Supplementary material 1
Questionnaire (translated to English)
The following questions refer to your use of telemedicine and your preference for telemedicine for the appointments with medical professionals in the context of your long COVID-19 disease. Telemedicine refers to the use of telephone, video, or email appointments with healthcare professionals, including general practitioners, private specialists, or specialists in a hospital outpatient clinic.
Which of the following devices suitable for telemedicine do you use at home? (Multiple answers possible)
 Laptop or computer with internet access
 Tablet/iPad with internet access
 Smartphone/mobile phone with internet access
 Mobile phone without internet access
 Landline telephone
 Other devices
How often do you use video conferencing (e.g., Skype®, Zoom®, or Google Meet®) for work or private purposes?
 Never
 Once per month
 2–4 times per month
 More than 5 times per month
Have you already had any experience with telemedicine? (e.g., telephone appointments, video consultations, email exchanges with doctors)
 Yes
 No
38. For your next planned follow-up appointment (not the first appointment) with a doctor, would you prefer telemedicine (telephone, video, email) instead of an in-person visit?
Please assume that this option is available, even if that may not currently be the case.
 Yes, but only if I already know the doctor
 Yes, regardless of whether I already know the doctor
 No
If yes, why? (Multiple answers possible)
 Shorter waiting times
 Access to doctors with more expertise
 Avoidance of travel
 Lower costs
 Reduced risk of infection (e.g., with COVID-19)
 Same or better outcome compared to an in-person visit
 Other: _____________________________________
If no, why? (Multiple answers possible)
 I do not like the technology
 I cannot use the technology
 I prefer personal, in-person contact with doctors
 Worse outcome than with an in-person appointment
 Lack of internet connection
 Concerns about data privacy
 Other: __________________________________________
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	Recommendation
	

	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	Indicated in title and abstract

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	See abstract

	[bookmark: bold7][bookmark: italic8]Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	Introduction, paragraphs 1-3

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	Introduction, paragraph 4, Methods, paragraph 5

	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	Methods, paragraphs 1-3

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Methods, paragraphs 1-2

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants
	Methods, paragraph 2

	[bookmark: bold16][bookmark: italic17]Variables
	7
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	Methods, paragraph 2
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	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	Methods, paragraph 3-4

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	Methods, paragraph 1

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	Methods, paragraph 1

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Methods, paragraph 4

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	Methods, paragraph 6
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	(b) Describe any methods used to examine subgroups and interactions
	Methods, paragraph 6

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	Methods, paragraph 6
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	(d) If applicable, describe analytical methods taking account of sampling strategy
	Not applicable

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	Not applicable, additional analysis described in Methods, paragraph 6
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	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	Not applicable
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	Not applicable

	[bookmark: bold32][bookmark: italic33]
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	[bookmark: bold35]14*
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	Results, paragraph 1, Table 1
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	(b) Indicate number of participants with missing data for each variable of interest
	Results, paragraph 1, Table 1
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	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	Results, paragraph 3, Table 2

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	Results, paragraphs 1-5

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	Results, paragraphs 1-5

	[bookmark: italic43][bookmark: bold44]Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	Results, paragraph 5

	[bookmark: italic44][bookmark: bold45]Discussion
	

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	Discussion, paragraph 1

	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	Discussion, paragraph 5

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Discussion, paragraph 2-4

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	Discussion, paragraph 5

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Provided



*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.



Supplementary Table 2. Multinomial logistic regression analysis of factors associated with preferences for telemedicine compared to in-person visits.
	
	Model 1
	Model 2
	Model 3

	
	RR
	[95% CI]
	p-value
	RR
	[95% CI]
	p-value
	RR
	[95% CI]
	p-value

	Prefer in-person visit (ref.)

	Prefer telemedicine only if I know the doctor

	Age
	0.99
	[0.97,1.02]
	0.580
	0.99
	[0.97,1.02]
	0.688
	1.00
	[0.97,1.03]
	0.990

	Female gender (Male - ref.)
	1.38
	[0.68,2.82]
	0.372
	1.39
	[0.66,2.93]
	0.387
	1.33
	[0.62,2.83]
	0.467

	Urban area (Rural - ref.)
	0.63
	[0.35,1.12]
	0.115
	0.54
	[0.30,0.99]
	0.047
	0.52
	[0.28,0.97]
	0.040

	Education A-levels and higher (Below A-levels - ref.)
	1.51
	[0.80,2.84]
	0.202
	1.22
	[0.62,2.40]
	0.572
	1.12
	[0.56,2.24]
	0.746

