Impact of Event Scale (Revised)
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Descripti | Evaluate the degree of distress a patient feels in response to trauma
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Explorer

Online Instructions: Below is a list of difficulties people sometimes have after stressful life events

S h Please read each item and then indicate how distressing each difficulty has been for you DURING THE PAST SEVEN DAYS with respect to said stressful
creens
event, how much were you distressed or bothered by these difficulties?
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