?

Not
usually

Yes offered

a. Stopped or limited outside visitors
cviodlimvis R10 D COVID-19 SP PROXY Q16A PLACE LIMITED VISITORS

b. Required all residents to stay in their

units/rooms
cv10dstayrm R10 D COVID-19 SP PROXY Q16B PLACE REQUIRED STAY IN RM

c. For residents returning from outside, required
them to stay in their units/rooms for a specific [ ]

period of time S“%uarantine” or “isolation”
cviodquarantine  R10 D COVID-19 SP PROXY Q16C PLACE REQUIRD QUARANTINE

d. Stopped providing group meals in a common ]

area
cviodstopmeal  R1o D COVID-19 SP PROXY Q16D PLACE STOPPED GRP MEALS

e. Stopped group activities in a common area Q
L]

]

cviodstopgrpa R10 D COVID-19 SP PROXY Q16E PLACE STOPPED GRP ACTIVI

f. Stopped facility-provided transportation for

]

non-essential tricps
cviodstoptranspo R10 D COVID-19 SP PROXY Q16F PLACE STOPPED TRANSPORT

g. Required staff to wear masks
cviodstafmasks  R10 D COVID-19 SP PROXY Q16G PLACE REQUIRED STAFF MASK

h. Increased cleaning and disinfectin
cv10dcleaning R10 D CO -19 SP PROXY Q16H PLACE INCREASED CLEANIN

i. Helped residents keep in touch with family

or friends online
cviodhlponline R10 D COVID-19 SP PROXY Q16| PLACE HELPED ONLINE

|
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CHANGES IN YOUR LIVING SITUATION

17. DURING the COVID-19 outbreak, have you ever moved, even for a

18.

19.

20.

21.

22.

short time?
| |Yes, | moved 2 Please answer Question 18
|_|No, I did not move = Please go to Question 21

cviodmoved R10 D COVID-19 SP PROXY Q17 EVER MOVED DURING COVID
Did you move in with family or friends or to some other place?

| With family
| | With friends

| | To some other place
cviodwheremove R10 D COVID-19 SP PROXY Q18 MOVE IN WITH FAMILY OR FRIENDS

How long did you live in this new place?
| |Less than 1 month

| |1 to 3 months

| 14 to 5 months

| |6 or more months
cv10dhowlongstay R10 D COVID-19 SP PROXY Q19 HOW LONG LIVE NEW PLACE

Where do you live now?
|| Still living in new place
| |Moved back to where | used to live before the outbreak

| |Moved somewhere else
cviodstilllive R10 D COVID-19 SP PROXY Q20 STILL LIVE NEW PLACE

DURING the COVID-19 outbreak, has anyone ever moved in with
you, even for a short time?

| |Yes, someone moved in & Please answer Question 22

|_|No, no one moved in & Please go to Question 25, next page
cviodmoveinwyou R10 D COVID-19 SP PROXY Q21 ANYONE MOVE IN WITH YOU

Who moved in with you? Mark all that apply.

|| One or more of my children (include steP- and in-laws)
cviodmovedinchild 10 D COVID—1?1S_ PROXY Q22A CHILD(REN) MOVED IN
One or more of my grandchildren (include step- and in-laws)
cviodmovedincgrand R10 D COVID-19 SP PROXY Q22B GRANDCHILD(_REN) MOVED IN
| | One or more of my parents (include step- and in-laws)
cviodmovedinparent 10 D COVID-19 SP PROXY Q22C PARENT(S) MOVED IN
Another type of relative
cviodmovedinrel . R10 D COVID-19 SP PROXY Q22D ANOTHER RELATIVE MOVED IN
| |One or more friends
cviodmovedinfriend R10 D COVID-19 SP PROXY Q22E FRIEND(S) MOVED IN
|| Another type of non-relative
cviodmovedinother R10 D COVID-19 SP PROXY Q22F OTHER NON-RELATIVE MOVED IN




23. How long did they live with you?

cviodhowlonglive R10 D COVID-19 SP PROXY Q23 HOW LONG OTHER LIVED WITH SP

| |Less than 1 month
| 11 to 3 months
| 14 to 5 months
| |6 or more months

24. Are they still living with you or did they move out?

cviodstilllivewithyou R10 D COVID-19 SP PROXY Q24 STILL LIVING WITH SP
|| Still living with me
| |Moved out

CHANGES IN CONTACT WITH FAMILY AND FRIENDS

25. BEFORE the COVID-19 outbreak, in a typical week, how often were
you in contact with family and friends not living with you by:

Less
At A few About than
least times oncea oncea
daily aweek week week Never

a. Phone calls (] [] [ ] L] [ ]

cv10db(—;fphone R10 D COV]D-1_9 SP PROXY Q25A BEFORE COVID FF PHONE CALLS
b. Emails, texts, or social

media messages. This

includes Facebook L] [ ] [ ] [ | [ ]

messages.
cviodbefemail R10 D COVID-19 SP PROXY Q25B BEFORE COVID FF EMAIL TEXT

c. Video calls. This includes

Zoom, FaceTime, and | | [] [ ] [ ] [ ]

other online videos.
cviodbefvideo R10 D COVID-19 SP PROXY Q25C BEFORE COVID FF VIDEO

d. In person visits [ ] [ ] L] [ ] [ ]

cviodbefinperson R10 D COVID-19 SP PROXY Q25D BEFORE COVID FF IN PERSON




26. DURING the COVID-19 outbreak, in a typical week, how often have

you been in contact with family and friends not living with you by:

Less
At A few About than
least times oncea oncea
daily aweek week week Never

a. Phone calls ] [ ] [ ] ] [ ]

cvioddurphone  R10 D COVID-19 SP PROXY Q26A DURING COVID FF PHONE CALLS
b. Emails, texts, or social

media messages. This

includes Facebook D D D D D

messages.
cviodduremail  R10 D COVID-19 SP PROXY Q26B DURING COVID FF EMAIL TEXT

c. Video calls. This includes

Zoom, FaceTime, and [ | [ ] [ ] [ ] | ]

other online videos.
cvioddurvideo R10 D COVID-19 SP PROXY Q26C DURING COVID FF VIDEO

d. In person visits [ ] [ ] | ] [ ] [ ]

cvioddurinperson R10 D COVID-19 SP PROXY Q26D DURING COVID FF IN PERSON

27.

28.

DURING the COVID-19 outbreak, in a typical week, how often have
family members or friends given you advice, encouragement or

emotional suB;C)ort?
cviodrecadvice R10 OVID-19 SP PROXY Q27 DURING COVID FF GIVE SP ADVICE

] At least daily

| | A few times a week

|| About once a week

| |Less than once a week

| |Never

DURING the COVID-19 outbreak, in a typical week, how often have
you given family members or friends advice, encouragement or

emotional support?
cviodgiveadvice R10 D' COVID-19 SP PROXY Q28 DURING COVID SP GIVE FF ADVICE

|| At least daily

|| A few times a week

| | About once a week

| |Less than once a week

| |Never

10




CHANGES IN OTHER ACTIVITIES

29. DURING the COVID-19 outbreak, have you ever missed any of the
following or had any of the following cancelled?

Yes

a. Birthday party

cviodmissbday R10 D COVID-19 SP PROXY Q29A DURING COVID MISSED BIRTHDAY

b. Weddin

cviodmisswed gR10 D COVID-19 SP PROXY Q29B DURING COVID MISSED WEDDING

c. Funeral
cviodmissfuneral R10 D COVID-19 SP PROXY Q29C DURING COVID MISSED FUNERAL

d. Religious celebrations
cviodmissrelcel  R10 D COVID-19 SP PROXY Q29D DURING COVID MISSED REL CEL

e. Planned vacation or trip
cviodmisstrip R10 D COVID-19 SP PROXY Q29E DURING COVID MISSED TRIP

f. Visit with family or friend in the hoscpital
cviodmisshospvis R10 D COVID-19 SP PROXY Q29F DURING COVID MISSED HOSP VISIT

g. Visit with family or friend in a nursing home,
assisted living, group home or other care

facility
cviodmissltcvis R10 D COVID-19 SP PROXY Q29G DURING COVID MISSED LTC VISIT

h. Sporting events, concerts or plays [ ] [ ]
cviodmissleisure  R10 D COVID-19 SP PROXY Q29H DURING COVID MISSED LESIURE

HEnERERERERERN
OO0 0O0Oggls

30. DURING the COVID-19 outbreak, in a typical week, how often have
you left your home to go to the following places?

Less
At Afew About than Have
least daysa oncea oncea notleft
daily week week week home

a. Just outside my home,

in my yard, or on my ] [ ] [ ] L] [ ]

deck or patio
cv10dyrdoft 10 D COVID-19 SP PROXY Q30A DURING COVID HOW OFT YRD

b. In my immediate N N ] ] N
neighborhood
cviodnbrhdoft R10 D COVID-19 SP PROXY Q30B DURING COVID HOW OFT NBRHD

c. Outside of my

immediate ] ] ] ] ]
nei(%hborhood
cv10 eyondoft R10 D COVID-19 SP PROXY Q30C DURING COVID HOW OFT BEYOND

11




31. DURING the COVID-19 outbreak, in a typical week, have you spent
more or less time than you did before the outbreak:

Didn't do
before
Same and
More Less amount during

a. Walking for exercise [ ] ] [ ] [ ]
cviodwalkamt R10 D COVID-19 SP PROXY Q31A DURING COVID MORE LESS WALKING

b. Doing vigorous activities [ ] [ ] [ ] [ ]
cviodactvamt R1o D COVID-19 SP PROXY Q31B DURING COVID MORE LESS VIG ACT

c. Eating, including snacking
cviodeatamt R10 D COVID-19 SP PROXY Q31C DURING COVID MORE LESS EATING

d. Drinking alcohol

cviodalcoholamt R10 D COVID-19 SP PROXY Q31D DURING COVID MORE LESS ALCOHOL

e. Smoking or vaping
cviodsmokingamt R10 D COVID-19 SP PROXY Q31E DURING COVID MORE LESS SMOKING

f Watching TV or online

programs or movies L]
cviodtvamt R10 D COVID-19 SP PROXY Q31F DURING COVID MORE LESS TV

g. Sleeping || | | L]

cviodsleepamt R10 D COVID-19 SP PROXY Q31G DURING COVID MORE LESS SLEEP

]

L4 ]
OO O
][]

L]
]

32. DURING the COVID-19 outbreak, have you started or stopped
providing care to someone else? /f no change, please indicate if you
did or didn't do before and during the outbreak.

Did Didn'tdo
before before
and and

Started Stopped during during

a. Providing care for or

looking after a child or ] [ ] [ ] [ ]
grandchild

b. Providing care to an

adult who needs help [ ] [ ] ] [ ]
with daily activities

cviodchildcare1r R1o D COVID-19 SP PROXY Q32A DURING COVID STARTED CHILDCARE
cviodchildcare2 R1o D COVID-19 SP PROXY Q32A DURING COVID STOPPED CHILDCARE
cviodchildcare3 R1o D COVID-19 SP PROXY Q32A CHILDCARE DID BEFORE AND DURING COVID
cviodchildcare4 R1o D COVID-19 SP PROXY Q32A CHILDCARE DIDN'T DO BEFORE AND DURING COVID
cviodadultcare1 R10 D COVID-19 SP PROXY Q32B DURING COVID STARTED ADULT CARE
cviodadultcare2 R10 D COVID-19 SP PROXY Q32B DURING COVID STOPPED ADULT CARE
cviodadultcare3 R10 D COVID-19 SP PROXY Q32B ADULT CARE DID BEFORE AND DURING COVID
cviodadultcare4 R10 D COVID-19 SP PROXY Q32B ADULT CARE DIDN'T DO BEFORE AND DURING COVID
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33.

BEFORE the COVID-19 outbreak, were you doing any of the following
activities either online or in person?

Yes Yes in Didn't do
online person before

a. Working for pay (or in a business ] ] ]

that you own)
cviodbefwork R10 D COVID-19 SP PROXY Q33A BEFORE COVID WORK FOR PAY

b. Volunteering [ ] [ ] [ ]
cviodbefvol R10 D COVID-19 SP PROXY Q33B BEFORE COVID VOLUNTEER

c. Attending religious services ] [ ] [ ]
cviodbefrel R10 D COVID-19 SP PROXY Q33C BEFORE COVID ATTEND RELIG SERVCES

d. Attending clubs, classes or other u ] ]
organized activities
cviodbefgrp R10 D COVID-19 SP PROXY Q33D BEFORE COVID CLUB MEETINGS GRP ACTIVES

34.

DURING the COVID-19 outbreak, have you done any of the following
activities either online or in person?

Yes Yes in Didn't do
online person during

a. Working for pay (or in a business ] ] ]
that you own)
cvioddurwork R10 D COVID-19 SP PROXY Q34A DURING COVID WORK FOR PAY

b. Volunteering ] [ ] [ ]
cvioddurvol R10 D COVID-19 SP PROXY Q34B DURING COVID VOLUNTEER

c. Attending religious services ] [ ] [ ]
cvioddurrel R10 D COVID-19 SP PROXY Q34C DURING COVID ATTEND RELIG SERVCES

d. Attending clubs, classes or other u ] ]
organized activities
cvi0ddurgrp R10 D COVID-19 SP PROXY Q34D DURING COVID CLUB MEETINGS GRP ACTIVES

35.

36.

During the COVID-19 outbreak, have you learned a new technology
or program to go online? This includes learning to use a smartphone,
computer or iPad or a program like Zoom or FaceTime.

| |Yes = Please answer Question 36
| |No = Please go to Question 37, next page

cviodirntech R10 D COVID-19 SP PROXY Q35 LEARNED NEW ONLINE TECH
Has anyone helped you with that or did you learn that on your own?

| |Yes, someone helped

|_|No, learned it on my own
cviodirntechhlp R10 D COVID-19 SP PROXY Q36 ANYONE HELP TO LEARN NEW ONLINE TECH

Draft
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37. BEFORE the COVID-19 outbreak, in a typical month, how often did
you use each of these methods to get your groceries?

More Less

than About A few than
oncea oncea timesa oncea

week week month month Never

a. | went to the store by u ] ] ] [ ]

myself
cviodbefstoreslf R10 D COVID-19 SP PROXY Q37A BEFORE HOW OFT WENT TO STORE BY SELF

b. | went to the store with D D D D D
someone else
cviodbefstorewth R10 D COVID-19 SP PROXY Q37B BEFORE HOW OFT WENT TO STORE WITH SOMEONE

c. Someone else went to
[ ] [ ] [ ] [ ] [ ]

the store for me
cviodbefstoreoth R1o D COVID-19 SP PROXY Q37C BEFORE HOW OFT SOMEONE ELSE WENT TO STORE

38. BEFORE the COVID-19 outbreak, in a typical month, how often did
you use each of these methods to order groceries online?

More Less

than About A few than
oncea oncea timesa oncea

week week month month Never

a. | ordered my groceries
online by myself L] L] L] [ ] [ ]

cviodbeforderslf R1o D COVID-19 SP PROXY Q38A BEFORE HOW OFT ORDER GROCERIES ONLINE SELF
b. | ordered my groceries

online with someone (] [ ] [ ] | ] [ ]

else
cviodbeforderwth R10 D COVID-19 SP PROXY Q3SB BEFORE HOW OFT ORDER GROCERIES ONLINE WITH SOMEONE

c. Someone else ordered

my groceries online for || [ ] [ ] [ ] [ ]

me
cviodbeforderoth R10 D COVID-19 SP PROXY Q38C BEFORE HOW OFT SOMEONE ELSE ORDER GROCERIES ONLINE
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39. DURING the COVID-19 outbreak, in a typical month, how often have
you used each of these methods to get your groceries?

