
CO N FIDENTIA L

H EA LT H S U R V EY

W
Stress and Health Study

Departm ent of Epidem iology and Public

HeaIth

University College London

C ivil Service O ccupational HeaIth Service

54/1995

Please purchase Image2PDF on http://www.verypdf.com/ to remove this message.

Please purchase Image2PDF on http://www.verypdf.com/ to remove this message.

http://www.verypdf.com/


Thank you for your continuing participation in our study of stress and health. We would be very
grateful if you could complete this further questionnaire which will bring us up to date with any
changes in your employment status, any new illnesses you may have had and your use of health
services.

The answers to these questions will, of course, be kept strictly confidential. AII information on
individuals will go into statistics for aII men and women in the study, and it will not be possible to
identify your responses from any reports or publications.

Under no circumstances will any information from an individual record be made available to
anyone, either connected with the Civil Service, or outside it.

PLFASE USE BLOCK LEU ERS.

Once returned, this personal identification section will be removed. This will ensure the preservation
of confidentiality in subsequent handling of the questionnaires.

SURNAME

FORENAMES (in full)

DATE OF BIRTH VDATB

HOME ADDRESS

HOME TELEPHONE NUMBER

WORK ADDRESS (in full)

WORK TELEPHONE NUMBER

MINISTRY/DEPARTMENT (if applicable) VM INDEP

VROOM NO

VBUILD

ROOM NUMBER (if applicable)

BUILDING (if applicable)

TODAY'S DATE VDATCOM P
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In the Iast questionnaire we asked you to give us permission to monitor your health via your
departm ental sickness records. W e would Iike to continue collecting this information and in cases of

serious illness to obtain details from your general practitioner. W e shall continue to treat aI1

information with the strictest confidence.

If you agree, please com plete the following:

Consent given

If yes, please sign your name here

Yes No (p/ease c/rc/e one)

Date

Please could you provide your General Practitioner's name and address.

GP's NAM E

ADDRESS (in full)

Please read these before filling in the rest of the questionnaire.

* Please answer aII the questions.

@ The answers to most questions can be indicated by
biocking in the appropriate rectangle - you don't need Example: What is your sex? Male Female
to be too precise', a single bold stroke over the length
of the rectangle will do.

* Please use the HB pencil enclosed. Do NOT use a ball-point pen.

* Please DO NOT mark answers with a tick, cross or circle.

@ Where a question requires you to indicate a number,
simply block in the rectangle next to the appropriate
number. The example opposite shows 148'.

10 20 30 40 50 60 70 80 90 100Example: W hat is
r-=  L'.7-= EZL=  *  ZLU.UI EZZZLU EL=  EZZELC FLQUI F&'X'J

your age? 1 2 3 4 5 6 7 8 9
(=  ZUU rxu  r.UJ =  =  C=  œ  EXU

@ Where the answer is likely to be a phrase or sentence
please write in the space indicated.

Example:
What was the main reason
for being in hospital?

J- ze R-neklels
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This section is about yourem ploym ent status

1. Are you still working
as a civil servant?

VCSSTILL

2. A. What is your exact civil service grade title? (Please write out in fulb VCSGRADE

If not still working as a civil servant please go to question Z.!

B. Please give a description of your job, including Ievel of seniority. VLEVEL

VSCLASS

3. Major changes in the organisation and Iocation of civil service departments have been made and/or are VCSCHANG
planned. How much do you anticipate these changes will affect your own working conditions/job tasks?

Somewhat . Not at aII

4. How secure do you feel in your present job? (Please indicate one) VCSSECUR

Very secure , . Secure Insecure Very insecure

5 OVer the past three years has your job: (Please indicate one) VCSSEC3Y

Become more secure?

6. A. Over the next two years do you expect still to be working in the civil service? VCSEXP

No > lf yes, p/ease go lo question 13.

Remained unchanged? Become Iess secure?

