CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months

Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months

Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge
3 months post-1CU discharge 6 months post-1CU discharge 12 months post-ICU discharge

Form C-1: Caregiving Survey

What is your relationship to the care recipient? Are you their:
[0 Spouse/Partner

(1 Parents/Parents-in-law/Step-parents

[ Daughter/Son

(1 Daughter-in-law/Son-in-law

1 Sibling/Step-sibling

] Friend

L] Other Relative

L1 Other

If you are NOT the spouse of the care recipient, what is your current marital status?
L1 Single

O Married/Common-law/Partner

[l Separated

] Divorced

] Widowed

Do you currently live with the care recipient?
I No

[l Yes - part time

L] Yes - full time

4. Have you provided care in the past? [1 No [ Yes

If yes for whom: and for how long: (months)?

5. Has your paid employment status changed since your family member was hospitalized?

LJ No [ Yes
If Yes, how has your paid employment changed? (please check all that apply)

[0 quit working; specify previous job

[J changed jobs; specify new job

[0 took unpaid leave of absence for weeks
[J took paid leave of absence for weeks

[ laid off
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CANCOV Participant ID Number -

(Site number) (Participant Number)
Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months

Hospitalized ICU (circle): ICU Stay

3 months post-1CU discharge

7 days post-ICU discharge

6 months post-ICU discharge

1 month post-ICU discharge

12 months post-ICU discharge

decreased hours of work by hours/week

increased hours of work by hours/week

started working outside the home; specify new job

opened home business; specify business type

O o 0o 0o O

other (specify):

6. a.Do you have children? [ No [ Yes
If yes, how many children?

Child 2:
Child 5:

b. What are their ages? Child 1:
Child 4:

7. Are there other Caregivers?
1 Yes 1 No

If yes, who:

[J Spouse/Partner

[1 Parents/Parents-in-law/Step-parents
[J Daughter/Son

[0 Daughter-in-law/Son-in-law

[1 Sibling/Step-sibling

L] Friend

L] Other Relative

[IOther
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Child 6:
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CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months

Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge

3 months post-1CU discharge 6 months post-1CU discharge 12 months post-ICU discharge

Form C-2: Caregiver Assistance Scale

We would like to know how much assistance you provide to the care recipient for each of the
following activities, a rating of zero (0) indicates “no” assistance is provided, while a rating of six (6)
indicates “a lot” is provided.

Please answer all questions to indicate your experience over the past month.

1. How much assistance do you provide in transportation (e.g., to and from hospital)?

0 1 2 3 4 5 6
None A Lot

2. How much assistance do you provide in giving medications/assisting with treatment?

0 1 2 3 4 5 6
None A Lot

3. How much assistance do you provide in banking and financial management?

0 1 2 3 4 5 6
None A Lot

4. How much assistance do you provide in feeding?

0 1 2 3 4 5 6
None A Lot

5. How much assistance do you provide in dressing?

0 1 2 3 4 5 6
None A Lot

6. How much assistance do you provide in grooming (e. g., combing hair, brushing teeth)?

0 1 2 3 4 5 6
None A Lot

7. How much assistance do you provide in toileting (e.g. , going to bathroom)?

0 1 2 3 4 5 6
None A Lot

8. How much assistance do you provide in bathing?

0 1 2 3 4 5 6
None A Lot
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CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months

Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge

3 months post-1CU discharge 6 months post-1CU discharge 12 months post-ICU discharge

9. How much assistance do you provide in ambulation (e.g., walking, moving around the home)?

0 1 2 3 4 5 6
None A Lot

10. How much assistance do you provide in transfers (e .g., bed to chair, chair to toilet)?

0 1 2 3 4 5 6
None A Lot

11. How much assistance do you provide in managing the emotional changes (e.g., crying spells,
mood changes)?

0 1 2 3 4 5 6
None A Lot

12. How much assistance do you provide in communication (e.g., telephone, writing, reading)?

0 1 2 3 4 5 6
None A Lot

13. How much assistance do you provide in co-ordinating, arranging, and managing services and
resources (scheduling appointments, arranging transportation, locating equipment and
services, and finding outside help)?

0 1 2 3 4 5 6
None A Lot

14. How much assistance do you provide in communicating with health professionals?

0 1 2 3 4 5 6
None A Lot

15. How much assistance do you provide in monitoring the health of the care recipient? (e.g.
weight, blood pressure)

0 1 2 3 4 5 6
None A Lot

Version date 09 SEPT 2020 Page 4 of 15



CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months
Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge
3 months post-1CU discharge 6 months post-1CU discharge 12 months post-ICU discharge

16. How much assistance do you provide in household responsibilities (e.g. meal preparation,
cleaning, yard care)?

0 1 2 3 4 5 6
None A Lot

17. How much assistance do you provide in managing behaviour problems of care recipient (e.g.,
irritability, irrational thoughts)?

