
 

 

Survey Questions 
 

What is your age?     
 

What is your gender? 
Male  
Female 

 

Which of the following job titles best describes your current occupation? 
Ergonomist 
Safety Professional 
Human Factors Engineer  
Manager 
Consultant 
Occupational Health Nurse  
Engineer 
Educator  
Industrial Hygienist 
Occupational Medicine Physician 
Other 

If you selected other, please describe:    
 

Please select all occupational safety and health related certifications you currently hold. (To select multiple choices, 
please use 'ctrl click'.) 

 

If you selected other, please describe:    
 

How many years have you been working in an occupational safety and health related position?  

How many years have you been working in your current position?  
 

What is the highest degree you have received? 

Some College, Major:  
Associate’s Degree, Major:  
Bachelor’s Degree, Major:  
Master’s Degree, Major:  
Doctorate, Major:  

 

Please select the industry that best describes your place of employment. 
Healthcare  
Retail 
Academia / Research  
Food Processing  
Construction 
Mining 
Manufacturing 
Transportation 
Other:  
 

 

Certified Professional Ergonomist (CPE) Certified 
Human Factors Professional (CHFP) Certified User 
Experience Professional (CUXP) Associate 
Ergonomics Professional (AEP) Associate Human 
Factors Professional (AHFP) Associate User 
Experience Professional (AUXP) Certified 
Ergonomics Associate (CEA) 
Certified Safety Professional (CSP) 
Associate Safety Professional (ASP) 
Other 



 

 
 
Do you own any personal fitness technologies (e.g., Fitbit, Garmin, Polar, etc.)? 

Yes. Make(s) and model(s):  
No 

 

Do you wear any of your personal fitness technologies at work? 

Yes. Make(s) and model(s):  
No 

What do you use your fitness technologies for at work? 
 

 
 

What percentage of workers at your facility would you estimate use wearable technologies at work (not 
necessarily for work purposes)? 

0 10 20 30 40 50 60 70 80 90 100 
 

  Not Applicable / Cannot Estimate 
 

Would you be in favor of using wearable technologies at your workplace to track occupational health and safety 
risk factors? If no, please explain why not. 

Yes 
Maybe 

No  
 

What do you estimate would be the most your organization would be willing to spend per person for a wearable 
device? 

0 50 100 150 200 250 300 350 400 450 500      Dollars 
 

By clicking and dragging the risk factors, please rank order which risk factors you would be most interested in 
capturing with a wearable sensor.  A rank of 1 is the risk factor you are most interested in capturing and a rank of 6 is 
the risk factor you are least interested in capturing. 

 

Mental Fatigue  
Repetition  
Physical Fatigue  
Vibration 
Awkward Postures 
Forceful Exertions (e.g., heavy lifting) 

 

Would you be interested in using a “dashboard” display to track group or department exposures to physical risk 
factors at your facility? Please explain your answer. 

Yes  

Maybe  

No  
 

What do you foresee the main objective of such a dashboard to be? 

 
 

Please describe your single biggest concern with using wearable sensors at your place of work: 

 
 

Other comments: 
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