CSNORSNB
. If no, which of the following is most Iikely to be the reason? (Please indicate one) V

Retirement at 60

Voluntary Early Retirement

Voluntary Compulsory Redundancy

Redundancy

Other (Please specify) VCSNOROT#

OUESTIONS 7 - 12 ARE FOR THOSE NO LONGER W ORKING IN THE CIVIL SERVICE

7. If you are NOT still working in
the civil serviee, when did you
Ieave?

8. What was your Iast grade in the civil service? (Please write out in full)

J F M A M J J A S O N D
VLRM ONTHE= QUQ CUD L7= r.U .D = = LL= C=  ru u I =  XZU rr

80 90
I=  CU-D
1 2 3 4 5 6 7 8 9
=  =  =  =  =  =  =  =  - ) VLRYEAR

M o nt h

Yea r

i VLRGRADE VLRLEVEL VLRSCLAS
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9. By which route did you leave the civil service?

Retirement at 60

(Please mark one box only) VLRROUTE

Voluntary Early Retirement

Retirement on health grounds

Voluntary Compulsory Redundancy

Redundancy

Transfer to company through privatisation

Left to take a post outside the civil service

Left to become self-employed

11. If you are not currently in paid Unemployed
employment, would you classify Retired

yourself as? (Please mark one box Long term sick
only) pxEVL 

other
Now please go to question 13 4#/ea.SO specify)

12. A. What is the exact title of your main current job? What kind of work do you do in it?

VLRNEOTH

VLRESC vLREspG

B. What qualifications or training, if any, are necessary for that job?

C. How many people work at vour place of work?
VLRECHAR

D. Are you in charge Yes # lf yes. how many?

of other people?

E. Are you an: employee u -= self-employed

F. If you are an employee, what does your employer make or do?

Iess than 25 employees 25 or more employees

VLREMANY
10(J 200+

1 0 20 .3 O zl t'J iàO 60 'I'Q' 80 90
. . z ., . . ! s. . . vt,REcl-m o

1 2 :3 4 5 6 7 8 9
' ? '2 L :2' L2 7- ' F 7' ' L'7 ' L L JZ z -t Z I r L-

# lf self-employed, please go to question 13.

VLREM PEE

13. A. Are you married or cohabiting? VMARCOH >' If no, go to part C.
lf yes:

B. Is this your first marriage/cohabitation?

Nokv p/ease go to question 14 VFSTM AR

C. If NOT now married/cohabiting, which are you? VNOTMAR

Single (never married) Widowed Divorced Separated

14 A. Are you currently provid- ing any personal care to an VAGEDREL

aged or disabled relative or friend? Yes No

/f yes '

B. How many hours in an average week do you VHRREL
) 7?' Cï CJ' u.$( ; zs ê) ?) (J' ($ (è) F' () r3 f)

spend Iooking after this personts)? ' ' ' .! L' 3 4 z''' 6 ;' 8
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This section concerns your health
15. In general would you say your health is:- VGENHLTH

(Please indicate one) Excellent 'L-z Very good :- ' 1 Good == Fair

16. COMPARED TO ONE YEAR AGO, how would you rate your health in general now? (Please indicate one )
Much better now than one year ago

Somewhat better nOw than one year ago

About the same as one year agO

Somewhat worse now than one year ago

Much worse now than one year ago VHLTHNOW

17. The following items are about activities you m ight do
during a typical day. Does YOUR HEALTH NOW LIMIT YOU
in these activites? If so, how m uch?

(Please indicate one answer for each question)

A. Vigorous activites, such as running, Iifting heavy

objects, participating in strenuous sports

B. Moderate activites, such as moving a table,
pushing a vacuum cleaner, bowling or playing golf

C. Lifting or carrying groceries

D. Climbing several flights of stairs

E. Climbing one flight of stairs '= VACTIVO
F. Bending, kneeling or stooping u-.= VAc-jalvpt

G. Walking more than one mile == VAcTjv()'
H. Walking half a mile cu-un VACTIVOE
1. Walking one hundred yards =  vAcTIV0f
J. Bath ing and dressi ng yOu rself EE=u vAcrf'jv ) (

16. DU Firl; thO PAST FOU R W E EKS have you had a ny of the f ol Iowing problems
With YCUF WOFM OF Otl1PF FX UIaC dzily activites AS A R ESU LT OF YOU R

PHYSICAL H EALTH? (P/ease indicate one answer for each question) uC

Z. CU1 UOWR thC 2mOURt Of timo YOU S;)ONt On Work Or Other activities r-n VXKI-IYO 1

C. Were Iimited in the kind of work or other activities c--a VNKHLO3

D. Had difficulty performing the work or other activities c.= VxKHLtl4
(for example, it took extra effort)

Yes,
l i m ite d
a Iot
r--llui

hre s,
Iirnite d
a Iittle

No, not
Iimited
at aIl

t= = vAcTlvt

VACTIVO

VACTIVO

VACTIVO.