More Less

than About A few than
oncea oncea timesa oncea

week week month month Never

a. | went to the store
[ ] [ ] [ ] [ ] [ ]

by myself
cvioddurstoreslf R10D COVID-19 SP PROXY Q39A DURING HOW OFT WENT TO STORE BY SELF

b. | went to the store
with someone else L] L] [ [ L]

cvioddurstorewth R10 D COVID-19 SP PROXY Q39B DURING HOW OFT WENT TO STORE WITH SOMEONE
c. Someone else went

' to the store for me [ ] [ ] [ ] L] | ]

cvioddurstoreoth R10 D COVID-19 SP PROXY Q39C DURING HOW OFT SOMEONE ELSE WENT TO STORE

40. DURING the COVID-19 outbreak, in a typical month, how often have
you used each of these methods to order groceries online?

More Less

than About A few than
oncea oncea timesa oncea

week week month month Never

a. | ordered my groceries
online by myself L] L] [ ] [ ] [ ]

cvioddurorderslif R10 D COVID-19 SP PROXY Q40A DURING HOW OFT ORDER GROCERIES ONLINE SELF
b. | ordered my groceries

online with someone ] [] [ ] [ ] [ ]

else
cvioddurorderwth R10 D COVID-19 SP PROXY Q40B DURING HOW OFT ORDER GROCERIES ONLINE WITH SOMEONE

c. Someone else ordered

my groceries online for | | ] [ ] [ ] ]

me
cvioddurorderoth  R10 D COVID-19 SP PROXY Q40C DURING HOW OFT SOMEONE ELSE ORDER GROCERIES ONLINE
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CHANGES IN YOUR HEALTH CARE

41. BEFORE the COVID-19 outbreak, how did you communicate with
your usual health care provider?

Yes No
a. Phone calls
cviodbefdocphone R10 D COVID-19 SP PROXY Q41A BEFORE COMMUNICATE DOCTOR PHONE CALLS
b. Emails or texts or portal message
cviodbefdocemail R10 D COVID-19 SP PROXY Q41B BEFORE COMMUNICATE DOCTOR EMAIL TEXT PORTAL
c. Video calls (also called “telehealth”)
cviodbefdocvideo R10 D COVID-19 SP PROXY Q41C BEFORE COMMUNICATE DOCTOR VIDEO TELEHEALTH

d. In person visits
cviodbefdocvisit  R10 D COVID-19 SP PROXY Q41D BEFORE COMMUNICATE DOCTOR IN PERSON VISIT

42. DURING the COVID-19 outbreak, how did you communicate with
your usual health care provider?

Yes No

a. Phone calls
cv10ddurdocphone R10 D COVID-19 SP PROXY Q42A DURING COMMUNICATE DOCTOR PHONE CALLS

b. Emails or texts or portal message

cvioddurdocemail R10 D COVID-19 SP PROXY Q42B DURING COMMUNICATE DOCTOR EMAIL TEXT PORTAL
c. Video calls (also called “telehealth”)
cvioddurdocvideo R10 D COVID-19 SP PROXY Q42C DURING COMMUNICATE DOCTOR VIDEO TELEHEALTH

d. In person visits
cvioddurdocvisit R10 D COVID-19 SP PROXY Q42D DURING COMMUNICATE DOCTOR IN PERSON VISIT

43. DURING the COVID-19 outbreak, has there ever been a time when
you needed or had planned to see a doctor or other health care
provider but put off getting care?

|_]Yes o Please answer Question 44, next page

| |[No > Please go to Question 46, page 18
cviodputoffcare R10 D COVID-19 SP PROXY Q43 DURING COVID PUT OFF NEEDED OR PLANNED MEDICAL CARE
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44. What type(s) of care did you put off? Mark all that apply.

Seeing my usual doctor

cv1od(_jelaycare1 R10 D COVID-19 SP PROXY Q44A DURING COVID DELAYED SEEING USUAL DOCTOR
Seeing a specialist

cvioddelaycare2 R10 D COVID-19 SP PROXY Q44B DURING COVID DELAYED SEEING SPECIALIST
VISIOl‘r appoin ment

cvioddelaycare3 R10 D COVID-19 SP PROXY Q44C DURING COVID DELAYED VISION APPT

Hearing appointment

cvioddelaycare4 R10, D COVID-19 SP PROXY Q44D DURING COVID DELAYED HEARING APPT
Dentist or hxglenlst apeomtment

cvioddelaycares RT0 D COVID-19 SP PROXY Q44E DURING COVID DELAYED DENTIST HYGIENIST APPT

Having surge
cvioddelaycare6'R10°D COVID-19 SP PROXY Q44F DURING COVID DELAYED HAVING SURGERY

Physical therapy

cvioddelaycare7 R10'D'COVID-19 SP PROXY Q44G DURING COVID DELAYED PHYSICAL THERAPY

Mental health care (therapist, s%chologlst, counseIoL)Y

cvioddelaycare7 R10 D COVID-19 SP PROXY Q44G DURING COVID DELAYED PHYSICAL THERAPY

Emer(T:Jency or urgent care

cviodde aycare? R10 D COVID-19 SP PROXY Q441 DURING COVID DELAYED EMERGENCY OR URGENT CARE

Getting or taking medication

81?$delaycare1o R10 D COVID-19 S)f PROXY Q44J DURING COVID DELAYED GETTING OR TAKING MEDICATION
ther care, please specify:

cvioddelaycare11 R10 D COVID-19 SP PROXY Q44K DURING COVID DELAYED OTHER SPECIFY
cvioddelaycare12 R10 D COVID-19 SP PROXY Q44K DURING COVID DELAYED TESTS OR LAB WORK

45. What are the reason(s) that you put off that care? Mark all that apply.

| couldn't afford it cvioddelayreast R10 D COVID-19 SP PROXY Q45A DELAY CARE COULDN'T AFFORD IT

| couldn't get an appointment

cvioddelayreas2 R10 D COVID-19 SP PROXY Q45B DELAY CARE COULDN'T GET APPT

The provider cancelled, closed, or su/g(g&ested reschedulin

cviod _elayrea:53 R10 D COVID-_19 SP PROXY Q45C DEL ARE PROVIDER CANCELLED CLOSED RESCHED
| decided it could wait

cvioddelayreas4 R10 D COVID-19 SP PROXY Q45D DELAY CARE DECIDED COULD WAIT

| was afraid to go

cvioddelayreass R10 D COVID-19 SP PROXY Q45E DELAY CARE AFRAID TO GO

A family member did not want me to go

cvioddelayreas6 R10 D COVID-19 SP PROXY Q45F DELAY CARE FAM MEMBER DIDN'T WANT SP TO GO
Other reason, please specify:

cvioddelayreas7 R10 D COVID-19 SP PROXY Q45G DELAY CARE OTHER SPECIFY
cvioddelayreas8 R10 D COVID-19 SP PROXY Q45G DELAY CARE IN QUARANTINE
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CHANGES IN YOUR FINANCES

46. Has your monthly income gone up, down, or stayed about the same
compared to a typical month before the COVID-19 outbreak started?

cviodincome R10 D COVID-19 SP PROXY Q46 DURING COVID INCOME UP DOWN SAME
|_]Income has gone up

|_]Income has gone down
|| About the same

47. Has your household had any financial difficulties because of the
COVID-19 outbreak?

| |Yes & Please answer Question 48
| |No > Please go to Question 49, next page

cviodfinancdif R10 D COVID-19 SP PROXY Q47 DURING COVID ANY FINANCIAL DIFFICULTY
48. How did you manage your household’s financial difficulties? Did you:

Yes

a. Cut back on spending
cviodfindif1 R10 D COVID-19 SP PROXY Q48A CUT BACK ON SPENDING

b. Use money from a savings account
cviodfindif2 R10 D COVID-19 SP PROXY Q48B USE MONEY FROM SAVINGS ACCOUNT

c. Use money from a retirement account
cviodfindif3 R10 D COVID-19 SP PROXY Q48C USE MONEY FROM RETIREMENT ACCOUNT

d. Put off paying the rent or mortgage
cviodfindif4 R10 D COVID-19 SP PROXY Q48D PUT OFF PAYING RENT MORTGAGE

e. Put off paying other bills

cviodfindifs R10 D COVID-19 SP PROXY Q48E PUT OFF PAYING OTHER BILLS

f. Use credit cards more than usual
cviodfindifé R10 D COVID-19 SP PROXY Q48F USE CREDIT CARDS MORE THAN USUAL

g. Pay less than usual toward the credit card(s)
cviodfindif7 R10 D COVID-19 SP PROXY Q48G PAY LESS THAN USUAL ON CREDIT CARDS

h. Get financial help from a famié)t( member
cviodfindif8 R10 D COVID-19 SP PROXY Q48H GET FINANCIAL HELP FROM FAMILY MEM

i. Sell any belongings
cviodfindifg R10 D COVID-19 SP PROXY Q481 SELL ANY BELONGINGS

File for unemployment
cviodfindif1io R10 D COVID-19 SP PROXY Q48J FILE FOR UNEMPLOYMENT

k. Use a food bank or other emergency support program | |

HEREREREEERERERERERE
0000 odoodnns

cviodfindif11 R10 D COVID-19 SP PROXY Q48K USE FOOD BANK OTH EMERG SUPPORT

|. Skip meals [ ]
cviodfindif12 R10 D COVID-19 SP PROXY Q48L SKIP MEALS

m. Take out a loan or use an existing line of credit [ ]
cviodfindif13 R10 D COVID-19 SP PROXY Q48M LOAN OR LINE OF CREDIT
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CHANGES IN YOUR WELLBEING

49.

50.

51.

52.

DURING the COVID-19 outbreak, in a typical week, how often have

you felt lonely?
cviodlonely R10 D COVID-19 SP Q49 HOW OFTEN LONELY

|| Every day
| |Most days
|| Some days

| |Rarely
| |Never

Is this more often, less often or about the same as a typical week
before the COVID-19 outbreak started?

cviodlonelyamt R10 D COVID-19 SP Q50 LONELY MORE LESS SAME

| |More often
| |Less often
|| About the same

DURING the COVID-19 outbreak, in a typical week, how often have

you felt you couldn't get any time to yourself?
cviodnotime R10 D COVID-19 SP Q51 NO TIME TO SELF

| |Every day
| |Most days
|| Some days

| |Rarely
| |Never

Is this more often, less often or about the same as a typical week
before the COVID-19 outbreak started?

cviodnotimeamt R10 D COVID-19 SP Q52 NO TIME MORE LESS SAME

| |More often
| |Less often
|| About the same
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53.

54.

55.

56.

DURING the COVID-19 outbreak, in a typical week, how would you

rate the quality of your sleep?
cviodsleep R10 D COVID-19 SP Q53 PROXY Q49 DURING COVID QUALITY OF SLEEP

|| Good; | fall asleep within 30 minutes most nights and if | wake up |
go back to sleep easily.

|| Fair; It usually takes me more than 30 minutes to fall asleep or if |
wake up | have a hard time going back to sleep.

|| Poor; | am sleeping very little for short amounts of time.

Is this better, worse, or about the same as a typical week before the
COVID-19 outbreak started?

cviodsleepqual R10 D COVID-19 SP Q54 PROXY Q50 SLEEP BETTER WORSE SAME

|| Sleep better
|| Sleep worse
| |About the same

DURING the COVID-19 outbreak, in a typical week, how worried or

anxious have you felt about the outbreak?
cviodanxious R10 D COVID-19 SP Q55 PROXY Q51 DURING COVID HOW WORRIED ANXIOUS

| |Not at all

|| Mild; | worry about it on some days.

|| Moderate; | worry about it some of the time on more than half the days.
|| Severe; | worry about it nearly every day, during the day and at night.

DURING the COVID-19 outbreak, in a typical week, how sad or

depressed have you felt about the outbreak?
cvioddepress R10 D COVID-19 SP Q56 PROXY Q52 DURING COVID HOW SAD DEPRESSED

| |Not at all
|| Mild; | feel sad about it on some days.

|| Moderate; | feel sad about it on more than half the days for some of
the time.

|| Severe; | feel sad about it nearly every day, during the day and at night.

Draft
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57.

DURING the COVID-19 outbreak, how much of the time have the
following symptoms bothered you?

Most
of the Some- Not
time times Rarely atall

a. Recurring thoughts about the ] [] ] [ ]

outbreak and its effects
cv1odthoughts R10 D COVID-19 SP Q57A PROXY Q53A DURING COVID RECURRING THOUGHTS

b. Recurring nightmares about the ]

outbreak and its effects
cviodnightmares R10 D COVID-19 SP Q57B PROXY Q53B DURING COVID RECURRING NIGHTMARES

c. Avoiding activities that remind you ]

of the outbreak and its effects
cviodavoidact  R10 D COVID-19 SP Q57C PROXY Q53C DURING COVID AVOIDING ACTIVITIES
d. Avoiding thoughts or feelings

about the outbreak and its effects L]

cviodavoidthgts R10 D COVID-19 SP Q57D PROXY Q53D DURING COVID AVOIDING THOUGHTS FEELINGS

e. Feeling jumpy or easily startled
cviodjumpy R10 D COVID-19 SP Q57E PROXY Q53E DURIN

]
]
]

]
]

]
]

]

9

COVID JUMPY STARTLED

L] [
O O O

f. Feeling on guard
cviodonguard  R10 D COVID-19 SP Q57F PROXY Q53F DURING COVID FEELING ON GUARD

]

58.

59.

DURING the COVID-19 outbreak, in a typical week, how often have

you felt hopeful about the future?
cviodhopeful R10 D COVID-19 SP Q58 DURING COVID HOW HOPEFUL ABOUT FUTURE

|| Every day
| |Most days
|| Some days

| |Rarely
| |Never

Is this more often, less often or about the same as a typical week
before the COVID-19 outbreak started?

cviodhopefulamt R10 D COVID-19 SP Q59 HOW HOPEFUL MORE LESS SAME

| |More often
| |Less often
|| About the same
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CHANGES IN YOUR DAILY ACTIVITIES

For the next set of questions, we would like to know if anyone did the
following activities with you or for you during the COVID-19 outbreak.

If yes, please tell us whether that was due to your health or functioning,
some other reason, or both.