	Worsened financial situation (Did not change or improved - ref.)
	1.96
	[1.05,3.67]
	0.034
	1.93
	[1.01,3.70]
	0.047
	1.82
	[0.94,3.50]
	0.075

	Private complementary health insurance (No insurance – ref.)
	0.72
	[0.40,1.30]
	0.274
	0.64
	[0.35,1.18]
	0.155
	0.66
	[0.35,1.22]
	0.184

	PCFS grade 3 (Grade 0-2 - ref.)
	2.20
	[0.78,6.23]
	0.139
	2.23
	[0.76,6.55]
	0.145
	2.26
	[0.77,6.65]
	0.139

	PCFS grade 4 (Grade 0-2 - ref.)
	2.68
	[0.95,7.60]
	0.063
	2.43
	[0.83,7.14]
	0.106
	2.46
	[0.84,7.24]
	0.102

	Experience with telemedicine (No experience - ref.)
	
	
	
	2.63
	[1.48,4.68]
	0.001
	2.52
	[1.41,4.53]
	0.002

	Using video conferencing tools (Never using - ref.)
	
	
	
	
	
	
	
	
	

	Once a month
	
	
	
	2.36
	[1.08,5.16]
	0.031
	2.52
	[1.14,5.58]
	0.023

	2-4 times a month
	
	
	
	1.07
	[0.50,2.28]
	0.861
	1.13
	[0.53,2.44]
	0.752

	More than 5 times a month
	
	
	
	1.59
	[0.68,3.69]
	0.282
	1.49
	[0.63,3.49]
	0.363

	Central coordination unit for long Covid1 (No unit – ref.)
	
	
	
	
	
	
	0.42
	[0.23,0.76]
	0.005

	Constant
	0.71
	[0.11,4.61]
	0.717
	0.38
	[0.05,2.73]
	0.339
	0.47
	[0.06,3.38]
	0.451

	Prefer telemedicine irrespectively if I know the doctor

	Age
	0.98
	[0.96,1.01]
	0.215
	0.99
	[0.96,1.01]
	0.283
	0.99
	[0.96,1.02]
	0.500

	Female gender (Male - ref.)
	1.25
	[0.59,2.68]
	0.561
	1.39
	[0.63,3.08]
	0.414
	1.32
	[0.59,2.95]
	0.503

	Urban area (Rural - ref.)
	0.76
	[0.41,1.40]
	0.378
	0.66
	[0.35,1.26]
	0.209
	0.64
	[0.34,1.23]
	0.184

	Education A-levels and higher (Below A-levels - ref.)
	1.98
	[1.00,3.96]
	0.054
	1.59
	[0.76,3.32]
	0.221
	1.46
	[0.69,3.10]
	0.324

	Worsened financial situation (Did not change or improved - ref.)
	1.88
	[0.95,3.70]
	0.068
	1.81
	[0.91,3.64]
	0.093
	1.72
	[0.85,3.46]
	0.131

	Private complementary health insurance (No insurance – ref.)
	0.50
	[0.26,0.96]
	0.037
	0.43
	[0.22,0.84]
	0.013
	0.44
	[0.22,0.87]
	0.017

	PCFS grade 3 (Grade 0-2 - ref.)
	1.13
	[0.37,3.44]
	0.829
	1.19
	[0.38,3.72]
	0.765
	1.23
	[0.39,3.86]
	0.724

	PCFS grade 4 (Grade 0-2 - ref.)
	2.78
	[0.94,8.25]
	0.065
	2.67
	[0.88,8.14]
	0.083
	2.75
	[0.90,8.42]
	0.076

	Experience with telemedicine (No experience - ref.)
	
	
	
	2.14
	[1.16,3.95]
	0.015
	2.06
	[1.11,3.83]
	0.023

	Using video conferencing tools (Never using - ref.)
	
	
	
	
	
	
	
	
	

	Once a month
	
	
	
	1.77
	[0.76,4.15]
	0.186
	1.88
	[0.79,4.47]
	0.151

	2-4 times a month
	
	
	
	1.25
	[0.56,2.81]
	0.584
	1.33
	[0.59,3.01]
	0.490

	More than 5 times a month
	
	
	
	2.26
	[0.94,5.42]
	0.068
	2.10
	[0.87,5.10]
	0.100

	Central coordination unit for long Covid1 (No unit – ref.)
	
	
	
	
	
	
	0.41
	[0.21,0.78]
	0.007

	Constant
	0.85
	[0.12,6.22]
	0.874
	0.45
	[0.06,3.55]
	0.449
	0.54
	[0.07,4.37]
	0.566
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