STANDARD  SHIFTWORK  INDEX
We are an independent research team engaged on a research programme looking at the problems which people may experience as a result of working shifts.   We have no particular "axe to grind" within an organisation;  our primary aim being to help identify and reduce the problems experienced by individual shiftworkers.

Please note that any information you provide in the questionnaire will be treated in the strictest confidence and will not be divulged to anyone (including yourself).   No individual will be identified in connection with any of the research findings.   We are primarily concerned with the information obtained from groups of shiftworkers.

Throughout this questionnaire the terms "Morning", "Afternoon" and "Night" shifts are used.   Please ignore the fact that these terms may differ from the ones used in your organisation.   For example, you may call your "Morning" shift an "Early" one, while your "Afternoon" shift may be referred to as a "Late", "Evening" or "Swing" shift.

It is possible that completing this questionnaire may draw your attention to problems you experience as a result of shiftwork.   If you are worried that these are serious we would advise you to contact your GP (see back page).

We are also looking for volunteers to help us in subsequent stages of our research.   If you would be willing to help us, please do not forget to fill in the page at the back of this questionnaire.

If there is a loose page inserted relating to your particular job, please make sure that you complete it, and return it to us together with the main questionnaire in the prepaid envelope provided.   Thank you for your co-operation.
Developed by the:

Shiftwork Research Team,

MRC/ESRC Social and Applied Psychology Unit
Any enquiries regarding the Standard Shiftwork Index should be addressed to:
Professor Emeritus Simon Folkard D.Sc.

email: s.folkard@swan.ac.uk
1.   Your General Biographical Information


Please answer the following questions as accurately as possible.   Please note that the information you give will be treated in strictest confidence.

1.1
Today's Date:
__________________

1.2
Age:

__________________

1.3
Sex:

Female

Male


(circle one)

Your Domestic Situation

1.4
Are you:

(a) 
Married/Living with a partner
__________


(tick one)

(b)
Separated/Divorced

__________





(c)
Widowed


__________





(d)
Single



__________

1.5
On average, how many hours per week does your partner work in paid employment?
__________
hours

1.6
What is your partner's usual work pattern?


  (tick one)





(a)
Daytime  -  no shifts

__________





(b)
Rotating shifts with nights
__________





(c)
Rotating shifts without nights
__________





(d)
Permanent nights


__________





(e)
Other ................................
__________






(please specify)




Extremely
Fairly
Quite
Fairly
Extremely




unsupp-
unsupp-
indiff-
support-
support-




ortive
ortive
erent
ive
ive

1.7
How does your partner feel


about you working shifts?   (Circle one)
    1
    2
    3
    4
    5
1.8
How many persons in your household are in each 


of the following age groups  (excluding yourself)?





(a)
 0  to   5  years

__________





(b)
 6  to  12  years

__________





(c)
13  to  18  years

__________





(d)
19  to  24  years

__________





(e)
25  to  60  years

__________





(f)
60 years +

__________

1.9
How many of these need looking after by you?
__________

1.10
How long have you worked altogether?

__________  years

1.11
How long have you worked in your present shift system?
__________
years
__________
months

1.12
How long altogether have you been working shifts?
__________
years
__________
months

1.13
On average, how many hours do you work each week


excluding overtime?
__________
hours
_________
minutes

1.14
On average, how many hours paid overtime do you work


each week?
__________
hours
__________
minutes

1.15
On average, how many hours unpaid overtime do you work


each week, (e.g. over-run of shifts)?
__________
hours
__________
minutes

1.16
Do you have a second paid job in addition to your main one?
__________
yes
__________
no


(tick one)
1.17
If you have taken a career break (or breaks), how long was this


for in total?
__________
years
__________
months

Your Shift  Details

1.18
For each of the shifts that you normally work, at what time do they start and finish?   (Please use 24h time, e.g. 21:30 or clearly indicate "am" or "pm").




START

FINISH

(a)
Morning (or early) shift
__________

__________


(b)
Afternoon (or late, evening or swing) shift
__________

__________


(c)
Half-day shift
__________

__________


(d)
Night shift
__________

__________


(e)
Other ...........................................................
__________

__________



(please specify)
1.19
On average, how long does it take you to travel to and from work?




TO WORK

FROM WORK


(a)
Morning Shift
__________
mins
__________
mins


(b)
Afternoon Shift
_________
mins
__________
mins


(c)
Night Shift
__________
mins
__________
mins


(d)
Other ............................................................
__________
mins
__________
mins



(please specify)
1.20
How do you normally travel to work?  (tick one)

(a)
By public transport

_________


(b)
By private transport

_________


(c)
By a combination of public and private

_________


(d)
By company transport

_________


(e)
By foot

_________

1.21
Do you ever feel unsafe when travelling to and from work on the following shifts?   (circle one for each)



Almost 
Quite
Quite
Almost




never
seldom
often
always


(a)
Morning
  1
  2
  3
  4


(b)
Afternoon
  1
  2
  3
  4


(c)
Night
  1
  2
  3
  4

(d)
Other  ...................................
  1
  2
  3
  4



(please specify)
1.22
For each of the shifts that you normally work, on average how many successive shifts of the same kind do you normally work before changing to another shift or having some days off?




