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Abstract

Objectives: To examine how the COVID-19 pandemic affected driving and health outcomes in
older adults.

Methods: We compared Advancing Understanding of Transportation Options (AUTO) study
participants enrolled before (December 2019 to March 2020) vs. during the pandemic (May 2020
to June 2021). Participants were English-speaking, licensed drivers (=70 years) who drove weekly
and had a primary care provider at a study site and =1 medical condition potentially associated
with driving cessation. We used baseline self-reported measures on mobility and health.

Results: Compared to those enrolled pre-COVID-19 (n=61), more participants enrolled during
COVID-19 (n=240) reported driving reductions (26% versus 70%, p<0.001) and more often for
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personal preference (vs. medical/emotional reasons). While mean social isolation was higher
during than pre-COVID-19, self-reported depression, stress, and overall health PROMIS scores did
not differ significantly.

Discussion: Our findings highlight the resiliency of some older adults and have implications for

mitigating the negative effects of driving cessation.
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INTRODUCTION

Social isolation has long been identified as a risk factor for poor mental and physical health
outcomes in older adults (Courtin & Knapp, 2017). Driving reduction or cessation has also
been linked to depression and other poor health outcomes (Chihuri et al., 2016), in part
because of decreased mobility and engagement in community activities, but also due to the
emotional ties between driving and independence (Betz et al., 2016). Early in the COVID-19
pandemic, the negative effects of stay-at-home orders and social distancing were identified
as a potential problem for older adults, with calls for close monitoring and innovative
interventions (Hwang et al., 2020; Roy et al., 2020; Sepulveda-Loyola et al., 2020; Wu,
2020). Prior studies have found older adults did feel isolated or more stressed after the
pandemic began (D’cruz & Banerjee, 2020; Piette et al., 2020; Wu, 2020), albeit at lower
rates than other age groups (Losada-Baltar et al., 2021; Vahia et al., 2020).

COVID-19 pandemic restrictions led to a general reduction in drivers on the road, especially
in the earlier stage when stay-at-home orders were in place. Recent studies showed that
older driver’s experiences and attitudes around driving changed during the pandemic; one
large cohort study found reduced number of days driven and shorter distance of trips taken
during the early pandemic (January to April, 2020) compared to pre-pandemic (Roe et

al., 2021). Analyses of traffic crashes and fatalities across all ages found decreases during
COVID-19 as compared to before (Katrakazas et al., 2021), with a greater proportional
reduction among older drivers (Wegman & Katrakazas, 2021). Studies of older adults in
multiple counties showed a restriction of life-space mobility during the pandemic (Rantanen
et al., 2020; Saraiva et al., 2021). Other work has examined the pandemic (and related
isolation) on mental and physical health among older adults; one study found mental health
levels were unchanged (van Tilburg et al., 2021), while a meta-analysis found mental and
physical health were negatively impacted from COVID-19’s social distancing requirements
(Sepulveda-Loyola et al., 2020). To date, there has been less attention to how pandemic-
related changes in older driver behavior may have influenced health outcomes.

The Advancing Understanding of Transportation Options (AUTO) study is an ongoing
randomized trial testing a decision aid to support decisions about changes in driving habits
of older adults. The study began prior to the pandemic and completed enrollment of older
drivers in June 2021. In this analysis, we use baseline data from the enrolled drivers in the
trial to identify self-reported changes in mobility and wellness. We hypothesized that the
pandemic — whether through official stay-at-home orders or fear about getting sick — led
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to decreased driving, and that subsequent decreased mobility, along with pandemic-related
stressors, led to poorer mental health.

Study Population

Participants were enrolled in the AUTO study, a randomized trial of older drivers and
simultaneously enrolled study partners (family member or friend) with longitudinal follow-
up at 6, 12, 18 and 24 months. As described elsewhere in detail (Betz et al., 2021), eligible
participants were adults aged =70 years who spoke English, drove at least once a week
with a valid license, had a primary care provider affiliated with one of the study sites (San
Diego, California; Denver, Colorado; Indianapolis, Indiana), and had at least one medical
condition known to be associated with impaired driving safety or increased likelihood of
driving cessation. Study staff identified potentially eligible individuals from primary care
clinic rosters and then contacted them via letter and telephone. Telephone calls screened for
additional eligibility criteria, including a 5-minute Montreal Cognitive Assessment (\Wong
et al., 2015) score of =21 to exclude participants with moderate to severe dementia. The
trial preferentially enrolled individuals who identified a study partner for dyad participation
until at least 67 dyads per site had been enrolled; after that, older adults could enroll by
themselves. Study recruitment began in December 2019 and continued through June 2021;
there was a pause in recruitment from March 12 to May 18, 2020 as the staff adjusted study
protocols for remote enrollment and inclusion of COVID-19-related measures. Participants
will have continued follow-up at pre-determined intervals for 24 months (Betz et al., 2021);
the current analysis includes only baseline data from older drivers (referred to hereafter