19. During the PAST FOUR WEEKS have you had any of the following problems
with your work or other regular daily activites AS A RESULT OF ANY
EMOTIONAL PROBLEMS (Such as feeling depressed or anxious)?
(P/ease indicate one answer for each question)

A. Cut down the amount of time you spent on work or other activities

B. Accomplished Iess than you would Iike

C. Didn't do work or other activities as carefully as usual

2n. ouring ti'e pAs.r Foun w EExs, to what extent has your puysical healt: or emotional problems interfered

with your normal social activities with family, friends, neigubours or qroups? rp/ease indica. one)

xot at aII ,--, siightly uoderately ,--, ouite a uit Extremely vHt-soc

21. How much BODILY pain have you had during the PAST FOUR WEEKS? (P/ease indicate one ) VBODPAIN

Very mild u=zc Mild Moderate Severe Very severe

No

VNKEM B!

::u= VNKEM :Z

=  VNKEM P3=

22. During the PAST FOU R WEEKS, how much did PAIN interfere with your normal work (including both work
outside the home and housework) (Please l'ndicate one )

Not at alI ; zu i A Iittle bit rc'.n.n Moderately =  Quite a bit Extremely VPAININT
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AIl of Most of
the time the time

23. How much of the time during the PAST FOUR WEEKS:

(Please indicate one answer for each question)I

l
l VTIM EOI
I VTIM EOZ
l VTlME03

I

I
I VTlM E09

I 24. During the PAST FOUR WEEKS, how much of the time has
AII of Most of Some of A Iittle of None of

your PHYSICAL HEALTH OR EMOTIONAL PROBLEMSI the time the time the time the time the time
interfered with your social activities (Iike visiting friends,I 

,
relatives, etc.)? (Please lndicate one)

I VHLEM SOC
j -- .-- ---
I 25. Please choose the answer that best describes how

Definitely Mostly Don 't Mostly Definitely
TRUE or FALSE each of the following statements true true know false false
is for you: (Please indicate one answer for each question)

I

I

I

VSYM HOTF

26. A. Do you experience menopausal symptoms

If yes, to what extent do you experience the following symptoms?

> lf no, go to question 2z VSYM M EN

Yes, Yes. No not
somewhat a Iittle at aI1

27. A. Have you ceased having your periods?

VPERSTOP /f yes..

: B. At what age did you stop?
R VPYRAGE

Yes No #. If no, go to part D.

10 20 30 40 50 60 70 80 90
UL.-LQI L'LC.O Z'IC-D LQU.Q'J F..IZZ rfrl'fz C----.'.'.U êZ'.LZ7 CZL'JL
1 2 3 4 5 6 7 8 9

Lï . L. U. . Q -L.57 ' FT . C 27Z22

Some of
the time

None of
the time

 C. What was the cause
 of menopause?

VPERW HY

Natural menopause

Hysterectomy (removal of womb only)
Hysterectomy plus removal of ovaries

Other (p/ease specify) > VPW HYOTH
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D. Have you ever had hormone replacement therapy? #. If no, go to question 28.
VHORM EV
If yes:

10 20 30
E. For how long? Years cc:a cr..rc cuuun

1 2 3 4 5 6 7 8 9
VHORM MT =  =  =  =  =  =  =  =  =

1 2 3 4 5 6 7 8 9 1 O 1 1
Months == c=  cuco c=  u=  v-  == c= u=a c=  u=u

VHORM YR

F. Please specify name of the medieinets) taken.
VHORM TAI
VHORM TAZ
VHORMTA3

G. Are you still taking hormone replacement therapy? Yes

VHORM NOW

B. W hat is the matter with you?

VLONGILI VLONGILZ VLONGIL3 VLONGIL4 VLONGILS VLONGIL6

29. A. Have you ever had any pain or discomfort in your chest? >. lf no go to question 30..!

VCHPAIN

B. Do you get this pain or discomfort when you walk uphill or hurry?

C. Do you get it when you walk at an ordinary pace on the Ievel?

No

No

VCHPLEV Kœ

VCHPACT Kœ

L7Q.D

VCHPSTOPSlow down us-c: the same pace

E. Does it go away when you stand still?

F. How soon?

G. Where do you get this pain or discomfort? Mark the placels) with an X on the diagram.

In 10 minutes or Iess More than 10 minutes

No ruuuz vcyjpvjnjM : œ

=u: vcupl-oc -

VCHPSITS

VCHPSIT6

VCHPSIT7

VCHPSIT8

VCHPSITI

VCHPSITZ

VCHPSIT3

VCHPSIT4

RIGHT LEG

FRONTVIEW

VCHPSIT9

kPlease purchase Image2PDF on http://www.verypdf.com/ to remove this message.

Please purchase Image2PDF on http://www.verypdf.com/ to remove this message.

http://www.verypdf.com/


30. A. Have you ever had a severe pain across the
front of your chest Iasting half an hour or more?

If yes:

B. Did #ou talk to a doctor about it?

If yes:

C. What did he/she say it was?

Yes VCHPEXT

# lf no, go to question 31.

Yes VCHPDOC

# If no, go to question 31.

VCHPDIAG

D. How many of these attacks have you had? 4

31. These questions concern any HEART PROBLEMS you may have had. (Please answer yes or no to each question)

A. Has a doctor ever told you that you have had ANGINA?

lf yes: When was the first time?

Yes No lf no, go to part a VANG

VANGFST

Are you still suffering from angina?

When was the Iast time you had angina? 19.........

B. Has a doctor ever told you that you have had a HEART ATTACK

(MYOCARDIAL INFARCT/CORONARY THROMBOSIS)?

lf yes,' How many heart attacks have you had?

I
I
I
1

I
I

I
I

Yes No VANGSTIL

VANGLST

lf n% go to parl c. VM I

VM INUM

When were these attacks? 1 st 2nd 3rd

VM IFST VM IZND VM I3RD

C. Has a doctor ever told you that you have HIGH BLOOD

PRESSURE (HYPERTENSION)? Yes lf no, go to parl D. VHBP

When was the first time?

Have you ever had drug treatment for high blood pressure?

VHBPFST

Yes

Yes

No

No

VBPUPTRT

VBPUPDRGAre you still receiving drug treatment now?

D. Has a doctor ever told you that you have had a STROKE?

E. Have you ever had an# OTHER HEART TROUBLE suspected or eonfirmed?

Yes > // no, go lo part E. VSTR

NoYes VOHT

VOHTDIAG
lf Fes; please specify (eg. head failure, irregular head beat)

!) .' k . a. ! ,r..â î . -x .2.'17y.tFA ' N ' ' ' hb; ' Y ' %:k%t' %/é7kx. '''*. M%-s%Zl/wsé.*hxh.41%fkA*è3*lr %t.L%'%7.*' '!M%.&flwx'' ; N*J+* ViwWp*1.%%%bù%it*'# * * '%v***b I1**4'.' *k'*exLK'* '%****'Kw'A%'z*A QöPlease purchase Image2PDF on http://www.verypdf.com/ to remove this message.
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32. These questions concern any TESTS or TREATMENT you may have had for CHEST PAIN or HEART DISEASE.

Have you ever had any of the following? (Please answer yes or no to each question)
lt yes'; Please give year, hospital, town and the name of the consultant for each occasion.

lf you need more space please use the back page.

A. An exercise ECG

(treadmill) test

VEXECG

Yes # YEAR HOSPITAL NAME/TOW N

VEXECGYR

CONSULTANT

YesB. Anqiogram or X-ray
of your coronary

arteries (a dye test
of the arteries)

