Basic Health Survey A {g 5 ol 3%

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

planning health programmes or activities.

PHHEIR S X M A . RS S B BRA TS M Bes a0

|[A. PERSONAL PARTICULARS MA¥E

Q1. Ethnic group Fij%& Q2. | Year of Birth i /E4E4
O 1. Chinese £j&
O 2. Malay ¥k
O 3. Indian E[E & YYYy
‘ Efy
[ 4. Others  H:AfFf e
(Please specify /#71):
Q3. Gender 145 Q4. | Height and Weight & i fll {4 5
O 1. Male 5% Height & & cm A%y
O 2. Female %14 Weight {4 5 : kg & )T

Q5. Nationality [E£&:

O 1. Singaporean Fn 2 K

O 2. Permanent resident 37 i3 7k A J& F

O 3. Others HAth[EH4E (Please specify iZ77):

Q5b. | Occupation Rl

Q5c. | Number of years in current company 7£ H §i i)/ & TAE 7 JLEE?
year(s) 4

|B. SHIFT WORK %3t

If your present work pattern does not involve nights, please indicate “0” for both Q6 and Q7. W&
HHOGIE, T7E Q6 Al Q7 %k BT “0” .

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?

R AR AIG BEHE, P — AW, VB LR ?
night(s)

Q7. How many years have you been on Shift Work? %4 1 JLAE M PV ? year(s)
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| C. WORK ABILITY TfEREN

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)

LI £ L AERE 7 10 4%, Rt AT LAERE J74T LS (i — ML)
Completely Full work
unable to work 1 5 3 4 5 6 7 3 9 10 Str)g;gn?t
STEAELE TR
e AEE TAF
How do you rate your current work ability with respect to:
5 DAL SR VPG 4 H AT TAF RE
Please circle O Rather Rather Ver
( ONE number) Ve%;oor Poor Moiiréate Good Goo)(/j
(i — 807 ! b N A 1RAF
Q9. Physical
demands of
your work 1 2 3 4 5
X8 AR
[P BEEK
Q10. Mental
demands of
your work 1 2 3 4 5
X8 AR
[P i e oK

Q11. Is your illness a hindrance to your current job? Circle more than one alternative if needed.

SEOMATE H AT LA ? QR 2, e 2 TR

TSI =5
1 2 3 4 5 6

In my Because of my | must often | must | am able to | Thereis 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 methods Wc;f;sr;ﬁeeﬂ?;)és symptoms AP B
ERERK, | BRI, | REwpgdn | | RS R A
R | RAEARISH | TRy | REMBI | T, mEs

TAE AR T | R TR AC ‘E&%Iﬁﬁ FE LR

Z2 B R
TAETAC

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)?

HEN—F, AIURE G LRy RS 1k TARASwR?

day(s) &
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Q13

Q14.

. 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~#HK”.

WHRETELL )8 12 R ZATAEOR GETZD |, &R LA R FIRELpaE 2 i A8 A DR i e 17) 175 9
8, i5%)ik “8. Not applicable A% .

O 1. Coughs and cold "% F& 5

0 2. Skin problems J ik i 75

O 3. Body aches and pain /L A2

O 4. Diarrhea and/or vomiting I 75 F1/a X i

[0 5. Eye problems R %

O 6. Injuries ¥/ k1% (please specify i iE - )

O 7. Others HAth (please state i&57E: )

O 8. Not applicable AHH%

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

MIELEFR ) 0 JE R AR B E X AR, I Re s A H Al i TR 2 (151 —1)
O 1. No ASBE/ Unlikely AKX A] e

O 2. Not certain A~—5&

O 3. Yes fig/ Likely M iZfg

(Please circle O ONE NUMBER) (i f§l — /M)

Never Seldom Sometimes Often tﬁlenliorﬁteag
“aA R I ZH ¥
Q15. Have you recently
been able to enjoy your
regular daily activities? 0 1 > 3 4
i R R =2
) H HE B2
Q16. Have you recently
been active and alert? 0 1 2 3 4
T f i — BTG BN A 2
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(Please circle © ONE NUMBER) (i# [ — /M%)

