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* Anxiety was significantly lowered as a result of completing CSS (5.3 £ 0.30 vs. 5.1 + 0.31, p=0.036).
92 provided

a5 * Usability: 90% of participants indicated the instructions were easy to follow; 99% reported the amount of time it took to answer the questions was
response rate) acceptable; 97% indicated that the screening items were not upsetting.
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107 completed the
survey (61%
response rate)
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CSS by providing
an email address
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| e Anecdotal Evidence:

* “One participant started to cry specifically when he answered the question about worry about family. He said that this was his biggest concern
but that he hadn’t been able to talk about it to anyone. He thanked us for allowing him to talk about his concern.”

31 were
rescreened at 30-
45 days (34%
response rate)

34 completed a 2
week follow-up
survey (37%
response rate)
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Age 55.7 (21-79 years) g *CSS targets 7 key areas of psychosocial needs identified in the IOM Report:
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