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2.5.1. Primary outcome measures

Beck Depression Inventory (BDI-II) [1,2].

The BDI-II is a self-report scale examining the current (past 2 weeks) severity of
depression. It consists of 21 items, one per symptom, and participants are asked to choose
one statement out of four to seven (coded 0, 1, 2, and 3). The depression severity is
calculated by adding the value obtained in each of the 21 items. Values from 0 to 13
indicate minimal risk of depression; values from 14 to 19 indicate mild risk of depression;
values from 20 to 28 indicate moderate risk of depression; values from 29 to 63 indicate
severe risk of depression.

State-Trait Anxiety Inventory (STAI) [3,4].

The STAI is a 40-item self-report inventory divided into two sub-scales for both state-
and trait-anxiety aimed at assessing and quantifying anxiety. The STAl is a Likert scale
from 1 (not at all) to 4 (very much so) of 40 items. The first 20 items investigate
current anxious symptoms, while the last 20 items refer to a more habitual and stable
condition of the personality. The sum score, from 20 to 80, is obtained by inverting 19
item. Higher scores indicate higher level of anxiety, although a cut-off value of 39-40
has been suggested as clinically significant.

Italian Version of the Pittsburgh Sleep Quality Index (PSQI) [5,6].

The PSQI is a self-report 19-item questionnaire for the assessment of the overall sleep
quality for the past month. It provides information about seven different components
(subjective sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep
disturbances, use of sleep medications, daytime dysfunction) and a global score. Usually,
a PSQI global score > 5 is an indicator of clinically significant sleep pathological
alteration in at least two components or of moderate difficulties in more than three
components.

Brief version of the Columbia-Suicide Severity Rating Scale (C-SSRS)
modified [7].

It consists of 4 items investigating current suicide risk and 5 items investigating life-
time risk. The items are as follows: death wish (“Have you ever thought that you would
be better off dead or wish you were dead?”); will of self-harm (“Have you ever wanted to
harm yourself?”); suicidal ideation (“Have you ever thought about suicide?”); suicidal
planning (“Have you ever thought about how you could take off your own life?”);
attempted suicide (“Have you ever attempted suicide?”).

School Burnout Inventory (SBI) [8,9].

The SBI is a 9-item scale investigating individual levels of burnout experience in
students. The scale measures three dimensions: exhaustion in school, cynicism towards
school, sense of inadequacy in school. All the items are rated on a 6-point Likert scale
ranging from 1 (completely disagree) to 6 (strongly agree).

Difficulties in Emotion Regulation Scale (DERS-20) [10,11].

The DERS consists of 20 items investigating emotional requlation skills. Higher scores
reflect greater impairment or dysrequlation. No dysregulation: <90; moderate
dysregulation: 91-105; high dysregulation: >105. Its six subscales are: (1) lack of
emotional awareness (Awareness; “I am attentive to my feelings”); (2) lack of emotional
clarity (Clarity; “I have difficulty making sense out of my feelings”); (3) difficulty
regulating behavior when distressed (Impulse; “When I'm upset, I become out of
control”); (4) difficulty engaging in goal-directed cognition and behavior when
distressed (Goals; “When I'm upset, I have difficulty getting work done”); (5)
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unwillingness to accept certain emotional responses (Non-acceptance; “When I'm upset,
I become angry at myself for feeling that way”); and (6) lack of access to strategies for
feeling better when distressed (Strategies; “When I'm upset, I believe there is nothing I
can do to feel better”).

Brief Interpersonal Reactivity Index (B-IRI) [12,13].

The B-IRI consists of 16 items, rated on a five-point Likert scale (from 0 = does not
describe me at all, to 5 = it describes me completely), exploring four dimensions of
empathy: 'Fantasy’, referring to the tendency to imaginatively transpose oneself into the
feelings and actions of fictitious characters; ‘Perspective-Taking’, evaluating the
tendency to spontaneously adopt the psychological point of view of others; ‘Empathic
Concern’, assessing the degree to which one experiences feelings of warmth, compassion
and concern for an observed individual; and "Personal Distress’, evaluating the feelings
of fear, apprehension and discomfort at witnessing the negative experiences of others.
The scoring calculation will produce separate measurements for each factor, through a
summation of the scores of the component items, and a total Index score corresponding
to the sum of the subscale scores. Therefore, Fantasy: 3 + 7 + 11; Perspective Taking: 1 +
5+ 9+ 13 + 14; Empathic Concern: 4 + 8 + 12+ 16; Personal Distress: 2 + 6 + 10 + 15.
The score for the items 4,8 and 12 should be reversed.

Brief Pain Inventory (BPI) [14,15].

