Factor Scores for Physical Symptoms Checklist: Self-reported physical adverse events at baseline (Scores of 2 “pretty much” or 3 “very much”).

	Physical Symptom
	% of Patients With Values of 2 or greater

	SLEEP DISTURBANCE
	

	Q30. Trouble sleeping
	224 ( 53.85% )

	Q7. Feeling drowsy or too sleepy
	212 ( 50.84% )

	Q31. Sleeplessness
	181 ( 43.51% )

	Q32. Nightmares or very strange dreams
	115 ( 27.64% )

	Q25. Restless or uncomfortable urge to move
	98 ( 23.56% )

	UPPER RESPIRATORY
	

	Q2. Head cold or sniffles
	86 ( 20.62% )

	Q1. Allergies
	63 ( 15.11% )

	Q17. Sore throat
	61 ( 14.63% )

	Q8. Dry mouth
	47 ( 11.27% )

	Q36. Coughing or wheezing
	43 ( 10.34% )

	Q5. Fever
	17 (  4.08% )

	PAIN
	

	Q18. Stomach pain or ache
	111 ( 26.62% )

	Q40. Muscle aches or cramps
	73 ( 17.55% )

	Q41. Joint pain
	53 ( 12.74% )

	Q39. Numbness or tingling in arms or legs
	39 (9.37%)

	CARDIAC
	

	Q28. Chest pain
	42 ( 10.10% )

	Q27. Racing or pounding heart
	40 (  9.62% )

	Q26. Heart skips beats
	21 (  5.05% )

	PANIC
	

	Q33. Excessive sweating
	42 ( 10.10% )

	Q35. Difficulty breathing
	36 (  8.65% )

	Q37. Can't hear well
	29 (  6.97% )

	ELIMINATION
	

	Q22. Frequent urination
	48 ( 11.54% )

	Q42. Feeling bloated or gassy
	40 (  9.62% )

	Q23. Pain with urination
	11 (  2.64% )

	Q21. Constipation
	11 (  2.64% )

	NAUSEA/DIARRHEA
	

	Q19. Nausea/vomiting
	35 (  8.39% )

	Q20. Diarrhea
	22 (  5.28% )

	SKIN
	

	Q13. Skin rash
	16 (  3.84% )

	Q15. Hives
	5 (  1.20% )

	
	

	OTHER (NOT INCLUDED IN FACTORS)
	

	Q4. Headache
	141 ( 33.81% )