Health or functioning reasons Other reasons include:

include: * this is a shared activity

» your physical health * you have always done it this way
s your memory * someone else wanted to do it

* your vision or hearing * you pay someone to do it

» you have a health condition or » you don't like to do it

disease that limits you, including you have had to stay home
COVID-19 because of the COVID-19

« you have had surgery recently outbreak

» your family did not want you to
do it because of the outbreak

* someone else did it as a favor

60. DURING the COVID-19 outbreak, has anyone ever done the following
activities with you or for you?

Yes
(Mark One or Both Reasons.) No

Due to my Due to
health or other
functioning reasons

a. Doing laundry [ ]

cviodlaunreas  R10 D COVID-19 SP Q60A PROXY Q54A LAUNDRY REASN WITH BY OTHERS

b. Preparing hot meals [ ]

cviodmealreas R10 D COVID-19 SP Q60B PROXY Q54B MEALS REASN WITH BY OTHERS

c. Shopping for groceries [ ] [ ] [ ]

cviodshopreas R10 D COVID-19 SP Q60C PROXY Q54C SHOP REASN WITH BY OTHERS

d. Keeping track of your prescribed ] ] ]
medicines

cviodmedsreas R10 D COVID-19 SP Q60D PROXY Q54D MEDS REASN WITH BY OTHERS

e. Handling bills and banking [ ] [ ] [ ]

cviodbankreas R10 D COVID-19 SP Q60E PROXY Q54E BANK BIL REASN WITH BY OTHERS
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61. DURING the COVID-19 outbreak, has anyone ever helped you with:
Yes No

a. Taking a shower, bathing in a tub, or washing

up some other way
cviodbathhlp R10 D COVID-19 SP Q61A PROXY Q55A ANYN HLP SHOWR BATH OTHR

b. Getting dressed

cvioddreshlp R10 D COVID-19 SP Q61B PROXY Q55B ANYONE HELP GET DRESSED

c. Eating, for instance, by cutting up food or

feeding you

cviodeathlp R10 D COVID-19 SP Q61C PROXY Q55C ANYONE HELP EAT
d. Using the toilet

cviodtoilhlp R10 D COVID-19 SP Q61D PROXY Q55D ANYON HLP USE TOILET
e. Getting out of bed

cviodbedhlp R10 D COVID-19 SP Q61E PROXY Q55E GOT HELP OUT OF BED
f. Getting around inside

cviodinsdhlp R10 D COVID-19 SP Q61F PROXY Q55F GOT HELP INSIDE
g. Going outside

cviodouthlp R10 D COVID-19 SP Q61G PROXY Q55G HELP GO OUTSIDE

I I O I I I O I A e B A
I I O I I I O I A e B A

h. Driving you places
cvioddrivehlp R10 D COVID-19 SP Q61H PROXY Q55H ANYONE DRIVE SP PLACES

i. Visiting or communicating with your health ] ]

care provider
cvioddochlp R10 D COVID-19 SP Q61l PROXY Q551 ANYONE HELP VISIT OR COMMUNICATE HEALTHCARE PROV

62. DURING the COVID-19 outbreak, in a typical week, how many people
have done household activities with you or for you or helped you
with personal care activities?

people in a typical week
cviodnumhlp R10 D COVID-19 SP Q62 PROXY Q56 HOW MANY PEOPLE HELP WITH HH SC ACTIVITIES IN WEEK

63. Is that more than, less than or about the same number of people who
did this in a typical week before the COVID-19 outbreak?
| |More

| |Less
|| About the same

cviodnumhlpamt R10 D COVID-19 SP Q63 PROXY Q57 MORE LESS SAME AMOUNT HELPERS THAN BEFORE
64. DURING the COVID-19 outbreak, in a typical week, about how many
hours have people spent doing your household activities with you
or for you or helping you with personal care activities?

hours in a typical week
cviodhlphrs R10 D COVID-19 SP Q64 PROXY Q58 HOW MANY HOURS PEOPLE HELP
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65. Is that more, less or about the same compared to a typical week

66. What is the reason(s) that the amount has changed? Mark all that apply.

before the COVID-19 outbreak?

cviodhlphrsamt R10 D COVID-19 SP Q65 PROXY Q59 MORE LESS SAME HOURS PEOPLE HELP
|| More than before = Please answer Question 66

| |Less than before = Please answer Question 66
| _|About the same = Please go to Question 67, next page

Reasons you have received more than before

| |1 have not wanted to go out during the outbreak
cviodhlphrschg1 R10 D COVID-19 SP Q66A PROXY Q60A MORE HOURS DID NOT WANT TO GO OUT
|| My family has not wanted me to go out durlng the outbreak
cviodhlphrschg2 R10 D COVID-19 SP Q66B PROXY Q60B MORE HOURS FAM DIDN'T WANT SP TO GO OUT
health, functioning or memory have gotten worse
cviodhlphrschg3z R10 D COVID-19 SP Q66C PROXY Q60C MORE HOURS HEALTH FUNC MEM WORSE
have moved in with one of the eogle helping me
cviodhlphrschg4R10 D COVID-19 SP Q66D PROXY Q60D MORE HOURS MOVED IN WITH HELPER

have moved to assisted living or another facilitsy that provides care
cv10dh|phrsch?5 R10 D COVID-19 SP Q66E PROXY Q60E MORE HOURS MOVED'INTO FACILITY

More family members and friends have been heIBinRg me
cviodhlphrsc R10 D COVID-19 SP Q66F PROXY Q60F MORE HOURS MO FAM FRIENDS HELPING

Reasons you have received less than before

||l have not been able to get paid care or home care

cviodhlphrschg7 R10 D COVID-19 SP'Q66G PROXY Q60G LESS HOURS NOT ABLE TO GET PAID OR HOME CARE
have not wanted helpers coming in my home

cviodhlphrschg8 R1o D COVID-19 SP Q66H PROXY Q60H LESS HOURS NOT WANTED HELPERS IN HOME

| |Family or friends who usuall he)l(e have had to stop or cut back
cviodhlphrschgg R1o D COVID-19 SP Q661 PROXY Q60l LESS HOURS FAM FRIENDS HAD TO STOP CUT BACK

My helper has not wanted to a9 out during the outbreak
cvtodhlphrschg1o R10 D COVID-19 SP Q66JPROXY Q60J LESS HOURS HELPER DID NOT WANT TO GO OUT

My helper has not wanted to exgose me
cv10dhlphrschgt1 R10 D COVID-19 SP Q66K PROXY Q60K LESS HOURS HELPER DID NOT WANT TO EXPOSE SP

My helper’s health has kept him/her from going out during the outbreak

cv1odhlphrschg1’2 R10 D COVID-19 SP Q66L PROXY Q60L LESS HOURS HELPERS HEALTH KEPT FROM GOING OUT
|| My helper’s other family responsibilities have increased

cviodhlphrschgi13 R1o D COVID-19 SP Q66M PROXY Q60M LESS HOURS HELPERS FAM RESPONSIBILITIES INCREASED
[ ] health, functioning or memory has gotten better

cviodhlphrschg14 R1o D COVID-19 SP. Q66N PROXY Q60N LESS HOURS HEALTH FUNC MEM BETTER

have stopped living with one of the eogle heIFpln me
cviodhlphrschgis R10 D COVID-19 SP Q660 PROXY Q600 LESS HOURS STOPPED LIVING WITH HELPER

|| My family has not been able to visit my assisted living or other facility

where | live
cv10dhlphrschg16 R10 D COVID-19 SP Q66P PROXY Q60P LESS HOURS FAM CANNOT VISIT FACILITY

If you have another reason, mark here and tell us about it
|| Other reason, please specify:

cviodhlphrschg17 R1o D COVID-19 SP Q66Q PROXY Q60Q LESS HOURS OTHER SPECIFY
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67. The National Health and Aging Trends Study (NHATS) is sending a

short survey to family members and friends of participants to learn how
COVID-19 has affected them. To make the study a success, we need
your help identifying two eligible family members or friends. This
information will be used for research purposes only.

Altogether, how many adult family members or friends (ages 18 or
older) helped you during the COVID-19 outbreak with any activity
for any reason?

adult family members or friends
cviodnumffhlprs R1o D COVID-19 SP Q67A PROXY Q61A NUMBER OF FAMILY FRIEND HELPERS

If your answer is 2 or more, please list on the next pages the two
adult family members or friends who have helped you most during
the COVID-19 outbreak. (If you are filling this out for the NHATS
participant and you are one of the people who helped most, please
mark here| | and then list yourself as Family Member or Friend #1.)

If your answer is 1, please list on the next page the adult family
member or friend who has helped you during the COVID-19 outbreak.
(If you are filling this out for the NHATS participant and you are the

one who helped, please mark here | | and then list yourself as Family
Member or Friend #1.)

If your answer is 0, those are all the questions we have for you.
Please mail your questionnaire back to us in the enclosed
postage-paid envelope. Thank you!
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68. Family Member or Friend #1. Please print.

First Name

Last Name

Mailing address

Apt/Unit

City

State Zip code

( )

Best phone number

Email address

|| Spouse or partner | | Adult child [ ] Another relative | |Friend

Relationship to you (Mark one.)

26
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69. Family Member or Friend #2. Please print.

First Name

Last Name

Mailing address

Apt/Unit

City

State Zip code

( )

Best phone number

Email address

|| Spouse or partner | | Adult child [ ] Another relative | |Friend

Relationship to you (Mark one.)

27
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Please mail your completed questionnaire back to us
in the enclosed postage-paid envelope.

WESTAT
Attn: NHATS Field Room GA L-21
1600 Research Blvd
Rockyville, MD 20850-9940

Thank you for participating in the
NATIONAL HEALTH AND AGING TRENDS STUDY




National Health &
Aging Trends Study

how daily life changes as we age

National Health and Aging Trends Study
COVID-19 Questionnaire




ABOUT THIS QUESTIONNAIRE

The National Health and Aging Trends Study (NHATS) is collecting
information about the experiences of NHATS participants during the
COVID-19 (also called “coronavirus™) pandemic. Your answers will
help researchers better understand how the lives of older adults are
being affected by this outbreak.

You are being invited to complete this questionnaire on behalf of the
NHATS participant because you completed the recent NHATS
interview for the NHATS participant. Your participation is voluntary,
but the information you provide will ensure people like the NHATS
participant are represented. The questionnaire should take about
20-25 minutes to complete, although time may vary. We have included
$5 as a small token of thanks. Your answers will be kept confidential
and used for research purposes only.

INSTRUCTIONS

Please use a black or blue pen to mark your answers. Mark boxes
with an X, like this: |X| and write a number in a box, like this:

110

If you want to change your answer, darken the box like this: [
and mark the correct answer or write it next to the box.

When we want some participants to skip questions that do not
apply to them, we use an arrow = and tell you the question
number to go to next.

When you are finished, if you are one of the helpers listed at

the end of this booklet, please complete the enclosed purple

Family Members and Friends booklet, which asks about your
experiences with COVID-19.

Please mail both questionnaires back to us in the enclosed
postage-paid envelope. If you have any questions, please call
us toll-free at 1-888-364-8271.




TODAY’S DATE

1. Please fill in today’s date:

/ /12]10]2|0
Month Day Year

cviodintmonth R10 D COVID-19 SP PROXY Q1_MM MONTH COMPLETED
R10 D COVID-19 SP PROXY Q1_YYYY YEAR COMPLETED

cviodintyear _
ABOUT YOU

2. What is your relationship to the NHATS participant?

cviodprxyrelat R10 D COVID-19 SP Q3 PROXY Q2 PROXY RELATIONSHIP TO SP

|| Spouse or partner

|| Adult child

|| Another relative

| |1 am not related to the NHATS participant

3. What is the reason you are answering for the NHATS participant?
Mark all that apply.

| | The NHATS Part|C|L§)ant has dementia or cognltlve impairment

cviodreasnprxi1 D COVID-19 SP Q4A PROXY Q3A PROXY REAS SP' DEMENTIA

| | The NHATS partmgant Is too ill / has Ph%3|cal health issues

cviodreasnprx2 D COVID-19 SP Q4B PROXY Q3B PROX S SP SP ILL

| | The NHATS Partimlg)ant does not read well enou

cviodreasnprx3 D COVID-19 SP Q4C PROXY Q3C PROXY REAS SP DOES QOT READ WELL ENOUGH
| | The NHATS partlc%)ant IS temeorarll unavailable
cviodreasnprx4  R10 D COVID-19 SP Q4D PROXY Q3D PROXY REAS TEMP UNAVAIL

Other reason, please specif
cv1odreasnprx5 R10 COVID-19 SP Q4E PR XY Q3E PROXY REAS OTHER

4. How familiar are you with the NHATS participants’ daily routine?

cviodfamrrutin R10 D COVID-19 PROXY Q4 FAMILRTY SP DAILY ROUTIN
|| Very familiar

| | Somewhat familiar

|| Alittle familiar

|| Not at all familiar
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SYMPTOMS OF COVID-19

5.

Has the NHATS participant had any symptoms of COVID-19? Common
symptoms include fever, cough, and difficulty breathing. Other symptoms

include chills, muscle pain, sore throat, headache, and loss of smell or taste.

cviodsymptoms  R10 D COVID-19 SP PROXY Q5 SP HAD SYMPTOMS COVID-19

| lYes
| INo

Has a doctor or other health professional told the NHATS participant
that he/she may have had COVID-19?

cviodcoviddoc R10 D COVID-19 SP PROXY Q6 SP TOLD HAD COVID-19 BY DOCTOR
|| Yes, definitely
|| Yes, possibly

| INo
Has the NHATS participant had a positive test for COVID-19?

cviodpositive R10 D COVID-19 SP PROXY Q7 SP POSITIVE COVID-19 TEST

| |Yes
| INo

If the NHATS participant has had symptoms or a diagnosis or positive
test, when his/her symptoms were at their worst, how bad or
bothersome were they?

cviodsymplvl R10 D COVID-19 SP PROXY Q8 SP HOW BAD WERE COVID-19 SYMPTOMS

| Mild

| |Moderate

| |Severe

|| Very severe

|| Does not apply (did not have symptoms, diagnosis or positive test)

Did any people living with the NHATS participant have symptoms
or a diagnosis or a positive test for COVID-19? If he/she lives in an
apartment building or assisted, independent or nursing facility, please
answer about his/her own apartment/unit.

cviodcovidoth R10 D COVID-19 SP PROXY Q9 OTHERS IN HH HAD COVID-19

| |Yes
| |No

|| He/she hasn't lived with anyone else during the outbreak
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WHAT WE MEAN BY DURING THE COVID-19 OUTBREAK

10. Many of the questions in this booklet ask you to think about BEFORE and
DURING the COVID-19 outbreak. In most places, the effects of the
outbreak first began in March 2020. In some places, the outbreak and its
effects on daily life may still be ongoing; in others, the outbreak and its
effects may have ended.

Is the COVID-19 outbreak still affecting daily life in the NHATS

participant's State?
cviodstillcovid R10 D COVID-19 SP PROXY Q10 COVID-19 STILL AFFECTING LIFE

" |Yes “During the COVID-19 outbreak” means from March 2020
until now => Please go to Question 12, next page

| INo = Please answer Question 11

11. In what month would you say that the outbreak ended in his/her State?
cviodmonthend  R10 D COVID-19 SP PROXY Q11 MONTH COVID-19 OUTBREAK ENDED

|| April 2020
| May 2020

| |June 2020

| |July 2020 “During the COVID-19 outbrea_k”

D A t 2020 means from March 2020 until

] SUQ;JS ber 2020 the month marked here
eptember

|| October 2020
| |November 2020
| |December 2020
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MEASURES TO LIMIT SPREAD OF COVID-19

12. DURING the COVID-19 outbreak, has the NHATS participant ever
done the following to keep the disease from spreading?

Does not

Yes apply

a. Frequently wash his/her hands or use sanitizer
cviodhandwash  R10 D COVID-19 SP PROXY Q12A HANDWASHING

b. Avoid contact with people living with him/her
cviodavoidhh R10 D COVID-19 SP PROXY Q12B AVOID PEOPLE IN HH

c. Avoid contact with people not living with him/her
cviodavoidnothh R10 D COVID-19 SP PROXY Q12C AVOID PEOPLE NOT IN HH

d. Stay at least 6 feet away from people not living
with him/her

cviodsixftaway ~ R10 D COVID-19 SP PROXY Q12D STAY SIX FT AWAY
e. Limit group gatherings like get-togethers with

family not living with him/her
cviodlimitfam R10 D COVID-19 SP PROXY Q12E LIMIT FAMILY GATHERINGS

f. Avoid being in restaurants and bars
cviodavoidrest R10 D COVID-19 SP PROXY Q12F AVOID RESTAURANTS BARS

g. Limit shopping and other errands
cviodlimitshop R10 D COVID-19 SP PROXY Q12G LIMIT SHOPPING ERRANDS

h. Wear a face mask when going out
cviodmask R10 D COVID-19 SP PROXY Q12H WEAR MASK

i. Avoid touching his/her face when he/she is out
cviodface R10 D COVID-19 SP PROXY Q121 AVOID TOUCHING FACE