Never Seldom Sometimes Often Almost all the
A R A f g time % HunH i
Q17. Have you recently
felt yourself to be full
of hope for the
future? 0 1 2 3 4
it E Ol —
AN Fe T A B 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. iHik BV ESIFLEE KB IR . If not applicable, please tick “10. No chronic

health conditions at all V&4 T 18V 5w
B BB, A% “10. No chronic health conditions at all B (L 18 12w~ «

O 1. High blood sugar/ Diabetes mellitus 7= fL§E/§E R 7
O 2. High blood pressure = il

O 3. High cholesterol = fJH [i] fig

O 4. Heart condition /i ] &t

O 5. Lung condition such as asthma fifi#B5s,  H s

O 6. Musculoskeletal condition such as knee pain and back pain JJLAE 8 a8, b Qg o 15 & Al
AT

O 7. Skin condition such as eczema ik a5, thunig 2z

O 8. Digestive disorders such as gastric ulcer JH/LThRESCIH, ELin B k5

[0 9. Others such as blood disorders, thyroid condition, kidney condition, mental health disorders or
tumours HAMERG, ECMIMLABON, HOREE, B, BRI R

O 10. No chronic health conditions at all 3% 1T 18 4 55

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?

WA URE [ BERRS 1 i [ s REE R, IR R A R e A ?
O1. YesH
0 2. No & H

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

(A ESZRIA PSS A (CRR VAN L))
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ID. BODY PAIN Sk

Q20. If you had any bodily pain over the past 4 weeks, W15 &7Ex 2 DU 2 JH B AT SR KR

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

below. 15 {3 1] LA T B BRHEMAR X 1 [8] 5

Il.  And, if you feel that it is due to or made worse by work? 21 5 448 3t £33 2 H1 TAF 51 2 sk X TAE 11
B2
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 sqdn : azdn
BH ’ N / PR LT PRI H PRI H %
P PO RRIRT | RN | LfE, EROVAT | IfE, RARAMN
i TAE MBEHTAE | T4k DA 20 T1F Hi T A
Body Part 1) Interference with work due to pain in the past 4 | II) Pain is due to work or
a2 =g LN DA weeks made worse by work
FERE DU, SRR e 2 DR P92 R AR 51
S R H R LA B R AR &AL
(Please CIRCLE the severity with the corresponding (Please circle one)
number as above) 15 M LA L #5i4 Bl—ANE L g 5 15 M — A~
Neck (Yes &)  (No %)
BT i S >
Shoulders/ Upper arms (Yes &) (No %)
/| 0 1 2 3 4 5
Elbows/ forearm (Yes2)  (No 7%)
i 0 1 2 3 4 5
Wrists/ hands (Yes &) (No %)
i 0 1 2 3 4 5
k H AN
Uﬂf:::%ac 0 1 5 3 4 5 (Yessg)  (No 1)
L(i\évde:jlaack 0 1 5 3 4 5 (Yes /2)  (No %)
Thighs/ hips (Yes %) (No %)
KR o |1 ]2 S >
Knees/ lower legs (Yes &) (No %)
Wil 0 1 ]2 s >
Ankles/ feet (Yes &) (No %)
W2 i A i >

[E. LIFESTYLE AND NUTRITION 355 AR &

Q21. Do you smoke cigarettes? #45 fli#Hng?

OYes#&H ONo&H

Q22. Alcohol "53i#: Note: “1 drink” is 1 can of beer OR 1 glass of wine OR 1 shot of distilled spirits

1 PET 1 BEMLREE 1 AR AT EL 1 20
Q22a. Males: Do you drink more than 14 drinks a week? 544
OYes A ONo#*H

5B R 14 AR
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Q22b. Females: Do you drink more than 7 drinks a week? Zci: #&—AN 2 WPy it 7 AR 2
OYesH ONo¥H

E1l. On average, how many hours of sleep do you get in a 24-hour period?
TSP I7E A DU/ HLA 22 /DA /NI R B, 2

hours 7NEsf

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) & £ £ W if
Yoek oK, SR UCRE B detorRl,  BRYSTCRHIFLER TORLSE)
(I —AN1ET0)

O 1. Daily. How many servings a day? k. —K/J14?

