Questionnaire of the study

	Basic Information

	Questions
	Options and code

	Respondent’s sex
	Male………………………………...……..1
Female……………………….……,,……..2

	[bookmark: _GoBack]How old are you?
	18-39 years………………………………...1
40-59 years………………………………..2
60 years and above………………………..3

	What is your marital status?
	Unmarried…………………………………1
Married……………………………………2
Divorced/widowed…………………..……3

	What is your highest level of education?
	None/Primary………………………….…..1
Secondary………………………………….2
Higher secondary……………………….…3
Bachelor’s and above……………………..4

	What is your occupation?
	Service holder…………………………..….1
Housewife…………………………………..2
Retired………………………………………3
Business…………………………………….4
Health professiona…………………………5
Student……………………………………..6
Others……………………….……….….….7
Please specify________________________

	What is your monthly family income?
	Below 50,000 BDT……………………….…1
50,000-99,000 BDT…………………………2
100,000 BDT and above…………………….3

	What is your religion?


	Muslim……………………………………….1
Hindu………………………………………...2
Christian……………………………………..3
Buddhist……………………………………..4

	Do you have any comorbidities?
(Multiple responses) 
	Please circle all responses that best suits your comorbidity status
	1=Yes
	0=No

	
	Diabetes
	1
	0

	
	Hypertension
	1
	0

	
	kidney disease
	1
	0

	
	Liver disease
	1
	0

	
	Asthma
	1
	0

	
	Thyroid disease
	1
	0

	
	Cancer
	1
	0

	
	COPD
	1
	0

	
	Heart disease
	1
	0

	
	Stroke
	1
	0

	
	Obesity
	1
	0

	
	Don’t know
	1
	0

	
	Others
	1
	0

	
	Please specify_________
	

	
	
	

	Please mention the date when you were tested COVID-19 positive (DD/MM/YY)
	_ _  / _   _  / _ _

	Please mention the date when you recovered from COVID-19 (DD/MM/YY)
	_ _  / _   _  / _  _

	Were you hospitalized due to COVID-19?
	Yes…………….…….…….………..……..1
No………………………….….…………..2

	Please mention the date when the respondent was interviewed for the study (DD/MM/YY) [For Interviewer]
	_  _  / _   _  / _  _ 

	
	

	Depression (PHQ-9)

	Over the last 2 weeks, how often have you been bothered by any of the following problems?
	
	
	
	

	
Please circle only one response.

	Not at all 
	 Several days
	More than half the days
	Nearly every day

	PHQ1. Little interest or pleasure in doing things
	0
	1
	2
	3

	PHQ2. Feeling down, depressed, or hopeless
	0
	1
	2
	3

	PHQ3. Trouble falling or staying asleep, or sleeping too much
	0
	1
	2
	3

	PHQ4. Feeling tired or having little energy
	0
	1
	2
	3

	PHQ5. Poor appetite or overeating
	0
	1
	2
	3

	PHQ6. Feeling bad about yourself or that you are a failure or have let yourself or your family down
	0
	1
	2
	3

	PHQ7. Trouble concentrating on things, such as reading the newspaper or watching television
	0
	1
	2
	3

	PHQ8. Moving or speaking so slowly that other people could have noticed. Or the opposite being so figety or restless that you have been moving around a lot more than usual
	0
	1
	2
	3

	PHQ9. Thoughts that you would be better off dead, or of hurting yourself
	0
	1
	2
	3

	Anxiety (GAD-7)

	Over the last 2 weeks, how often have you been bothered by the following problems	
	
	
	
	

	Please circle only one response.
	Not at all 
	 Several days
	More than half the days
	Nearly every day

	GAD1. Feeling nervous, anxious, or on edge
	0
	1
	2
	3

	GAD2. Feeling down, depressed, or hopeless
	0
	1
	2
	3

	GAD3. Worrying too much about different things
	0
	1
	2
	3

	GAD4. Trouble relaxing
	0
	1
	2
	3

	GAD5. Being so restless that it's hard to sit still
	0
	1
	2
	3

	GAD6. Becoming easily annoyed or irritable  
	0
	1
	2
	3

	GAD7. Feeling afraid as if something awful might happen  
	0
	1
	2
	3