0 1 2 3 4 5 6
None A Lot
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CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months
Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge
3 months post-1CU discharge 6 months post-1CU discharge 12 months post-ICU discharge

Form C-3: Caregiver Impact Scale

The following items ask about how much your care-giving responsibilities interfere with different
aspects of your life. PLEASE CIRCLE THE ONE NUMBER THAT BEST DESCRIBES YOUR CURRENT LIFE
SITUATION, ranging from zero (0), “Not at all” to six (6), “Very Much”. If an item is not applicable, please
circle zero (0) to indicate that this aspect of your life is not affected at all. Please do not leave any item
unanswered. Thank you.

How much do your care-giving responsibilities interfere with your...

1. Health
0 1 2 3 4 5 6
Not At All Very Much

2. Diet (i.e., the things you eat and drink)

0 1 2 3 4 5 6
Not At All Very Much
3. Employment
0 1 2 3 4 5 6
Not At All Very Much
4, Household responsibilities (e.g., home cleaning, yard care, etc.)
0 1 2 3 4 5 6
Not At All Very Much
5. Active recreation (e.g., sports)
0 1 2 3 4 5 6
Not At All Very Much
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CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months
Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge
3 months post-1CU discharge 6 months post-1CU discharge 12 months post-ICU discharge

How much do your care-giving responsibilities interfere with your...

6. Passive recreation (e.g., reading, listening to music)
0 1 2 3 4 5 6
Not At All Very Much
7. Financial situation
0 1 2 3 4 5 6
Not At All Very Much
8. Relationship with your spouse
0 1 2 3 4 5 6
Not At All Very Much
9. Sex life
0 1 2 3 4 5 6
Not At All Very Much
10. Family relations
0 1 2 3 4 5 6
Not At All Very Much

11. Other social relations

0 1 2 3 4 5 6
Not At All Very Much
12. Self-expression/self-improvement
0 1 2 3 4 5 6
Not At All Very Much

13. Religious expression

0 1 2 3 4 5 6
Not At All Very Much
14. Community and civic involvement
0 1 2 3 4 5 6
Not At All Very Much
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CANCOV

Non-hospitalized (circle):
Hospitalized non-1CU (circle):
Hospitalized ICU (circle):

Participant ID Number -

(Site number) (Participant Number)

Baseline 7 days 1 month 3 months 6 months. 12 months

Admission 7 days/discharge 1 month 3 months 6 months 12 months

ICU Stay 7 days post-ICU discharge 1 month post-1CU discharge

3 months post-1CU discharge 6 months post-1CU discharge 12 months post-ICU discharge

Form C-4: Personal Gain Scale

Sometimes people can also learn things about themselves from taking care of a close relative. What

about you?

How much have you...

1. Become more aware of your inner strengths?
2 3 4
Not at all Just a little Somewhat Very Much
2. Become more self-confident?
2 3 4
Not at all Just a little Somewhat Very Much
3. Grown as a person?
2 3 4
Not at all Just a little Somewhat Very Much
4, Learned to do things you didn't do before?
2 3 4
Not at all Just a little Somewhat Very Much
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CANCOV Participant ID Number

Non-hospitalized (circle): Baseline 7 days 1 month

Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month
ICU Stay

3 months post-1CU discharge

Hospitalized ICU (circle): 7 days post-ICU discharge

3 months

3 months 6 months

6 months post-1CU discharge

(Site number) (Participant Number)

6 months. 12 months

12 months

1 month post-ICU discharge

12 months post-ICU discharge

Form C-5: Mastery Scale
How strongly do you agree or disagree that:

1. You have little control over the things that
happen to you.

1 2 3
Strongly Disagree Agree
Disagree

2. There is really no way you can solve some of the
problems you have.

1 2 3
Strongly Disagree Agree
Disagree

3. There is little you can do to change many of the
important things in your life.

1 2 3
Strongly Disagree Agree
Disagree

4. You often feel helpless in dealing with the
problems of life.

1 2 3
Strongly Disagree Agree
Disagree

5. Sometimes you feel that you are being pushed
around in life.

1 2 3
Strongly Disagree Agree
Disagree

6. What happens to you in the future mostly
depends on you.

1 2 3
Strongly Disagree Agree
Disagree
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CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months
Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge

3 months post-1CU discharge 6 months post-ICU discharge 12 months post-1CU discharge

7. You can do just about anything you really set
your mind to do.

1 2 3 4
Strongly Disagree Agree Strongly
Disagree Agree
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CANCOV

Non-hospitalized (circle): Baseline

Hospitalized non-ICU (circle):  Admission

Hospitalized ICU (circle): ICU Stay

3 months post-1CU discharge

7 days 1 month
7 days/discharge 1 month
7 days post-ICU discharge

6 months post-1CU discharge

Participant ID Number -

(Site number)

(Participant Number)

3 months 6 months. 12 months

3 months 6 months 12 months

1 month post-ICU discharge

12 months post-ICU discharge

Form C-6: Medical Outcomes Study Social Support Questionnaire

Next are some questions about the support that is available to you.

About how many close friends and close relatives do you have (people you feel at ease with

and can talk to about what is on your mind)? Write in number of close friends and close
relatives

Write in number of close friend and close relatives:

How often do you have...