0 2. Weekly. How many servings a week? &t . HEE )14 ?

O 3. Monthly. How many servings a month? &, & H JL#3?

O 4. Less than one serving a month (e.g., once every two months, almost never) —4~H /> id—4;

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.
PRie SRR IR ORI, i/ DBEG 2 (. ADRERMIEEE s, BRI EAEIKD
O 1. Always BREREIR/ D
O 2. Mostly FFE Sk iE
O 3. Half of the time —AIBTIEISIERR/DHE
O 4. Sometimes {B/REIEIR/VFE
O 5. Never/ Almost rarely 2288 /)18 B &R/ DiE

Q24. Excluding juices, how many servings of fruit do you usually eat? (Please choose only one option)
AEFER, P g L AR ? (151 — k1)

— {37k R4 F Examples of one serving of fruit

+ENE A hEEHR miape  "hAl piaEs

10 grapes 1 medium banana 2 kiwi fruit 1 wedge papaya 1small apple

O 1. Daily. How many servings a day? k. —KJL4?

0 2. Weekly. How many servings a week? &} . &FF )14 2

O 3. Monthly How many servings a month? &/41~H . & H JU?

O 4. Less than one serving a month (e.g., once every two months, almost never) —/> H /> id—#
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Q25. How many servings of vegetables do you usually eat? (Please choose only one option)

— R FEF I F Example of one serving of vegetables

ﬁ < ’ \' \!? = 'f* l"!
§7 L o

; D /8 1003 K FIFE I 3R 3/4 #R 30,1005 AT E A K
:72 t:j’z :?(1)?0%:: fo'flfj 3/4 mug or 100g of cooked non- 3/4 mug or 100g of cooked leafy & non-leafy
leafy veggmmeg leafy vegetables vegetables

3
; /; T A T

R =T LB 2Fh gk SR 48K 143 3/4 4R 21, 10057 2 7k 3£
You may include 2 types of vegetables make up of 1 serving of 3/4 mug or 100g of cooked vegetables.

O 1. Daily. How many servings a day? k. —K/JU7?

0 2. Weekly. How many servings a week? &) . 5 )14 2

O 3. Monthly. How many servings a month? & . & H JL#3?

O 4. Less than one serving a month (e.g., once every two months, almost never) —/™ F /b id—4

E3. How many servings of wholegrains do you usually eat? (Please choose only one option)
g ) Un 82
Example of 1 serving of whole-grains LA F & 1 3 &Y 4 &5+

-

/2 bow brown rice 2 shces W2 howd beoven rica Zcpas 2/3 bowl unzooked 4vole-wheat biscuits
wholemeal bread whole-wheat spaghetti oats (504)
FRROK/ADRD | P AKIE | CFRRKKE | P E 0 2B | WAREUIT

a4 B R Chapati R TR

O 1. Daily. How many servings a day? k. —KJL4?

0 2. Weekly. How many servings a week? & & . & )47

O 3. Monthly but not every week &4~ H, /b T-43 )8

O 4. Less than one serving a month (e.g., once every two months, almost never) —4~H /> id—4y

Food & Drink options at work TAEZ Pk ik
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Q26. Can you get healthy food and drinks such as lower-sugar beverages, fruits and vegetables at /
near your workplace? 7E4& 1) TAESH T eI, SR SEAE R B A ORE, W RBEDORE, KSR ANER =g 2

01 Yes fE
O2. No AfE

Q27. If you answer ‘yes’ to Q26, how often do you purchase healthy food and drinks?
R AEAE DL b ) B 26 SRR, 8 2 40 T AR R B il R ORL?

