


ONLINE QUALTRICS SURVEY
Promoting and maintaining physical activity participation among older adults during the COVID-19 pandemic

ALL PARTICIPANTS
*CONSENT
I confirm that I am 18+ years of age and eligible to participate in this study:
· Yes
· No [skips to the end of the survey] 

· We are surveying older adults (age 60+) and exercise professionals (aged 18+) to understand the impact of COVID-19 on exercise participation. Which group do you identify with?

· Person who provides and/or supports exercise programs or training

· Person aged 60+ 

· Send to the appropriate survey section

EXERCISE PROFESSIONAL PARTICIPANTS

Demographic

1. Age, in years:
_____ years [number entry, content validated only for values 18-120]
· Prefer not to disclose

2. What is your gender?
· Male
· Female 
· Non-binary
· Prefer to self-identify,  please specify: ___________ 
· Prefer not to disclose
3. To which ethnicity(ies) do you belong to?
             _______________________ [text entry]

· Prefer not to disclose


4. What is your country of residence?
_______________________ [text entry]

5. In general, how would you rate your overall physical health?

· Excellent
· Very good
· Good
· Fair
· Poor
· Prefer not to disclose

6. In general, how would you rate your mental health?

· Excellent
· Very good
· Good
· Fair
· Poor
· Prefer not to disclose

7. What is your current marital status?
· Married
· Living with a partner
· Widowed
· Single
· Prefer not to disclose


8. Do you have children living with you at home? Please check all that apply.

· No.
· Yes, children <5 years
· Yes, children 5-10 years
· Yes, children 11-14 years
· Yes, children 15-18 years
· Prefer not to disclose

9. What is your role as an exercise professional? Please check all that apply.

· Physiotherapist
· Occupational Therapist		
· Kinesiologist		
· Exercise Physiologist	
· Personal trainer	
· Group fitness instructor 
· Manager or owner of a Fitness/Rehabilitation Facility
· Other, please specify: _______________________[text entry]
· Prefer not to disclose



10. Do you have any certifications related to exercise provision?

· Yes
· No [skip to question 11]
· Prefer not to disclose [skip to question 11]


11.  If YES, please check which of the following you have. Please check all that apply.

· Registered Physiotherapist
· Registered Occupational Therapist
· Registered Kinesiologist
· Certified Exercise Physiologist, certified by: ___________________[text entry]
· Certified Personal Trainer, certified by: _______________________[text entry]
· Certified Fitness Consultant/Instructor, certified by: _____________[text entry]
· Other training, please specify: ______________________________[text entry]
· Prefer not to disclose


12. How many years/month of experience do you have working as an exercise professional?
             _________ [number entry] Months and_________ [number entry] Years

· Prefer not to disclose

13. In what town(s)/city(ies) do you deliver exercise? 
             _____________________[text entry]
· Prefer not to disclose




Exercise Provision and/or Support Prior to and During COVID-19 Pandemic


14. Prior to COVID-19, did you deliver exercise to older adults?

· Yes 
· No [skips to question 16]

15. Prior to COVID-19, what proportion of your exercise delivery was tailored to individuals living with chronic conditions (e.g., CVD, diabetes, stroke, cancer, arthritis, osteoporosis, COPD, dementia)?  ________ % [number entry, content validated only for values 0-100]

16. Prior to COVID-19, what proportion of your exercise delivery was remote/virtual (for example, by video chat)?   ______% [number entry, content validated only for values 0-100]

17. What technological capabilities do you have access to at home? Please check all that apply.

· Computers (desktop or laptop) 
· Mobile devices (such as a tablet, smartphones, etc.)
· Video projection (such as a webcam)
· Audio input (such as a microphone)
· Audio output (such as speakers or headset)
· None of the above
· Other, please specify _______ [text entry]

18. Are you currently providing any support to help older adults stay active during the COVID-19 pandemic?

· Yes 
· No [skips to question 23] 

19. Which of the following supports have you provided to help older adults to stay active at home during the COVID-19 pandemic? Please check all that apply.

· Mail or deliver material (hard copy)
· Exercise programs and/or instruction delivered via e-mail
· Real-time exercise programs online
· Recorded video programs online
· Phone or web-chat check-ins
· Phone or web-chat instruction
· Resources that provide advice on how to be active at home
· Other, please specify _____________________________[text entry]

20. Currently (during the COVID-19 pandemic), what proportion of your exercise delivery is remote/virtual (for example, by video chat)?   _____ % [number entry, content validated only for values 0-100]

[If Q19 = 0, skip to 23.]


