Basic Health Survey 72 {& 5 [0 %

Thank you for participating in this survey. Your responses will be used in a collective manner for

planning health programmes or activities.

TS S X G . 0 SR B 3RAN TS (e B 30

[A. PERSONAL PARTICULARS M A%kt

Q1. Ethnic group Fji% Q2. | Year of Birth tHZE4E 4}
O 1. Chinese )
O 2. Malay Hkji
O 3. Indian EIE % YYvy
‘ A
O 4. Others  H Atk
(Please specify 157):
Qs. Gender 145 Q4. | Height and Weight & & #l{k &
1. Male 1 Height & & cm A%y
O 2. Female %k Weight {4 H.: kg A7

Qsa. | Nationality [

O 1. Singaporean i in¥ 2> [

O 2. Permanent resident 3N i A J5 B

O 3. Others At [E4E (Please specify i#71):

Q5b. | Occupation FHlz

Q5c. | Number of years in current company 7& H #ij f)A 7 LAE T JL4E?
year(s)

[B. SHIFT WORK #:3F |

If your present work pattern does not involve nights, please indicate “0” for both Q6 and Q7. W&
TAISLIE, iH7E Q6 F1 Q7 MIEEING “07 .

Q6. If your present work schedule involves nights (e.g. rotating shifts with nights or permanent nights),
on average, how many nights do you work per month?

W TAER A MEE, F—HW, S MU LRGN ?
night(s) %

Q7. How many years have you been on Shift Work? % 1 J 5= HEHENE 2 year(s)
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| C. WORK ABILITY TAE8E /)

Q8. On ascale of 1 to 10, assume that your work ability at its best has a value of 10 points, how would
you rate your current work ability? (Please circle O ONE number)

B TAERE 1A 10 73, 4 HET A TARRE /13T L2 (B R — N Er)

Completely Full work
unable to work 1 5 3 4 5 6 7 8 9 10 ability at
S AT TR present
e BE TAF
How do you rate your current work ability with respect to:
1 A DA R VP 18 H B TAERE
Please circle O Rather Rather Ver
( ONE number) Ve%;oor Poor Moﬁc‘jjiréate Good Goo}c/i
(5 — A8 ! b N A6 1R
Q9. Physical
demands of
your work 1 2 3 4 5
XTI T AE
IR BE SR
Q10. Mental
demands of
your work 1 2 3 4 5
XTI TAE
[P 5 SR

Q11. Is your iliness a hindrance to your current job? Circle more than one alternative if needed.
BRRIE 2somaE B AT TR ? W R 2, T 2 T Fh

1 2 3 4 5 6

In my Because of my | must often | must | am able to | There is no
opinion, | disease, | feel | | slow down my sometimes do my job, hindrance/I
am entirely am able to do work pace or slow down my| but it causes have no
unable to only part-time change my work pace or some diseases

work work work rr‘1ethods Wgr;srr:?; rr:;)é . symptoms A B
FERER, | FOVRAPRT, | REH IR AEW IR B
Woe ATk | BB RAEHY | TIE Yzl | FERBAR | T, (HEs

TAE FRAERITAE | BT | BRIVTET | Sa—typR

e e b
TAEJ K

Q12. How many days have you been off work because of a health problem (disease or health care or
for examination) during the past year (12 months)?

MR, A7 URE G 2 D i B 1) i 45 1k TARAR AP

day(s) <

Basic Health Survey Integrated v3_22072019




Q13. If you fill in any number of days to Q12 (that is more than 0), please tick M the medical
condition(s) that resulted in you taking day(s) off work over the past year? If not applicable,
please tick “8. Not applicable A~ #H”.

WSRAEAE LA L ) 812 R REIZAT AR GETZD |, R LA NS TRE? 4 5185 35 DR ik i 1) R
i, %23k “8. Not applicable ANFHK” .

O 1. Coughs and cold " Fl& g

O 2. Skin problems Ji ik vl

O 3. Body aches and pain JJL A2

O 4. Diarrhea and/or vomiting &5 Al/si HiX it

O 5. Eye problems HR %

O 6. Injuries 1733/ 215 (please specify 173 )

O 7. Others H:Ath (please state i )
O 8. Not applicable A~HH%

Q14. Do you believe that from the standpoint of your health, you will be able to do your current job two
years from now? (Please M ONE)

NI A B (1) 7 PR, B AE X P A G, S e (U H AT ) AR 2 ik — )
[0 1. No Af/ Unlikely A K 7] g

O 2. Not certain /~— 3¢

O 3. Yes f¢/ Likely M iZ#¢

(Please circle O ONE NUMBER) (i & —/ %)

