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o Firstly, the concern was expressed that the patient portal overwhelms patients with a lot of

questionnaires on various different timepoints. This meeting we brainstormed about some

solutions to address this. Which we came on the following suggestions:

1)

2)

Decreasing the amount of timepoints we ask the participants to fill in questionnaires by

aggregating the different questionnaire to the same timepoints. (for instance, the

participant does not get Questionnaire A and B on two different timepoints, but at the

same time)

An alternative idea to give the participant the option to pause the questionnaire of the

patient portal, when entering a different study (e.g the biobank or clinical trial).

Reducing the amount of questionnaires asked.

Thereby, we also asked for feedback on the questionnaire document: “vragenlijsten

Postcovidonderzoek.nl”

1)

2)

3)

4)

5)

Ordering of the questionnaire TO-2 should be changed, to make sure we start with

questions that are relevant to the participant. Therefore question 1.5-1.8 are moved up

to 1.1-1.4

It's important to know if the participant fit the WHO definition - the continuation or

development of new symptoms 3 months after the initial SARS-CoV-2 infection, with

these symptoms lasting for at least 2 months with no other explanation. Therefore we

need questions to pinpoint when the

We decided to remove the IPAQ questions in TO-2 out of the questionnaire for now.

Some changes in the DSQ 1) removing the answer option “symptom niet aanwezig” from

the “Ernst” question. 2) adjusting the keys to reflect the actual scoring of the DSQ

The DSQ-questionnaire is very long, thereby | could be a good idea to implement a three

step question set-up: 1) ask if the participant has the symptom, 2) how often this

symptom arise and 3) the severity. Thereby questions 2 and 3 are only asked if the

participant has the symptom. This can saves time for participants with only a few

symptoms. However it should be noted that, that this increase the number of questions

to the participants with a lot symptoms.