21. Which online platform(s) are you using to provide remote/virtual exercise? 
____________________________[text entry]

22. How many weeks did it take to transition to remote/virtual exercise provision? 
_______________________Weeks [number entry, content validated only for values 0-12]

23. On average, how long does each remote/virtual exercise session last?  _______________ Minutes [number entry, content validated only for values 18-120]

Facilitators and Barriers to Exercise Provision and/or Support During Covid-19 Pandemic
24. How well do you think the following supports work in practice to help older adults stay active during the COVID-19 pandemic? Please check all that apply.
	
	Does Not Work At All
	
Works Slightly Well

	Works
Well

	Works
Very
Well
	No Opinion

	Exercise programs and/or instruction delivered via mail (hard copy material)
	
	
	
	
	

	Exercise programs and/or instruction delivered via e-mail 
	
	
	
	
	

	Real-time exercise programs online (e.g., by video chat platforms such as Zoom)
	
	
	
	
	

	Recorded video programs online
	
	
	
	
	

	Phone or web-chat check-ins
	
	
	
	
	

	Phone or web-chat instruction
	
	
	
	
	

	Resources that provide advice on how to be active at home
	
	
	
	
	

	
Other helpful strategy, please specify: _____________________________[text entry]





25. How much do the following factors limit your ability to support older adults to stay active at home during the COVID-19 pandemic? 
	
	Not At All
	Slightly
	Moderately
	Very
	Extremely

	Competing demands (supporting children at home, older adult family members, etc.)
	
	
	
	
	

	Lack of technological resources (access to computers, smartphone, programs/apps)
	
	
	
	
	

	Lack of technological skills
	
	
	
	
	

	Lack of confidence providing exercise remotely/virtually
	
	
	
	
	

	Decreased mental wellness (lack of motivation, increased anxiety, etc.)
	
	
	
	
	

	Concerns about privacy or security of online platforms
	
	
	
	
	

	Concerns about the safety of older adult participants exercising unsupervised
	
	
	
	
	

	Limited contact information for clients
	
	
	
	
	

	Older adults clients having limited access to technology (computers, smart phones, etc.)
	
	
	
	
	

	Older adults clients having limited technological skills
	
	
	
	
	

	Older adults clients having limited access to equipment or inadequate space to exercise 
	
	
	
	
	

	Older adults’ clients decreased mental wellness (lack of motivation, increased anxiety, etc.)
	
	
	
	
	

	Lack of support from your employers
	
	
	
	
	

	Having been laid off from your position
	
	
	
	
	

	
Other barrier to exercise provision, please specify: _________________________[text entry]





26. Is there any additional information or points that you would like to share regarding the barriers, facilitators, or process of supporting older adults to stay active during the COVID-19 pandemic? 
      _______ [text entry]

Follow-Up Interview
27. Would you be willing to talk to us in an interview to help us better understand your experiences supporting exercise before and during the COVID-19 pandemic, or what prevented you from doing so? The interview will be either via video communication online, or via phone (based on your preference) and will take no longer than 30 minutes.
· Yes, please provide your preferred email address for contact_______[text entry]
· No [skips to the end of the survey]
* Your name will not be collected in the survey, and your data will be grouped with other participants’ data, separate from any identifying information. However, please note that if you provide your e-mail address to participate in our follow-up interview, your e-mail will be associated with your survey answers. The research team will review the information that you provided in the survey to personalize the interview questions. Only the research team will have access to this information, and no identifying information will be released or published. 