NUMBER

(a)
Number of successive morning shifts
__________


(b)
Number of successive afternoon shifts
__________


(c)
Number of successive night shifts
__________


(d)
Total number of successive shifts



(of any kind) before days off
__________


(e)
Other ....................................
__________



(please specify)
1.23
What is the maximum number of shifts of any kind you have


worked between days off in the past month?
__________

1.24
On average, how many days off in succession do you normally have?
__________

1.25
In general, when changing from one type of shift to another, what type of shift is each shift or day off
followed by?


(a)
Morning shifts are normally followed by:
__________


(b)
Afternoon shifts are normally followed by:
__________


(c)
Night shifts are normally followed by:
__________


(d)
Other ...........................  are normally followed by:
__________


(e)
Days off are normally followed by:
__________

1.26
On average how many nights do you work per year?
__________

1.27
How are these night shifts organised?


(please tick the one which best describes your night work)


(a)
permanent nightshift
__________

(b)
a single block of night duty per year
__________


(c)
occasional blocks of night duty per year
__________


(d)
a block of nights each month
__________


(e)
one or two nights each week
__________


(f)
any other?   (please specify)   _________________________________

1.28
On average how many weekends do you have off per 28 days?
__________

1.29
How regular is the shift system you work?


(please tick one)

(a)
REGULAR i.e. a fixed roster which is repeated when



the cycle of shifts finishes, even if occasional



variations occur to meet special requests.
__________


(b)
IRREGULAR i.e. the duty roster does not cycle



or repeat in any regular manner and individual



preferences are not taken into account.
__________


(c)
FLEXIBLE i.e. where the individuals concerned



are consulted about their preferred duty hours



before the duty roster is drawn up.
__________

1.30
If your shift system is regular, over how many weeks 


does the cycle run before it is repeated?
__________




None
Not very
A fair
Quite
Complete




 
  much
amount
a lot


1.31
To what extent do you feel you have control over the


specific shifts that you work?
    1
  2
  3
  4
  5

1.32
To what extent do you feel you have control of the


specific start and finish times of the shifts you work?
    1
  2
  3
  4
  5

1.33
How much advance notice of your roster are you normally given?




___________  weeks
__________  days

1.34
For each of the following, please indicate how often you:


(please circle one number for each)




Almost
Rarely
Some-
Frequ-
Almost




never

times
ently
always

(a)
Are required to change your roster



at short notice
  1
  2
  3
  4
  5


(b)
Swop shifts with colleagues  
  1
  2
  3
  4
  5


(c)
Make a request to work specific shifts
  1
  2
  3
  4
  5

1.35
Use the numbers 1 - 5 to rate your workload in comparison to the average workload of other people performing a similar job in other parts of your organisation:


Where:
1  =  Extremely light




2  =  Quite light




3  =  About the same




4  =  Quite heavy




5  =  Extremely heavy




(Insert one number for each type of workload on each shift)



Morning

Afternoon

Night

(a)
Physical workload
__________
__________
__________


(b)
Mental workload
__________
__________
__________


(c)
Time pressures
__________
__________
__________


(d)
Emotional stress
__________
__________
__________

1.36
What are your main reasons for working shifts?


(please circle one number for each)

Not a reason
Partly a reason         Very much a reason


      for me
      for me
        for me


(a)
It is part of the job
1
2
3
4
5


(b)
It was the only job available
1
2
3
4
5


(c)
More convenient for my domestic



responsibilities
1
2
3
4
5


(d)
Higher rates of pay
1
2
3
4
5


(e)
Other  .............................................
1
2
3
4
5



(please give your reasons)
1.37
All other things being equal, would you prefer to give up working shifts and get a day-time job without shifts?


(circle one)



Definitely
Probably
Maybe
Probably
Definitely




  not
  not

  yes
   yes




   1
   2
   3
   4
   5
1.38
What are the three main advantages of your shift system for you?


(a)
___________________________________________________


(b)
___________________________________________________


(c)
___________________________________________________

1.39
What are the three main disadvantages of your shift system for you?


(a)
___________________________________________________


(b)
___________________________________________________


(c)
___________________________________________________

1.40
Do you feel that overall the advantages of your


shift system outweigh the disadvantages?




Definitely
Probably
Maybe
Probably
Definitely




  not
  not

  yes
   yes




   1
   2
   3
   4
   5
1.41
If you were entirely free to choose the start and finish times of your shifts, what times would you choose?




START

FINISH

(a)
Morning shift
__________

__________


(b)
Afternoon shift
__________

__________


(c)
Night shift
__________

__________


(d)
Other .........................................
__________

__________



(please specify)
1.42
The following questions relate to general job satisfaction, and not to your satisfaction with your shift system.   Please circle the appropriate answer for each question.


