HCOVID1. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
[LOOP 1: These next questions are about the COVID-19 pandemic that started in March 2020.] [Have you / Has
[REFERENCE PERSON] / Has [SPOUSE-PARTNER]] been tested for COVID-19?

(WEB) [LOOP 1: These next questions are about the COVID-19 pandemic that started in March 2020.] [Have you / Has
[REFERENCE PERSON] / Has [SPOUSE-PARTNER]] been tested for COVID-19?

HCOVID2. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
[Have you / Has [REFERENCE PERSON] / Has [SPOUSE-PARTNER]] talked to a doctor or other health care professional
about whether [you / he /she] may have had COVID-19?

| 1lYes [[5.No|—»GOTOHCOVIDS
GO TO HCOVID3

(WEB) [Have you / Has [REFERENCE PERSON] / Has [SPOUSE-PARTNER]] talked to a doctor or other health care
professional about whether [you / he /she] may have had COVID-19?

| 1lYes  |/5.No |—GOTOHCOVIDS
GO TO HCOVID3

HCOVID3. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
Did they say that [you / he / she] definitely had COVID-19, probably had it, may have had it, probably did
not have it, or definitely did not have COVID-19?

1. Definitely had COVID-19 | |3. May have had COVID-19 |
2. Probably had COVID-19 |  |4. Probably did not have COVID-19 |
GO TO HCOVID4MO '5. Definitely did not have COVID-19 || DK/RF |
GO TO HCOVIDS

(WEB) Did they say that [you / he / she]...?
1. Definitely had COVID-19|  |3. May have had COVID-19 |
2. Probably had COVID-19 | |4, Probably did not have COVID-19 |
GO TO HCOVIDAMO '5. Definitely did not have COVID-19 | [NA |
GO TO HCOVIDS

HCOVID4MO, HCOVIDAYR. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE]
[(Respondent)]
In what month and year was that?
e  SELECT Month and [Enter] to go to next screen for year
e IF NECESSARY: What would be your best estimate?

1.January 5. May 9.September  21. Winter (Dec-Feb)

2. February 6. June 10. October 22. Spring (Mar-May)
3. March 7. July 11. November 23. Summer (Jun-Aug)
4. April 8. August 12. December 24. Fall (Sep-Nov)

The month entered is: [HCOVID4AMO]

e ENTER the year below

[PYEAR] — [CYEAR]

GO TO HCOVID7CKPT

(WEB) When was that?
If you do not know the month, please select the season.

Month or 1.January 5. May 9. September  21. Winter (Dec-Feb)
Season 2. February 6. June 10. October 22. Spring (Mar-May)

3. March 7. July 11. November  23. Summer (Jun-Aug)
4. April 8. August 12. December 24. Fall (Sep-Nov)

Year [PYEAR] — [CYEAR]

GO TO HCOVID7CKPT
CHECK: Please enter a date before today.




HCOVIDS. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]

Did [you / [REFERENCE PERSON] / [SPOUSE-PARTNER]] have symptoms or exposure (for example, to a family
member with COVID-19) that led [you / him / her] to believe [you / he / she] had COVID-19?

| 1. Yes
GO TO HCOVIDEMO

/5. No | — GO TO HCOVID7CKPT

(WEB) Did [you / [REFERENCE PERSON] / [SPOUSE-PARTNER]] have symptoms or exposure (for example, to a family
member with COVID-19) that led [you / him / her] to believe [you / he / she] had COVID-19?

| 1. Yes
GO TO HCOVIDEMO

/5. No | — GO TO HCOVID7CKPT

HCOVID6MO, HCOVID6YR. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
In what month and year was that?
e  SELECT Month and [Enter] to go to next screen for year
e IF NECESSARY: What would be your best estimate?

1.January 5. May 9. September  21. Winter (Dec-Feb)
2. February 6. June 10. October 22. Spring (Mar-May)
3. March 7. July 11. November 23. Summer (Jun-Aug)
4. April 8. August 12. December  24. Fall (Sep-Nov)

The month entered is: [HCOVID6MO]

e ENTER the year below

[PYEAR] — [CYEAR]

(WEB) When was that?

If you do not know the month, please select the season.

Month or 1. January 5. May 9. September
Season 2. February 6.June 10. October

3. March 7. July 11. November

4. April 8. August 12. December

[PYEAR] — [CYEAR]

CHECK: Please enter a date before today.

21. Winter (Dec-Feb)

22. Spring (Mar-May)
23. Summer (Jun-Aug)
24. Fall (Sep-Nov)

HCOVID7CKPT. CATI Checkpoint: Whether Reference Person (Spouse-Partner) Had COVID-19 Test, Diagnosis or Indication

1. Test or Diagnosis
(HCOVID1=Yes or HCOVID3=1 or 2)

A

3. Indication But No Test or Diagnosis
(HCOVID1=No or DK,RF,NA &
HCOVID3<>1 or 2 & HCOVID5=Yes)

5. All Others
(HCOVID1=No or DK,RF,NA & HCOVID3<>1
or 2 & HCOVID5=No or DK,RF,NA )

GO TO HCOVID10CKPT

GOTOH2




HCOVID7MO, HCOVID7YR. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
In what month and year [were you / was [REFERENCE PERSON] / was [SPOUSE-PARTNER]] tested [HCOVID2=YES: to
receive [your / his / her] diagnosis / HCOVID2=NO or DK,RF,NA: most recently]?
e  SELECT Month and [Enter] to go to next screen for year
e IF NECESSARY: What would be your best estimate?