as “participants™), not study partners. All participants provided informed consent, and the
study was approved by the institutional review boards of University of California San Diego,
University of Colorado, and Indiana University. The trial is registered with clinicaltrials.gov
(Clinical Trials.gov Identifier NCT04141891).

Study Measures

As part of the baseline questionnaire, all participants (regardless of intervention group)
answered questionnaires about their demographics, driving patterns, use of alternative
transportation, and physical and emotional health. Participants who reported reducing
driving in the past 6 months were also asked the types of and reasons for reduction. For
overall recent mobility and function, participants completed the Life-Space Assessment
instrument (Baker et al., 2003). Total scores range from 0 (bedbound) to 120 (travel out
of town every day without assistance) (Stalvey et al., 1999), and scores of <60 have been
associated with lower social participation and higher mortality (Phillips et al., 2015).

Health-related PROMIS scales included Social Isolation, Depression, Emotional Support,
and Global Health. All PROMIS scores are analyzed as standardized T-scores with
higher scores indicating higher levels of isolation, depression, support, or overall health
(HealthMeasures, 2020). For any given PROMIS domain, a score of 50 represents the
average for a reference population. The 4-item Perceived Stress Scale (Cohen et al.,
1983) measured general stress (scale: 0-16, with 16 indicating highest stress). Questions

J Appl Gerontol. Author manuscript; available in PMC 2022 August 16.


http://clinicaltrials.gov
http://ClinicalTrials.gov
https://clinicaltrials.gov/ct2/show/NCT04141891

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Betz et al.

Analysis

RESULTS

Page 4

from the CoRonaviruS Health Impact Survey (CRISIS V0.1) Adult Self-Report Baseline
Current Form (Bromet et al., 2020) were added in May 2020, along with COVID-19-related
response options for questions about driving reduction.

For this descriptive analysis, we included each participant’s responses from the baseline
questionnaire (point of enrollment). We categorized time periods for analysis based on the
COVID-19 pandemic: pre- (December 2019 through March 2020) and during (May 2020

to June 2021). We compared participant responses between time periods with two-sample

t tests for continuous variables and Fisher’s exact tests for categorical variables, due to

small sample sizes in some cells. We also used Fisher’s exact tests to calculate unadjusted
odds ratios (OR) with 95% confidence intervals (95%CI). We graphed study measures (e.g.
Life-Space score) pre- and during COVID-19 using locally weighted least squares regression
(LOESS) to allow for different trends in the two time periods and for exploration of non-
linear trends over time. For some variables with smaller sample sizes pre-COVID-19, only
mean levels with standard errors were plotted, since LOESS curves achieve a more optimal
visual fit for large, densely sampled data. To determine whether mean levels of study
measures differed significantly pre- and during COVID-19, we used linear mixed models
that included a random intercept for site. Statistical analyses were performed using R version
4.0.5 (Vienna, Austria). For free-text responses, quotes were reviewed independently by at
least two study team members to categorize them into emergent themes, with subsequent
discussion with the full study team and adjudication of any disagreements.

Over the study period, 301 older drivers were enrolled (~100 at each site). The sample

was predominantly non-Hispanic white adults, with a near-even split between men and
women; ages ranged from 70 to 92 years (Table 1). Nearly half of participants had
completed post-graduate education and the majority were married or partnered and lived
with someone in a private home (not assisted living). Based on residence ZIP code,

98% of participants lived in urban, 1.7% in suburban, and 0.3% in rural areas (USDA

ERS - Rural-Urban Commuting Area Codes, 2020). Demographics of participants enrolled
between pre- (n=61) or during (n=240) COVID-19 were generally similar. However, the
racial distribution changed significantly, from 87% non-Hispanic white pre-COVID-19 to
98% during COVID-19.

