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12.

13.

14,

15.

. Have you seen a doctor in the past three years for either of the following conditions?
YES NO HEALTH CONDITION

(1" [° Arthritis or any kind of rheumatism
(' [1° Slipped or ruptured disc in the neck or upper back

. Are you taking any of the following medications regularly? (Check all medications you are taking).

YES NO MEDICATION YES NO MEDICATION
(' [° Insulin or other diabetes medicine 1" [° Estrogen (female hormone) replacement therapy
' [1° Thyroid medications [1' [1° Pain medication (advil, aspirin, motrin, tylenol, etc.)
' [I° Oral contraceptives ' [® Other (specify)
Do you currently smoke at least one cigarette, cigar, or pipeful of tobacco per day? 1" Yes [1°No

m m d

What is your date of birth? [ | [ 1/ 11/ ][]
d -y ¥

What group best represents your ethnic background? []' White, not of Hispanic origin
[1* African American/Black, not of Hispanic origin
[ Hispanic
[]* Native American

5 Asian or Pacific Islander
[[1° Other race (Specify)

What is the highest grade or year of school you completed?
[]' Elementary to some high school [J* Associate degree and/or some college
[]? High school graduate []° College graduate with or without graduate school training

[J® Technical training or trade school [(1® Other (Specify)







Appendix 3

Weekly Checklist






11.

12.

13.

How stressful has your job been during the past week?

Place an X mark on the line below that represents the level of job stress you experienced during the past week.
Very

- gmmm—- +Stressful

8 9

Not stressful atall +----- B i
0 1

N+
L
s
n
(=)
~J+

Have there been any changes in your workplace environment?
0" Yes (GO TO QUESTION 124) [I° No (GO TO QUESTION 13)

12A. Which of the following changes were made?

' Yes [I° No Replacement of workstation (desk, chair, keyboard, monitor, or-mouse)
[1'" Yes [1° No  Adjustment in height of chair or keyboard
' Yes [1° No Other changes (specify)

Have there been any changes in your health or medication use besides the discomfort you may have reported?
1" Yes (GO TO QUESTION 13A) [° No (GO TO QUESTION 14)

13A. What health and/or medication changes have you experienced?

14.

15.

.
ETE)

List any sports, recreation, or other physical activity you have participated in during the past week.
Please include only the time you were physically active (For example: jogging, bicycling, swimming,
brisk walking, tennis, aerobics, etc.).
Total Time Past Week
Sport, Recreation or Other Physical Activity Hours Minutes

1] SiEfaix
Wi :
1] ElEEin

List any other activities you have participated in during the past week that involved intensive use of the
hands? (For example: playing a musical instrument, knitting, gardening, carpentry, etc.)

Total Time Past Week
Activity Hours Minutes

L] LTl
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Appendix 4

Occupational Psychosocial Questionnaire






10. My job requires a high level of skill.
[]' Strongly Disagree [ _|* Disagree [ > Agree [_|* Strongly Agree

11. On my job, | have very little freedom to decide how | do my work.
(1" Strongly Disagree [ ]* Disagree [ ]° Agree [ ]* Strongly Agree

12. | get' to do a variety of different things on my job.
[]" strongly Disagree [ ]° Disagree [[°Agree []* Strongly Agree

13. | have a lot of say about what happens on my job.
[]" Strongly Disagree [ J* Disagree [ Agree [_|* Strongly Agree

14. | have an opportunity to develop my own special abilities.
[]" Strongly Disagree [ _J* Disagree [ J° Agree [_]* Strongly Agree

15. My job requires working very fast.
[1' Strongly Disagree [ ]? Disagree [ ] Agree []* Strongly Agree

16. My job requires working very hard.
[]" Strongly Disagree [ | Disagree []° Agree [ ]* Strongly Agree

17. | am asked to do an excessive amount of work.
[]" Strongly Disagree []* Disagree [ ]® Agree [_]* Strongly Agree

18. | have enough time to get the job done.
[]' Strongly Disagree [ ]* Disagree [_J]® Agree []* Strongly Agree

19. | am free from conflicting demands that others make.
[]" Strongly Disagree [ ] Disagree [ ]° Agree [_]* Strongly Agree

20. My job requires long periods of intense concentration on the task.
[1' strongly Disagree [ J? Disagree [ ° Agree []* Strongly Agree

21.My tasks are often interrupted before they can be completed, requiring attention at a later time.

[]' Strongly Disagree [ ]? Disagree [ ]° Agree []* Strongly Agree

22. My job is very hectic.
[]' Strongly Disagree [ J° Disagree [ 1* Agree [|* Strongly Agree



23. Waiting on work from other people or departments often slows me down on my job.

[]" Strongly Disagree [ 1? Disagree [ I°Agree [ * Strongly Agree

24, | can control the pace of my work when | work with our computer system or automated
equipment.

[C]' Strongly Disagree [ J* Disagree [_° Agree [1* Strongly Agree
25. | often have to wait long intervals before the computer system or automated equipment
can process my work.
[]" Strongly Disagree [ ]? Disagree [ °Agree [ ]* Strongly Agree

26. The computer system or automated equipment checks the speed or acuracy of my work for
my Sstupervisor.

[C]' strongly Disagree [ * Disagree [ | Agree [ ]* Strongly Agree

27. All in all, how satisfied are you with your job?
1" Very satisfied
[]? Somewhat satisfied
[1® Not too satisfied
[]* Not at all satisfied

We would like you to think about how often certain things happen at your job. For each of the
statements below, please check the box that comes closest to your answer.

28. How often do you face hostility or abuse from customers, clients, or coworkers?
[]"Rarely [1*> Sometimes [® Fairly Often [ ]*Very Often

29. How often do each of the following people go out of his/her way to make your work
life easier?

A Your immediate supervisor
[[1'Rarely [1* Sometimes [ |® Fairly Often []*Very Often

B. Other people at work
[1"Rarely []*> Sometimes [ ° Fairly Often [ ]* Very Often



30. How often can each of the following people be relied on when things get tough at
work?

A. Your immediate supervisor
[]'Rarely []* Sometimes []° Fairly.Often []* Very Often

B. Other people at work
[(1"Rarely []* Sometimes [ J° Fairly Often [ ]* Very Often

31. How easy is it to talk with each of the following people?

A. Your immediate supervisor
1" Very Easy
[]* Somewhat Easy
[® A Little Easy
[1* Not at all Easy

B. Other people at work
1" Very Easy
[I* Somewhat Easy
[I® A Little Easy
[1* Not at all Easy

32. Please indicate whether the following statements about the physical
environment of your job are true or false.

| TRUE FALSE
A. The level of noise in the area(s) in which | work is usually high. T Wy
B. The level of lighting in the area(s) in which | work is usually poor. [T [P
C. The temperature in my work area is usually uncomfortable. R Wl

D. My work area(s) is/are awfully crowded. =R °



