I I A I A B e B e B e e A
J 00 O O oogglE
OO o oo

ASSISTED, INDEPENDENT, AND NURSING FACILITIES

13. Is the NHATS participant living in an assisted living, independent
living, nursing home or other type of place that offers help with
daily activities? This includes places that have different areas he/she
can move to if care is needed, offer help with medications or activities
such as bathing or dressing, or offer meals for residents. Please mark
yes if he/she lives in an assisted living facility, independent living facility,
continuing care retirement community, nursing home, group home,

personal care home or other type of group care setting.
cviodfacility R10 D COVID-19 SP PROXY Q13 SP LIVES IN FACILITY

|_1Yes o Please answer Question 14, next page
__INo = Please go to Question 17, page 8
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14. Have any (other) residents or staff in the place the NHATS participant

lives had symptoms or a diagnosis or a positive test for COVID-19?
cviodresstaffpos R10 D COVID-19 SP PROXY Q14 RESIDENTS OR STAFF HAD COVID

| |Yes
| |No
| |Unsure

15. Have all residents been tested for COVID-19?

cviodrestested R10 D COVID-19 SP PROXY Q15 RESIDENTS TESTED

| |Yes
| INo
| |Unsure

16. DURING the COVID-19 outbreak, has the place where the NHATS
participant lives ever done the following?

Not
usually
Yes offered
a. Stopped or limited outside visitors
cviodlimvis R10 D COVID-19 SP PROXY Q16A PLACE LIMITED VISITORS
b. Required all residents to stay in their
units/rooms L]

cviodstayrm R10 D COVID-19 SP PROXY Q16B PLACE REQUIRED STAY IN RM
c. Forresidents returning from outside, required
them to stay in their units/rooms for a specific (]

period of time (“quarantine” or “isolation”)
cviodquarantine R10 D COVID-19 SP PROXY Q16C PLACE REQUIRD QUARANTINE

d. Stopped providing group meals in a common

]
]

a
cviodstopmeal R10 D COVID-19 SP PROXY Q16D PLACE STOPPED GRP MEALS

e. Stopped group activities in a common area
cviodstopgrpact R10 D COVID-19 SP PROXY Q16E PLACE STOPPED GRP ACTIVITIES

f Stopped facility-provided transportation for

non-essential trips
cv10dstoptranspo R10 D COVID-19 SP PROXY Q16F PLACE STOPPED TRANSPORT

[ ]

g. Required staff to wear masks
cviodstafmasks  R10 D COVID-19 SP PROXY Q16G PLACE REQUIRED STAFF MASKS

h. Increased cleaning and disinfecting
cviodcleaning R10 D COVID-19 SP PROXY Q16H PLACE INCREASED CLEANING
i. Helped residents keep in touch with family

or friends online
cviodhlponline R10 D COVID-19 SP PROXY Q161 PLACE HELPED ONLINE

N e e N e I A R IR 5
]
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CHANGES IN LIVING SITUATION

17. DURING the COVID-19 outbreak, has the NHATS participant ever

moved, even for a short time?
cviodmoved R10 D COVID-19 SP PROXY Q17 EVER MOVED DURING COVID

| |Yes, he/she moved = Please answer Question 18
|| No, he/she did not move = Please go to Question 21

18. Did the NHATS participant move in with family or friends or to some
other place?
cviodwheremove R10 D COVID-19 SP PROXY Q18 MOVE IN WITH FAMILY OR FRIENDS
|| With family
|| With friends
|| To some other place

19. How long did the NHATS participant live in this new place?

cviodhowlongstayR10 D COVID-19 SP PROXY Q19 HOW LONG LIVE NEW PLACE

| |Less than 1 month
| |1 to 3 months
| |4 to 5 months
| |6 or more months
20. Where does the NHATS participant live now?

cviodstilllive R10 D COVID-19 SP PROXY Q20 STILL LIVE NEW PLACE

|| Still living in new place

| |Moved back to where he/she used to live before the outbreak
| |Moved somewhere else

21. DURING the COVID-19 outbreak, has anyone ever moved in with the
NHATS participant, even for a short time?

cviodmoveinwyou R10 D COVID-19 SP PROXY Q21 ANYONE MOVE IN WITH YOU
| ]Yes, someone moved in & Please answer Question 22

| |No, no one moved in © Please go to Question 25, next page

22. Who moved in with the NHATS participant? Mark all that apply.

| ] One or more of his/her children (include step- and in-laws)
cviodmovedinchild R10 D COVID-19 SP PROXY Q22A CHILD{?REN) MOVED IN

One or more of his/her grandchildren (include stey- and in-laws)
cv10dmoved|ncgrand R10 D COVID-19SP PROXY Q22B GRAN CHILD(REN) MOVED IN

|| One or more of his/her parents (include step- and in-laws)
cviodmovedinparent R10 D COVID-19 SP PROXY Q22C PARENT(S) MOVED IN

Another type of relative
cviodmovedinre R10 D COVID-19 SP PROXY Q22D ANOTHER RELATIVE MOVED IN

|| One or more friends
cviodmovedinfriend R10 D COVID-19 SP PROXY Q22E FRIEND(S) MOVED IN

|_] Another type of non-relative
cviodmovedinother  R10 D COVID-19 SP PROXY Q22F OTHER NON-RELATIVE MOVED IN

Draft
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23. How long did they live with him/her?

cviodhowlonglive R10 D COVID-19 SP PROXY Q23 HOW LONG OTHER LIVED WITH SP

| |Less than 1 month
| |1 to 3 months
| ]4 to 5 months
| |6 or more months

24. Are they still living with the NHATS participant or did they move out?

cviodstilllivewithyou R10 D COVID-19 SP PROXY Q24 STILL LIVING WITH SP
|| Still living with him/her
| |Moved out

CHANGES IN CONTACT WITH FAMILY AND FRIENDS

25. BEFORE the COVID-19 outbreak, in a typical week, how often was
the NHATS participant in contact with family and friends not living
with him/her by:

Less
At A few About than
least times oncea oncea
daily aweek week week Never

a. Phone calls [ ] ] | ] L] [ ]

cv1odbefphqne R10 D COVID-19 SP_PROXY Q25A BEFORE COVID FF PHONE CALLS
b. Emails, texts, or social

media messages. This

includes Facebook L] [ ] [ ] [ ] [ ]

messages.
cviodbefemail ~ R10 D COVID-19 SP PROXY Q25B BEFORE COVID FF EMAIL TEXT

c. Video calls. This includes

Zoom, FaceTime, and [ | [ ] [ ] [ ] | ]

other online videos.
cviodbefvideo R10 D COVID-19 SP PROXY Q25C BEFORE COVID FF VIDEO

d. In person visits [ ] L] [ ] [ ] [ |

cviodbefinperson R10 D COVID-19 SP PROXY Q25D BEFORE COVID FF IN PERSON
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26. DURING the COVID-19 outbreak, in a typical week, how often has
the NHATS participant been in contact with family and friends not
living with him/her by:

Less
At A few About than
least times oncea oncea
daily aweek week week Never

a. Phone calls [ ] [ ] [ ] [ ] [ ]

cv1oddurph(_)ne R10 D COVID-19 SP_PROXY Q26A DURING COVID FF PHONE CALLS
b. Emails, texts, or social

media messages. This

includes Facebook [ ] [ ] [ | [ ] [ ]

messages.
cviodduremail ~  R10 D COVID-19 SP PROXY Q26B DURING COVID FF EMAIL TEXT

c. Video calls. This includes

Zoom, FaceTime, and | | ] [ ] [ ] [ ]

other online videos.
cvioddurvideo R10 D COVID-19 SP PROXY Q26C DURING COVID FF VIDEO

d. In person visits [ ] [ ] L] [ ] [ ]

cvioddurinperson R10 D COVID-19 SP PROXY Q26D DURING COVID FF IN PERSON

27. DURING the COVID-19 outbreak, in a typical week, how often have
family members or friends given the NHATS participant advice,

encouragement or emotional support?
cviodrecadvice R10 D COVID-19 SP PROXY Q27 DURING COVID FF GIVE SP ADVICE

|| At least daily

|| A few times a week

|| About once a week

| |Less than once a week

| |Never

28. DURING the COVID-19 outbreak, in a typical week, how often has the
NHATS participant given his/her family members or friends advice,

encouragement or emotional support?
cviodgiveadvice R10 D COVID-19 SP PROXY Q28 DURING COVID SP GIVE FF ADVICE

] At least daily
| | A few times a week
|| About once a week

| |Less than once a week
| |Never
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CHANGES IN OTHER ACTIVITIES

29. DURING the COVID-19 outbreak, has the NHATS participant ever
missed any of the following or had any of the following cancelled?

Yes

a. Birthday Eart

cviodmissbday oD XOVID—19 SP PROXY Q29A DURING COVID MISSED BIRTHDAY

b. Wedding

cviodmisswed R10 D COVID-19 SP PROXY Q29B DURING COVID MISSED WEDDING

c. Funeral
cviodmissfuneral R10 D COVID-19 SP PROXY Q29C DURING COVID MISSED FUNERAL

d. Religious celebrations
cviodmissrelcel  R10 D COVID-19 SP PROXY Q29D DURING COVID MISSED REL CEL

e. Planned vacation or trip
cviodmisstrip R10 D COVID-19 SP PROXY Q29E DURING COVID MISSED TRIP

f. Visit with family or friend in the hospital
cviodmisshospvis R10 D COVID-19 SP PROXY Q29F DURING COVID MISSED HOSP VISIT

_ Visit with family or friend in a nursing home,
assisted living, group home or other care
facility
cviodmissltcvis R10 D COVID-19 SP PROXY Q29G DURING COVID MISSED LTC VISIT

h. Sporting events, concerts or plays
cviodmissleisure R10 D COVID-19 SP PROXY Q29H DURING COVID MISSED LESIURE

O OO
0 OoOgdgyU)g

30. DURING the COVID-19 outbreak, in a typical week, how often has the
NHATS participant left his/her home to go to the following places?

Less
At Afew About than Have
least daysa oncea oncea notleft
daily week week week home

a. Just outside his/her

home, in his/her yard, or [ [] (] [ ] ]

on his/her deck or patio

cv1odyrdoft R10 D COVID-19 SP PROXY Q30A DURING COVID HOW OFT YRD
b. In his/her immediate ] ] ] ] ]
neighborhood

cviodnbrhdoft R10 D COVID-19 SP PROXY Q30B DURING COVID HOW OFT NBRHD

c. Outside of his/her

immediate ] ] ] ] ]
neighborhood

cviodbeyondoft  R10 D COVID-19 SP PROXY Q30C DURING COVID HOW OFT BEYOND
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31. DURING the COVID-19 outbreak, in a typical week, has the NHATS
participant spent more or less time than he/she did before the
outbreak:

Didn't do
before
Same and
More Less amount during

a. Walking for exercise [ ] ] [ ] [ ]
cviodwalkamt R10 D COVID-19 SP PROXY Q31A DURING COVID MORE LESS WALKING

b. Doing vigorous activities @ Q [ ]
cviodactvamt R10 D COVID-19 SP PROXY Q31B DURING ID MORE L IG ACT

c. Eating, including snacking
cviodeatamt R10 D COVID-19 SP PROXY Q31C DURING COVID MORE LESS EATING

d. Drinking alcohol

cviodalcoholamt R10 D COVID-19 SP PROXY Q31D DURING COVID MORE LESS ALCOHOL

e. Smoking or vaping
cv10dsmokinga!'nt R1o D COVID-19 SF PROXY Q31E DURING COVID MORE LESS SMOKING
£ Watching TV or online

programs or movies
cviodtvamt R10 D COVID-19 SP PROXY Q31F DURING COVID MORE LESS TV

g. Sleeping

cviodsleepamt R10 D COVID-19 SP PROXY Q31G DURING COVID MORE LESS SLEEP

L]
]

]
L]
][]

L] el ]
Hn
Hp NN

[ ]
]

32. DURING the COVID-19 outbreak, has the NHATS participant started
or stopped providing care to someone else? I/f no change, please
indicate if he/she did or didn't do before and during the outbreak.

Did Didn't do
before before
and and
Started Stopped during during

a. Providing care for or

looking after a child or [] [ ] [ ] [ ]
grandchild

cviodchildcaret  R10 D COVID-19 SP PROXY Q32A DURING COVID STARTED CHILDCARE
b. Providing care to an adult who
needs help with daily activities [ ] ] ] ]

cviodchildcare2  R1o D COVID-19 SP PROXY Q32A DURING COVID STOPPED CHILDCARE
cviodchildcare3  R1o D COVID-19 SP PROXY Q32A CHILDCARE DID BEFORE AND DURING COVID
cviodchildcare4  R1o D COVID-19 SP PROXY Q32A CHILDCARE DIDN'T DO BEFORE AND DURING COVID
cviodadultcarer  R1o D COVID-19 SP PROXY Q32B DURING COVID STARTED ADULT CARE
cviodadultcare2  R10 D COVID-19 SP PROXY Q32B DURING COVID STOPPED ADULT CARE
cviodadultcare3 R1o D COVID-19 SP PROXY Q32B ADULT CARE DID BEFORE AND DURING COVID
cviodadultcare4 R10 D COVID-19 SP PROXY Q32B ADULT CARE DIDN'T DO BEFORE AND DURING COVID
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33.

BEFORE the COVID-19 outbreak, was the NHATS participant doing
any of the following activities either online or in person?

Yes Yes in Didn't do
online person before

a. Working for pay (or in a business ] ] ]

that he/she owns)
cviodbefwork R10 D COVID-19 SP PROXY Q33A BEFORE COVID WORK FOR PAY

b. Volunteering [ ] [ ] [ ]
cviodbefvol R10 D COVID-19 SP PROXY Q33B BEFORE COVID VOLUNTEER
c. Attending religious services [ ]
cviodbefrel R10 D COVID-19 SP PROXY Q33C BEFORE COVID ATTEND RELIG SERVCES
d. Attending clubs, classes or other

organized activities L] L] L]
cviodbefgrp R10 D COVID-19 SP PROXY Q33D BEFORE COVID CLUB MEETINGS GRP ACTIVES

34. DURING the COVID-19 outbreak, has the NHATS participant done
any of the following activities either online or in person?
Yes Yes in Didn't do
online person during
a. Working for pay (or in a business
that he/she owns) L] u u
cvioddurwork R10 D COVID-19 SP PROXY Q34A DURING COVID WORK FOR PAY
b. Volunteering ] [ ] [ ]
cvioddurvol R10 D COVID-19 SP PROXY Q34B DURING COVID VOLUNTEER
c. Attending religious services [ ]
cvioddurrel R10 D COVID-19 SP PROXY Q34C DURING COVID ATTEND RELIG SERVCES
d. Attending clubs, classes or other
organized activities L L L
cvioddurgrp R10 D COVID-19 SP PROXY Q34D DURING COVID CLUB MEETINGS GRP ACTIVES
35. During the COVID-19 outbreak, has the NHATS participant learned a
new technology or program to go online? This includes learning to use
a smartphone, computer or iPad or a program like Zoom or Face Time.
cviodirntech R10 D COVID-19 SP PROXY Q35 LEARNED NEW ONLINE TECH
| |Yes & Please answer Question 36
__INo = Please go to Question 37, next page
36. Has anyone helped the NHATS participant with that or did he/she

learn that on his/her own?
cv10dlrntechhlp R10 D COVID-19 SP PROXY Q36 ANYONE HELP TO LEARN NEW ONLINE TECH

| |Yes, someone helped
| |No, learned it on his/her own
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CHANGES IN GROCERY SHOPPING

37.

BEFORE the COVID-19 outbreak, in a typical month, how often did
the NHATS participant use each of these methods to get his/her
groceries?

More Less

than About A few than
oncea oncea timesa oncea

week week month month Never

a. He/she went to the

store by himself/herself L L L L L]
cviodbefstoreslf R10 D COVID-19 SP PROXY Q37A BEFORE HOW OFT WENT TO STORE BY SELF
b. He/she went to the store

with someone else L ] L] L] L]

cviodbefstorewth R10 D COVID-19 SP PROXY Q37B BEFORE HOW OFT WENT TO STORE WITH SOMEONE
c. Someone else went to

the store for him/her L] L] [ ] [ ] [ ]

cviodbefstoreoth R10 D COVID-19 SP PROXY Q37C BEFORE HOW OFT SOMEONE ELSE WENT TO STORE

38.

BEFORE the COVID-19 outbreak, in a typical month, how often did
the NHATS participant use each of these methods to order
groceries online?

More Less

than About A few than
oncea oncea timesa oncea

week week month month Never

a. Hel/she ordered his/her

groceries online by L] L] [ ] [ ] [ ]

himself/herself
cviodbeforderslf R1o D COVID-19 SP PROXY Q38A BEFORE HOW OFT ORDER GROCERIES ONLINE SELF

b. He/she ordered his/her
groceries online with ] [ ] [ ] [ ] [ ]

someone else
cviodbeforderwth R10 D COVID-19 SP PROXY Q38B BEFORE HOW OFT ORDER GROCERIES ONLINE WITH SOMEONE

c Someone else ordered

" his/her groceries ] ] ] ] ]
online for him/her
cviodbeforderoth R10 D COVID-19 SP PROXY Q38C BEFORE HOW OFT SOMEONE ELSE ORDER GROCERIES ONLINE

Draft

14 4 B




39. DURING the COVID-19 outbreak, in a typical month, how often has
the NHATS participant used each of these methods to get his/her
groceries?