Disagree
Disagree
Disagree
Neutral
Agree
Agree
Agree

strongly

slightly

slightly

strongly


(a)
Generally speaking, I am very



satisfied with this job
1
2
3
4
5
6
7


(b)
I frequently think of quitting



this job
1
2
3
4
5
6
7


(c)
I am generally satisfied with the



kind of work I do in this job
1
2
3
4
5
6
7


(d)
Most people on this job are very



satisfied with the job
1
2
3
4
5
6
7


(e)
People on this job often think of



quitting
1
2
3
4
5
6
7

2.   Your Sleep and Fatigue

2.1
At what time do you normally fall asleep and wake up at the following points within your shift system?   Please note that, depending on your shift system, some of the sleeps listed may be the same as one another.   If so, please indicate this by writing "same as e";  "same as g", etc.   Please use 24h time (e.g. 22:30) or clearly indicate "am" or "pm".




FALL ASLEEP
WAKE UP


EARLY SHIFT


(a)
Before your first morning shift
__________
__________


(b)
Between two successive morning shifts
__________
__________


(c)
After your last morning shift
__________
__________


LATE SHIFT


(d)
Before your first afternoon shift
__________
___________


(e)
Between two successive afternoon shifts
__________
___________


(f)
After your last afternoon shift
__________
___________


NIGHT SHIFT


(g)
Before your first night shift
__________
___________


(h)
Between two successive night shifts
__________
___________


(i)
After your last night shift
__________
___________


DAY OFF


(j)
Before your first day off
__________
___________


(k)
Between two successive days off
__________
___________


(l)
After your last day off
__________
___________

2.2
If you normally take a nap/naps in addition to your main sleep, either at work or at home, at what time do you take it/them?


(a)
On morning shifts
from  __________  to   __________         and         from  __________  to  __________


(b)
On afternoon shifts
from  __________  to   __________         and         from  __________  to  __________


(c)
On night shifts
from  __________  to   __________         and         from  __________  to  __________


(d)
On days off
from  __________  to   __________         and         from  __________  to  __________

2.3
How many hours sleep do you feel you usually need per day, irrespective of which shift you are on?



________  hours
________  minutes

2.4
How do you feel about the amount of sleep you normally get?   (Circle one number for each)

Nowhere
Could do
Could do
Get the
Get


near
with a 
with a
right
plenty


enough
lot more
bit more
amount

(a)
Between successive morning shifts
1
2
3
4
5


(b)
Between successive afternoon shifts 
1
2
3
4
5


(c)
Between successive night shifts
1
2
3
4
5


(d)
Between successive days off
1
2
3
4
5

2.5
How well do you normally sleep?   (Circle one number for each)


Extre-
Quite
Moder-
Quite
Extre-

mely
badly
ately
well
mely


badly

well

well


(a)
Between successive morning shifts
1
2
3
4
5


(b)
Between successive afternoon shifts
1
2
3
4
5


(c)
Between successive night shifts
1
2
3
4
5


(d)
Between successive days off
1
2
3
4
5

2.6
How rested do you normally feel after sleep?   (Circle one number for each)

Definite-
Not
Moder-
Quite
Extre-


ly  not
very
ately
rested
mely


rested
rested
rested

rested


(a)
Between successive morning shifts
1
2
3
4
5


(b)
Between successive afternoon shifts
1
2
3
4
5


(c)
Between successive night shifts
1
2
3
4
5


(d)
Between successive days off
1
2
3
4
5

2.7
Do you ever wake up earlier than you intended?   (Circle one number for each)

Almost
Rarely
Some-
Frequ-
Almost


never

times
ently
always

(a)
Between successive morning shifts
1
2
3
4
5


(b)
Between successive afternoon shifts
1
2
3
4
5


(c)
Between successive night shifts
1
2
3
4
5


(d)
Between successive days off
1
2
3
4
5

2.8
Do you have difficulty in falling asleep?   (Circle one number for each)

Almost
Rarely
Some-
Frequ-
Almost


never

times
ently
always

(a)
Between successive morning shifts
1
2
3
4
5


(b)
Between successive afternoon shifts
1
2
3
4
5


(c)
Between successive night shifts
1
2
3
4
5


(d)
Between successive days off
1
2
3
4
5

2.9
Do you take sleeping pills?   (Circle one number for each)

Almost
Rarely
Some-
Frequ-
Almost


never

times
ently
always

(a)
Between successive morning shifts
1
2
3
4
5


(b)
Between successive afternoon shifts
1
2
3
4
5


(c)
Between successive night shifts
1
2
3
4
5


(d)
Between successive days off
1
2
3
4
5

2.10
Do you use alcohol to help you to sleep?  (Circle one number for each)

Almost
Rarely
Some-
Frequ-
Almost


never

times
ently
always

(a)
Between successive morning shifts
1
2
3
4
5


(b)
Between successive afternoon shifts
1
2
3
4
5


(c)
Between successive night shifts
1
2
3
4
5


(d)
Between successive days off
1
2
3
4
5

2.11
Do you ever feel tired on:  (Circle one number for each)

Almost
Rarely
Some-
Frequ-
Almost


never

times
ently
always

(a)
Morning shifts
1
2
3
4
5


(b)
Afternoon shifts
1
2
3
4
5


(c)
Night shifts
1
2
3
4
5


(d)
Days off
1
2
3
4
5

2.12
The following items relate to how tired or energetic you generally feel, irrespective of whether you have had enough sleep or have been working very hard.   Some people appear to "suffer" from permanent tiredness, even on rest days and holidays, while others seem to have limitless energy.   Please indicate the degree to which the following statements apply to your own normal feelings.   (Circle one number for each).