VAGRAM

C. Angioplasty of
coronary arteries

(balloon treatment
for angina)
VAPLAS

# YEAR HOSPITAL NAMER OWN

VAGRAM YR

CONSULTANT

# YEAR HOSPITAL NAME/TOW N

VAPLASYR

CONSULTANT

D. Coronary artery
bypass graft

(CABG) operation

VCABG

Yes # YEAR HOSPITAL NAMER OW N

VCABGYR

CONSULTANT

E. An admission to
hospital with chest
pain, angina or
heart attack

VADM CH

Ye s # YEAR HOSPITAL NAMEN OW N

VADM CHYR

CONSULTANT

F. An admission to
hospital with other
heart trouble

VADM OT

Yes # YEAR HOSPITAL NAMER OWN

VADM OTYR

CONSULTANT

It yes. please specify #. VADM OTTY

G. Other heart tests or
operations

VHTOPS

# YEAR HOSPITAL NAMER OWN

VHTOPSYR

CONSULTANT

Ff yes, please specify VHTOPSTI
(eg 24 bour ECG, pacemaker or echocardiogram #

VHTOPSTZ VHTOPST3
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This section concerns your health in general

33. A. This question concerns any medicines that you may have taken during the Iast fourteen VPRESDOC
days. Have you been taking any medicines, tablets, tonics or pills PRESCRIBED BY A
DOCTOR (excluding contraceptive pills) within the last fourteen days?

Yes # If nO, please go to question 34.
If yes:

B. Please Iist any medicines below. And the reasons for taking

VPRSM EDI
VPRSM EDZ

VPRSM ED3

VPRSM ED4

(iii) VPRSM EDS

VPRSM ED6

iv) VPRSM ED;(

VPRSM ED8

34. Have you ever been told by a doctor that you have, or have had, any of the following?

(Please answer yes or no for eacb question)

No Yes # lf yes, whal was the year
that the doclor first told you?

19 VHIATUSF

19

19

19

19

Hiatus hernia heart burn or reflux disease

Gastric, peptic or duodenal ulcer

Gall bladder disease (gall stones)
Osteoarthritis (dwear and tear' arthritis)
Rheumatoid arthritis

Gout

Osteoporosis

Bronchitis

Asthma

Tuberculosis

Thyroid disease (including goitre)
Depression or depressive illness

Anxiety state or chronic anxiety

Agoraphobia (fear of open spaces)
Diabetes

VHIATUS

VGASULC
VGALLST

VOSARTH
VRHARTH

VGOUT
VOSTPOR

VBRONCH
VASTHM A

YTUBERC
VTHYROI

VDEPRES
VANXIET

19

19

19

19

19

19

19

19

VDIAV T
Kidney stones VKIDSTO
Bladder infection (cystitis or urinary tract infection) VCYSUTI

Epilepsy (fits or convulsions) yYPILEP
Cancer (If yes, please specify) VCANCER
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35. The following question concerns any back pain which you
may have had during the Iast 12 months, excluding

back pain due to feverish illness such as fIu or (in women)
due to the menstrual period. Back pain is any pain Iocated
on the shaded areas of the diagram.

VBAKPAIN

During the Iast year have you had any back pain
which lasted for more than one day?

Yes

â

1y . ï

<..- ..-  R
36. During the two weeks ending yesterday, have you Yes :
visited your GENERAL PRACTITIONER (family doctor)? lf no

, please go to question 32 :

/f ves. what were the reasons.

VGPZW KRI VGPZW KRZ VGP2W KR3 VGP2W KR4 .

- :

37. In cases of serious illness which have involved attendance at hospital, we would like permission to

obtain details from the hospital records. (Please note this is different from the consent requested on
the first page). This information will be treated with the strictest confidence. VCONSHOS

CONSENT GIVEN

I
I

I

I

l

Yes No (please mark one )

If yes, please sign your nam e here I

I

I

I

I

I

SIGNATURE GP's NAME (unless given on the first page)

GP's ADDRESS (in full) I

I
I

I

l
I

DATE

1

I
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PLEASE ADD ANY COMMENTS BELOW, IF YOU WISH

VCMNT

VCMNTQI

VCMNTQZ

VCMNTQ3

VCMNTQ4 FOR OFFICE USE ONLY
' 

.. (:; tur ..)

STUDY NUMBER

C) () (()

1 1 1
CL .. 2. .C
2 2 2

Z' 7 ' ' ' '
3 3

4

.K
H.U
H 
2
&
7d 

MI
H# 
l
O
N 
O
U

œ

K
K
K

K

K

1
I

I

DO NOT WRITE PAST HERE
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