0O 1. Rarely 1R/b>
O 2. Several times a week —4M2 /] JLik
O 3. Almost daily JL -4k

Q28 Physical Activities outside work £ /733

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

FERL M) 7 RN, AR iES) (g, WK, B
MIES %, PopE, Kk, BESRSE) ng?

b. If you did any physical activity in the past 7 days, how long was minutes
your physical activity in total? %l [for the past 7

PRI T R BRI RS, ERIE T Z AR | daysifE 7T RN

| F. Health Screening @Bk 2

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— AT (K A By A4 fd JEAs 25 2 7 A A i 2
(Bt Lt , BEPRIw, e JIE s R B s R s A A 2 )

0 1. Less than 3 years ago ¥ =4
0 2. More than 3 years ago #id =i
[ 3. Never had any health screening M RAS 8 5 7] i A 75

Q30. If you never had any health screening, why did you not go? (Please TICK all applicable options)
WRAS G O AR g B A, Rt A A7 (T 21 A 1 24 ) 1B 10

O 1. I did not know about it T AN KITIE 8 1% {0 L e S £

0 2. The location was inconvenient 3t 5 A~ 75 {§

O 3. The timing was inconvenient i A A~ 1A 24

O 4. | was afraid the screening will take a long time to complete F&FH 0» 75 BAR K 1) I 8] A BE 58 ik
0 5. | am not interested in health screenings 3% %) {8 FEkS: 75 A~ 8 % it

O 6. | have already completed another health screening lately & f i 248 5E % T —Ma FEAS 7T
O 7. Others (Please specify) HAth (i#%1)

|G. STRESS K/

Q31. Circle the most appropriate number & Uil ¥Efik 1 24 5T B SZ 1 1?58 —A4
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(M 125 A, 1FRREAHES, 5FRRAEFH R, 15 Bl a0 e TAE R IRRE.)
1 2 3 4 5
Not A little Moderately Highly Very highly
stressed stressed Stressed stressed stressed
BHEN BIKIES kS EARK | BEAEER
Current level of stress
in general 1 2 3 4 5
R AR SZ 1) IR
Mental stress you
experience at work 1 2 3 4 5
TAEAZ IR IR
Q32. Please only circle ONE box for each question. i & —1
Al Ne;’ilr/ Seldom Sometimes Often
most Never 4 23
R EEin) 7
B - B
a. | have unrealistic time pressures L ) 3 4
FA AR 8] £ )
b. Staff are consulted about change
at work 1 2 3 4
TAERARNA TR KR
c. | have some say over the way |
work 1 2 3 4
Hoxt 5 i TAEA — & HE
d. I am clear about what my duties
and responsibilities are 1 2 3 4
AR A A XL 55 BT
e. | receive the respect | deserve from
my colleagues at work 1 2 3 4
WH LR FAE I 5 E
f. Staff are exposed to interpersonal
conflict at work 1 2 3 4
S AR AR5 T & B B R
0. My direct supervisor encourages
me at work 1 2 3 4
W ERlE TAE B ok

|H. WORK ENVIRONMENT TAE#%

Q33. To what extent do you agree or disagree with each statement?
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[On a scale of 1 to 5, where 1 means ‘strongly disagree’ and 5 means ‘strongly agree’.] Please
circle the number that best describes your views.

DA B0 i R A SR N S ) AR IR R T
(1 " sE 2 A AR S 2o 782 /AR

T th R R R BV ST

Strongly
disagree
e AR

Disagree
ZNE=

Neutral
SERYA

Agree

[l &

Strongly
agree
AR

a. | am proud to say that | work
for this company/ organisation.
FATPMR A LA — K A
ﬁjj:/f/'zo

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

3 H A A B R A

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

Hn] LA By - AR S
A I 7 2

d. | feel safe working in my
workplace.

FEIR AR P BL AR R 2 4.

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

2 F B FEARA L A T
PEIRSL

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

BIBARA LA 1) ARG, 2
A R SR UL E I A 1T
Jiti o

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

R H AT 2 7 3 AR SRR

THANK YOU FOR YOUR PARTICIPATION.

W= 5!
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