More Less
than About A few than
oncea oncea timesa oncea
week week month month Never
a. He/she went to the D D D D D
store by himself/herself
cvioddurstoreslf R10D COVID-19 SP PROXY Q39A DURING HOW OFT WENT TO STORE BY SELF
He/she went to the store

b. with someone else [ ] [ ] [ ] L] | ]

cvioddurstorewth R10 D COVID-19 SP PROXY Q39B DURING HOW OFT WENT TO STORE WITH SOMEONE
c. Someone else went to

the store for him/her L] L] [ ] [ ] [ ]

cvioddurstoreoth R10 D COVID-19 SP PROXY Q39C DURING HOW OFT SOMEONE ELSE WENT TO STORE

40. DURING the COVID-19 outbreak, in a typical month, how often did
the NHATS participant use each of these methods to order
groceries online?

More Less
than About A few than
oncea oncea timesa oncea
week week month month Never

a. He/she ordered his/her

groceries online by ] ] [] [ ] [ ]

himself/herself
cvioddurorderslf R10 D COVID-19 SP PROXY Q40A DURING HOW OFT ORDER GROCERIES ONLINE SELF

b. He/she ordered his/her
groceries online with ] (] (] (] ]

someone else
cvioddurorderwth R10 D COVID-19 SP PROXY Q40B DURING HOW OFT ORDER GROCERIES ONLINE WITH SOMEONE

Someone else ordered

“ his/her groceries ] N N N ]

online for him/her
cvioddurorderoth R10 D COVID-19 SP PROXY Q40C DURING HOW OFT SOMEONE ELSE ORDER GROCERIES ONLINE
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CHANGES IN HEALTH CARE

41.

BEFORE the COVID-19 outbreak, how did the NHATS participant
communicate with his/her usual health care provider?

Yes No

a. Phone calls
cv10dbefdocphone R10 D COVID-19 SP PROXY Q41A BEFORE COMMUNICATE DOCTOR PHONE CALLS

b. Emails or texts or portal message
cviodbefdocemail R10 D COVID-19 SP PROXY Q41B BEFORE COMMUNICATE DOCTOR EMAIL TEXT PORTAL

c. Video calls (also called “telehealth”)
cviodbefdocvideo R10 D COVID-19 SP PROXY Q41C BEFORE COMMUNICATE DOCTOR VIDEO TELEHEALTH

d. In person visits
cviodbefdocvisit R10 D COVID-19 SP PROXY Q41D BEFORE COMMUNICATE DOCTOR IN PERSON VISIT

42.

DURING the COVID-19 outbreak, how did the NHATS participant
communicate with his/her usual health care provider?

Yes No

a. Phone calls
cv1oddurdocphone R10 D COVID-19 SP PROXY Q42A DURING COMMUNICATE DOCTOR PHONE CALLS

b. Emails or texts or portal message
cvioddurdocemail R10 D COVID-19 SP PROXY Q42B DURING COMMUNICATE DOCTOR E

c. Video calls (also called “telehealth”)
cvioddurdocvideo R10 D COVID-19 SP PROXY Q42C DURING COMMUNICATE DOCTOR VI

d. In person visits [ ]
cvioddurdocvisit _R10 D COVID-19 SP PROXY Q42D DURING COMMUNICATE DOCTOR IN PERSON VISIT

]

<

AIL TEXT PORTAL

o/

EO TELEHEALTH

Z|

43.

DURING the COVID-19 outbreak, has there ever been a time when the
NHATS participant needed or had planned to see a doctor or other

health care provider but put off getting care?
cviodputoffcare  R1o D COVID-19 SP PROXY Q43 DURING COVID PUT OFF NEEDED OR PLANNED MEDICAL CARE

| |Yes > Please answer Question 44, next page
| |No > Please go to Question 46, page 18
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44. What type(s) of care did he/she put off? Mark all that apply.

|| Seeing his/her usual doctor
cvioddelaycaret  R10 D COVID-19 SP PROXY Q44A DURING COVID DELAYED SEEING USUAL DOCTOR
|| Seeing a specialist
cvioddelaycare2 = R10 D COVID-19 SP PROXY Q44B DURING COVID DELAYED SEEING SPECIALIST
|| Vision appointment
cvioddelaycare3 R10 D COVID-19 SP PROXY Q44C DURING COVID DELAYED VISION APPT
| |Hearing appointment
cv1odde_laycare4 R10_D CO_VID-19 SP PR_OXY Q44D DURING COVID DELAYED HEARING APPT
|| Dentist or hygienist appointment
cv10dd_elaycare5 R10 D COVID-19 SP PROXY Q44E DURING COVID DELAYED DENTIST HYGIENIST APPT
Having surgery
cvioddelaycare6 R10 D COVID-19 SP PROXY Q44F DURING COVID DELAYED HAVING SURGERY

| |Physical theragél
cv10 delaycare7 R10 OVID-19 SP PROXY Q44G DURING COVID DELAYED PHYSICAL THERAPY

Mental health care (therapist, psychologist, (:ounselorz|
cvioddelaycare8 R10 D COVID-19 SP PROXY Q44H DURING COVID DELAYED MENTAL HEALTH CARE

Emergency or urgent care
cvioddelaycareg R10 D COVID-19 SP PROXY Q441 DURING COVID DELAYED EMERGENCY OR URGENT CARE

Getting or taking medication
cvioddelaycare1o R10 D COVID-19 SP PROXY Q44J DURING COVID DELAYED GETTING OR TAKING MEDICATION

|| Other care, please specify:
cvioddelaycare1t R10 D COVID-19 SP PROXY Q44K DURING COVID DELAYED OTHER SPECIFY

45. What are the reason(s) that he/she put off that care? Mark all that apply.
| |He/she couldn't afford it

cvioddelayreast  R10 I'D COVID-19 SP PROXY Q45A DELAY CARE COULDN'T AFFORD IT
| |He/she couldn't get an aFPopomtment
cv10dde|ayreas_2 R10 D COVID-19 SP PROXY Q45B DELAY CARE COULDN'T GET APPT .
The provider cancelled, closed, or suggested rescheduling
cvioddelayreas3 R1o D COVID-19 SP PROXY Q45C DELAY CARE PROVIDER CANCELLED CLOSED RESCHED
| |He/she decided it could wait
vioddelayreas4  R10 D COVID-19 SP PROXY Q45D DELAY CARE DECIDED COULD WAIT
| |He/she was afraid to go
cv10ddela_yrea55 R10 D COVID_—19 P PROXY Q45E I_)ELAY CARE AFRAID TO GO
A family member did not want him/her to go
cvioddelayreas6 R10 D COVID-19 SP PROXY Q45F DELAY CARE FAM MEMBER DIDN'T WANT SP TO GO

Other reason, please specify:
cvioddelayreasy R10 D COVID-19 SP PROXY'Q45G DELAY CARE OTHER SPECIFY
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CHANGES IN FINANCES

46. Has the NHATS participant's monthly income gone up, down, or
stayed about the same compared to a typical month before the
COVID-19 outbreak started?

cviodincome R10 D COVID-19 SP PROXY Q46 DURING COVID INCOME UP DOWN SAME
| ]Income has gone up

| ] Income has gone down

|| About the same

47. Has the NHATS participant's household had any financial difficulties
because of the COVID-19 outbreak?

cviodfinancdif R10 D COVID-19 SP PROXY Q47 DURING COVID ANY FINANCIAL DIFFICULTY
| |Yes > Please answer Question 48

| INo > Please go to Question 49, next page

48. How did his/her household manage those financial difficulties?

Yes

a. Cut back on spending
cviodfindif1 R10 D COVID-19 SP PROXY Q48A CUT BACK ON SPENDING

b. Use money from a savings account
cviodfindif2 R10 D COVID-19 SP PROXY Q48B USE MONEY FROM SAVINGS ACCOUNT

c. Use money from a retirement account
cviodfindif3 R10 D COVID-19 SP PROXY Q48C USE MONEY FROM RETIREMENT ACCOUNT

d. Put off paying the rent or mortgage

cviodfindif4 R10 D COVID-19 SP PROXY Q48D PUT OFF PAYING RENT MORTGAGE

e. Put off paying other bills

cviodfindifs R10 D COVID-19 SP PROXY Q48E PUT OFF PAYING OTHER BILLS

f. Use credit cards more than usual
cviodfindifé R10 D COVID-19 SP PROXY Q48F USE CREDIT CARDS MORE THAN USUAL

g. Pay less than usual toward the credit card(s)
cviodfindify R10 D COVID-19 SP PROXY Q48G PAY LESS THAN USUAL ON CREDIT CARDS

h. Get financial help from a family member
cviodfindif8 R10 D COVID-19 SP PROXY Q48H GET FINANCIAL HELP FROM FAMILY MEM

i. Sell any belongings
cviodfindifg R10 D COVID-19 SP PROXY Q481 SELL ANY BELONGINGS

File for unemployment
cviodfindif1io R10 D COVID-19 SP PROXY Q48J FILE FOR UNEMPLOYMENT

k. Use a food bank or other emergency support program
cviodfindif11 R10 D COVID-19 SP PROXY Q48K USE FOOD BANK OTH EMERG SUPPORT

|. Skip meals
cviodfindif12 R10 D COVID-19 SP PROXY Q48L SKIP MEALS

m. Take out a loan or use an existing line of credit
cviodfindif13 R10 D COVID-19 SP PROXY Q48M LOAN OR LINE OF CREDIT
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CHANGES IN WELLBEING

49.

50.

51.

52.

DURING the COVID-19 outbreak, in a typical week, how would you
rate the quality of the NHATS participant's sleep?

cviodsleep R10 D COVID-19 SP Q53 PROXY Q49 DURING COVID QUALITY OF SLEEP

|| Good; He/she falls asleep within 30 minutes most nights and if he/she
wakes up he/she goes back to sleep easily.

|| Fair; It usually takes him/her more than 30 minutes to fall asleep or if
he/she wakes up he/she has a hard time going back to sleep.

|| Poor; He/she is sleeping very little for short amounts of time.

Is this better, worse, or about the same as a typical week before the
COVID-19 outbreak started?

cviodsleepqual  R10 D COVID-19 SP Q54 PROXY Q50 SLEEP BETTER WORSE SAME
|| Sleep better

|| Sleep worse

|| About the same

DURING the COVID-19 outbreak, in a typical week, how worried or
anxious has the NHATS participant felt about the outbreak?

cviodanxious R10 D COVID-19 SP Q55 PROXY Q51 DURING COVID HOW WORRIED ANXIOUS
| |Not at all
|| Mild; He/she worries about it on some days.

| |Moderate; He/she worries about it some of the time on more than half
the days.

|| Severe; He/she worries about it nearly every day, during the day and
at night.

DURING the COVID-19 outbreak, in a typical week, how sad or
depressed has the NHATS participant felt about the outbreak?

cvioddepress R10 D COVID-19 SP Q56 PROXY Q52 DURING COVID HOW SAD DEPRESSED

| |Not at all
|| Mild; He/she feels sad about it on some days.

|| Moderate; He/she feels sad about it on more than half the days for some

of the time.

|| Severe; Helshe feels sad about it nearly every day, during the day and
at night.
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53. DURING the COVID-19 outbreak, how much of the time have the
following symptoms bothered the NHATS participant?

Most
of the Some- Not
time times Rarely atall

a. Recurring thoughts about the ] [] ] [ ]

outbreak and its effects
cv1odthoughts R10 D COVID-19 SP Q57A PROXY Q53A DURING COVID RECURRING THOUGHTS

about the outbreak and its effects
cv10davoidthgts R10 D COVID-19 SP Q57D PROXY Q53D DURING COVID AVOIDING THOUGHTS FEELINGS

b. Recurring nightmares about the ] ] ] ]
cv109n%$19nr;g’gk R?()r]IQC(I)RSID?IEeP%E§B PROXY Q53B DURING COVID RECURRING NIGHTMARES

c. Avoiding activities that remind

him/her of the outbreak and its [ ] [ ] [ ] [ ]
cv10(%tf)led(a:1:ts R10 D COVID-19 SP Q57C PROXY Q53C DURING COVID AVOIDING ACTIVITIES

d. Avoiding thoughts or feelings ] ] ] ]
e. Feeling jumpy or easily startled [ ] [ ]
cviodjumpy R10 D COVID-19 SP Q57E PROXY Q53E DURING COVID JUMPY STARTLED

f. Feeling on guard [ ] ] [ ] [ ]

cviodonguard R10 D COVID-19 SP Q57F PROXY Q53F DURING COVID FEELING ON GUARD
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CHANGES IN DAILY ACTIVITIES

For the next set of questions, we would like to know if anyone did the
following activities with or for the NHATS participant during the
COVID-19 outbreak. If yes, please tell us whether that was due to his/her
health or functioning, some other reason, or both.

Health or functioning reasons Other reasons include:
include: * this is a shared activity

his/her physical health * he/she has always done it this

his/her memory way

his/her vision or hearing someone else wanted to do it

he/she has a health condition or he/she pays someone to do it

disease that limits him/her, he/she doesn't like to do it

including COVID-19 he/she has had to stay home

he/she has had surgery recently because of the COVID-19
outbreak

* his/her family did not want
him/her to do it because of the
outbreak

* Someone else did it as a favor

54.

DURING the COVID-19 outbreak, has anyone ever done the following
activities with or for the NHATS participant?

Yes
(Mark One or Both Reasons.) No

Due to his/her Due to
health or other
functioning reasons

a. Doing laundry
cviodlaunreas R10 D COVID-19 SP Q60A PROXY Q54A LAUNDRY REASN WITH BY OTHERS

b. Preparing hot meals
cviodmealreas R10 D COVID-19 SP Q60B PROXY Q54B MEALS REASN WITH BY OTHERS

c. Shopping for groceries
cviodshopreas R10 D COVID-19 SP Q60C PROXY Q54C SHOP REASN WITH BY OTHERS

d. Keeping track of his/her
ping ] ]

prescribed medicines
cviodmedsreas R10 D COVID-19 SP Q60D PROXY Q54D MEDS REASN WITH BY OTHERS

e. Handling bills and banking [ ] L]

cviodbankreas R10 D COVID-19 SP Q60E PROXY Q54E BANK BIL REASN WITH BY OTHERS

L O OO O
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55. DURING the COVID-19 outbreak, has anyone ever helped the NHATS
participant with:

<
®
7
Z
(o)

a. Taking a shower, bathing in a tub, or washing

up some other way
cviodbathhlp R10 D COVID-19 SP Q61A PROXY Q55A ANYN HLP SHOWR BATH OTHR

b. Getting dressed

cvioddreshlp R10 D COVID-19 SP Q61B PROXY Q55B ANYONE HELP GET DRESSED
c. Eating, for instance, by cutting up food or feeding him/

er
cviodeathlp R10 D COVID-19 SP Q61C PROXY Q55C ANYONE HELP EAT

d. Using the toilet

cviodtoilhlp R10 D COVID-19 SP Q61D PROXY Q55D ANYON HLP USE TOILET

e. Getting out of bed

cviodbedhlp R10 D COVID-19 SP Q61E PROXY Q55E GOT HELP OUT OF BED

f. Getting around inside
cviodinsdhlp R10 D COVID-19 SP Q61F PROXY Q55F GOT HELP INSIDE

g. Going outside
cviodouthlp R10 D COVID-19 SP Q61G PROXY Q55G HELP GO OUTSIDE

h. Driving him/her places
cvioddrivehlp R10 D COVID-19 SP Q61H PROXY Q55H ANYONE DRIVE SP PLACES

i Visiting or communicating with his/her health care

provider
cvioddochlp R10 D COVID-19 SP Q611 PROXY Q55| ANYONE HELP VISIT OR COMMUNICATE

