
Predicovid (children participants) - Monthly questionnaire (M2-M11)

1) How do you feel today ? I feel good / I feel tired / I feel bad

2) Since filling out your last questionnaire, have you seen a doctor for a reason related to Covid19?

If yes, for what reason?

3) Have you retrieved a lifestyle comparable to the one you had before the onset of symptoms

associated with Covid19? If no, why?

4) Have you gone back to school?

If no, is it because of complications related to covid19?

If yes, are you in a period of exams / tests?

5) Compared to before your diagnosis with Covid19 or your symptoms associated with Covid19,

would you say today that:

a) Your appetite

b) Your physical activity

c) Your sleep

(Has decreased / Is the same or almost the same / Has increased)

6) What is your height in cm?

7) What is your weight in kg? (Please weigh yourself without shoes)

Sleeping habits



Perceived quality of life (HBSC, Cantril ladder)

Here is the picture of a ladder.
The higher rung of this "10" scale means the best possible life for you, the lower rung of the "0" scale
means the worst possible life for you.
Where are you on this scale, if you look at your current life?
Check the box next to the number that best describes your situation.