The BPI gives two main scores: a pain severity score and a pain interference score. The
pain severity score is calculated from the four items about pain intensity. Each item
(rated from 0, no pain, to 10, pain as bad as you can imagine) contributes with the same
weight to the final score, ranging from 0 to 40. Cut-off values for mild, moderate, and
severe pain: 0 = no pain; 1-3 = mild pain; 4-6 = moderate pain; 27 = severe pain. The
pain interference score corresponds to the items on pain interference. The seven sub-
items (rated from 0, does not interfere, to 10, completely interferes) contribute with the
same weight to the final score, ranging from 0 to 70.

World Health Organization Quality of Life - short version (WHOQOL-BREF)
[16].

The WHOQOL-BREF is a 26-item instrument consisting of four domains: physical
health (7 items), psychological health (6 items), social relationships (3 items), and
environmental health (8 items); it also contains QOL and general health items. Each
individual item is scored from 1 to 5 on a five-point ordinal scale. The scores are then
transformed linearly to a 0-100-scale. A cut-off < 60 indicates a worse quality of life. The
physical health domain includes items on mobility, daily activities, functional capacity,
energy, pain, and sleep. The psychological domain includes self-image, negative
thoughts, positive attitudes, self-esteem, mentality, learning ability, memory
concentration, religion, and the mental status. The social relationships domain contains
questions on personal relationships, social support, and sex life. The environmental
health domain contains issues related to financial resources, safety, health and social
services, living physical environment, opportunities to acquire new skills and knowledge,
recreation, general environment (noise, air pollution, etc.), and transportation.

2.5.2. Secondary outcome measures

Visual Analogue Scales (VAS) [17].

The VAS evaluates on a 0-10 scale the intensity of somatic and psychological pain
(current, usual and maximal perceived in the last 15 days). A score > 2 indicates high
current physical pain and a score > 3 and > 4 indicates high habitual physical pain and
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maximum physical pain in the last 15 days, respectively. For high levels of current
mental pain, a cut off value > 7 will be considered, while for habitual and maximum
mental pain > 7 and > 8 respectively.

Insomnia Severity Index (ISI) [18].

The 1SI is a seven-item questionnaire widely used to quantify insomnia by evaluating
some sleep aspects (i.e., sleep onset, sleep maintenance, early morning awakenings, sleep
dissatisfaction, interference of sleep alterations with daytime functioning, sleep problems
reported by others, level of distress secondary by the sleep alterations), referred to the
past two weeks. The ISI total score ranges between 0 and 28, with a higher score
indicating greater insomnia severity. More specifically, scores between 0 and 7 indicate
non-significant insomnia, scores between 8 and 14 indicate subthreshold insomnia,
scores between 15 and 21 indicate insomnia of moderate severity, and scores higher than
22 indicate severe insomnia.

Toronto Alexithymia Scale (TAS-20) [19,20].

The TAS-20 is a self-report 20-item scale. Items are rated using a 5-point Likert scale (1
= strongly disagree and 5 = strongly agree). There are 5 items that are negatively keyed
(items 4, 5, 10, 18 and 19). The total alexithymia score is the sum of responses to all 20
items. The cutoff scoring: equal to or less than 51 = non-alexithymia, equal to or greater
than 61 = alexithymia. Scores of 52 to 60 = possible alexithymia.

Coping Orientation to the Problems Experienced (COPE-NVI-25) [21,22].

The COPE-NVI-25 consists of 25 items evaluating how often the subject uses that
particular coping process in difficult or stressful situations (the individuals should think
about how they usually behave in stressful situations). Response choices varied from 1 (I
usually don’t do this at all) to 4 (I usually do this a lot). Five independent dimensions
are present: social support (“I try to get advice from someone about what to do”),
avoidance strategies (“I refuse to believe that it has happened”), positive attitude (“I look
for something good in what is happening”), problem solving (I focus on dealing with
this problem, and if necessary let other things slide a little”) and turning to religion (“I
pray more than usual”).

Life Events Checklist (LEC) [23].

LEC is a self-report measure designed to screen for potentially traumatic events in a
respondent’s lifetime. The LEC assesses exposure to 16 stressful events. Respondents
indicate varying levels of exposure to each type of potentially traumatic event included
on a 6-point nominal scale, and may endorse multiple levels of exposure to the same
trauma type. The LEC does not yield a total score or composite score.

Reasons For Living Inventory (RFLI) [24].

This scale consists of 48 items investigating the subject’s reasons for living. It has six
valid and reliable subscales: Survival and Coping Beliefs (SCB), Responsibility to Family
(RF), Child Related Concerns (CRC), Fear of Suicide (FS), Fear of Social Disapproval
(FSD), and Moral Objections (MO). The 48 items are scored on a 6-point scale ranging
from (1) “not at all important” to (6) “extremely important”. Higher scores represent
more reasons to live.

COVID-19-related questions compiled according to the International
Association for Suicide Prevention (IASP) guidelines for suicide prevention
research [25].
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