1.January 5. May 9. September  21. Winter (Dec-Feb)
2. February 6. June 10. October 22. Spring (Mar-May)
3. March 7. July 11. November 23. Summer (Jun-Aug)
4. April 8. August 12. December 24. Fall (Sep-Nov)

The month entered is: [HCOVID7MO]
e ENTER the year below

[PYEAR] — [CYEAR]

(WEB) When [were you / was [REFERENCE PERSON] / was [SPOUSE-PARTNER]] tested [HCOVID2=YES: to receive [your /
his / her] diagnosis / HCOVID2=NO or DK,RF,NA: most recently]?
If you do not know the month, please select the season.

Monthor 1.January 5. May 9. September  21. Winter (Dec-Feb)
Season 2. February 6.June 10. October 22. Spring (Mar-May)

3. March 7. July 11. November  23. Summer (Jun-Aug)
4. April 8. August 12. December  24. Fall (Sep-Nov)
Year [PYEAR] — [CYEAR]

CHECK: Please enter a date before today.

HCOVIDS. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
Was this a test for a current infection, such as a viral test or swab of the nose or mouth; or was it a test for a past
infection, such as an antibody test of the blood?

|1. Current infection (viral test; swab of nose/mouth) ‘
|2. Past infection (antibody blood test) ‘
(WEB) Was this a test for a...?

|1. Current infection, such as a viral test or a swab of the nose or mouth ‘

|2. Past infection, such as an antibody test of the blood ‘

HCOVIDY. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
Did the test indicate [you / he / she] had COVID-19?

|1. Yes HS No H7 Waiting for the results (VOL) ‘
(WEB) Did the test indicate [you / he / she] had COVID-19?
|1. Yes HS No H7 Waiting for the results ‘

HCOVID10CKPT. CAI Checkpoint: Whether Reference Person (Spouse-Partner) Diagnosed with COVID-19

1. Definitely or Probably (HCOVID3=1, 2) ||5. All Others (HCOVID3<>1, 2) | — GO TO HCOVID13
0




HCOVID10. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
[Were you / Was [REFERENCE PERSON] / Was [SPOUSE-PARTNER]] admitted to a hospital because of COVID-19?

| 1. Yes |5.No | - GO TO HCOVID13
GO TO HCOVID11
(WEB) [Were you / Was [REFERENCE PERSON] / Was [SPOUSE-PARTNER]] admitted to a hospital because of COVID-19?
| 1. Yes /5. No | GO TO HCoVID13
GO TO HCOVID11

HCOVID11. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
How many nights did [you / he / she] spend in the hospital?

(WEB) How many nights did [you / he / she] spend in the hospital?

Nights

HCOVID12. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
Did [you / he / she] require any of the following treatments?
e ENTER all that apply

|1. Oxygen (in the nose or using a facemask) HZ Intensive care or ICU monitoring ’

6. Other-specify (DO NOT READ)
(HCOVID12SPEC. Specify (String 100)

|3. A breathing tube or ventilator
7. None of the above (DO NOT READ)
GO TO HCOVID15

(WEB) Did [you / he / she] require any of the following treatments?
Please select all that apply.

|1. Oxygen (in the nose or using a facemask) ‘ ‘2. Intensive care or ICU monitoring |
|3. A breathing tube or ventilator ‘ ‘6. Other- Please specify: (HCOVID12SPEC) |
|7. None of the above ‘

GO TO HCOVID15

HCOVID13. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
Did [you / [REFERENCE PERSON] / [SPOUSE-PARTNER]] have any COVID-19 symptoms?

| 1. Yes |5.No | - GO TO HCOVID15
GO TO HCOVID14
(WEB) Did [you / [REFERENCE PERSON] / [SPOUSE-PARTNER]] have any COVID-19 symptoms?
| 1. Yes [5.No | - GO TO HCOVID15
GO TO HCOVID14

HCOVID14. (CATI) [CYNAMPF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
Overall, when these symptoms were at their worst, how bad or bothersome were they?

|1. Mild HZ Moderate H3 Severe H4 Very severe ‘

(WEB) Overall, when these symptoms were at their worst, how bad or bothersome were they?
|1. Mild HZ Moderate H3.Severe H4 Very severe ‘




HCOVID15. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
Are [you / he / she] currently experiencing any lingering physical or mental health effects from COVID-19
[HCOVID13=YES: or these symptoms]?

| 1. Yes |5.No | - GO TOH2
GO TO HCOVID16

(WEB) Are [you / he / she] currently experiencing any lingering physical or mental health effects from COVID-19
[HCOVID13=YES: or these symptoms]?

| 1. Yes /5.No | - GOTOH2
GO TO HCOVID16

HCOVID16. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
Are these physical health effects, mental health effects, or both?

|1. Physical HZ Mental H3 Both ‘
(WEB) Are these physical health effects, mental health effects, or both?
|1. Physical HZ Mental H3 Both ‘

HCOVID17. (CATI) [CYNAMF] [CYNAML]: [CYAQRTH], [CYFUHU], Age [AGEIWDATE] [(Respondent)]
How bad or bothersome are the lingering physical or mental health effects from COVID-19 [HCOVID13=YES:
or these symptoms]?

|1. Mild HZ Moderate H3 Severe H4 Very severe ‘

(WEB) How bad or bothersome are the lingering physical or mental health effects from COVID-19
[HCOVID13=YES: or these symptoms]?

|1. Mild HZ Moderate H3.Severe H4 Very severe ‘

This module was taken from pages 4-9, "Section H COVID-19 Health Series" of the full document "Panel
Study of Income Dynamics Covid-19 Special Questions"