Not

Some-

Very


at all

what

much so


(a)
I generally feel I have plenty of energy
1
2
3
4
5


(b)
I usually feel drained
1
2
3
4
5


(c)
I generally feel quite active
1
2
3
4
5


(d)
I feel tired most of the time
1
2
3
4
5


(e)
I generally feel full of vigour
1
2
3
4
5


(f)
I usually feel rather lethargic
1
2
3
4
5


(g)
I generally feel alert
1
2
3
4
5


(h)
I often feel exhausted
1
2
3
4
5


(i)
I usually feel lively
1
2
3
4
5


(j)
I feel weary much of the time
1
2
3
4
5

2.13
Do you have any other comments or observations relating to your sleep and fatigue that have not been covered in the above section?   If so, please try to describe them here:-


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................


...........................................................................................................................................

3.   Your Health and Well-Being
3.1
Please indicate how frequently you experience the following, by circling the appropriate number:



Almost
Quite
Quite
Almost



never
seldom
often
always


(a)
How often is your appetite disturbed?

1
2
3
4


(b)
How often do you have to watch what you



eat to avoid stomach upsets?

1
2
3
4


(c)
How often do you feel nauseous?

1
2
3
4


(d)
How often do you suffer from heartburn



or stomach-ache?

1
2
3
4


(e)
How often do you complain of digestion



difficulties?

1
2
3
4


(f)
How often do you suffer from bloated stomach



or flatulence?

1
2
3
4


(g)
How often do you suffer from pain in your



abdomen?

1
2
3
4


(h)
How often do you suffer from constipation or



diarrhoea?

1
2
3
4


(i)
How often do you suffer from heart



palpitations?

1
2
3
4


(j)
How often do you suffer from aches and pains



in your chest?

1
2
3
4


(k)
How often do you suffer from dizziness?

1
2
3
4


(l)
How often do you suffer from sudden rushes



of blood to your head?

1
2
3
4


(m)
Do you suffer from shortness of breath when



climbing the stairs normally?

1
2
3
4


(n)
How often have you been told that you have



high blood pressure?

1
2
3
4


(o)
Have you ever been aware of your heart



beating irregularly?

1
2
3
4


(p)
Do you suffer from swollen feet?

1
2
3
4


(q)
How often do you feel "tight" in your



chest?

1
2
3
4


(r)
Do you feel you have put on too much weight



since beginning shiftwork?

1
2
3
4


(s)
Do you feel you have lost too much weight



since beginning shiftwork?

1
2
3
4

3.2
Have you suffered from any of the following (diagnosed by your doctor)?




Before
Since
Never




starting
starting




shiftwork
shiftwork


(a)
Chronic back pain
..........
..........
..........


(b)
Gastritis, duodenitis
..........
..........
..........


(c)
Gastric or duodenal ulcer
..........
..........
..........


(d)
Gall stones
..........
..........
..........


(e)
Colitis
..........
..........
..........


(f)
Sinusitis, tonsillitis
..........
..........
..........


(g)
Bronchial asthma
..........
..........
..........


(h)
Angina 
..........
..........
..........


(i)
Severe heart attack (myocardial infarction)
..........
..........
..........


(j)
High blood pressure
..........
..........
..........


(k)
Cardiac arrhythmias
..........
..........
..........


(l)
Hypercholesterolaemia
..........
..........
..........


(m)
Diabetes
..........
..........
..........


(n)
Cystitis
..........
..........
..........


(o)
Kidney stones
..........
..........
..........


(p)
Eczema
..........
..........
..........


(q)
Chronic anxiety
..........
..........
..........


(r)
Depression
..........
..........
..........


(s)
Arthritis
..........
..........
..........


(t)
Haemorrhoids
..........
..........
..........


(u)
Varicose veins
..........
..........
..........


(v)
Anaemia
..........
..........
..........


(w)
Headaches
..........
..........
..........


(x)
Others   ....................................................
..........
..........
..........



              ...................................................
..........
..........
..........

3.3
Have you taken any of the following medications for prolonged periods (more than three months)?




Before
Since
Never




starting
starting




shiftwork
shifwork


(a)
Tranquillizers
..........
..........
..........


(b)
Sleeping tablets
..........
..........
..........


(c)
Anti-depressants
..........
..........
..........


(d)
Antacids
..........
..........
..........


(e)
Antispasmodics
..........
..........
..........


(f)
Laxatives
..........
..........
..........




Before
Since
Never




starting
starting




shiftwork
shifwork


(g)
Drugs to control high blood pressure
..........
..........
..........


(h)
Diuretics
..........
..........
..........


(i)
Heart medicines
..........
..........
..........


(j)
Vasodilators
..........
..........
..........


(k)
Bronchodilators
..........
..........
..........


(l)
Vitamins, tonics
..........
..........
..........


(m)
Pain killers
..........
..........
..........


(n)
Steroids
..........
..........
..........


(o)
Anti-inflammatory medicines
..........
..........
..........


