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Appendix 1. Post-COVID-19 Functional Status scale. Reproduced with permission from Klok et al. [16].

Can you live alone without any assistance from another person?
(e.qg. independently being able to eat, walk, use the toilet and manage routine daily hygiene)
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Are there duties/activities at home or at work which
you are no longer able to perform yourself?
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Do you suffer from
symptoms, pain, depression or anxiety?

| | | |
No Yes
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Do you need to avoid or reduce
duties/activities or spread these over time?

| | |
No Yes
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How much are you currently affected in your

everyday life by COVID-19? please indicate which one

of the following statements applies to you most.

| have no limitations in my everyday life and no
symptoms, pain, depression or anxiety related to
the infection.

| have negligible limitations in my everyday life
as | can perform all usual duties/activities,
although | still have persistent symptoms, pain,
depression or anxiety.

I suffer from limitations in my everyday life as |
occasionally need to avoid or reduce usual
duties/activities or need to spread these over
time due to symptoms, pain, depression or
anxiety. | am, however, able to perform all
activities without any assistance.

| suffer from limitations in my everyday life as |
am not able to perform all usual duties/activities
due to symptoms, pain, depression or anxiety. |
am, however, able to take care of myself without
any assistance.

| suffer from severe limitations in my everyday
life: | am not able to take care of myself and
therefore | am dependent on nursing care
and/or assistance from another person due to
symptoms, pain, depression or anxiety.
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