Never Seldom Sometimes Often tﬁ\:en?[iorriaﬁlyl
N 1R/ i 2y -
Q15. Have you recently
been able to enjoy your
regular daily activities? 0 1 2 3 4
EOE R BRI
i H s Sh?
Q16. Have you recently
been active and alert? 0 1 2 3 4
T Bl — BV BRAAG AG ?
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(Please circle O ONE NUMBER) (i & — /1 %7)

Never Seldom Sometimes Often Almost all the
A (5 A} g time 2 ik
Q17. Have you recently
felt yourself to be full
of hope for the
future? 0 1 2 3 4
R HwARECH —
AT A IR AR SR 2

Q18. Chronic health conditions are generally progressive. These may include the following:

Please tick M all the condition(s) you have, that have been told to you by a western trained
doctor. iFi& T E SR T ER K1E8HERK. If not applicable, please tick “10. No chronic
health conditions at all ¥ {8 4 55

WMREBHEER, A% “10. No chronic health conditions at all ¥ (T8 E% 7 .

O 1. High blood sugar/ Diabetes mellitus = IfiL ¥/ 4 fR 774
O 2. High blood pressure = IfiL

O 3. High cholesterol = fH [ iz

O 4. Heart condition «Ca I [71] /&

0 5. Lung condition such as asthma Jili# 705, b g

0 6. Musculoskeletal condition such as knee pain and back pain JLAI‘E 8 [ f5,  Hb iz 55 A Al
G SZ3]

O 7. Skin condition such as eczema Rz ik [l /i, Lg%

O 8. Digestive disorders such as gastric ulcer ML ThRES I, ELinE iz

0 9. Others such as blood disorders, thyroid condition, kidney condition, mental health disorders or

tumours H A, HLanmgm, FURAME, B, O E R S ol R
0 10. No chronic health conditions at all 3% 5 1T {] 184t <%

C1. If you said yes to high blood sugar or high blood pressure or high cholesterol, are you currently
seeing a doctor to manage your condition?

L AT v U O R/ i/ SRR, IR B A SR R E I ?
O1.Yes &
02.No %H

Q19. Total number of chronic diseases or conditions you have including the ones you ticked. Please
indicate ‘0’ if you have none.

TR ) B (B 1 P L 1)
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'D. BODY PAIN £k

Q20. If you had any bodily pain over the past 4 weeks, #1158 #4788 25 PUAN B 3 Y A5 AT AFT B 4

Please rate the extent of interference with work for the corresponding body part using the table

below. 151 4] LL T B BRHEMUARXT 1 [3]

And, if you feel that it is due to or made worse by work? i1 #& 5t 151X 2 i TAE 5]k K TAE

B
0 1 2 3 4 5
There The pain The pain The pain The pain interferes The pain interferes
was does not interferes interferes with my work daily with my work daily
no interfere with with my work with my work but | can still and | cannot
pain my work at occasionally almost daily function effectively function effectively
. all but not dail e S
B » L Y IR PRI H PR E HH
PR PORATR | ORI R | DM, ERORT | I, REBAENR
K TAE P TAE Tk DA 2 T A Hb T A
Body Part 1) Interference with work due to pain in the past 4 | II) Pain is due to work or
s A E=Er NV weeks made worse by work
fEI XU B, ) SRR AE 2 DR b PR e R LR 51/,
SO TR H R AR SR AR &AL
(Please CIRCLE the severity with the corresponding (Please circle one)
number as above) & ML iR B —ANE 4155 T [ — A~
B S
N%C;/%%ﬁ 0 1 > 3 4 5 (Yes #&) (No 7%)
B S
S*,gﬂgl‘,’ﬁ; Upperamms | ] 5 3 4 5 (Yes /£)  (No 75)
s
=] 7
Elicgglsﬁlﬁfg;earm 0 1 2 3 4 5 (Yes =)  (No %)
i
. - =
W;sﬂ’;//;;rgds 0 1 5 3 4 5 (Yes /&) (No %)
back H 7=
sz%%[gac 0 1 2 3 | 4 5 (Yessz)  (No )
Lc%\évqeﬁ:%ack 0 1 5 3 4 5 (Yes /£)  (No 7%)
H
Thighs/ hips = 7
jf%/%%% 0 1 5 3 4 5 (Yes ) (No 7%)
=] 7
[0 [1 2 a4 |5 [ =B tem
=] 7
A?;?;;igfz? 0 1 5 3 4 5 (Yes &)  (No %)

[E. LIFESTYLE AND NUTRITION 4% 7 KA &

Q21. Do you smoke cigarettes? %45 i/ ?

