ERPD-24 scale Ver.1.0 Name (Male + Female + Other) Age Date

Have you ever undergone any of the following experiences? Have you ever seen or been directly

involved with a family member or close friend who underwent any of the following experiences?

- Actual or threatened events (e.g., accidents, dangerous fires, disasters, wars, unnatural deaths),
excluding death by disease

- Serious injury

+ Physical assault, sexual violence and abuse

- Terrorism or kidnapping/abduction

ONo OYes (If you choose [No] , please continue to the end.)

Even if your experiences are not life-threatening, as illustrated in the above examples, people
encounter events which are painful or make us feel uncomfortable in our daily lives.

This questionnaire seeks details about events which you experienced more than 1 month prior,
which still cause you to experience unpleasant memories and feelings.

Of those events, please list one that you still recall most often.

(If you do not have one, please write “None.” The remaining answers may be left blank.)

When did this event occur? About ( )Y ( ) Mago (The month field can be

left blank)
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In the past month, how often have you recalled the event? (please choose one)
] 0, Notatall; OJ 1, Once or twice; [ 2, Once or twice a week; [ 3, Several times a week;

] 4, Almost every day

How long did you continue to remember the event? (please choose one)

[1 0, less than 1 minute; [1 1, 1 minute to less than 5 minutes; [1 2, 5 minutes to less than 10
minutes; [1 3, 10 minutes to less than 20 minutes; [1 4, 20 minutes to less than 30 minutes;

[1 5, 30 minutes to less than 40 minutes; [] 6, 40 minutes to less than 50 minutes;

[] 7, 50 minutes to less than 1 hour; [] 8, more than 1 hour (Please elaborate if it is 1 hour or

more : ( ) hours)

Please read the following questions and circle the box that is most applicable to the time(s) you

thought of such event in the last week, including today. Please note that there three pages of

questions.
(When unsure of your response, please do not think excessively about it. Instead, select the one that you

consider closest to your experience).

3.
0. 1. 2.
Very much
Not at all Not so much | Somewhat so
S0

1 | I feel sick when I recall it.

Even if I do not want to think about it, I

cannot stop myself.

3 | I blame myself when I recall it.
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0.

Not at all

1.

Not so much

2.

Somewhat so

Very much

SO

4 | I feel that it has ruined my life.
5 | My body feels heavy when I recall it.
[ feel sorry for the people around me
(e.g., family members, acquaintances,
6
work colleagues, and/or classmates)
when I recall it.
[ feel heaviness in my chest when I recall
7
it.
[ wish that the person who caused it, or
8
the cause itself, did not exist.
[ feel as though I'm a worthless person
9
when I recall it.
10 | I feel sad when I recall it.
11 | I feel angry when I recall it.
12 | I do not believe that [ handled it well.
[ become unable to concentrate when I
13
recall it.
I cannot stop thinking about various
14
scenes from it.
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0.

Not at all

1.

Not so much

2.

Somewhat so

Very much

SO

15

[ feel like getting even when I recall it.

16

[ feel regret when I recall it.

17

I feel irritated when I recall it.

18

[ lose my will to do anything when I

recall it.

19

I feel fearful when I recall it.

20

I feel miserable when I recall it.

21

I feel hatred when I recall the cause of it.

22

[ feel depressed when I recall it.

23

My head feels foggy when I recall it.

24

[ feel as if I'm suffocating when I recall

it.
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