Driving and mobility

Before COVID-19, 26% (n=16/61) of participants reported having reduced their driving in
the past six months; this rose to 70% (n=167/239) during COVID-19; p<0.001). Among
those who had reduced their driving, the most commonly reported types of reductions were
number of trips taken or miles driven per week, followed by days per week and trip distance
(Figure 1a). Before COVID-19, drivers who had reduced driving most commonly said they
had done so for medical or emotional reasons (Figure 1b). However, during COVID-19, over
time, increasing proportions of those reporting reductions said they had done so because

of their own desire to go out less, while declining proportions reported reductions due to
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official COVID-19 orders (Figure 1b; Supplementary Figure 1). When asked about driving
destinations in the past 3 months, fewer older adults had driven to distant towns during
COVID-19 than pre-COVID-19 (45% versus 60.7%; p=0.032; OR 0.53, 95%CI 0.29-0.98)
or outside of their state (10.4% versus 26.2%; p = 0.003; OR 0.33, 95% CI 0.15-0.71).
During COVID-19, 31.4% of drivers said the pandemic had changed the way they think
about driving.

The most common form of alternative (non-driving) transportation was rides with friends or
family; 86% of participants pre-COVID-19 and 82% of those enrolled during COVID-19
reported having gotten a ride within the past three months. However, reported use of

public and other transportation within the past three months changed significantly during
COVID-19, with marked declines early in the pandemic (Figure 2). Pre-COVID-19, 32.8%
of drivers said during past 3 months they’d used rideshare services like Lyft or Uber, where
only 7.9% of drivers said they’d used them in the past 3 months over the entire COVID-19
period (p < 0.001). Notably, use of rideshare services reached a low in January 2021 but has
made the sharpest recovery, to about half of its pre-COVID-19 level, with local train/subway
use also increasing. Mean Life-Space scores declined after the start of COVID-19 (pre: 85.1,
SD 20.8; during: 73.7, SD 18.7; p<0.001), rising again in 2021 (Figure 3a).

Health and well-being

Mean self-reported emotional support remained slightly higher than reference population
averages throughout the study (pre-COVID-19 PROMIS t-score: 55.3, SD 6.5; during-
COVID-19: 55.3, SD 6.9; p=0.950). Mean social isolation was higher during COVID-19
(t-score: 46.6, SD 6.4) as compared to pre-COVID-19 (44.8; SD 5.8; p<0.05; Figure 3b).
However, mean self-reported depression changed little between pre- and during COVID-19,
remaining slightly lower than reference population averages over time (Figure 3c; pre-
COVID-19: 45.5, SD 5.8; during-COVID-19: 46.4, SD 6.5; p=0.315).

Reported global health also did not change significantly over time; mean t-scores remained
average for PROMIS subscales of both physical (pre-COVID-19: 50.7, SD 7.5; during-
COVID-19: 49.4, SD 7.6; p=0.263) and mental (pre-COVID-19: 53.8, SD 6.8; during-
COVID-19: 53.0, SD 6.5) health. Mean perceived stress scores remained moderate and
stable over time (Figure 3d; pre-COVID-19: 5.0 [scale: 0-16], SD 2.5; during COVID-19:
5.5, SD 2.4; p=0.396), although 36.3% of those enrolled during COVID-19 said that
restrictions on leaving home had been at least moderately stressful.

Effects of COVID-19

Among those enrolled during COVID-19 (n=240), 46.7% said the pandemic had changed
their views on driving. Many reported being more thoughtful about whether each trip was
necessary and realizing how much they could do without driving, like getting groceries
delivered (Table 2). While a few reported driving less because of their fear of COVID-19-
exposure if they were in a crash, one participant said he and his wife were taking longer
drives as a way to escape boredom at home.

When asked about COVID-19-related events within the past two weeks, few participants
reported suspected or confirmed infections in themselves (3.3%) or family members
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(10.5%), while 21.3% reported family members being in quarantine (with or without
COVID-19 symptoms) and 14.2% said family members had lost jobs or had reduced ability
to earn money. Nearly one fifth (18.8%) said that, within the past two weeks, COVID-19-
related changes had created financial problems for them or their family, and 10.4% were at
least slightly worried about the stability of their living situation. The majority of participants
had only a little (37.6%) or no difficulty (50.6%) following COVID-19-related social
distancing.