OYes A ONo ¥ A

Q22. Alcohol "5i#i: Note: “1 drink” is 1 can of beer OR 1 glass of wine OR 1 shot of distilled spirits
1MEET 1 BEMLN B 1 AR EL 1 4 ZE

Q22a. Males: Do you drink more than 14 drinks a week? J%: &—AN 2N MIET 14 B2

OVYes 5 ONo &H
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Q22b. Females: Do you drink more than 7 drinks a week? %4 #&—/N 2 1y M 7 Mmng 2
OYes# ONo¥&H

E1. On average, how many hours of sleep do you get in a 24-hour period?

1978 = DU /NIE LA 22 /A4S /NI Fr RS 2
hours /N

Q23. How often do you take sweet drinks (e.g. soft drinks, fruit drinks/juice, packet drinks, cordials,
yoghurt-based drinks and cultured milk drinks, etc)? (Please choose only one option) &% £ Ml
PoBk CaniRK, SRR, BLEETCRE,  IRIIUCRLAT LR PORHEE D
(Vi — A1)

[ 1. Daily. How many servings a day? k. —KJU7?

O 2. Weekly. How many servings a week? &8 . A/ JL6?
O 3. Monthly. How many servings a month? &/7H, &H JL4?

[ 4. Less than one serving a month (e.g., once every two months, almost never) —4~ H /bid—4jy

E2. When you drink sweetened drinks, how often do you choose a lower sugar option? For

example: ordering less sugar at the drinks stall, instant coffee with less sugar, reduced sugar
soy milk.

YRGS BRI E ORI, s DR 2 (. DR umeEE S, BB ETEKD
O 1. Always EREBIEIR/DE

O 2. Mostly BfESUEE/IE

O 3. Half of the time —AYAYAJSIEIR/DHE

O 4. Sometimes {B/REEIFR/DIE

O 5. Never/ Almost rarely @88/ T8 Gi1%R/ D E

Q24. Excluding juices, how many servings of fruit do you usually eat? (Please choose only one
option)

AT, BT LA 7K SR (i — i 750)
Examples of one serving of fruit

- . % § " 4

10 grapes | medium banana 2 kiwi fruit | wedge papaya I small apple

[ 1. Daily. How many servings a day? K. —KJU4?

0 2. Weekly. How many servings a week? & . & JL13?
O 3. Monthly How many servings a month? &/~ H. & H J143?

[ 4. Less than one serving a month (e.g., once every two months, almost never) —/4~H /bid—4jy
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Q25. How many servings of vegetables do you usually eat? (Please choose only one option)
TP IZ LA B3 2 (15 18— L 130

Examples of one serving of vegetables

314 mug or 100z o
cooked leafy vegerabies

3

»

Your may include 2 types of vegerables to'malke up | serving (3f4mugor 1008) of cooked vesetables,

|
W

. ‘ - ; . i o
4 ..'
9 Lgﬁ le

| K

34 mug or 100 ol

coplked ton-lealy vegciables

\ 4

Y

O 1. Daily. How many servings a day? & k. —KJL{?

314 nug o 100g of
cookid leafy and nea-eaty vesoralees

D
» of

0 2. Weekly. How many servings a week? &8 . & JL1?

O 3. Monthly. How many servings a month? &N H . & H )14 ?

[ 4. Less than one serving a month (e.g., once every two months, almost never) —4~H /bid—4jy

E3. How many servings of wholegrains do you usually eat? (Please choose only one option)

Pz LA A Y)?
Example of 1 serving of whole-grains Ul F 2 1 28V 4 ERH T

. 4

1f2 howd } Y2 barad beowven rice ; 2/3 bowl unzooked Awicleswhsat biscults’
i whokmen et | ol oo Z R oats (3g)
ERROK/ADRT | AR FRRKN | A DR S pas LhE=
o 4 ¢ R Chapati EL S5E B

O 1. Daily. How many servings a day? #k. —KJL{?

0 2. Weekly. How many servings a week? &:J&. & JL4?

O 3. Monthly but not every week &4, 74/

[ 4. Less than one serving a month (e.g., once every two months, almost never) —/4~ H /bid—4jy
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Food & Drink options at work T/E3 TR ik £

Q26. Can you get healthy food and drinks such as lower-sugar beverages, fruits and vegetables at /
near your workplace? 7E%&H) TAE IT ML, BSReIe S BER e Aot InflpE ok, /K RABE=E e 2

O1.Yes fE
O02. No AfE

Q27. If you answer ‘yes’ to Q26, how often do you purchase healthy food and drinks?
I SRAEAE DAL 1) 26 B RE”, 1520 20 W S A R £ wh AN URL?

