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Purpose/aim 

Methods 
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Item description 

State the word "survey" along with a commonly used term in title or abstract to 
introduce the study's design. 

Provide an informative summary in the abstract, covering background, objectives, 

methods, findings/results, interpretation/discussion, and conclusions. 

Provide a background about the rationale of study, what has been previously done, 

and why this survey is needed. 

Identify specific purposes, aims, goals, or objectives of the study. 

Specify the study design in the methods section with a commonly used term (e.g., 

cross-sectional or longitudinal). 

Describe the questionnaire (e.g., number of sections, number of questions, number 

and names of instruments used). 

Describe all questionnaire instruments that were used in the survey to measure 

particular concepts. Report target population, reported validity and reliability 

information, scoring/classification procedure, and reference links (if any). 

Provide information on pretesting of the questionnaire, if performed (in the article or 

in an on line supplement). Report the method of pretesting, number of times 

questionnaire was pre-tested, number and demographics of participants used for 

pretesting, and the level of similarity of demographics between pre-testing 

participants and sample population. 

Sd 
Questionnaire if possible, should be fully provided (in the article, or as appendices or 

as an online supplement). 

6a 

6b 

Describe the study population (i.e., background, locations, eligibility criteria for 

participant inclusion in survey, exclusion criteria). 

Describe the sampling techniques used (e.g., single stage or multistage sampling, 

simple random sampling, stratified sampling, cluster sampling, convenience sampling). 

Specify the locations of sample participants whenever clustered sampling was applied. 

6c Provide information on sample size, along with details of sample size calculation. 

Gd 
Describe how representative the sample is of the study population (or target 

population if possible), particularly for population-based surveys. 

Provide information on modes of questionnaire administration, including the type and 

7a number of contacts, the location where the survey was conducted (e.g., outpatient 

room or by use of online tools, such as SurveyMonkey). 

7b 

7c 

8 

Provide information of survey's time frame, such as periods of recruitment, exposure, 

and follow-up days. 

Provide information on the entry process: 

->For non-web-based surveys, provide approaches to minimize human error in data 

entry. 

->For web-based surveys, provide approaches to prevent "multiple participation" of 

participants. 

Describe any preparation process before conducting the survey (e.g., interviewers' 

training process, advertising the survey). 
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Supplemental File S2: Accessing Care and Services After COVID-19: A Patient Experience Survey 

1. THE FIRST FEW QUESTIONS ARE ABOUT YOUR EXPERIENCE WITH COVID: What month in 2021 did

you test positive for COVID-19?

D March

D April

D May

D June

D July

D August

D September

D October

D DON'T READ: Don't Know [continue to Q2]

D DON'T READ: Refused [continue to Q2]

2. Were you ever admitted to the hospital for your initial COVID-19 infection or for your post-COVID

symptoms?

D Yes [continue to Q3]

D No [continue to Q4]

3. What month in 2021 were you hospitalized for COVID-19? [Read out list of months if needed]

D March

D April

D May

D June

D July

D August

D September

D October

D DON'T READ: Don't know [continue to Q4]

D DON'T READ: Refused [continue to Q4]

4. Are you having new or lasting/ongoing symptoms (e.g. physical, cognitive, emotional, etc.) since you

were treated in hospital for COVID-19?

D Yes (Two questions a and b follow)

D No [go to QS]

D DON'T READ: Don't know [go to QS]

D DON'T READ: Refused [go to QS]

a. If yes, I am going to read 5 statements that describe how your symptoms could have had an

impact on your usual everyday activities. Please select the one that best applies to you.

READ CHOICES - SELECT ONE

D My usual, everyday activities are not impacted by my symptoms (i.e. I can perform 

all my usual activities). 

D I can perform most of my usual activities 
















