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individual response rate, subsample A1
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Covid outbreak in the middle of wave 8 fieldwork

Austria Belgium (FR) Belgium (ML) Croatia Czech Republic
g4 0.65
IEI: 6: mg (_/_,/6*3 M:;Q

Denmark Estonia France Girona
i
0.5 Sk

Greece Hungary Luxembourg
1.0
0.8

‘A 0.69
0.0+
3r
Netherlands Poland Slovenia Spain Sweden
84 071
G-D_ T 1 I I I I T T L L
424446485(5 81012 4244454&5[522 4681012 4344548513522 4 E B 1{]12 4244464850622 4 6 81012
Switzerland

1.0+
0.81
o
0.0/

AMAIAB50522 4 6 81012

SH



Al

10.-23. March - Wave 8
CAPI wave 8 fieldwork stopped
67% of the total sample, ~ 53’000 inter.

80% of the CH sample, ~ 1950 inter.
+200 refresher inter.

June-July -1t Covid CATI

Focus on lockdown effects and
experience during 15t wave

Only the longitudinal sample
60'000 interviews, ~1950 in CH

December
Release of the 15t Covid CATI data
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Content of the 1st Covid CATI

Physical health and health related behaviors

General health before and after the COVID-19 outbreak, practice
of safety measures (e.g., social distancing, wearing a mask,
washing hands)

Mental health

Anxiety, depression, sleeping problems, and loneliness before and
after the COVID-19 outbreak

Corona related infection

COVID-19 related symptoms, SARS-CoV-2 testing and
hospitalization

Healthcare

Forgone medical treatments, satisfaction with treatments



Content of the 1st Covid CATI

Work

Unemployment, business closures, working from home, changes in
working hours

Economic situation

Changes in income, financial support

Social network

Changes in personal contacts with family and friends, help given
and received, personal care given and received, difficulties
encountered in receiving personal care
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May-June - 2" Covid CATI

Focus on long-term effects and
experiences during the 2" Covid
wave

Same sample as 15t Covid CATI

May-June
Wave 8 CAPI Official Release 8.0.0

November - Wave 9
Start of wave 9 CAPI fieldwork

/ End of year
DDD Release of the 2nd Covid CATI data
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Content of the 2"d Covid CATI

Physical health and health related behaviors

Long-term or lingering health effects due to Covid illness

Extension of the list of risky behaviors
(shopping, going for a walk, meeting with more than 5 people,
visiting other family members)
+visiting friends
+going to the post, bank or other public offices
+going to bars and restaurants
+going to social events
+going to a sport or cultural events
+taking public transportation
+travelling abroad

Healthcare

Vaccination, remote medical consultation
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Content of the 2"d Covid CATI

Work

Retirement behaviour due to Covid outbreak

Economic situation

Saving regrets, possibility to live on savings

Social network

Contact with grand-children (children/parents/relatives/non-
relatives)

Internet use

-
gg Frequency of different internet related activities compared to
before the COVID outbreak
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Wave 9 adaptations

@ End-of-life interview
New content: “Was this due to Corona?’ introduced as a

clarification follow-up for selected items, e.g:

FORS®

Corona as cause of death

Foregone medical treatments in the last year before death
Quality of care (formal and informal) before death
Changes in help received

Funeral restrictions
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Strengths of the SHARE Covid data

The possibility to combine Covid-data with extensive background
information.

The possibility to analyze and interpret differences in cross-country
and a longitudinal dimension.

The possibility to compare different healthcare and social system
responses.

The possibility to compare the socioeconomic impact of the
pandemic with previous hardships (e.g. the economic crisis in 2008).

SHARE offers additional insights to recent clinical studies which are
purely medical and frequently restricted to the national level.
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Data access

» Download the data after
successful registration

* Provided free of charge for
scientific use

 Subject to EU and national
data protection laws, and
publicly available Conditions
of Use

» Access services by the
CentERdata Archive and the
Data Archive for the Social
Sciences
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Research Data Center & Data Access

The SHARE data are distributed through our Research Data Center which is

physically located at CentERdata on the Tilburg University campus in the Netherlands. The SHARE Research Data
Center complies with the Criteria of the German Council for | and Economic Data (document in German
language) for providing access to microdata.

SHARE Data Access Rules

The SHARE data can be downloaded from the SHARE Research Data Center under the following conditions:

1. Applicants must have a scientific affiliation and have to sign a statement confirming that under no
circumstances the data will be used for other than purely scientific purposes.

~

Data will only be made available after these documents have been received, by mall or fax (care of Josette
Janssen; address: CentERdata, Tilburg University, P.O. Box 90153, 5000 LE Tilburg, The Netherlands; e-
mail: janssen@uvi nl; fax +31 13 4662764). The required forms can be downloaded here. Upon request a
copy by fax can be sent Upon receipt of the signed statements users will receive a username and password
enabling them to download the data. Registration Is free of charge. Registered users are allowed to use
data of the SHARE project as long as the scientific affiliation indicated in the user statement is valid. The
original login code and password persist for all subsequent releases of the data. A new statement has to be
filled, however, when any of the specifications given in the statement (incl. e-mail address) change. If users
forgot their password, they should go to hitp /icenterdata nilink/sharedata, A password can however only be
resent if the e-mail address typed in is the same as used when anplymu for the data Additionally, the data
are avallable via the GESIS Data Archive for the S

w

Data users are not allowed to make copies of the data available to others and/or enable any third party
access lo the database. Anyone wanting to use the data must contact CentERdata directly to request a copy
of the data free of charge.

N

Users are requested to provide references to all papers based on the SHARE data to the S
ordination team. Whenever a paper is being written using SHARE data, a disclaimer and an
acknowledgement have to be included in the following form:

o

“This paper uses data from SHARELIFE release 1, as of November 24th 2010 or SHARE release 2.5.0, as of
May 24th 2011. The SHARE data collection has been primarily funded by the European Commission through
the 5th framework programme (project QLK6-CT-2001- 00360 in the thematic programme Quality of Life),
through the 6th framework programme (projects SHARE-13, RIl-CT- 2006-062193, COMPARE, CIT5-CT-
2005-028857, and SHARELIFE, CIT4-CT-2006-028812) and through the 7th framework programme
(SHARE-PREP, 211909 and SHARE-LEAP, 227822) Additional funding from the U.S. National Institute on
Aging (U01 AG09740-13S2, P01 AG005842, P01 AG08291, P30 AG12815, Y1-AG-4553-01 and OGHA 04-
064, IAG BSR06-11, R21 AG025169) as well as from various national sources Is gratefully acknowledged
(see www share-project org for 3 full list of funding institutions).”

o

Registered users of the data will be included in the list of users of the SHARE project. By signing the user
statement users agree to be informed about updates of data via e-mail

~

In case of doubt whether or not the data have been used for purely scientific research, the Coordinator of




Further information

www.share-project.org
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=R Information on the Covid CATI survey

(.../special-data-sets/share-corona-survey.html)

Covid questionnaire

(.../data-documentation/questionnaires/corona-questionnaire.html)

Information on Covid related research
(.../share-covid19.html?L=)
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Collecting survey data among the 50+ population during the COVID-19
pandemic: The Survey of Health, Ageing and Retirement in Europe
(SHARE)

SHARE-ERIC Central coordination
Munich Center for the Economics of Aging (MEA), and
Max Planck Institute for Social Law and Social Policy
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53 THANKS!

Carmen.Borrat-Besson@fors.unil.ch
Robert.Reinecke@fors.unil.ch
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