(p)
Hormones (except contraceptive pills)
..........
..........
..........


(q)
Others   .....................................................
..........
..........
..........



              ....................................................
..........
..........
..........

     



Before
Since




starting
starting





shiftwork
shiftwork


3.4
On average, how many cigarettes have you smoked


per week?

..........
..........

3.5
On average, how many units of alcohol have you


drunk per week?  (e.g. 1 unit = 1/2 pint lager/


bitter or 1 glass of wine or 1 measure of spirit)

..........
..........

3.6
On average, how many cups of caffeinated coffee/


tea/cola have you drunk each day?

..........
..........

3.7
If appropriate, and you are not taking a birth control pill, has your menstrual cycle been:

Extremely
Fairly
Fairly
Extremely


irregular
irregular
regular
regular

(a)
Before starting shiftwork
1
2
3
4


(b)
Since starting shiftwork
1
2
3
4

3.8
The following questions deal with how you have felt in general over the past few weeks.   Please circle the most appropriate answer for each question.   Remember to concentrate on present and recent complaints, not those that you have had in the distant past.


Have you recently:

(a)
been able to concentrate on what
Better
Same as
Less than
Much less



you are doing?
than usual
usual
usual
than usual


(b)
lost much sleep over worry?
Not
No more
Rather more
Much more




at all
than usual
than usual
than usual


(c)
felt that you are playing a useful part
More so
Same as
Less than
Much less



in things?
than usual
usual
usual
than usual


(d)
felt capable of making decisions about
More so
Same as
Less than
Much less



things?
than usual
usual
usual
than usual


(e)
felt constantly under strain?
Not
No more
Rather more
Much more




at all
than usual
than usual
than usual


(f)
felt you could not overcome your
Not
No more
Rather more
Much more



difficulties?
at all
than usual
than usual
than usual


(g)
been able to enjoy your normal
More so
Same as
Less than
Much less



day to day activities?
than usual
usual
usual
than usual


(h)
been able to face up to your
More so
Same as
Less than
Much less



problems?
than usual
usual
usual
than usual


(i)
been feeling unhappy and depressed?
Not
No more
Rather more
Much more




at all
than usual
than usual
than usual


(j)
been losing confidence in yourself?
Not
No more
Rather more
Much more




at all
than usual
than usual
than usual


(k)
been thinking of yourself as a 
Not
No more
Rather more
Much more



worthless person?
at all
than usual
than usual
than usual


(l)
been feeling reasonably happy all
More so
About
Less so
Much less



things considered?
than usual
the same
than usual
than usual

3.9
Below are listed some descriptions of symptoms of anxiety.


Please indicate the degree to which you generally or typically experience the symptom when you are feeling anxious.   


Not at

Some-

Very


  all

what

much






so


(a)
I perspire
1
2
3
4
5


(b)
My heart beats faster
1
2
3
4
5


(c)
I worry too much over something that doesn't



really matter
1
2
3
4
5


(d)
I feel jittery in my body
1
2
2
4
5


(e)
I imagine terrifying scenes
1
2
3
4
5


(f)
I get diarrhoea
1
2
3
4
5


(g)
I can't keep anxiety provoking pictures out of



my mind
1
2
3
4
5


(h)
I feel tense in my stomach
1
2
3
4
5


(i)
Some unimportant thought runs through my mind



and bothers me
1
2
3
4
5


(j)
I nervously pace
1
2
3
4
5


(k)
I feel like I am losing out on things because I



can't make up my mind soon enough
1
2
3
4
5


(l)
I feel physically immobilised
1
2
3
4
5


(m)
I can't keep anxiety provoking thoughts out of



my mind
1
2
3
4
5


(n)
I find it difficult to concentrate because of



uncontrollable thoughts
1
2
3
4
5

4.   Your Social and Domestic Situation
4.1
Are you satisfied with the amount of time your shift system leaves you for:


Not

Some-

Very


at all

what

much

(a)
individual hobbies and/or sport activities
1
2
3
4
5


(b)
group/team hobbies or sport activities
1
2
3
4
5


(c)
your partner
1
2
3
4
5


(d)
your close family
1
2
3
4
5


(e)
friends and relations
1
2
3
4
5


(f)
cultural events (cinema, theatre, concert)



/evenings out
1
2
3
4
5


(g)
joining social organisations
1
2
3
4
5


(h)
adult education classes
1
2
3
4
5


(i)
your children
1
2
3
4
5


(j)
going to bank or post office
1
2
3
4
5


(k)
going to dentist/doctor/chemist
1
2
3
4
5


(l)
having a tradesman do some work on your house
1
2
3
4
5


(m)
shopping (daily goods)
1
2
3
4
5


(n)
shopping (clothes, furniture, etc)
1
2
3
4
5


(o)
week-end outings
1
2
3
4
5


(p)
family outings
1
2
3
4
5


(q)
yourself
1
2
3
4
5


(r)
domestic tasks
1
2
3
4
5


(s)
religious activities
1
2
3
4
5

4.2
In general how much does your shift system interfere with


the sort of things you would like to do in your leisure


time (e.g. sport activities, hobbies, etc.)?
1
2
3
4
5

4.3
In general how much does your shift system interfere with


the domestic things you have to do in your time off work


(e.g. domestic tasks, looking after children, etc.)?
1
2
3
4
5

4.4
In general how much does your shift system interfere with


the non-domestic things you have to do in your time off


work (e.g. going to doctor, library, bank, hairdresser, etc.)?
1
2
3
4
5

4.5
Can you now please circle the letter of those items in question 4.1  (above  i.e.  a - s)  that are of very little concern to you or that do not apply.

