DASS-21 and PCL-5 in Treated
COVID-19 Patients:

This is a questionnaire to measure Depression, Anxiety and PTSD in treated COVID-19
patients and Healthcare Workers.
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Name/ ol :

Agel/ =

Gender/u«iy:

Education/as:

Occupation/~y:

Healthcare Worker/ 5,5 ¢l(yes/no):

History of interaction with COVID-19 patient in hospital as Frontline worker/_x< d\-"\;}ue
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Severity of Disease/x% (S LSJ‘-A;H(MiId/ModerateISeverelCritical):

Current Condition/cd o252 5« (same as before illness/worse/better) :

Informed Consent/~b & jla) sad alka:

| hereby give my consent for clinical information related to me to be reported for research
purposes.

I understand that my name and identity will be concealed.

Once signed | cannot revoke consent.

(Patient's Signatures/haius)



DASS-21 Questionnaire: (Encircle the right option/us&d s yila Ly QA miaia)

Sr. Characteristics/ <lua gad Never | Some | Often | Alway
No. &S | times By s
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1. |l found it hard to wind down. 0 1 2 3
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2. [l was aware of dryness of my mouth. 0 1 2 3
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3. |l couldn't seem to experience any positive 0 1 2 3
feeling at all.
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4. |1 experienced breathing difficulty (e.g. 0 1 2 3
excessively rapid breathing, breathlessness
in the absence of physical exertion).
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5. |1 found it difficult to work up the initiative to 0 1 2 3
do things.
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6. |ltended to over-react to situations. 0 1 2 3
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7. |l experienced trembling (e.g. in the hands). 0 1 2 3
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8. | Ifelt that | was using a lot of nervous energy. 0 1 2 3
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9. |l was worried about situations in which | 0 1 2 3

might panic and make a fool of myself.
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10.

| felt that | had nothing to look forward to.
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1.

| found myself getting agitated.
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| found it difficult to relax.
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13.

| felt down-hearted and blue.
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14.

I was intolerant of anything that kept me

from getting on with what | was doing.
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15.

| felt | was close to panic.
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16.

| was unable to become enthusiastic about
anything.
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17.

| felt | wasn't worth much as a person.
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18.

| felt that | was rather touchy.
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19.

| was aware of the action of my heart in the

absence of physical exertion (e.g. sense of

heart rate increase, heart missing a beat).
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20.

| felt scared without any good reason.
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21,

| felt that life was meaningless.
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PCL-5 Questionnaire: (Encircle the right option/ui&d o ils y i) maa)

Sr.
No.

In the past month, how much you

were bothered by:
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Repeated, disturbing, and unwanted
memories of the stressful experience?
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Repeated, disturbing dreams of the

stressful experience?
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Suddenly feeling or acting as if the
stressful experience were actually
happening again (as if you were
actually back there reliving it)?

B A U S Jee b LS (ugman Sl
) oy Ll s L) 5 Ly 5 0 bigd misaS W
(0 o 5 Mina e ids

Feeling very upset when something

reminded you of the stressful

experience?
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Having strong physical reactions
when something reminded

you of the stressful experience (for
example, heart pounding, trouble
breathing, sweating)?
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Avoiding memories, thoughts, or
feelings related to the stressful
experience?
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Avoiding external reminders of the

stressful experience (for example,

people, places, conversations,

activities, objects, or situations)?
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Trouble remembering important parts

of the stressful experience?
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Having strong negative beliefs about
yourself, other people, or the world
(for example, having thoughts such
as: | am bad, there is something
seriously wrong with me, no one can
be trusted, the world is completely
dangerous)?
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10.

Blaming yourself or someone else for

the stressful experience or what

happened after it?
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1.

Having strong negative feelings such
as fear, horror, anger, guilt, or shame?
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Loss of interest in activities that you

used to enjoy?
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13.

Feeling distant or cut off from other
people?
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14.

Trouble experiencing positive feelings
(for example, being unable to feel
happiness or have loving feelings for
people close to you)?
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15.

Irritable behavior, angry outbursts, or

acting aggressively?
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16.

Taking too many risks or doing things

that could cause you harm?
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17.

Being “superalert” or watchful or on
guard?
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18.

Feeling jumpy or easily startled?
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19.

Having difficulty concentrating?
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20.

Trouble falling or staying asleep?
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