
PECORINO Study
Patient Questionnaire

Personal Identity Code: ________________________________
Date: ________________________________

PART 1. To be completed before the appointment

Do you currently have any of the following chronic diseases that require you to use healthcare services regularly?
(You may choose one or more.)
• Cardiovascular disease
• Diabetes (type 1)
• Diabetes (type 2)
• Asthma or allergy
• Other chronic lung disease
• Chronic cancer disease
• Memory disorder
• Musculoskeletal disorder
• Mental health problem
• Other chronic disease
• None of the above

What would you like to happen during the appointment?
(You may choose one or more.)

• I want the doctor to prescribe new medication.
• I want to discuss my health problem / medication / treatment options with the doctor.
• I want to gain a better understanding of my health problem / test results.
• I want the doctor to find out what is wrong with me.
• I want the doctor to examine me physically.
• I want a referral for tests (laboratory, X-ray, ECG).
• I want to receive a medical certificate.
• I want a referral to a specialist.
• I want a referral to another professional (e.g., psychologist or physiotherapist).

Would you have been willing to use a remote (telehealth) appointment if it had been offered?
• Yes
• No

If yes, why?
(You may choose one or more.)
• I would have saved time (no need to travel to the clinic).
• My issue would have been suitable to handle remotely.
• My issue would have been easier to handle remotely.
• It would have been easier to communicate with the doctor via video or phone than face‑to‑face.
• Other reason: ____________________________

If no, why?
(You may choose one or more.)
• My issue is not suitable for a remote appointment.
• My issue would have been significantly more difficult to handle remotely.
• I am uncertain about the technology.
• It would have been harder to communicate via video/phone than face‑to‑face.
• The patient–doctor relationship would not have felt confidential.
• Other reason: ____________________________

If you would have preferred a remote appointment, what type would have suited you?
• Video appointment
• Phone appointment
• Chat
• Messaging via a patient portal (e.g., Maisa)
• Other: _______________________

Have you previously used remote healthcare services?
• Yes
• No

If yes, which services?
• Video appointment
• Phone appointment
• Chat
• Messaging via a patient portal
• Other: _______________________

Have you visited this health center before?
• Yes
• No
• I don’t know

Are you seeing a healthcare professional you have met before?
• Yes
• No
• I don’t know



PART 2. To be completed after the appointment

What happened during the appointment?
(You may choose one or more.)
• The doctor prescribed new medication.
• I discussed my health problem / medication / treatment options with the doctor.
• The doctor gave additional information about my health problem / test results.
• The doctor investigated (or began to investigate) what is causing my symptoms.
• The doctor performed a physical examination.
• I received a referral for tests (laboratory, X‑ray, ECG).
• I received a medical certificate.
• I received a referral to a specialist.
• I received a referral to another professional.

Was your health problem solved during the appointment?
• Yes
• Partially
• Not at all

In hindsight, could your issue have been handled via a remote appointment?
• Yes
• No
• I don’t know

If yes, why?
(You may choose one or more.)
• I would have saved time.
• My issue would have been suitable remotely.
• My issue would have been easier to handle remotely.
• It would have been easier to communicate remotely.
• Other: _______________________

If no, why?
(You may choose one or more.)
• My issue would not have been suitable remotely.
• It would have been significantly more difficult remotely.
• I am uncertain about remote technology.
• Communication would have been harder remotely.
• The patient–doctor relationship would not have felt confidential.
• Other: _______________________

If the appointment had been remote, how would it have affected your adherence to follow‑up instructions?
• It would have worsened my adherence.
• It would have improved my adherence.
• It would not have affected my adherence.



What type of remote appointment would you have been willing to use?
• Video appointment
• Phone appointment
• Chat
• Messaging via a patient portal
• Other: _______________________

Answer the following questions only if you have a chronic disease:

How would you rate your overall health right now?
(0 = worst possible, 100 = best possible)
__________

How has your health and your experience with primary care been during the COVID‑19 pandemic?
(Select one per row.)

	
	1
Completely agree
	2
	3
	4
Neither agree nor diagree
	5
	6
	7
Completely disagree

	My chronic disease has been well controlled.
	
	
	
	
	
	
	

	I have been able to contact primary care.
	
	
	
	
	
	
	

	I have received the support I need.
	
	
	
	
	
	
	

	My contacts with primary care have been helpful.
	
	
	
	
	
	
	

	The COVID‑19 pandemic has negatively affected the management of my chronic disease.
	
	
	
	
	
	
	




How did this appointment affect your ability to cope with your illness?
After the appointment, I am able to cope:
• Much better
• Better
• As well as before
• Worse

Thank you for your responses!
Please return the form to the research nurse or the red return box.
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