Among those enrolled during COVID-19, a minority of participants said the COVID-19
pandemic had at least moderately influenced their physical (25.4%) or emotional (21.3%)
health within the past two weeks. More participants, when asked about their concerns

in the past two weeks, were at least moderately worried about friends or family being
infected with COVID-19 (49.4%) than being infected themselves (30.1%; p<0.001); this
difference in concern for others versus self was smaller for participants enrolled during

the first two weeks of the COVID-19 period (53.8% versus 46.2%) than those enrolled in
the last two weeks of the COVID-19 period (42.9% versus 14.3%). The majority (94.9%)
had not delayed or avoided seeking care for possible medical emergencies within the past
two weeks, but 53.0% had cancelled important routine things like healthcare appointments.
Participants noted COVID-19-related disruptions in exercise activities (42.3%), medical care
for chronic illness (12.6%), physical therapy (9.6%), and psychotherapy (2.5%), along with
volunteer programs (29.3%) and recreational activities (41.8%).

When asked about relationships with others in the past two weeks, most said the quality of
relationships with family members (71.3%) or friends (68.4%) had not changed, with fewer
saying relationships had worsened (9.6% family; 20.0% friends). Half (51.3%) of those
enrolled during COVID-19 said they had had less contact with people outside their home as
compared to pre-COVID-19.

When asked how else the COVID-19 pandemic had personally affected them, 78.3%
(n=188) of participants provided free-text responses. Many expressed a general sense of
restriction, along with sadness at not being able to see family in-person, concern about their
families’ health, and frustration at disruptions in activities like going to the gym or library
(Table 2). Yet many participants (39.1%) thought the COVID-19 crisis in their area had led
to at least some positive changes in their life, predominantly more frequent communication
with friends and family, including through video services. Some participants said they had
enjoyed a slower pace of life or new hobbies, several reported realizing that they can do
without driving as much, and one noted feeling less fearful about losing her ability to drive
in the future, after finding that she could meet her needs without driving.

DISCUSSION

In this large, multi-state study of older drivers, there were changes between those enrolled
before versus during the COVID-19 pandemic in driving, including in amounts driven and
perceptions about or desire to drive. Drivers enrolled during the pandemic also reported
higher levels of social isolation. Driving cessation has previously been associated with
increases in depression and poor health outcomes (Chihuri et al., 2016; Curl et al., 2013;
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Edwards et al., 2009; Freeman et al., 2006; Ragland et al., 2005), and participants in this
study reported fears about infection in family or themselves. Yet — in this largely White
and well-educated, community-dwelling sample of older adults — there were not significant
increases in depression or stress. The majority of participants reported little stress from

or difficulty following COVID-19-related restrictions, which may help explain our study
findings.

The effects of COVID-19 on both mobility and health outcomes likely differ in other
populations. For example, a mixed-methods study conducted between April and June of
2020 (during the shelter-in-place COVID-19 order) found 40% of community-dwelling older
adults in San Francisco were socially isolated; notably, its participants were older and frailer
than the generally healthy, community-dwelling older adults in ours (Kotwal et al., 2021).
Other work has found that younger adults, women, and those with lower income were

most affected by the COVID-19 pandemic (Ettman et al., 2020; Pieh et al., 2020). One
explanation may be that retired older adults (82% in our sample) suffered less from the
economic impacts of COVID-19-related closures and job loss, although nearly one fifth of
participants noted COVID-19-related financial issues for them or their families.

Our study findings have implications for general approaches to supporting older adults
through the process of driving retirement. COVID-19 and restrictions to travel or human
contact have led to growth of alternative options for routine needs, including telemedicine
(Gorenko et al., 2021; Kotwal et al., 2021). Multiple participants spoke of becoming
familiar with — and excited about - things like video conferences for connecting with

family and friends, or delivery services for groceries. Services and programs like these have
the potential to help older adults stay connected and meet their daily needs after driving
cessation (Batsis et al., 2021; Van Orden et al., 2021).