5.   Coping

Shiftwork affects many people in a variety of ways, for example in terms of their social and domestic life.   Consequently shiftworkers tend to cope with the effects of shiftwork in different ways and to different degrees.   Below is a list of 8 different strategies people can use to cope with problems they experience.

In relation to the different problem areas stated below, please indicate the extent to which you use (or have used) each of the coping strategies listed.

The problem areas relate to:


your social life

e.g. going out, visiting friends, etc.


your domestic life

e.g. domestic tasks, jobs around the house, childcare, etc.


the sleep you get

e.g. problems falling asleep, disturbed sleep, etc.


your job


e.g. organisation of work, job performance, etc.

It might help to actually think of an event concerning each of the areas.   For sleep an example could be:  difficulty with sleeping during the day, because of light and noise.  

For example, to what extent do you:


-
work on solving the problems in this situation, e.g. darken room.   If you don't do that at all you circle 1.


-
re-organise the way you look at the situation, e.g. think that it is only three more nightshifts.  If you do 


that quite a bit you circle 4.


Not
Used
Used
Used
Used


used
a
some-
quite
a great



little
what
a bit
deal

5.1
To what extent do you use the following strategies


when you have problems with your social life caused


by working shifts?


(a)
I work on solving the problems in the situation
1
2
3
4
5


(b)
I re-organize the way I look at the situation,



so things don't look so bad
1
2
3
4
5


(c)
I let my emotions out
1
2
3
4
5


(d)
I talk to someone about how I am feeling
1
2
3
4
5


(e)
I avoid thinking or doing anything about the



situation
1
2
3
4
5


(f)
I wish the situation would go away or somehow be



over with
1
2
3
4
5


(g)
I criticize myself for what is happening
1
2
3
4
5


(h)
I spend more time alone
1
2
3
4
5


Not
Used
Used
Used
Used


used
a
some-
quite
a great



little
what
a bit
deal

5.2
To what extent do you use the following strategies


when you have problems with your domestic life


caused by working shifts?


(a)
I work on solving the problems in the situation
1
2
3
4
5


(b)
I re-organize the way I look at the situation,



so things don't look so bad
1
2
3
4
5


(c)
I let my emotions out
1
2
3
4
5


(d)
I talk to some-one about how I am feeling
1
2
3
4
5


(e)
I avoid thinking or doing anything about the



situation
1
2
3
4
5


(f)
I wish the situation would go away or somehow be



over with
1
2
3
4
5


(g)
I criticize myself for what is happening
1
2
3
4
5


(h)
I spend more time alone
1
2
3
4
5

5.3
To what extent do you use the following strategies


when you have problems with your sleep caused by


working shifts? 


(a)
I work on solving the problems in the situation
1
2
3
4
5


(b)
I re-organize the way I look at the situation,



so things do not look so bad
1
2
3
4
5


(c)
I let my emotions out
1
2
3
4
5


(d)
I talk to some-one about how I am feeling
1
2
3
4
5


(e)
I avoid thinking or doing anything about the



situation
1
2
3
4
5


(f)
I wish the situation would go away or somehow be



over with
1
2
3
4
5


(g)
I criticize myself for what is happening
1
2
3
4
5


(h)
I spend more time alone
1
2
3
4
5


Not
Used
Used
Used
Used


used
a
some-
quite
a great



little
what
a bit
deal

5.4
To what extent do you use the following strategies


when you have problems with the way you perform


your work caused by working shifts?


(a)
I work on solving the problems in the situation
1
2
3
4
5


(b)
I re-organize the way I look at the situation,



so things do not look so bad
1
2
3
4
5


(c)
I let my emotions out
1
2
3
4
5


(d)
I talk to some-one about how I am feeling
1
2
3
4
5


(e)
I avoid thinking or doing anything about the



situation
1
2
3
4
5


(f)
I wish the situation would go away or somehow



be over with
1
2
3
4
5


(g)
I criticize myself for what is happening
1
2
3
4
5


(h)
I spend more time alone
1
2
3
4
5

5.5
In general, to what extent does working shifts cause


you problems with:


Never
Somewhat
Always

(a)
sleep
1
2
3
4
5


(b)
social life
1
2
3
4
5


(c)
domestic life
1
2
3
4
5


(d)
work performance
1
2
3
4
5

5.6
To what extent do you think there are organisational problems


at your work (e.g. the way your work is organised, staffing 


is arranged, or management decisions are implemented)?