NN N
NN N

ac

EALTHCARE PROV

56. DURING the COVID-19 outbreak, in a typical week, how many people
(including you) have done household activities with or for the NHATS
participant or helped him/her with personal care activities?

people in a typical week
cviodnumhlp R10 D COVID-19 SP Q62 PROXY Q56 HOW MANY PEOPLE HELP WITH HH SC ACTIVITIES IN WEEK

57. Is that more than, less than or about the same number of people who
did this in a typical week before the COVID-19 outbreak?

| |More

| |Less
|| About the same

cviodnumhlpamt R10 D COVID-19 SP Q63 PROXY Q57 MORE LESS SAME AMOUNT HELPERS THAN BEFORE

58. DURING the COVID-19 outbreak, in a typical week, about how many
hours have people (including you) spent doing the NHATS
participant's household activities with or for him/her or helpingim/

her with personal care activities?
cviodhlphrs R10 D COVID-19 SP Q64 PROXY Q58 HOW MANY HOURS PEOPLE HELP

hours in a typical week
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59. Is that more, less or about the same compared to a typical week
before the COVID-19 outbreak?

cviodhlphrsamt R10 D COVID-19 SP Q65 PROXY Q59 MORE LESS SAME HOURS PEOPLE HELP
|| More than before & Please answer Question 60

|| Less than before & Please answer Question 60

|| About the same - Please go to Question 61, next page

60. What is the reason(s) that the amount has changed? Mark all that apply.

Reasons he/she has received more than before

| |He/she has not wanted to go out during the outbreak
cv1_0dhlphrschg1 R10 D COVID-19 SP Q66A PROXY Q60A MORE HOURS DID NOT WANT TO GO OUT
His/her family has not wanted him/her to go out durln% the outbreak
cv1_odhlphrschg2 R10 D COVID-1_9 SP_Q66B PROXY Q60B MORE HOURS FAM DIDN'T WANT SP TO GO OUT
His/her health, functioning or memory have gotten worse
cviodhlphrschg3 R10 D COVID-19 SP Q66C PROXY Q60C MORE HOURS HEALTH FUNC MEM WORSE

| |He/she has moved in with one of the peo le helping him/her
cviodhlphrschg4 R1o D COVID-19 SP Q66D_ PROXY (_26(_>D MORE HOURS MOVED IN_ _lTH HELPER .

| |He/she has moved to assisted living or another facility that provides care
cviodhlphrschgs R10 D COVID-19 SP Q66E PROXY Q60E MORE HOURS MOVED INTO FACILITY

| |More family members and friends have been he!pin'g him/her
cviodhlphrschg6R10 D COVID-19 SP Q66F PROXY Q60F MORE HOURS MORE FAM FRIENDS HELPING

Reasons he/she has received less than before

| _|He/she has not been able to get paid care or home care
cviodhlphrschgz R10 D COVID-19 SP Q66G PROXY Q60G LESS HOURS NOT ABLE TO GET PAID OR HOME CARE

| |He/she has not wanted helpers coming in his/her home
CV10dh|PhrSChg8 R10 D COVID-19 SP Q66H PROXY Q60H LESS HOURS NOT WANTED HELPERS IN HOME

| |Family or friends who usually help have had to stop or cut back
cviodhlphrschgg R10 D COVID-19 SP Q661 PROXY Q601 LESS HOURS FAM FRIENDS HAD TO STOP CUT BACK

|| His/her helper has not wanted to go out during the outbreak
cviodhlphrschg1g R1o D COVID-19 SP Q66J PROXY Q60J LESS HOURS HELPER DID NOT WANT TO GO OUT

|| His/her helper has not wanted to expose him/her
cviodhlphrschg11 R10 D COVID-19 SP Cﬁ)6K PROXY Q60K LESS HOURS HELPER DID NOT WANT TO EXPOSE SP

|| His/her helper’s health has kept the helper from going out during the

outbreak
cv1odh|phrschg12 R10 D COVID-19 SP Q66L PROXY Q60L LESS HOURS HELPERS HEALTH KEPT FROM GOING OUT

|| His/her helper’s other familgl responsibilities have increased
cviodhlphrschgi3 R10 D COVID-19 SP Q66 M PROXY Q60M LESS HOURS HELPERS FAM RESPONSIBILITIES INCREASED

| |His/her health, functioning or memory has gotten better
cviodhlphrschg14 R1o D COVID-19 SP 96 PROXY Q60N LESS HOURS HEALTH FUNC MEM BETTER

| |He/she has stopped living with one of the people helping him/her
cviodhlphrschg1s R10 D COVID-19 SP. Q660 PROXY Q600 LESS HOURS STOPPED LIVING WITH HELPER

|| His/her family has not been able to visit his/her assisted living or other
I\%occmyryc\{lg%';{?o Q§é§l % Lllyg6%P PROXY Q60P LESS HOURS FAM CANNOT VISIT FACILITY

If he/she has another reason, mark here and tell us about it

|| Other reason, please specify:
cviodhlphrschg17 R1o D COVID-19 SP Q66Q PROXY Q60Q LESS HOURS OTHER SPECIFY
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61. The National Health and Aging Trends Study (NHATS) is sending a
short survey to family members and friends of participants to learn how
COVID-19 has affected them. To make the study a success, we need
your help identifying two eligible family members or friends. This
information will be used for research purposes only.

Altogether, how many adult family members or friends (ages 18 or
older) helped the NHATS participant during the COVID-19 outbreak
with any activity for any reason?

adult family members or friends
cviodnumffhlprs  R10 D COVID-19 SP Q67A PROXY Q61A NUMBER OF FAMILY FRIEND HELPERS

If your answer is 2 or more, please list on the next pages the two
adult family members or friends who have helped him/her most
during the COVID-19 outbreak. If you are one of the people who
helped most, please mark here | | and then list yourself as Family
Member or Friend #1.

If your answer is 1, please list on the next page the adult family
member or friend who has helped him/her during the COVID-19
outbreak. If you are the one who helped, please mark here| | and then
list yourself as Family Member or Friend #1.

If your answer is 0, those are all the questions we have for you.
Please mail both questionnaires back to us in the enclosed
postage-paid envelope. Thank you!
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62. Family Member or Friend #1. Please print.

First Name

Last Name

Mailing address

Apt/Unit

City

State Zip code

( ) -

Best phone number

Email address

|| Spouse or partner | | Adult child [ ] Another relative | |Friend
Relationship to NHATS participant (Mark one.)

Draft
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63. Family Member or Friend #2. Please print.

First Name

Last Name

Mailing address

Apt/Unit

City

State Zip code

( ) -

Best phone number

Email address

|| Spouse or partner | | Adult child [ ] Another relative | |Friend
Relationship to NHATS participant (Mark one.)

Draft
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If you are one of the helpers listed at the end of this
booklet, please complete the enclosed purple
Family Members and Friends booklet.

Please mail both questionnaires back to us in the
enclosed postage-paid envelope.

WESTAT
Attn: NHATS Field Room GA L-21
1600 Research Blvd
Rockville, MD 20850-9940

Thank you for participating in the
NATIONAL HEALTH AND AGING TRENDS STUDY




National Health &
Aging Trends Study

how daily life changes as we age

National Health and Aging Trends Study
COVID-19 Questionnaire

Family Members and Friends







ABOUT THIS QUESTIONNAIRE

The National Health and Aging Trends Study (NHATS) is collecting
information about the experiences of those who have supported or
helped NHATS participants during the COVID-19 (also called
“coronavirus”) pandemic. Your answers will help researchers better
understand how the lives of the families and friends of older adults are
being affected by this outbreak.

Your participation is voluntary, but the information you provide will
ensure people like you are represented. The questionnaire should
take about 20-25 minutes to complete, although time may vary. We
have included $5 as a small token of thanks. Your answers will be
kept confidential and used for research purposes only.

INSTRUCTIONS

Please use a black or blue pen to mark your answers. Mark boxes
with an X, like this: [X| and write a number in a box, like this:

110

If you want to change your answer, darken the box like this:
and mark the correct answer or write it next to the box.

When we want some participants to skip questions that do not
apply to them, we use an arrow = and tell you the question
number to go to next.

When you are finished, please mail your completed
questionnaire back to us in the enclosed postage-paid return
envelope. If you have any questions, please call us toll-free
at 1-888-364-8271.




TODAY’S DATE

1. Please fill in today’s date:

/ /l2]0]2|0
Month Day Year
ff1ointmonth R10 COVID-19 FF Q1_MM MONTH COMPLETED
ff1ointyear R10 COVID-19 FF Q1 YYYY YEAR COMPLETED
ABOUT YOU

2. What is your relationship to the NHATS participant?

ff1orelatnshp R10 COVID-19 FF Q2 RELATIONSHIP TO SP

|| Spouse || Granddaughter

| |Partner | |Grandson

|| Daughter | |Sister

| |Son | |Brother

|| Step-daughter | |Niece

|| Step-son || Nephew

|| Daughter-in-law || Friend

] Son-in-law || Other, please specify:
3. Areyou

ffiogender R10 COVID-19 FF Q3 GENDER

Male
| |Female

| |Non-binary gender

4. What is your date of birth?

Month Day Year
ff1obirthmth R10 COVID-19 FF Q4 BIRTH MONTH
ff1obirthyr R10 COVID-19 FF Q4 BIRTH YEAR
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5. What race do you consider yourself to be? Mark all that apply
|| White or Caucasian

ff1oyourrace1 R10 COVID-19 FF Q5A RACE WHITE
| |Black or African American
ff1oyourr_ace2 R1Q COVID-19 FF Q5B RACE AFRIC.N AMERICN
|| American Indian or Alaskan Native
ff10y_ourrace3 R10 COVID-19 FF Q5C RACE AM INDIAN ALASKA NATIVE
Asian
ffloyourrace4  R10 COVID-19 FF Q5D RACE ASIAN
|| Native Hawaiian or Pacific Islander
ff1oyourraces R10 COVID-19 FF Q5E RACE NATIVE HWAIIAN PAC ISLANDR

If you marked more than one race ->» Please answer Question 6.
If you marked one race -> Please go to Question 7.

6. Which do you consider your primary race?
ff1oprimarace R10 COVID-19 FF Q6 PRIMARY RACE

|| White or Causcasian

|| Black or African American

|| American Indian or Alaskan Native
| |Asian

|| Native Hawaiian or Pacific Islander

7. Do you consider yourself Hispanic or Latino?
ff1ohisplatno R10 COVID-19 FF Q7 HISPANIC OR LATINO

| |Yes
| INo

8. What is the highest degree or level of school you have completed?
ffi1oeduc R10 COVID-19 FF Q8 HIGHEST DEGREE OR GRADE

|| No schooling completed
| |1st —8th grade
|| High school graduate (high school diploma or equivalent)

| ] Vocational, technical, business or trade school certificate or diploma
(beyond high school level)

|| Some college but no degree

|| Associate’s degree

|| Bachelor’s degree

|| Master’s, professional, or doctoral degree
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9. What is your current marital status?
ffiomartstat R10 COVID-19 FF Q9 MARITAL STATUS

| |Married

|| Living with a partner
|| Separated

| | Divorced

| | Widowed
| |Never married

10. Do you (and your spouse or partner, if applicable) have any living

children, including stepchildren?
ffiochldlvng R10 COVID-19 FF Q10 HAVE CHILDREN LIVING

| |Yes
| |No

11. How many of your children (or stepchildren) are under age 18?
ffionumchu18 R10 COVID-19 FF Q11 NUMBER CHILDREN UNDER 18

people under age 18

12. What is the total number of people — adults and children — currently

living in your household? Please include yourself.
ffionuminhh R10 COVID-19 FF Q12 NUMBR OF PEOPLE LIVE HERE

adults and children living in my household, including me

13. How many people currently living in your household are age 18 or

older? Please include yourself.
ffitonuminhh18older R10 COVID-19 FF Q13 NUMBR OF PEOPLE 18 OR OLDER LIVE HERE

people age 18 or older living in my household, including me

14. In general, is your health:
ffiohealth R10 COVID-19 FF Q14 GENERAL HEALTH

| |Excellent

| ] Very good
| |Good

| |Fair

| |Poor
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SYMPTOMS OF COVID-19

15.

16.

17.

18.

19.

Have you had any symptoms of COVID-19? Common symptoms
include fever, cough, and difficulty breathing. Other symptoms include

chills, muscle pain, sore throat, headache, and loss of smell or taste.
ff1osymptoms R10 COVID-19 FF Q15 HAD SYMPTOMS COVID-19

| |Yes
| INo

Has a doctor or other health professional told you that you may have
had COVID-19?

ff1ocoviddoc R10 COVID-19 FF Q16 TOLD HAD COVID-19 BY DOCTOR

| ]Yes, definitely
| |Yes, possibly

| INo

Have you had a positive test for COVID-19?
ff1opositive R10 COVID-19 FF Q17 SP POSITIVE COVID-19 TEST

| |Yes

| INo

If you have had symptoms or a diagnosis or positive test, when your

symptoms were at their worst, how bad or bothersome were they?
ff1osymplvl R10 COVID-19 FF Q18 SP HOW BAD WERE COVID-19 SYMPTOMS

. IMild

| |Moderate

| |Severe

| ] Very severe

|| Does not apply (did not have symptoms, diagnosis or positive test)

Did any people living with you have symptoms or a diagnosis or a
positive test for COVID-19? If you live in an apartment building or
assisted, independent or nursing facility, please answer about your

own apartment/unit.
ffiocovidoth R10 COVID-19 FF Q19 OTHERS IN HH HAD COVID-19

| |Yes
| INo

|_]1' haven't lived with anyone else during the outbreak
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WHAT WE MEAN BY DURING THE COVID-19 OUTBREAK

20. Many of the questions in this booklet ask you to think about BEFORE and

21.

DURING the COVID-19 outbreak. In most places, the effects of the
outbreak first began in March 2020. In some places, the outbreak and its
effects on daily life may still be ongoing; in others, the outbreak and its
effects may have ended.

Is the COVID-19 outbreak still affecting daily life in your State?

ff1ostillcovid R10 COVID-19 FF Q20 COVID-19 STILL AFFECTING LIFE
| Yes “During the COVID-19 outbreak” means from March 2020
until now - Please go to Question 22, next page

| |INo = Please answer Question 21

In what month would you say that the outbreak ended in your State?
ffiomonthend R10 COVID-19 FF Q21 MONTH COVID-19 OUTBREAK ENDED

| ] April 2020
| |May 2020

| |June 2020

| ]July 2020 “During the COVID-19 outbreak”
means from March 2020 until
% g:g:esrtnf)(;fgom the month marked here

|| October 2020
| |November 2020
| |December 2020
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MEASURES TO LIMIT SPREAD OF COVID-19

22. DURING the COVID-19 outbreak, have you ever done the following
to keep the disease from spreading?

Does not

Yes apply

a. Frequently wash your hands or use sanitizer
ffiohandwash R10 COVID-19 FF Q22A HANDWASHING

b. Avoid contact with people living with you
ffioavoidhh R10 COVID-19 FF Q22B AVOID PEOPLE IN HH

c. Avoid contact with people not living with you
ffioavoidnothh R10 COVID-19 FF Q22C AVOID PEOPLE NOT IN HH

d. Stay at least 6 feet away from people not living

with you

ff1osixftawa R10 COVID-19 FF Q22D STAY SIX FT AWAY

e. Limit group gatherings like get-togethers
with family not living with you

ff1olimitfam R10 COVID-19 FF Q22E LIMIT FAMILY GATHERINGS

f. Avoid being in restaurants and bars
ffioavoidrest R10 COVID-19 FF Q22F AVOID RESTAURANTS BARS

g. Limit shopping and other errands
ff1olimitshop R10 COVID-19 FF Q22G LIMIT SHOPPING ERRANDS

h. Wear a face mask when going out
fflomask R10 COVID-19 FF Q22H WEAR MASK

i. Avoid touching your face when you are out
ffioface R10 COVID-19 FF Q221 AVOID TOUCHING FACE

g o o o
J O O O ogue
U o oo
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CHANGES IN YOUR ACTIVITIES

23. DURING the COVID-19 outbreak, in a typical week, have you spent
more or less time than you did before the outbreak:

Didn't do
before
Same and
More Less amount during

a. Walking for exercise [ ] [ ]

ffiowalkamt R10 COVID-19 FF Q23A DURING COVID MORE LESS WALKING

b. Doing vigorous activities [ ] [ ]

ffioactvamt R10 COVID-19 FF Q23B DURING COVID MORE LESS VIG ACT

c. Eating, including snacking [ ]

ff1oeatamt R10 COVID-19 FF Q23C DURING COVID MORE LESS EATING

d. Drinking alcohol ] [ ] [ ]

ff1oalcoholamt R10 COVID-19 FF Q23D DURING COVID MORE LESS ALCOHOL

e. Smoking or vaping ] [ ] [ ]

fflosmokingamt R10 COVID-19 FF Q23E DURING COVID MORE LESS SMOKING

f. Watching TV or online ] u ] ]
programs or movies

ff1iotvamt R10 COVID-19 FF Q23F DURING COVID MORE LESS TV

g. Sleeping L] [ ]

ff1osleepamt R10 COVID-19 FF Q23G DURING COVID MORE LESS SLEEP

24. DURING the COVID-19 outbreak, have you started or stopped
providing care to someone else? /f no change, please indicate if you
did or didn't do before and during the outbreak.