O 1. Rarely 1R/
O 2. Several times a week —/™ 2 3 JLIk
O 3. Almost daily JL P-4k

Q28 Physical Activities outside work 14 7775 5/)

a. Did you do any physical activity (e.g. jogging, swimming, cycling, OYes & ONo %H
brisk walking, taichi and dancing) in the past 7 days?

FER 2K 7 RN, EHEBOIEAE RIS g, iRk, F
MBS 2, tRAE, KB, BESESE) 15?2

b. If you did any physical activity in the past 7 days, how long was minutes
your physical activity in total? 78 [for the past 7
FIAER M T RAETE RO EE), BEIET 2 | days R T RN

| F. Health Screening & Bk

Q29. When was the last time you had a basic health screening (e.g. tests for high blood pressure,
diabetes, high blood cholesterol and obesity)? % _F— URHEAT I3 A 5 A f FAs 25 2 76 A A B2
CBlans i, PR, o JEL [ B A B iR s A A ? )

O 1. Less than 3 years ago 3| =47
[ 2. More than 3 years ago #id =i
O 3. Never had any health screening M A 8 fi et AT fa] i A6 7

Q30. If you never had any health screening, why did you not go? (Please TICK all applicable options)
I RA GO AT RS, O AR BT (2P & 24 18550

O 1. 1 did not know about it F&A KT [ 12 {0 L fk e Ao 25

0 2. The location was inconvenient it i A< J5

0 3. The timing was inconvenient i [a] 4544 24

0 4. | was afraid the screening will take a long time to complete 3% 150 75 BAR K I} 18] A4 BE 58 ik
0 5. | am not interested in health screenings & { FEA6 25 A8 & Y R

O 6. | have already completed another health screening lately Fi it 48 56 % T —AMEE G 7
[ 7. Others (Please specify) JAf (i&%1)) :
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|G. STRESS £ 77

Q31. Circle the most appropriate number & 404 PEAk 45 24 5T B RS2 1R F1 2 1l — A

(A1 2 5 A5,

1 RN, 5 FRRAEE RINES), 15 B ST TE LA Z I R IR )

1 2 3 4 5
Not A little Moderately Highly Very highly
stressed stressed Stressed stressed stressed
BHEN BIHES LA EARXK | EAEEX
Current level of stress
in general 1 2 3 4 5
GRS IR
Mental stress you
experience at work 1 2 3 4 5
AR S SRR
Q32. Please only circle ONE box for each question. 1#E&—>
Al Ne;/ilr/ Seldom Sometimes Often
most Never V=B e
R/ ZERing P2y
B -
a. | have unrealistic time pressures 1 ) 3 4
A AYISEBR IS F] )
b. Staff are consulted about change
at work 1 2 3 4
TAERI A B A = W
c. | have some say over the way |
work 1 2 3 4
It B C B TAEE —E K]
d. | am clear about what my duties
and responsibilities are 1 2 3 4
FRARIE R T 55 M BT AE:
e. | receive the respect | deserve from
my colleagues at work 1 2 3 4
LA R F A 5 E
f. Staff are exposed to interpersonal
conflict at work 1 2 3 4
A AR TAEJ7 A B R R
g. My direct supervisor encourages
me at work 1 2 3 4
A _ERIETAE B sihik
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[H. WORK ENVIRONMENT T{EFFi%

Q33. To what extent do you agree or disagree with each statement?

[On a scale of 1to 5, where 1 means ‘strongly disagree’ and 5 means ‘strongly agree’.] Please
circle the number that best describes your views.

DA 18 i R R A R AR s 0 AR SR &
[1 ZR" B2 A6 a6 £ /7]

i Bl R A CR I BT B

Strongly
disagree

TEANFEE

Disagree

A

Neutral

s

Agree

Il &

Strongly
agree
e A

a. | am proud to say that | work
for this company/ organisation.

T AR A S AR — K A
") TAE,

b. My workload is a cause of
concern to me.

3 H A A B 3R A .

c. | can easily balance the
demands of work and home
life.

T L 54 T
ST

d. | feel safe working in my
workplace.

FEFRA TAE S I HL AR, R 15 242 .

e. My organisation/ company
encourages me to report or
provide feedback on unsafe
working conditions.

M2 A BB ARA 2 42 (1 T
PEARIL o

f. The management takes
corrective actions when unsafe
working conditions are reported.

PEARAS LA ) TARIRGU, 2
A B PR 2 RO Z 2] 1
Jiti o

g. Overall, | am satisfied with the
current working environment in
my organization / company.

xS H A2 7 1 TAEA SRR

THANK YOU FOR YOUR PARTICIPATION.

W= 5
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