Not at
Somewhat
Very much


  all

      so




1
2
3
4
5

5.7
Do you find it difficult to cope with these problems?


No
        Sometimes

Yes



1
2
3
4
5

6.   The type of person you are

6.1
Please tick the response for each item that best describes you.

	(a)
Considering only your own "feeling best" rhythm, at what time would you get up if you were entirely free to plan your day?
	05.00  -  06.30 a.m.
_____

06.30  -  07.45 a.m.
_____

07.45  -  09.45 a.m.
_____

09.45  -  11.00 a.m.
_____

11.00  -  12.00 (noon)
_____


	(b)
Considering only your own "feeling best" rhythm, at what time would you go to bed if you were entirely free to plan your evening?
	08.00  -  09.00 p.m.
_____

09.00  -  10.15 p.m.
_____

10.15 p.m. - 12.30 a.m.
_____

12.30  -  01.45 a.m.
_____

01.45  -  3.00 a.m.
_____


	
	

	(c)
Assuming normal circumstance, how easy do you find getting up in the morning?
	Not at all easy
_____

Slightly easy
_____

Fairly easy
_____

Very easy
_____

	
	

	(d)
How alert do you feel during the first half hour after having awakened in the morning?
	Not at all alert
_____

Slightly alert
_____

Fairly alert
_____

Very alert
_____

	(e)
During the first half hour after having awakened in the morning, how tired do you feel?
	Very tired
_____

Fairly tired
_____

Fairly refreshed
_____

Very refreshed
_____

	
	

	(f)
You have decided to engage in some physical exercise.  A friend suggests that you do this one hour twice a week and the best time for him is 7.00 - 8.00 a.m.  Bearing in mind nothing else but your own "feeling best" rhythm, how do you think you would perform?
	Would be in good form
_____

Would be in reasonable form
_____

Would find it difficult
_____

Would find it very difficult
_____


	(g)
At what time in the evening do you feel tired and, as a result, in need of sleep?
	08.00  -  09.00 p.m.
_____

09.00  -  10.15 p.m.
_____

10.15 p.m.  -  12.30 a.m.
_____

12.30  -  01.45 a.m.
_____

01.45  -  03.00 a.m.
_____



	(h)
You wish to be at your peak performance for a test which you know is going to be mentally exhausting and lasting for two hours.  You are entirely free to plan your day, and considering only your own "feeling best" rhythm, which ONE of the four testing times would you choose?
	08.00  -  10.00 a.m.
_____

11.00 a.m. - 1.00 p.m.
_____

03.00  -  05.00 p.m.
_____

07.00  -  09.00 p.m.
_____



	
	

	(i)
One hears about "morning" and "evening" types of people.  Which ONE of these types do you consider yourself to be?
	Definitely a morning type
_____

More a morning than an evening type
_____

More an evening than a morning type
_____

Definitely an evening type
_____



	(j)
When would you prefer to rise (provided you have a full day's work - 8 hours) if you were totally free to arrange your time?
	Before 06.30 a.m.
_____

06.30 a.m.  -  07.30 a.m.
_____

07.30  -  08.30 a.m.
_____

08.30 a.m. or later
_____



	(k)
If you always had to rise at 06.00 a.m., what do you think it would be like?


	Very difficult and unpleasant
_____

Rather difficult and unpleasant
_____

A little unpleasant but no great problem
_____

Easy and not unpleasant
_____



	(l)
How long a time does it usually take before you "recover your senses" in the morning after rising from a night's sleep?
	 0-10 minutes
_____

11-20 minutes
_____

21-40 minutes
_____

More than 40 minutes
_____



	(m)
Please indicate to what extent you are a morning or evening active individual?
	Pronounced morning active (morning

alert and evening tired)
_____

To some extent, morning active
_____

To some extent, evening active
_____

Pronounced evening active (morning

tired and evening alert)
_____


6.2
The following questions are concerned with your daily habits and preferences.   Please indicate what you prefer to do, or can do, and not what you may be forced to do by your present work schedule or routine.


Please work through the questions as quickly as possible.   It is your immediate reaction to the questions that we are interested in, rather than a carefully deliberated answer.   There are no "right" or "wrong" answers to any of the questions.   For each question we simply want you to indicate which of the five alternatives best describes you, or your preferences, by circling the appropriate number.


