Health-Related Quality of Life and Long COVID Questions from the Baseline and Follow-up Questionnaire
BASELINE QUESTIONNAIRE
Quality of life
Under each heading, please tick the ONE box that best describes your health BEFORE your COVID-19 infection.
Mobility 
Please choose only one of the following:
·  I had no problems in walking about
·  I had slight problems in walking about
·  I had moderate problems in walking about
·  I had severe problems in walking about
·  I was unable to walk about
Self-care
Please choose only one of the following:
·  I had no problems washing or dressing myself
·  I had slight problems washing or dressing myself
·  I had moderate problems washing or dressing myself
·  I had severe problems washing or dressing myself
·  I was unable to wash or dress myself
Usual activities (e.g. work, study, housework, family or leisure activities)
Please choose only one of the following:
·  I had no problems doing my usual activities
·  I had slight problems doing my usual activities
·  I had moderate problems doing my usual activities
·  I had severe problems doing my usual activities
·  I was unable to do my usual activities
Pain/discomfort
Please choose only one of the following:
·  I had no pain or discomfort
·  I had slight pain or discomfort
·  I had moderate pain or discomfort
·  I had severe pain or discomfort
·  I had extreme pain or discomfort
Anxiety/Depression 
Please choose only one of the following:
·  I was not anxious or depressed
·  I was slightly anxious or depressed
·  I was moderately anxious or depressed
·  I was severely anxious or depressed
·  I was extremely anxious or depressed
Now, under each heading, please tick the ONE box that best describes your health TODAY .
Mobility 
Please choose only one of the following:
·  I have no problems in walking about
·  I have slight problems in walking about
·  I have moderate problems in walking about
·  I have severe problems in walking about
·  I am unable to walk about
Self-care
Please choose only one of the following:
·  I have no problems washing or dressing myself
·  I have slight problems washing or dressing myself
·  I have moderate problems washing or dressing myself
·  I have severe problems washing or dressing myself
·  I am unable to wash or dress myself
Usual activities (e.g. work, study, housework, family or leisure activities)
Please choose only one of the following:
·  I have no problems doing my usual activities
·  I have slight problems doing my usual activities
·  I have moderate problems doing my usual activities
·  I have severe problems doing my usual activities
·  I am unable to do my usual activities
Pain/discomfort
Please choose only one of the following:
·  I have no pain or discomfort
·  I have slight pain or discomfort
·  I have moderate pain or discomfort
·  I have severe pain or discomfort
·  I have extreme pain or discomfort
Anxiety/Depression 
Please choose only one of the following:
·  I am not anxious or depressed
·  I am slightly anxious or depressed
·  I am moderately anxious or depressed
·  I am severely anxious or depressed
·  I am extremely anxious or depressed
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FOLLOW-UP QUESTIONNAIRE
Quality of life
Under each heading, please tick the ONE box that best describes your health TODAY .
Mobility 
Please choose only one of the following:
·  I have no problems in walking about
·  I have slight problems in walking about
·  I have moderate problems in walking about
·  I have severe problems in walking about
·  I am unable to walk about
Self-care
Please choose only one of the following:
·  I have no problems washing or dressing myself
·  I have slight problems washing or dressing myself
·  I have moderate problems washing or dressing myself
·  I have severe problems washing or dressing myself
·  I am unable to wash or dress myself
Usual activities (e.g. work, study, housework, family or leisure activities)
Please choose only one of the following:
·  I have no problems doing my usual activities
·  I have slight problems doing my usual activities
·  I have moderate problems doing my usual activities
·  I have severe problems doing my usual activities
·  I am unable to do my usual activities
Pain/discomfort
Please choose only one of the following:
·  I have no pain or discomfort
·  I have slight pain or discomfort
·  I have moderate pain or discomfort
·  I have severe pain or discomfort
·  I have extreme pain or discomfort
Anxiety/Depression 
Please choose only one of the following:
·  I am not anxious or depressed
·  I am slightly anxious or depressed
·  I am moderately anxious or depressed
·  I am severely anxious or depressed
·  I am extremely anxious or depressed
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Within the last seven days have you had any of these symptoms? (that you did not experience before onset of your COVID-19 illness)
Please choose all that apply:
· No symptoms
· Fatigue/exhaustion
· Headache
· Memory problems
· Loss of smell 
· Loss of taste
· Muscle pain
· Shortness of breath
· Sleeping problems
· Joint pain
· Dizziness
· Palpitations
· Persistent cough
· Constipation
· Problems seeing
· Chest pain
· Ringing in ears
· Tingling feeling
· Loss of appetite
· Stomach pain
· Skin rashes
· General malaise
· Weight loss
· Confusion
· Problems speaking
· Problems swallowing
· Swelling/oedema
· Incontinence
· Others

