WOMEN’S INTERAGENCY HIV STUDY (WIHS)
MULTICENTER AIDS COHORT STUDY (MACS)
BASELINE COVID-19 ABBREVIATED QUESTIONNAIRE (BLCOVID)

SECTION F. PSYCHOSOCIAL IMPACTS OF CORONAVIRUS

INTRODUCTION: Now | am going to ask you about your thoughts and feelings during the coronavirus
pandemic.

CES-D Depression Screen- Short Form

F1. | am going to read a list of the ways you might have felt or behaved in the past week during this
coronavirus pandemic. Please tell me how many days you have felt this way during the past week.

<1 day 1-2 days 3 -4 days 5 -7 days
CESD-D Items
| was bothered by things that
usually don't bother me.
| had trouble keeping my mind on
what | was doing.

c. Ifelt depressed. 1 2 3 4

| felt that everything |
did was an effort.
| felt hopeful about the

® future. 1 2 3 4
f.  |felt fearful. 1 2 3 4
g. My sleep was restless. 1 2 3 4
h. I 'was happy. 1 2 3 4
i. |Ifeltlonely. 1 2 3 4
j. lcould not "get going." 1 2 3 4
PROMIS Item Bank: Emotional Distress-Anxiety
k. My worries overwhelmed me. 1 2 3 4
I.  Ifelt uneasy. 1 2 3 4
Social Support
F2. In the past month, has there been someone you can talk to about things that are important to you —
someone you can count on for understanding or support?
NO ONE i 1
ONE POISON...uuieiiiiiiiiiiertrerertrereereerererererererereeeanerarararnnannnes 2
2-3 PEOPIE et 3
4-5 PEOPIE v e 4
6 Or MOTre PEOPIE ovveeeeeeeeireeeee e 5
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Social Support Satisfaction

F3. In the past month, how satisfied are you with the social support that you have received from others?
Very satisfied .....ccccoveiiiciiii e 1
Y LA £1Tc IR P UUR 2
Neither satisfied nor dissatisfied .........cccccevevicieeeninnnen. 3
DisSatisfied .....uueeeieeiieeiiiiieeee e 4
Very dissatisfied ......cccceeiiiiiiiieic e, 5

Perceived Stress Scale (PSS-4)

F4. | am going to read a list of the ways you might have felt in the past month. The responses for these
guestions are: never, almost never, sometimes, fairly often, and very often.

In the last month, how often have you felt.. Never Almost Never Sometimes Fairly Often Very Often

That you were unable to control the
important things in your life?

Confident about your ability to handle

b. 1 2 3 4 5
your personal problems?
c. That things were going your way? 1 2 3 4 5
Difficulties were piling up so high that
d. 2 3 4 5
you could not overcome them?
Loneliness Brief Form (3 questions)
F5. The next questions ask about your feelings during the coronavirus pandemic. Please tell me how often
you feel the way described in each of the following statements.
Hardly ever  Some of the time Often
a. How often do you feel that you lack companionship? 1 2 3
b. How often do you feel left out? 1 2 3
c. How often do you feel isolated from others? 1 2 3

Brief Resilient Coping Scale

F6. These items deal with ways you've been coping with the stress in your life since the onset of the
coronavirus pandemic. Consider how well the following statements describe your behavior and actions.

Does not Does not . Describes
. . Describes
describe describe Neutral me me very
me at all me well
| look for creative ways to alter
a.  difficult situations. 1 2 3 4 5
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Regardless of what happens to
b. me, | believe | can control my
reaction toit.

| believe | can grow in positive
c. ways by dealing with difficult
situations.

F7.  TIME MODULE ENDED (24-hour):
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Does not
describe
me at all

Does not
describe
me
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Neutral

Describes

Describes
me very
me
well
4 5
4 5
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