Almost
Seldom
Some-
Usually
Almost

Never

times

Always


(a)
Do you tend to need more sleep than other people?
1
2
3
4
5


(b) 
If you are feeling drowsy can you easily overcome



it if you have something to do?
1
2
3
4
5


(c)
Do you find it fairly easy to get to sleep whenever



you want to?
1
2
3
4
5


(d)
Can you miss out a night's sleep without too



much difficulty?
1
2
3
4
5


(e)
Do you find it difficult to "wake-up" properly if you



are awoken at an unusual time?
1
2
3
4
5


Almost
Seldom
Some-
Usually
Almost

Never

times

Always


(f)
If you had to do a certain job in the middle of the



night do you think you could do it almost as easily



as at a more normal time of day?
1
2
3
4
5


(g)
Do you find it easy to "sleep in" in the morning if you



got to bed very late the previous night?
1
2
3
4
5


(h)
If you go to bed very late do you need to sleep in the



following morning?
1
2
3
4
5


(i)
Can you easily keep alert in boring situations?
1
2
3
4
5


(j)
Are you fairly unaware as to what time it is?
1
2
3
4
5


(k)
If you are tired do you have difficulty keeping awake



even though you need to?
1
2
3
4
5


(l)
Do you enjoy working at unusual times of day or night?
1
2
3
4
5


(m)
Do you feel sleepy for a while after waking in



the morning?
1
2
3
4
5


(n)
Do you get up later than normal when you are on



holiday?
1
2
3
4
5


(o)
If you have a lot to do can you stay up late to finish



it off without feeling too tired?
1
2
3
4
5


(p)
Does the time of day have a large effect on your mood



and abilities?
1
2
3
4
5


(q)
Do you find it as easy to work late at night as earlier



in the day?
1
2
3
4
5


(r)
If you have to get up very early one morning do you tend



to feel tired all day?
1
2
3
4
5


(s)
Do you "nod-off" if you are listening to, or watching, a



boring programme?
1
2
3
4
5


(t)
Can you easily go to sleep earlier than normal to



"catch up" on lost sleep, e.g. after several late nights?
1
2
3
4
5


(u)
Do you have no strong preference as to when you sleep?
1
2
3
4
5


(v)
Can you manage with only a few hours sleep each night



for several days in a row without too much difficulty?
1
2
3
4
5


(w)
Do you find it fairly difficult to overcome tiredness



even in a challenging situation?
1
2
3
4
5


(x)
Would you be just as happy to do something in the middle



of the night as during the day?
1
2
3
4
5


(y)
Do you rely on an alarm clock, or someone else, to wake



you up in the morning?
1
2
3
4
5


(z)
Do you get to sleep fairly quickly when you have gone to



bed earlier than normal?
1
2
3
4
5


Almost
Seldom
Some-
Usually
Almost

Never

times

Always


(a')
Do you go to parties, or have evenings out with friends, if



you have to get up early the following morning?
1
2
3
4
5


(b')
Do you need a cup of coffee or tea to wake up properly



after you have been asleep?
1
2
3
4
5


(c')
Are there particular times of day when you would avoid



doing certain jobs if you could?
1
2
3
4
5


(d')
If you could do so, would you rather wait for half-an-hour



or so after waking in the morning before eating a large



breakfast?
1
2
3
4
5

6.3
Here are some questions regarding the way you behave, feel and act.   Try to decide which response option represents your usual way of acting or feeling.   There are no right or wrong answers to any of the questions:  your immediate reaction is what we want.   Please check that you have answered all the questions.   (Circle one number for each).


Almost
Quite
Quite
Almost


never
seldom
often
always

(a)
Do you like plenty of excitement and bustle



around you?

1
2
3
4


(b)
Does your mood go up and down?

1
2
3
4


(c)
Are you rather lively?

1
2
3
4


(d)
Do you feel 'just miserable' for no good



reason?

1
2
3
4


(e)
Do you like mixing with people?

1
2
3
4


(f)
When you get annoyed do you need 



some-one friendly to talk to?

1
2
3
4


(g)
Would you call yourself happy-go-lucky?

1
2
3
4


(h)
Are you troubled about feelings of guilt?

1
2
3
4


(i)
Can you let yourself go and enjoy



yourself a lot at a lively party?

1
2
3
4


(j)
Would you call yourself tense or



'highly strung'?

1
2
3
4


(k)
Do you like practical jokes?

1
2
3
4


(l)
Do you suffer from sleeplessness?

1
2
3
4

FOLLOW-UP  STUDY

As mentioned in the introduction we will conduct several follow-up studies and may need your help for them.   Can you please answer the following questions.   (please tick)
1.
Would you be willing to fill in a follow-up questionnaire:



__________
YES
__________
NO

2.
Would you be willing to participate in a study that involves carrying a pocket computer with you for a couple of weeks?   From time to time you will be asked to do a few simple tests on the computer.



__________
YES
__________
NO

3.
If you feel that you have real problems in coping with shiftwork would you be willing to talk about this to a member of our team to help us with future research?



__________
YES
__________
NO
__________
NOT








APPLICABLE


If you have ticked YES to any of the above questions can you please fill in your name and address so that we can contact you at a later date.   Again we would like to stress that all the information you give us will be treated in the strictest confidence.

NAME:

_____________________________________________________________


ADDRESS:
_____________________________________________________________





_____________________________________________________________





_____________________________________________________________


PHONE No:
______________________________________________________________

We should emphasise that it is not certain that all those indicating their willingness to help

in future studies will be approached.   Who we approach will depend on a number of

factors, including the type of shift system they work.
Do you have any other comments or observations relating to your experiences as a shiftworker that have not been covered in this questionnaire?   If so, please try to describe them here:

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

GENERAL INFORMATION

Some people experience severe health, sleep or emotional problems as a result of working shifts.   It is possible that completing this questionnaire may have drawn your attention to problems you experience as a result of shiftwork and/or other factors.   If you feel that talking to someone might help with these problems we would strongly advise you to contact your GP.   If they cannot help you they should be able to put you in contact with someone who can.

Can you please check that you have answered all the questions, but please do not alter any of your answers.

Thank you for filling in this

questionnaire.