Did Didn'tdo
before before
and and

Started Stopped during during

a. Providing care for or looking
after a child or grandchild [ ] [ ] [ ] [ ]

ffiochildcare1 R10 COVID-19 FF Q24A DURING COVID STARTED CHILDCARE
p. Providing care to an adult
who needs help with daily
activities (besides the NHATS | [ ] [ ] [ |
participant)

ff1ochildcare2 R10 COVID-19 FF Q24A DURING COVID STOPPED CHILDCARE
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CHANGES IN YOUR WORK AND FINANCES

25. BEFORE the COVID-19 outbreak, did you work for pay (or in a

business that you own)?
ffiobefwork R10 COVID-19 FF Q25 BEFORE COVID WORK FOR PAY

| |Yes > Please answer Question 26
| |INo > Please go to Question 27

26. DURING the COVID-19 outbreak, did you ever lose your job or get

laid off, even for a short time?
ff1odurlaidoff R10 COVID-19 FF Q26 DURING COVID LOSE JOB OR LAID OFF

| |Yes
| |No

27. DURING the COVID-19 outbreak, did anyone else in your household

ever lose their job or get laid off, even for a short time?
ffiodurlaidoffhh  R10 COVID-19 FF Q27 DURING COVID ANYONE ELSE IN HH LOSE JOB OR LAID OFF

| |Yes

| INo

|| 1 was/am the only one working in my household
||l 'live alone

28. About how much was your total household income in 2019?
ff1oincome R10 COVID-19 FF Q28 INCOME LAST YEAR

| |Less than $25,000

| 1$25,000 to less than $50,000
| 1$50,000 to less than $80,000
| 1$80,000 to less than $130,000
| 1$130,000 or more

29. Has your monthly household income gone up, down, or stayed
about the same compared to a typical month before the COVID-19

outbreak started?
ff1odurincchg R10 COVID-19 FF Q29 DURING COVID INCOME UP DOWN SAME

| ]Income went up

| |Income went down
|| About the same
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30. Has your household had any financial difficulties because of the

31.

COVID-19 outbreak?

ff1odfinancdif R10 COVID-19 FF Q30 DURING COVID ANY FINANCIAL DIFFICULTY
| |Yes o Please answer Question 31

| INo > Please go to Question 32, next page

How did you manage your household’s financial difficulties? Did you:

Yes

a. Cut back on spending
ff1ofindif1 R10 COVID-19 FF Q31A CUT BACK ON SPENDING

b. Use money from a savings account
ff1ofindif2 R10 COVID-19 FF Q31B USE MONEY FROM SAVINGS ACCOUNT

c. Use money from retirement savings
ff1ofindif3 R10 COVID-19 FF Q31C USE MONEY FROM RETIREMENT ACCOUNT

d. Put off paying the rent or mortgage
ff1ofindif4 R10 COVID-19 FF Q31D PUT OFF PAYING RENT MORTGAGE

e. Put off paying other bills

ff1ofindifs R10 COVID-19 FF Q31E PUT OFF PAYING OTHER BILLS

f. Use credit cards more than usual
ff1ofindif6 R10 COVID-19 FF Q31F USE CREDIT CARDS MORE THAN USUAL

g. Pay less than usual toward the credit card(s)
ff1ofindif7 R10 COVID-19 FF Q31G PAY LESS THAN USUAL ON CREDIT CARDS

h. Get financial help from a family member
ff1ofindif8 R10 COVID-19 FF Q31H GET FINANCIAL HELP FROM FAMILY MEM

i. Sell any belongings
ff1ofindifg R10 COVID-19 FF Q311 SELL ANY BELONGINGS

File for unemployment
ff1ofindif1o R10 COVID-19 FF Q31J FILE FOR UNEMPLOYMENT

k. Use a food bank or other emergency support program

ff1ofindif11 R10 COVID-19 FF Q31K USE FOOD BANK OTH EMERG SUPPORT

|. Skip meals

ff1ofindif12 R10 COVID-19 FF Q31L SKIP MEALS

m. Take out a loan or use an existing line of credit
ff1ofindif13 R10 COVID-19 FF Q31M LOAN OR LINE OF CREDIT

I I A A B A A

0o ols
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CHANGES IN YOUR WELLBEING

32. DURING the COVID-19 outbreak, in a typical month, how often
have you felt:

Every  Most Some
day days days Rarely Never

a. Cheerful [ ] [ ] [ ]
ffiomoodcher R10 COVID-19 FF Q32A FELT CHEERFUL
b. Calm and peaceful [ ] [ ] [ ]
ffiomoodpcfl R10 COVID-19 FF Q32B FELT CALM PEACEFUL
c. Full of life [ ] [ ] [ ] [ ]
ffromoodfull R10 COVID-19 FF Q32C FELT FULL OF LIFE
d. Bored Q
ffiomoodbord R10 COVID-19 FF Q32D FELT BORED D D D D
e. Lonely | ] L] L] L] L]
ffiomoodlone R10 COVID-19 FF Q32E FELT LONELY
b U L 0O 0O O O

ffiomoodupst R10 COVID-19 FF Q32F FELT UPSET

33. DURING the COVID-19 outbreak, in a typical month, how often have

you:
More Nearly
Not at Several than half every
all days the days day
a. Had little interest or pleasure
in doing things L] L] L] L]
ff1ofltltlin R10 COVID-19 FF Q33A FELT LITTLE INTERST
b. Felt down, depressed, or ] ] ] ]
hopeless
ffiofltdown R10 COVID-19 FF Q33B FELT DOWN DEPRESSED
c. Felt nervous, anxious, or on
o 0O O O O
ff1ofltnervs R10 COVID-19 FF Q33C FELT NERVOUS ANXIOUS
d. Been unable to stop or ] ] ] ]
control worrying
ff1ofltworry R10 COVID-19 FF Q33D FELT UNABLE2STP WRRY

13
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34.

35.

36.

37.

DURING the COVID-19 outbreak, in a typical week, how would you

rate the quality of your sleep?
ff1osleep R10 COVID-19 FF Q34 DURING COVID QUALITY OF SLEEP

|| Good; | fall asleep within 30 minutes most nights and if | wake up |
go back to sleep easily.

|| Fair; It usually takes me more than 30 minutes to fall asleep or if |
wake up | have a hard time going back to sleep.

|| Poor; | am sleeping very little for short amounts of time.

Is this better, worse, or about the same as a typical week before the
COVID-19 outbreak started?

ff1osleepqual R10 COVID-19 FF Q35 SLEEP BETTER WORSE SAME

|| Sleep better
|| Sleep worse
|| About the same

DURING the COVID-19 outbreak, in a typical week, how worried or

anxious have you felt about the outbreak?
ff1oanxious R10 COVID-19 FF Q36 DURING COVID HOW WORRIED ANXIOUS

| |Not at all

|| Mild; | worry about it on some days.

|| Moderate; | worry about it some of the time on more than half the days.
|| Severe; | worry about it nearly every day, during the day and at night.

DURING the COVID-19 outbreak, in a typical week, how sad or

depressed have you felt about the outbreak?
ffiodepress R10 COVID-19 FF Q37 DURING COVID HOW SAD DEPRESSED

| |Not at all
|| Mild; | feel sad about it on some days.

|| Moderate; | feel sad about it on more than half the days for some of
the time.

|| Severe; | feel sad about it nearly every day, during the day and at night.

Draft
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38. DURING the COVID-19 outbreak, how much of the time have the
following symptoms bothered you?

Most
of the Some- Not
time times Rarely atall
a. Recurring thoughts about the
outbreak and its effects L L L L
ffiothoughts R10 COVID-19 FF Q38A DURING COVID RECURRING THOUGHTS

b. Recurring nightmares about the

outbreak and its effects
ff1onightmares R10 COVID-19 FF Q38B DURING COVID RECURRING NIGHTMARES

c. Avoiding activities that remind you

of the outbreak and its effects
ffioavoidact R10 COVID-19 FF Q38C DURING COVID AVOIDING ACTIVITIES

d. Avoiding thoughts or feelings

about the outbreak and its effects
ff1oavoidthgts R10 COVID-19 FF Q38D DURING COVID AVOIDING THOUGHTS FEELINGS

e. Feeling jumpy or easily startled
ff1ojumpy R10 COVID-19 FF Q38E DURING COVID JUMP

f. Feeling on %uard @ON AR

ffioonguard 10 COVID-19 FF Q38F DURING COVID FEELI

L] 2 []
il

<

STARTLED

]

L]
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39. DURING the COVID-19 outbreak, in a typical week, how often have

you felt hopeful about the future?
ff1ohopeful R10 COVID-19 FF Q39 DURING COVID HOW HOPEFUL ABOUT FUTURE

|| Every day
| |Most days

|| Some days

| |Rarely
| |Never

40. Is this more often, less often or about the same as a typical week
before the COVID-19 outbreak started?

ffiohopefulamt  R10 COVID-19 FF Q40 HOW HOPEFUL MORE LESS SAME
| |More often

| |Less often
|| About the same

Draft




N N
CHANGES IN YOUR LIVING SITUATION

41. BEFORE the COVID-19 outbreak, were you living with the NHATS

participant?
ff1obeflivesp R10 COVID-19 FF Q41 BEFORE COVID LIVE WITH SP

| ]Yes © Please go to Question 44
| INo = Please answer Question 42

42. DURING the COVID-19 outbreak (starting March 2020), did you ever
move in with the NHATS participant, or did the NHATS participant

ever move in with you, even for a short time?
ff1odurlivesp R10 COVID-19 FF Q42 DURING COVID LIVE WITH SP

| |Yes, | moved in with the NHATS = Please answer Question 43
participant

__|Yes, the NHATS participant > Please answer Question 43
moved in with me

|| No, we have not lived together > Please go to Question 45
during the outbreak

43. How long did you live with the NHATS participant?

ffiohowlonglive  R10 COVID-19 FF Q43 HOW LONG LIVED WITH SP

|| A few days or weeks
| |1 to 3 months

| |4 to 5 months

| |16 or more months

44. Are you still living with the NHATS participant?

ff1ostilllive R10 COVID-19 FF Q44 STILL LIVE WITH SP

| | Yes & Please go to Question 48, next page
| INo = Please answer Question 45

45. How long does it normally take you to get to the NHATS participant’s

home from where you live?
ff1otma2sp R10 COVID-19 FF Q45 HOW LONG GET 2 SP HOME

| |Less than 15 minutes
| 115 minutes to less than 30 minutes
| 130 minutes to less than 60 minutes

| |60 minutes to less than 2 hours
| |More than 2 hours
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CHANGES IN CONTACT WITH THE NHATS PARTICIPANT

46. BEFORE the COVID-19 outbreak, in a typical week, how often were
you in contact with the NHATS participant by:

Less
At A few About than
least times oncea oncea
daily aweek week week Never

a. Phone calls L] ] | ] [ ] [ ]

ffiobefphone R10 COVID-19 FF Q46A BEFORE COVID SP PHONE CALLS
b. Emails, texts, or social

media messages. L L] L] L] L]
ff19befemail R10 CQVIP—19 FF Q46B BEFORE COVID SP EMAIL TEXT
c. Video calls. This includes
Zoom, FaceTime, and [ | [ ] [ ] [ ] [ ]
ther online videos.
10befvideo R10 COVID-19 FF Q46C BEFORE COVID SP VIDEO
d. In person visits | ] || [ | [ ] [ ]

ffiobefinperson  R10 COVID-19 FF Q46D BEFORE COVID SP IN PERSON

47. DURING the COVID-19 outbreak, in a typical week, how often have
you been in contact with the NHATS participant by:

Less
At Afew About than
least times oncea oncea
daily aweek week week Never

a. Phone calls | ] | ] | ] [ ] [ ]

ffiodurphone R10 COVID-19 FF Q47A DURING COVID SP PHONE CALLS
b. Emails, texts, or social

media messages. L] L] [ ] [ ]
ff19duremail R10 C_OVII_D—19 FF Q47B DURING COVID SP EMAIL TEXT
c. Video calls. This includes
Zoom, FaceTime, and [] [] [ ] [] (]
other online videos.
ffiodurvideo R10 COVID-19 FF Q47C DURING COVID SP VIDEO
d. In person visits [ ] [ ] [ ] [ ] [ ]

ffiodurinperson  R10 COVID-19 FF Q47D DURING COVID SP IN PERSON

48. DURING the COVID-19 outbreak, did you help the NHATS participant
learn a new technology or program to go online? This includes learning

to use a smartphone, computer or iPad or a program like Zoom or FaceTime.
ff1olrntechhlp R10 COVID-19 FF Q48 HELP TEACH SP NEW ONLINE TECH

| |Yes
| INo
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YOUR RELATIONSHIP WITH THE NHATS PARTICIPANT

49. DURING the COVID-19 outbreak, how much:
Alot Some A little

a. Have you enjoyed interacting with the
NHATS participant L L L

ff1ojoylevel R10 COVID-19 FF Q49A ENJOY BEING WITH SP
b. Has the NHATS participant argued with you | | [ ] [ ]
ff1oarguelv R10 COVID-19 FF Q49B LEVEL SP ARGUES WITH YOU

Has the NHATS participant appreciated what
C.
you do for him/her L] [ ] [ ]

ff1ospapF1rlv R10 COVID-19 FF Q49C LEVEL SP APPRECIATES YOU

d. Has the NHATS participant gotten on your
> Y 0 O O

nerves
ff1onervesly R10 COVID-19 FF Q49D LEVEL SP ON YOUR NERVES

50. DURING the COVID-19 outbreak, in a typical week, how often have
you given the NHATS participant advice, encouragement or

emotional support?
ffiogiveadvice R10 COVID-19 FF Q50 DURING COVID GIVE SP ADVICE

|| At least daily
| | A few times a week
|| About once a week
| |Less than once a week
| |Never
51. DURING the COVID-19 outbreak, in a typical week, how often has the

NHATS participant given you advice, encouragement or emotional
support?

ff1orecadvice R10 COVID-19 FF Q51 DURING COVID SP GIVE YOU ADVICE

|| At least daily

| | A few times a week

|| About once a week

| |Less than once a week
| | Never

52. Is your relationship with the NHATS participant better, worse or about

the same, compared to before the outbreak started?
ff1orelqual R10 COVID-19 FF Q52 DURING COVID RELATIONSHIP BETTER WORSE SAME

| |Better
| |Worse
|| About the same
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HELP BEFORE THE COVID-19 OUTBREAK