Although our study found no significant increase in depression or stress in those during
versus before COVID-19, participants did report experiencing stress and fear related to
COVID-19. Reported social isolation was higher in those enrolled during COVID-19, but
participant comments displayed a range of coping techniques. Other studies have also
suggested high resiliency in older adults in their response to COVID-19 stressors (Klaiber et
al., 2020; Vahia et al., 2020). Some of these strategies, like delivery services, may only be
available to individuals with financial resources. Other strategies, like reminders to connect
with family or friends; future work to understand, and encourage, emotional resiliency is
important for older and younger adult populations.

A key limitation to consider in interpreting these data is that the sample was predominantly
white and well-educated, especially those who enrolled during the pandemic. COVID-19
mortality in the United States has been higher in communities of color due to numerous
factors, including systemic discrimination, unequal healthcare access, higher occupational
exposure, socioeconomic disparities, and other social determinants of health (CDC, 2020;
Webb Hooper et al., 2020). Thus, experiences may be very different in these communities
and in populations with lower socioeconomic status, such as those who faced financial
pressures from lost jobs, or who worked in essential jobs or industries requiring them to
continue working in person through the pandemic. This analysis presents only a single
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time point of data per individual; hence, it describes average differences between those
enrolled before versus during the early and peak COVID-19 pandemic in the United States.
Those who chose to enroll during COVID-19 differed from those enrolled before COVID-19
by race and ethnicity, but there may have been other unmeasured differences as well. In
addition, no participants were enrolled during the first two months (March to May, 2020) of
the pandemic, when stress may have been higher. Other temporal factors besides COVID-19
—such as political tensions and social unrest — may have also affected older adult stress and
well-being but were not assessed in this study. In the future, longitudinal analyses of within-
individual changes may add nuance to our understanding of these issues. Another limitation
is that drivers were recruited from urban and suburban areas in three states, so results may
not generalize to other areas. In particular, older drivers in rural areas — without access to
alternative transportation or certain services— have traditionally had different experiences
and attitudes around driving (Huseth-Zosel et al., 2016; Johnson, 2002), and their views are
not reflected in this analysis. The study relied on self-reported outcomes, raising concerns
about social-desirability or recall biases. Finally, the study enrolled older adults who could
identify a family or friend to enroll as a study partner, so this sample may have had less
social isolation and more emotional support at baseline than the general population of older
adults.

Despite these limitations, this large study of community-dwelling older drivers provides
useful new information, including that those enrolled during the COVID-19 pandemic
reported more reductions in driving, and for different reasons, than those enrolled before
the pandemic. However, in this sample of predominantly educated, white participants, there
was little or no difference in isolation and mental and physical health before vs. during the
pandemic. The study has implications for supporting older adults through driving cessation
to mitigate negative health outcomes and promote resiliency.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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A. Types of reduction in driving
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== Days per week == Trips per week == Miles per week = Trip distance

B. Reasons for reduction in driving

— —_—
Jan 2020 Jul 2020 Jan 2021 Jul 2021
Financial reasons == Medical'emotional reason(s) . COVID: official orders COVID: desire to go out less
Environmental reasons Don't need to drive as much ™= COVID: family/friends/HCP guidance to stay home

Figure 1. Typesof (A) and reasons (B) for driving reduction in the past 6 months, among those
reporting reductions (n=16 pre-COVID; n=167 during COVID-19).
Lines represent percent reporting + standard error. Multiple responses allowed. COVID-19-

related reasons were added after the COVID-19 pandemic began.
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Figure 2. Use of alternative transportation in the past 3 months (n=16 pre-COVID; n=167 during
COVID-19).

Lines represent percent reporting + standard error
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Figure 3. Participant scores over time (n=16 pre-COVID; n=167 during COVID-19).
Lines represent scale score, with 95% confidence intervals. All PROMIS scores are analyzed

as standardized T-scores.
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Table 1.
Participant characteristics (N=301)
nor mean | %or SD

Age (years) 77.1 5.1
Female 154 51.2
Race

White 283 95.3

Black or African American 6 2.0

Asian 3 1.0

American Indian or Alaska Native 0 0

Native Hawaiian or Other Pacific Islander 0 0

Other/=1 race 5 1.7
Hispanic ethnicity 3 1.0
Highest grade completed

< High school graduate 27 9.0

Some college / vocational/ tech 65 21.6

College graduate 69 229

Any post-graduate work (masters, doctorate) 140 46.5
Employment status

Employed full time 17 5.6

Employed part time 28 9.3

No paid employment 7 2.3

Retired 249 82.7
Current marital status

Married / Partnered 188 62.7

Widowed / Divorced / Never married 112 373
Currently lives?

