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The COVID-19 pandemic has altered the daily lives of 
older adults, necessitating adaptations in social, creative, and 
exercise routines while highlighting the importance of shared 
‘third places’ (sites outside of home and work/school) as vital 
community support. This mixed methods study delves into 
the nuanced relationship between lifestyle shifts and mental 
health outcomes among older Americans. The COVID-19 
Coping Study’s national three-year follow-up survey was 
conducted April-May 2023 among 1,915 participants aged 
59 years and above. The Beck Anxiety Inventory, Center for 
Epidemiologic Studies Depression Scale (CES-D), and UCLA 
Loneliness Scale assessed anxiety, depression, and loneliness. 
Reflexive thematic analysis of open-ended participant re-
sponses investigated underlying motivations and experiences 
driving lifestyle changes. Participants, predominantly Non-
Hispanic White (93%), female (71%), and college-educated 
(86%), reported significant modifications to their routines 
influenced by viral exposure concerns, personal health con-
siderations, and broader societal challenges since the pan-
demic onset. Changes in social routines were most prevalent 
(52%) and significantly correlated with increased experi-
ences of anxiety (β=0.30, p=0.02), depression (β=0.33, p< 
0.01), and loneliness (β=0.30, p< 0.01). Once vital hubs for 
social interaction and civic engagement, our qualitative find-
ings identified that fear of infection and societal tensions led 
many to withdraw from shared community and civic ‘third 
places’. As older Americans navigate the ongoing challenges 
of COVID-19 and other infectious diseases, understanding 
the complex interplay between altered lifestyle routines and 
community support is paramount. Results may inform inter-
ventions to develop more inclusive and accessible interven-
tions that foster resilience and wellbeing in later life.
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Although the majority of older adults in the United States 
stay in their current residence, there has been an increase in the 
number of housing transitions among older adults since 2000. 
While aging in their current dwelling is the preferred option for 
most older adults, according to the Ecological Theory of Aging, 
the Person-Environment fit changes over time, and relocation 
is one strategy older adults may use to promote better psycho-
logical well-being. The association between housing transition 
and psychological well-being has yet to be fully explored and 
the effects of housing transition on psychological well-being 
may vary across different settings and individuals. Using data 
from the National Health and Aging Trend Study (2011-2015 

n=3,549), we applied multilevel growth modeling to examine 
the association between housing transition and psychological 
well-being across different settings including within the com-
munity, non-nursing residential facilities, and nursing homes 
over 5 waves. We found that within-community movers tended 
to report higher well-being over time compared to non-movers 
(adj. β= 0.32, p=0.021). In contrast, compared to non-movers, 
non-nursing facility movers and nursing home movers were no 
different in terms of changes in psychological well-being over 
time. (adj. β= 0.23, p=0.348; adj. β= 0.41, p=0.394). Our find-
ings suggest that within-community housing transition can be 
viewed as one way to achieve aging in the right place.
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Chronic conditions may influence difficulty mobilizing in-
side the home (mobility), which presents a barrier to the goal 
of aging in place for many older adults. Understanding this 
relationship is critical as the prevalence of chronic conditions 
increases. In prior work (currently under review) we used 
data from community-dwelling adults aged ≥65 participating 
in ≥2 consecutive rounds (2011-2019) of the NHATS to show 
self-reported mobility difficulty was positively associated 
with moves to homes with fewer environmental barriers or 
more household members, but not to other destinations (e.g., 
homes with more barriers, nursing home/residential care). In 
the current analysis we use this dataset of 25,490 person-
years of follow up from 5,894 unique participants who 
moved 1,456 times to investigate modification of this associ-
ation by chronic conditions [non-skin cancer (5,472/25,490 
person-years), myocardial infarction/stroke (6,621/25,490 
person-years), dementia (8,011/25,490 person-years)]. All 
chronic conditions were positively associated with reloca-
tion to nursing home/residential care in bivariate multi-
nomial logistic regression models (cancer: OR 1.43; 95% CI 
1.02, 2.02; myocardial infarction/stroke OR 1.43; 95% CI 
1.04, 1.96; dementia OR 2.87; 95% CI 2.08, 3.96). After 
adjusting for confounders, only dementia remained associ-
ated with moves to nursing home/residential care (OR 1.40; 
95% CI 1.06, 1.85) for those without any mobility difficulty. 
However, the association of mobility with relocation did not 
vary significantly by chronic condition (p for interaction 
>0.05 for all conditions and relocation destinations). These 
results highlight mobility difficulty and barriers in the home 
environment as potentially modifiable factors to promote 
aging in place, regardless of chronic conditions.
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