(Circle one number on each line)

None of A Little Some of Most All of
the of the the of the the
Time Time Time Time Time
1. Someone to help you if you were
_ 1 2 3 4 5
confined to bed
2.  Someone you can count on to listen to
1 2 3 4 5
you when you need to talk
3.  Someone to give you good advice
1 2 3 4 5
about a crisis
4, Someone to take you to the doctor if
, 1 2 3 4 5
you needed it
5. Someone who shows you love and
_ 1 2 3 4 5
affection
6. Someone to have a good time with 1 2
7.  Someone to give you information to
N 1 2 3 5
help you understand a situation
8. Someone to confide in or talk to about
1 2 3 4 5
yourself or your problems
9. Someone who hugs you 1 2 5
10. Someone to get together with for
nefogettoe 1 2 3 5
relaxation
11. Someone to prepare your meals if you
. 1 2 3 4 5
were unable to do it yourself
12. Someone whose advice you really
1 2 3 4 5
want
13. Someone to do things with to help you
) . 1 2 3 4 5
get your mind off things
14. Someone to help with daily chores if
. 1 2 3 4 5
you were sick
15. Someone to share your most private
. . 1 2 3 4 5
worries and fears with
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CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months

Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge

3 months post-1CU discharge 6 months post-ICU discharge 12 months post-1CU discharge

None of A Little Some of Most All of
the of the the of the the
Time Time Time Time Time
16. Someone to turn to for suggestions
about how to deal with a personal 1 2 3 4 5
problem
17. Someone to do something enjoyable
with 1 2 3 4 5
18. Someone who understands your
problems 1 2 3 4 5
19. Someone to love and make you feel
wanted 1 2 3 4 5
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CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months
Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge

3 months post-1CU discharge 6 months post-ICU discharge 12 months post-1CU discharge

Form R-14: Complementary and Alternative Medicine / Health Care Use
Questionnaire (CMU) (version 30June2020)

Baseline/Initial Survey: Please respond thinking about your usage in the 12 months prior to your (or your care
recipient’s) COVID-19 diagnosis/illness
Follow-up Surveys: Please respond thinking about your usage since your last survey.

A. Have you seen any of the following providers or received any of the following services (please
check all that apply):

Provider

Chiropractor/Manipulation

Naturopath

Acupuncturist/Acupuncture

Massage Therapy

Homeopath

Reiki practitioner

Reflexology

Practitioner of Indigenous Medicine

Practitioner of Ayurvedic Medicine

Practitioner of Traditional Chinese Medicine

Herbalist

Spiritual Healer/Spiritual Healing

ogoooooo|ooo|oimo

Other (please specify):
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CANCOV Participant ID Number -

(Site number)

(Participant Number)

Non-hospitalized (circle): Baseline 7 days 1month 3 months 6 months. 12 months

Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months

ICU Stay
3 months post-1CU discharge

Hospitalized ICU (circle): 7 days post-ICU discharge 1 month post-ICU discharge

6 months post-1CU discharge 12 months post-ICU discharge

B. Have you taken any of the following natural health products (please check all that apply):

Natural Health Product
Vitamins, minerals and herbal remedies
Vitamin A O
CWitaminC T TTTTTTTITITTIITIIIIIIIIT I o
B o
©VitaminB12 T TTTTTTTTTIITTTITTIIIIITT TS o
©VitaminBcomplex T TTTTTTTTTTTTTIYTTIIITIIIIOOS o
N7
____________________________ O
Vitamink T TTTTTTTTI T T mAm e m e |i| _____________
© Magnesium TTTTTTTTTTTmmmTTm T o
N O =
Tumeric O
Other (please specify): -“"“““"-"““—""“"EI- ____________
Homeopathic medicines O
Chinese medicines O
Indigenous medicines O
Ayurvedic medicines O
Probiotics and/or Prebiotic O
Other products, such as amino acids and essential fatty acids
Omega 3 O
" T Glucosamine T TTTTTTTIIIIIIIIII IO o T
B o7 Y I o T
"~ Proteinpowder TTTTTTTTTTTTTTTTTTTTTTTTTTOY o
Other (please specify): O
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CANCOV Participant ID Number -

(Site number) (Participant Number)

Non-hospitalized (circle): Baseline 7 days 1 month 3 months 6 months. 12 months
Hospitalized non-ICU (circle):  Admission 7 days/discharge 1 month 3 months 6 months 12 months
Hospitalized ICU (circle): ICU Stay 7 days post-ICU discharge 1 month post-ICU discharge

3 months post-1CU discharge 6 months post-ICU discharge 12 months post-1CU discharge

C. Have you participated in any of the following self-help practices (please check all that apply):

Practice
Mindfulness
Meditation
Yoga
Pilates

Eccentrics

Qigong

Tai Chi

Relaxation techniques

Visualization

Attended traditional healing ceremony

Praying for own health

ooooio|ooo|jooo|/o

Other (please specify):

D. Have you participated regularly in any of the following exercises (please check all that apply):

Practice
Strength Training

Balance Training

Aerobic Training (running, biking...)

Dance (Zumba, Line Dance, Classical etc)

Boxing / Taeckwondo/ Judo/ Kung Fu

o|goooa|i™

Other (please specify):

Comments:
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