Alone 99 331

With a spouse or partner 181 60.5

With a friend / children / other family members 26 8.7
Livesin

Private home or apartment 277 92.0

Assisted living facility / retirement community / senior community 24 8.0

a .. . .
Participants may select >1 option, so percentages do not sum to 100%. SD: standard deviation.
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Table 2.

Illustrative open-ended responses from participants about COVID-19-related experiences, by question posed

and general theme of

response

HOW THE PANDEMIC

CHANGED VIEWSON DRIVING

More concerned about
driving

“If i get into an accident this would increase my exposure [to COVID-19]. So | drive less now to avoid exposure.”

“I don’t make unnecessary trips; | plan out my driving and make sure | don’t go to places where | don’t need to be
(in order to be safe)”

Before COVID-19, both she and her husband would use UBER, but now they are very hesitant to do that.

Doesn’t make unnecessary trips where she could expose self. Worries about car breaking down leading to
exposure. Feels especially vulnerable due to underlying conditions.

“Have lost confidence in my driving since driving less now”

Less concerned about
not driving, or driving
more

“Made me realize that | can get along driving less”

Realizes she can do without driving so much. Less traffic. Found that she drove more than she needed to
[pre-COVID-19]. Other ways to get what she needs

“My son has come weekly to [help with] my grocery shopping. “This made me less fearful about losing my ability
to drive later on. | have less need to go places. | am really comfortable just being on my property”

“We (my wife and I) take more trips to get away from the house”

HOW THE PANDEMIC

HASPERSONALLY AFFECTED PARTICIPANTS

Increased isolation or
fear

Feels total restriction on life, mentally felt as a total restriction. Doing such few things already and having even
those things taken away makes her sad.

“I miss not having people over for dinner and hugging my grandkids”

“It closes in on you. You don’t feel safe unless you are in your bubble. It puts stress on going anywhere. | think a
lot more every time | go anywhere.”

Found that after not seeing people for a while that she forgot some names of some people. Made a conscious effort
to rebuild relationships and be more social now that things are opening.

“I’m hesitant to interact with neighbors since | don’t know if they are practicing safe measures with the virus.”

“I have a daughter in law who’s pregnant who is concerned. | [am] concerned for my family getting [COVID-19].”

Effects on daily life

“Library being closed has been a major disruption. | broke my arm when the stay at home order began but was
afraid to go to the hospital because of fear of the virus and not wanting to [overload] the system” (said she finally
went 3 weeks later)

“Needs are being met and feel fortunate but feel very restricted in every other way”

Difficult visiting husband in hospital while he was dying and coronavirus restrictions, now delayed in having
funeral for him; Overall health better (weight loss, healthy eating); Miss social interactions - phone and zoom
aren’t sufficient for doctor visits or fitness classes

Decline in physical strength because not able to work out and go to the gym to lift weights. Feel relieved to be
vaccinated and able to do some things again.

“Life is easier since | don’t go out as much.” (She has to carry around an oxygen tank wherever she goes)

HOW THE PANDEMIC LED TO POSITIVE CHANGESIN LIFE

New modes of communication “Talk on the phone more. Learned how to Zoom call. | am in

communication with people more now by increasing alternative
methods of talking.”

“l am in contact with more out of town friends now. | communicate
with people more now.”

“Virtual doctor visits are great! I’m impressed with how well we were
able to adjust and adapt to new normal”

Improved health and lifestyle “more time alone with husband, fewer demands from other people,

more time to meditate, calmer life”
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Improved cleanliness; hands, surfaces- more sanitary; wearing masks
has prevented other colds

“It has brought our family closer together. We check on each other
more often. | have a lot of grandchildren and | worry about them.”

Better eating habits - more home cooked meals - lost 15 pounds; more
contact w others by phone - who wouldn’t have otherwise spoke with

“The kids have been forced to spend more time with parents. There
has been a lot of working together. My children show concern for me.
I have seen a lot of respect towards me.

“l am more considerate; | am more aware and understanding of others;
I no longer believe everything | read”

“We order our groceries for pickup which makes it easier. We’ll
continue to do this after the pandemic.”
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