END OF THE SURVEY FOR EXERCISE PROFESSIONALS
PAGE X: APPRECIATION & RESOURCES




OLDER ADULT PARTICIPANTS

Demographic

1. Age, in years:
      _____ years [number entry, content validated only for values 18-120]
· Prefer not to disclose


2. What is your gender?
· Male
· Female 
· Non-binary
· Prefer to self-identify,  please specify: ___________ 
· Prefer not to disclose

3. To which ethnicity(ies) do you belong to? 
            _____________________[text entry]
· Prefer not to disclose

4. What is your country of residence?
_______________________ [text entry]


5. What is your highest level of education?

· Less than high school
· High school diploma or equivalent 
· Some post-secondary education (trade school, college, or university)
· Post-secondary certificate, diploma, or degree
· Postgraduate degree 
· Prefer not to disclose

6. Who do you live with?

· Live alone
· Live with spouse or partner
· Live with spouse or partner and other members of your family
· Live with a family member, but not a spouse or partner
· Live with someone you are not related to
· Other, please specify: _______________[text entry]
· Prefer not to disclose

7.  In general, how would you rate your overall physical health?

· Excellent
· Very good
· Good
· Fair
· Poor
· Prefer not to disclose
8. In general, how would you rate your mental health?

· Excellent
· Very good
· Good
· Fair
· Poor
· Prefer not to disclose

9. Do you have any chronic conditions? Please check all that apply.

· Cardiovascular disease
· Diabetes
· Cancer
· Arthritis
· Osteoporosis
· Chronic obstructive pulmonary disease
· Chronic back pain
· Stroke
· Parkinson’s Disease 
· Dementia or mild cognitive impairment
· Depression
· Other, please specify: ________________________ [text entry]
· Prefer not to disclose


10.  Which assistive device do you use? Please check all that apply.

· No assistive device
· Cane
· Walker
· Wheelchair
· Other, please specify _______ [text entry]
· Prefer not to disclose

11. In the past 12 months, have you had any falls? 
· Yes
· No [skips to question 12]
· Prefer not to disclose [skips to question 12]

12. How many times have you fallen in the past 12 months? 
            _______ [number entry, content validated only for values 1-120]
· Prefer not to disclose



Physical Activity Behavior Prior to COVID-19 Pandemic


13. Think back to before the COVID-19 pandemic and physical distancing measures. In a typical week, on average, how often did you walk outside your home or yard for any reason (for example, for fun, walking to work, walking the dog, etc.)?

· Often (5-7 days)
· Sometimes (3-4 days)
· Seldom (1-2 days)
· Never
· Prefer not to disclose

14. Think back to before the COVID-19 pandemic and physical distancing measures. In a typical week, how many hours per day did you walk outside your home or yard for any reason (for example, for fun, walking to work, walking the dog, etc.)?

· More than 4 hours
· 2-4 hours
· 1- 2 hours
· Less than 1 hour
· None
· Prefer not to disclose


15. Think back to before the COVID-19 pandemic and physical distancing measures. In a typical week, on average, how often did you engage in light sport or recreational activities (such as bowling, golf with a cart, shuffleboard, fishing from a boat or pier, or other similar activities)? 

· Often (5-7 days)
· Sometimes (3-4 days)
· Seldom (1-2 days)
· Never
· Prefer not to disclose

16. Think back to before the COVID-19 pandemic and physical distancing measures. In a typical week, on average, how many hours per day did you engage in light sport or recreational activities (such as bowling, golf with a cart, shuffleboard, fishing from a boat or pier, or other similar activities)? 

· More than 4 hours
· 2-4 hours
· 1- 2 hours
· Less than 1 hour
· None
· Prefer not to disclose

17. Think back to before the COVID-19 pandemic and physical distancing measures. In a typical week, on average, how often did you engage in moderate sport or recreational activities (such as doubles tennis, ballroom dancing, ice skating, golf without a cart, softball, or other similar activities)?

· Often (5-7 days)
· Sometimes (3-4 days)
· Seldom (1-2 days)
· Never
· Prefer not to disclose

18. Think back to before the COVID-19 pandemic and physical distancing measures. In a typical week, on average, how many hours per day did you engage in moderate sport or recreational activities (such as doubles tennis, ballroom dancing, ice skating, golf without a cart, softball, or other similar activities)?

· More than 4 hours
· 2-4 hours
· 1- 2 hours
· Less than 1 hour
· None
· Prefer not to disclose 

19. Think back to before the COVID-19 pandemic and physical distancing measures. In a typical week, on average, how often did you engage in strenuous sport or recreational activities such as jogging, swimming, cycling, singles tennis, aerobic dance, skiing, or other similar activities?

· Often (5-7 days)
· Sometimes (3-4 days)
· Seldom (1-2 days)
· Never
· Prefer not to disclose

20. Think back to before the COVID-19 pandemic and physical distancing measures. In a typical week, on average, how many hours per day did you engage in strenuous sport or recreational activities (such as jogging, swimming, cycling, singles tennis, aerobic dance, skiing, or other similar activities?