53. BEFORE the COVID-19 outbreak, did you do the following activities
with or for the NHATS participant?

Yes

a. Doing laundry
ffiobeflaunhlp R10 COVID-19 FF Q53A BEFORE COVID HELP SP WITH LAUNDRY

b. Preparing hot meals
ffiobefmealhlp R10 COVID-19 FF Q53B BEFORE COVID HELP SP WITH MEALS

c. Shopping for groceries (online or in person)
ffiobefshophlp R10 COVID-19 FF Q53C BEFORE COVID HELP SP WITH SHOPPING

d. Keeping track of their prescribed medicines (online

or in person)
ffiobefmedshlp  R10 COVID-19 FF Q53D BEFORE COVID HELP SP WITH MEDICINES

e. Handling bills and banking (online or in person)
ffiobefbankhlp R10 COVID-19 FF Q53E BEFORE COVID HELP SP WITH BANKING

HEE NN
O OO OfF

54. BEFORE the COVID-19 outbreak, did you help the NHATS participant
with:

<
o
7]
<
(o)

a. Taking a shower, bathing in a tub, or washing
up some other way
ffiobefbathhlp R10 COVID-19 FF Q54A BEFORE COVID HELP SP WITH BATHING

b. Getting dressed

ff1obefdreship R10 COVID-19 FF Q54B BEFORE COVID HELP SP WITH DRESSING
c. Eating, for instance, by cutting up food or

feeding him/her

ffiobefeathlp R10 COVID-19 FF Q54C BEFORE COVID HELP SP WITH EATING

d. Using the toilet

ff1obeftoilhlp R10 COVID-19 FF Q54D BEFORE COVID HELP SP WITH TOILETING

e. Getting out of bed

ffiobefbedhlp R10 COVID-19 FF Q54E BEFORE COVID HELP SP OUT OF BED

f. Getting around inside
ff1obefinsdhlp R10 COVID-19 FF Q54F BEFORE COVID HELP SP INSIDE HOUSE

g. Going outside

ff1obefouthlp R10 COVID-19 FF Q54G BEFORE COVID HELP SP GO OUTSIDE

h. Driving them places
ff1obefdrivehlp R10 COVID-19 FF Q54H BEFORE COVID DRIVE SP PLACES

i. Visiting or communicating with their health care
provider L]

ffiobefdochl R10 COVID-19 FE | BEFORE COVID HELP VISIT OR COMMUNICATE HEALTHCARE PROV

HREREREEE Nl
IR NN I A B A e B A

]
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HELP DURING THE COVID-19 OUTBREAK

55. DURING the COVID-19 outbreak, have you ever done the following
activities with or for the NHATS participant?

Yes

a. Doing laundry
ff1odurlaunhlp R10 COVID-19 FF Q55A DURING COVID HELP SP WITH LAUNDRY

b. Preparing hot meals
ffitodurmealhlp R10 COVID-19 FF Q55B DURING COVID HELP SP WITH MEALS

c. Shopping for groceries (online or in person)
ffiodurshophlp R10 COVID-19 FF Q55C DURING COVID HELP SP WITH SHOPPING

d. Keeping track of their prescribed medicines (online

or in person)
ffiodurmedshlp  R10 COVID-19 FF Q55D DURING COVID HELP SP WITH MEDICINES

e. Handling bills and banking (online or in person)
ff1iodurbankhlp R10 COVID-19 FF Q55E DURING COVID HELP SP WITH BANKING

O OO
O OO Ojg

56. DURING the COVID-19 outbreak, have you ever helped the NHATS
participant with:

pa
o

Yes

a. Taking a shower, bathing in a tub, or washing

up some other way
ffiodurbathhlp R10 COVID-19 FF Q56A DURING COVID HELP SP WITH BATHING

b. Getting dressed

ff1odurdreshlp R10 COVID-19 FF Q56B DURING COVID HELP SP WITH DRESSING

c. Eating, for instance, by cutting up food or
feeding him/her

ffiodureathlp R10 COVID-19 FF Q56C DURING COVID HELP SP WITH EATING

d. Using the toilet

ff1odurtoilhlp R10 COVID-19 FF Q56D DURING COVID HELP SP WITH TOILETING

e. Getting out of bed

ffiodurbedhlp R10 COVID-19 FF Q56E DURING COVID HELP SP OUT OF BED

f. Getting around inside
ff1odurinsdhlp R10 COVID-19 FF Q56F DURING COVID HELP SP INSIDE HOUSE

g. Going outside

ff1odurouthlp R10 COVID-19 FF Q56G DURING COVID HELP SP GO OUTSIDE

h. Driving them places
ff1odurdrivehlp R10 COVID-19 FF Q56H DURING COVID DRIVE SP PLACES

i. Visiting or communicating with their health care
provider

I e B e A
[ N A N B D N e I A
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REASONS FOR HELPING

57. Are any of your answers YES to Questions 53, 54, 55 or 567

ff1oanyhelp R10 COVID-19 FF Q57 BEFORE OR DURING COVID HELPED SP
| |Yes = Please answer Question 58

| |No = Those are all the questions we have for you. Please mail
your booklet back to us in the enclosed postage-paid
envelope. Thank you!

58. Did you help the NHATS participant, either before or during the

COVID-19 outbreak, because of their health or functioning?
ff1ohealthfunc R10 COVID-19 FF Q58 BEFORE OR DURING COVID HELPED SP FOR HEALTH FUNC

Health or functioning reasons
include:

their physical health

their memory

their vision or hearing

a health condition or disease
limits them, including COVID-19
* arecent surgery

|_|Yes S Please answer Question 59, next page and continue
with the rest of the questions.

| INo = Those are all the questions we have for you. Please mail
your booklet back to us in the enclosed postage-paid
envelope. Thank you!

21 ah
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TIME SPENT HELPING THE NHATS PARTICIPANT

59.

60.

61.

62.

63.

64.

BEFORE the COVID-19 outbreak, in a typical week, on how many
days did you help the NHATS participant?

ffiobefhlpdays R10 COVID-19 FF Q59 BEFORE COVID DAYS HELP SP IN TYPICAL WEEK

days in a typical week

On days when you helped, about how many hours did you spend?
ffiobefhlphrs R10 COVID-19 FF Q60 BEFORE COVID HOURS HELP SP IN TYPICAL DAY

hours helping the NHATS participant on a typical day

What share of these hours were spent helping with personal care or
getting around? This means things like bathing, dressing, eating, toileting,

getting out of bed, getting around inside or going outside.
ffiobefhlpscmob R10 COVID-19 FF Q61 BEFORE COVID HOW MUCH HELP SP PERSONAL CARE GETTING AROUND

| |None

| |Less than half
|| About half

| |More than half
|| Nearly all

DURING the COVID-19 outbreak, in a typical week, on how many
days did you help the NHATS participant?

ff1odurhlpdays R10 COVID-19 FF Q62 DURING COVID DAYS HELP SP IN TYPICAL WEEK

days in a typical week

On days when you helped, about how many hours did you spend?
ff1odurhlphrs R10 COVID-19 FF Q63 DURING COVID HOURS HELP SP IN TYPICAL DAY

hours helping the NHATS participant on a typical day

What share of these hours were spent helping with personal care or

getting around?
ffiodurhlpscmob R10 COVID-19 FF Q64 DURING COVID HOW MUCH HELP SP PERSONAL CARE GETTING AROUND

| |None

| |Less than half
|| About half

| |More than half
|| Nearly all
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65. DURING the COVID-19 outbreak, have you helped the NHATS
participant more, less or about the same compared to a typical week

before the outbreak started?
ff10h|phrsamt R10 COVID-19 FF Q65 MORE LESS SAME HOURS HELP SP

|| More than before & Please answer Question 66

|| Less than before = Please answer Question 66
|| About the same > Please go to Question 67, next page

66. What is the reason(s) the amount of help has changed? Mark all that
apply.

Reasons you help more than before

| | The NHATS participant can no longer get paid care or home care
ff1ohlphrschg1 . R10 COV!D-19 FF Q66A MORE HOURSSP NOT ABLE TO GET PAID OR HOME CARE

|| Other family or friends who usually help had to stop or cut back
ff1ohlphrschg2 R10 COVID-19 FF Q66B MORE HOURS OTHER FAM FRIENDS HAD TO STOP CUT BACK

| |1 do not'want the NEIATS participant to go out during the outbreak
ff1iohlphrschg R10 COVID-19 FF Q66C MORE HOURS DID NOT WANT SP TO GO OUT

| The NHATS participant does not want to go out during the outbreak
ffiohlphrschg4 R10 COVID-19 FF Q66D MORE HOURS SP DID NOT WANT TO GO OU

|| The NHATS participant’s health, functioning or memory got worse
ff1ohlphrschgs R10 COVID-19 FF Q66E MORE HOURS SP HEALTH FUNC MEM WORSE
The NHATS participant and | moved in together

ff1ohlphrschgé R10 COVID-19 FF Q66F MORE HOURS SP MOVED IN

We have been helping out each other durin'g the outbreak
ff1ohlphrschgz R10 COVID-19 FFQ66G MORE HOURS SP AND | HELPEACH OTHER

Reasons you help less than before
|| My health keeps me from &oinguout during the outbreak

ff10hlphrschg8 R19 COVID-19 FF Q6_6H_ E S_S HOURS HEAI__TH KEEPS FROM GOING OUT
My other family responsibilities have increased
ffiohlphrschgg . R10 COVID-19 FF Q661 LESS HOURS OTH FAM RESPONSIBILITIES INCREASED

ther family members and friends are helplngomore
ff1ohlphrschgio “R1o0 COVID-19 FF Q66J LESS HOURS OTHER FAM FRIENDS HELPING MORE

|| The NHATS participant’s health, functioning or memory got better

ff1ohlphrsch%1 R10 COVID-19 FF Q66K LESS HOURS SP HEALTH FUNC MEM BETTER
| | The NHATS participant moved out
ffiohlphrschg12  R1o COVID-19 FF Q66L LESS HOURS SP MOVED OUT L
|| The NHATS participant lives in an assisted living or other facility
and | am not allowed to visit
ffiohlphrschg13  R10 COVID-19 FF Q66M LESS HOURS CANNOT VISIT FACILITY

| am concerned about exposing the NHATS participant
ffiohlphrschg14  R10 COVID-19 FF Q66N LESS HOURS DID NOT WANT TO EXPOSE SP

If you have another reason, mark here and tell us about it

|| Other reason, please specify:
ffiohlphrschgis ~ R1o COVID-19 FF Q660 MORE LESS HOURS OTHER SPECIFY
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DEMENTIA CAREGIVING

67. Did you help the NHATS participant, before or during the COVID-19
outbreak, because they have memory problems, including Alzheimer’s

disease or other kinds of dementia?
ff1omemprb R10 COVID-19 FF Q67 BEFORE DURING COVID HELP SP BECAUSE OF MEMORY PROB

| |Yes > Please answer Question 68
| INo > Please go to Question 71, next page

68. Which statement best describes the extent of his/her symptoms of

memory loss?
fftomemprblv R10 COVID-19 FF Q68 EXTENT OF SPS MEMORY LOSSS SYMPTOMS

|| Mild; he/she is starting to forget things, but is still doing most of
his/her daily activities.

|| Moderate; he/she has had memory problems for a while and it is
starting to interfere with his/her daily activities.

|| Severe; he/she has advanced memory problems and is no longer
able to participate in daily activities.

69. DURING the COVID-19 outbreak, did you help the NHATS participant
with any of the following behaviors?

Yes No
a. Getting lost in a familiar environment [ ] [ ]
fflomemcogpri  R10 COVID-19 FF Q69A DURING COVID SP LOST IN FAMILIAR ENVIRON
b. Wandering off and not returning on his or her own ] ]
fflomemcogpr2  R10 COVID-19 FF Q69B DURING COVID SP WANDERD OFF NO RETRN
c. Not being able to be left alone for an hour or so [ ] [ ]
fflomemcogpr3  R10 COVID-19 FF Q69C DURING COVID SP ABLE LEFT ALONE 1 HR
d. Hearing or seeing things that were not really there ] ]

fflomemcogpr4 R10 COVID-19 FF Q69D DURING COVID SP HEARS SEES THNGS

70. Has managing the NHATS participant’s symptoms and behaviors been
more difficult, less difficult or about the same, compared to before the
COVID-19 outbreak started?

fflomemprbdif R10 COVID-19 FF Q70 DURING COVID HELPING MEM PROB DIFF

| | More difficult
|| Less difficult
|| About the same
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HELPING CHALLENGES AND SUPPORTS

71. DURING the COVID-19 outbreak, has helping the NHATS participant
been financially difficult for you?

ff1odiffinc R10 COVID-19 FF Q71 DURING COVID FINANCIAL DIFF HELPING
| |Yes o Please answer Question 72

| INo > Please go to Question 73
72. On a scale from 1 to 5, how financially difficult has it been?
1. Alittle difficult

[ ]2.

3.

4.

| ]5. Very difficult

ff1odiffinlv R10 COVID-19 FF Q72 DURING COVID LEVEL FINANCIALLY DIFF

73. DURING the COVID-19 outbreak, has helping the NHATS participant

been emotionally difficult for you?
ffiodiffemo R10 COVID-19 FF Q73 DURING COVID EMOTIONAL DIFF HELPING

| |Yes © Please answer Question 74
| INo > Please go to Question 75
74. On a scale from 1 to 5, how emotionally difficult has it been?

| ]1. Alittle difficult

2.

| ]3.

[ ]4.

|_|5. Very difficult

ff1odiffemlv R10 COVID-19 FF Q74 DURING COVID LEVEL EMOTIONALLY DIFF

75. DURING the COVID-19 outbreak, has helping the NHATS participant
been physically difficult for you?

ff1odiffphy R10 COVID-19 FF Q75 DURING COVID PHYSICAL DIFF HELPING
D Yes = Please answer Question 76

| INo > Please go to Question 77, next page
76. On a scale from 1 to 5, how physically difficult has it been?

ff10diffphlv R10 COVID-19 FF Q76 DURING COVID LEVEL PHYSICALLY DIFF
| ]1. Alittle difficult

2.

3.

|4,

|_|5. Very difficult
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77. DURING the COVID-19 outbreak, have you ever:

Yes No
a. Attended an in-person or online support group for
people who give care? L] L]
ff1ospptgrp R10 gOVID-19 FF Q77A DURING COVID GONE TO SUPPO_RT.GROUP
b. Used any service that helped the NHATS participant
so that you could take some time away from helping? L] L]
ff1osrv2hlp R10 COVID-19 FF O77B DURING COVID USED SERV TAKE TIME AWAY.

78. How much do the following statements describe your situation?

Very Some- Not so
much what much

DURING the COVID-19 outbreak, in a typical
week:

a. | have been exhausted when | have gone to

d. As soon as | have gotten a routine going, the
NHATS particiPant’s needs have changed

ff1ouroutchg R10 COVID-19 FF Q78D CARE ROUTINE THEN CHANGS

bed at night L] L] L]
ffioexhaustd R10 COVID-19 FF Q78A U ARE EXHAUSTED AT NIGHT

b. | have had more things to do than | can ] ] N
handle
ffiotoomuch R10 COVID-19 FF Q78B CARE MORE THN CAN HANDLE

c. | haven’t had time for myself [ ] [ ] [ ]
ffionotime R10 COVID-19 FF Q78C U HAVE NO TIME FOR SELF

79. How much do the following statements describe your situation?

Very Some- Not so
much what much

Helping the NHATS participant during the
COVID-19 outbreak:

a. Has made me more confident about my
abilities
ffiomoreconf R10 COVID-19 FF Q79A HLP SP U MORE CNF ABLTY

b. Has taught me to deal with difficult situations
ffiodealbetr R10 COVID-19 FF Q79B HLP SP U DEAL W DIFF SIT

c. Has brought me closer to him/her

HnEaEE
HE NN
HE NN

ff1oclosrasp R10 COVID-19 FF Q79C HLP SP U R CLOSER TO SP
4. Has given me satisfaction that he/she is well
cared for
ffiomoresat R10 COVID-19 FF Q79D HLP SP U STSFY SP CARED4
Draft
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Please mail your completed questionnaire back to us
in the enclosed postage-paid envelope.

WESTAT
Attn: NHATS Field Room GA L-21
1600 Research Blvd
Rockyville, MD 20850-9940

Thank you for participating in the
NATIONAL HEALTH AND AGING TRENDS STUDY
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