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

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

3) Since filling out your last questionnaire, have you consulted for a reason related to Covid19? Yes
No -> If yes, for what reason?

4) Quality of life (SF 12 scale)



5) Respiratory quality of life (VQ11)

I suffer from breathlessness

I am worried about my respiratory condition

I feel my entourage (family, friends, etc.) misunderstands me

My respiratory condition prevents me from moving about as easily as I would like

I feel sleepy during the day

I feel unable to achieve my objectives

I quickly get tired when doing day-to-day activities

Physically, I am dissatisfied with what I can do

My respiratory disease disrupts my social life

I feel sad

My respiratory condition restricts my emotional life

6) Have you retrieved a lifestyle comparable to the one you had before the onset of
symptoms associated with Covid19? Yes/No

If no, why?

7) Did you return to your normal occupation? Yes / No / I am retired or unemployed
If no, have you been on sick leave following complications from Covid19?

8) Since the diagnosis of Covid19 or the onset of symptoms associated with Covid19, have
your relationships with those around you (family, friends): Worsened / Stayed the same /
Improved

if worsened or improved: Why?
9) 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)