· More than 4 hours
· 2-4 hours
· 1- 2 hours
· Less than 1 hour
· None
· Prefer not to disclose

21. Think back to before the COVID-19 pandemic and physical distancing measures. In a typical week, on average, how often did you participate in the following activities:  
	
	3 or more times per week
	1-2 times a week
	Less than weekly
	Never
	Prefer Not to Answer

	Group-based exercise program at a fitness or community center 
	
	
	
	
	

	Independent exercise at a fitness/community center
	
	
	
	
	

	Worked with a personal trainer
	
	
	
	
	

	Exercised at home (such as strength exercise, stretching, etc.)
	
	
	
	
	

	Walked for exercise
	
	
	
	
	

	Other outdoor exercises (such as bicycling, running, etc.)
	
	
	
	
	

	Walked to do errands
	
	
	
	
	

	Heavy housework (such as gardening, heavy cleaning)
	
	
	
	
	

	Light housework (such as sweeping or vacuuming)
	
	
	
	
	




Physical Activity Behavior During COVID-19 Pandemic

22. Are you currently engaging in any physical activity (during the COVID-19 pandemic and physical distancing measures)? 

· Yes 
· No [skips to question 31]
· Prefer not to disclose [skips to question 31]

23. Think about your current physical activity. In a typical week, on average, how often do you walk outside your home or yard for any reason (for example, for fun, walking the dog, etc.)?

· Often (5-7 days)
· Sometimes (3-4 days)
· Seldom (1-2 days)
· Never
· Prefer not to disclose

24. Think about your current physical activity. In a typical week, on average, how many hours per day do you walk outside your home or yard for any reason (for example, for fun, walking the dog, etc.)?

· More than 4 hours
· 2-4 hours
· 1- 2 hours
· Less than 1 hour
· None
· Prefer not to disclose


25. Think about your current physical activity. In a typical week, on average, how often do you engage in light sport or recreational activities (such as stretching, light-weight training, dancing slowly, or other similar activities)? 

· Often (5-7 days)
· Sometimes (3-4 days)
· Seldom (1-2 days)
· Never
· Prefer not to disclose

26. Think about your current physical activity. In a typical week, on average, how many hours per day do you engage in light sport or recreational activities (such as stretching, light weight training, dancing slowly, or other similar activities)? 

· More than 4 hours
· 2-4 hours
· 1- 2 hours
· Less than 1 hour
· None
· Prefer not to disclose

27. Think about your current physical activity. In a typical week, on average, how often do you engage in moderate sport or recreational activities (such as hiking, yoga, canoeing, low impact aerobics, or other similar activities)?

· Often (5-7 days)
· Sometimes (3-4 days)
· Seldom (1-2 days)
· Never
· Prefer not to disclose

28. Think about your current physical activity. In a typical week, on average, how many hours per day do you engage in moderate sport or recreational activities (such as hiking, yoga, canoeing, low impact aerobics, or other similar activities)?

· More than 4 hours
· 2-4 hours
· 1- 2 hours
· Less than 1 hour
· None
· Prefer not to disclose

29. Think about your current physical activity. In a typical week, on average, how often do you engage in strenuous sport or recreational activities (such as jogging, running, cycling, aerobic dance, or other similar activities)?

· Often (5-7 days)
· Sometimes (3-4 days)
· Seldom (1-2 days)
· Never
· Prefer not to disclose

30. Think about your current physical activity. In a typical week, on average, how many hours per day do you engage in strenuous sport or recreational activities (such as jogging, running, cycling, aerobic dance, or other similar activities)?

· More than 4 hours
· 2-4 hours
· 1- 2 hours
· Less than 1 hour
· None
· Prefer not to disclose

31. Think about your current physical activity. In a typical week, on average, how often are you currently engaged in the following physical activities (During the COVID-19 pandemic and physical distancing measures)? Please check all that apply.   
	
	3 or more times per week
	1-2 times a week
	Less than weekly
	Never
	Prefer Not to Answer

	Connected to a web-based group exercise program normally delivered at a fitness or community center 
	
	
	
	
	

	Worked with a personal trainer
	
	
	
	
	

	Exercised at home (strength exercise, stretching, etc.)
	
	
	
	
	

	Walked for exercise
	
	
	
	
	

	Other outdoor exercises (such as bicycling, running, etc.)
	
	
	
	
	

	Walked to do errands
	
	
	
	
	

	Heavy housework (such as gardening, heavy cleaning)
	
	
	
	
	

	Light housework (such as sweeping or vacuuming)
	
	
	
	
	



Facilitators and Barriers to Physical Activity During Covid-19 Pandemic

32. Which of the following supports have you received to help you stay active at home during the COVID-19 pandemic? Please check all that apply.

· Mail or deliver material (hard copy)
· Exercise programs and/or instruction delivered via e-mail
· Real-time exercise programs online
· Recorded video programs online
· Phone or web-chat check-ins
· Phone or web-chat instruction
· Resources that provide advice on how to be active at home
· None of the above
· Other, please specify _____________________________[text entry]

33. How effective do you think the following supports are in helping you stay active at home during the COVID-19 pandemic and physical distancing measures? Please check all that apply


	
	Not Effective At All
	Slightly
Effective
	Moderately
Effective
	Very
Effective
	No Opinion

	Exercise programs and/or instruction delivered via mail (hard copy material)
	
	
	
	
	

	Exercise programs and/or instruction delivered via e-mail 
	
	
	
	
	

	Real-time exercise programs online
	
	
	
	
	

	Recorded video programs online
	
	
	
	
	

	Phone or web-chat check-ins
	
	
	
	
	

	Phone or web-chat instruction
	
	
	
	
	

	Resources that provide advice on how to be active at home
	
	
	
	
	

	
Other, please specify: _____________________________[text entry]




34. What technological capabilities do you have access to at home? Please check all that apply.

· Computers (desktop or laptop) 
· Mobile devices (such as a tablet, smartphones, etc.)
· Smart physical activity trackers (such as smartwatches)
· Smart Home technology (such as Google Home Mini)
· Video projection (such as a webcam)
· Audio input (such as a microphone)
· Audio output (such as speakers or headset)
· None of the above
· Other, please specify _______ [text entry]


35. Has your use of technological devices for the purpose of staying active (i.e., online programs or exercise videos) increased during the COVID-19 pandemic, compared to your usage before the pandemic?  

· Yes, please elaborate _______ [text entry]
· No

36. Have you learned to use any new technological device, software, or application to help you stay active during the COVID-19 pandemic?  

· Yes, please specify _______ [text entry]
· No

37. How much do you think the following factors limit you to stay active at home during the COVID-19 pandemic and physical distancing measures? 

	
	Not at all
	Slightly
	Moderately
	Very
	Extremely

	Competing demands (care giving, supporting a family member, work, etc.)
	
	
	
	
	

	Lack of contact to exercise professionals
	
	
	
	
	

	Lack of knowledge about exercise
	
	
	
	
	

	Lack of technological resources (access to computers, smartphone, programs/apps)
	
	
	
	
	

	Lack of technological skills
	
	
	
	
	

	Lack of access to equipment or inadequate space to exercise
	
	
	
	
	

	Concerns about safety to exercise unsupervised (such as fear of falling)
	
	
	
	
	

	Fear of being injured or having been injured recently
	
	
	
	
	

	Decreased mental wellness (lack of motivation, increased anxiety, etc.)
	
	
	
	
	

	Lack of encouragement, support, or companionship from family and friends
	
	
	
	
	

	Having been laid off from your position
	
	
	
	
	

	
Other, please specify: _____________________________[text entry]






Follow-Up Interview

38. Would you be willing to talk to us in an interview to help us better understand your experiences staying active before and during the COVID-19 pandemic, or what prevented you from doing so? The interview will be either via video communication online, or via phone (based on your preference) and will take no longer than 30 minutes.

· Yes, please provide your preferred e-mail address for contact: ____[text entry]
· No [skip to the end of the survey]

 * Your name will not be collected in the survey, and your data will be grouped with other participants’ data, separate from any identifying information. However, please note that if you provide your e-mail address to participate in our follow-up interview, your e-mail will be associated with your survey answers. The research team will review the information that you provided in the survey to personalize the interview questions. Only the research team will have access to this information, and no identifying information will be released or published. 


END OF THE SURVEY FOR EXERCISE PROFESSIONALS
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