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PART I: WORKPLACE BEHAVIOR
Section 1: Verbal Abuse
In the last 12 months, have any of the following things happened to you while you were working or at work?  
	
	Never
	Once
	Twice
	Three Times
	Four Times
	Five Times
	6-10 Times
	More than 10 Times

	1. Started or tried to provoke an argument
	
	
	
	
	
	
	
	

	2. Called you names or put you down in front of others
	
	
	
	
	
	
	
	

	3. Made you feel inadequate
	
	
	
	
	
	
	
	

	4. Shouted or swore at you
	
	
	
	
	
	
	
	

	5. Frightened you
	
	
	
	
	
	
	
	

	6. Made intimidating or threatening gestures at you
	
	
	
	
	
	
	
	


If you answered “never” on Q 1-6, skip to Q 10
7. Thinking about the most recent incident checked above: who did this to you?

 Supervisor or manager
 Someone who reports to you

 Other employee

 Patient

 Other
8. Did you report this?








 Yes 
 No

9. Regardless of whether you reported it or not, how satisfied were you with the way things worked out
 Not applicable

 Very satisfied

 Somewhat satisfied

 Neither satisfied nor dissatisfied

 Somewhat dissatisfied

 Very dissatisfied

Section 2: Physical Abuse 
In the last 12 months, have any of the following things happened to you while you were working or at work?  

	
	Never
	Once
	Twice
	Three Times
	Four Times
	Five Times
	6-10 Times
	More than 10 Times

	10. Thrown something at you that could hurt you
	
	
	
	
	
	
	
	

	11. Pushed, grabbed, slapped, hit, kicked you, etc
	
	
	
	
	
	
	
	

	12. Hit you with an object
	
	
	
	
	
	
	
	

	13. Beat you up
	
	
	
	
	
	
	
	

	14. Threatened you with a gun, knife, or other weapon. 
	
	
	
	
	
	
	
	

	15. Used a gun, knife or other weapon on you
	
	
	
	
	
	
	
	

	16. Raped you or attempted to rape you.
	
	
	
	
	
	
	
	


If you answered “never” on Q 10-16, skip to Q 20
17. Thinking about the most recent incident checked above: who did this to you?

 Supervisor or manager
 Someone who reports to you

 Other employee

 Patient

 Other

18. Did you report this?







Yes
 No

19. Regardless of whether you reported it or not, how satisfied were you with the way things worked out
 Not applicable

 Very satisfied

 Somewhat satisfied

 Neither satisfied nor dissatisfied

 Somewhat dissatisfied

 Very dissatisfied

Section 3: Exclusionary Behavior 
In the last 12 months, have any of the following things happened to you while you were working or at work?  

	
	Never
	Once
	Twice
	Three Times
	Four Times
	Five Times
	6-10 Times
	More than 10 Times

	20. Not included you in making decisions when you should have been?
	
	
	
	
	
	
	
	

	21. Experienced unreasonable slowness in having emails or phone calls returned?
	
	
	
	
	
	
	
	

	22. Not given information you needed for your job that you should be aware of?
	
	
	
	
	
	
	
	

	23. Ignored or excluded you from coworker meetings?
	
	
	
	
	
	
	
	

	24. Gossiped about you behind your back?
	
	
	
	
	
	
	
	


If you answered “never” on Q 20 to 24, skip to Q 28
25. Thinking about the most recent incident checked above: who did this to you?

 Supervisor or manager
 Someone who reports to you

 Other employee

 Patient

 Other
26. Did you report this?







Yes
 no

27. Regardless of whether you reported it or not, how satisfied were you with the way things worked out
 Not applicable

 Very satisfied

 Somewhat satisfied

 Neither satisfied nor dissatisfied

 Somewhat dissatisfied

 Very dissatisfied

Section 4: Injuries, Stress and Education
28. Have any of these incidents in the past twelve months led to an injury? 
 Yes   No

a. If yes, did you file a workers compensation claim for physical injury? 
 Yes   No
b. Have you filed a workers compensation claim for stress? 

 Yes   No
29. How many hours of violence prevention training (Prevention and Management of Disruptive Behavior, Awareness, or some other form) have you had in the last three (3) years?

    Zero (0) total hours
 One to three (1-3) hours overall or not more than one each year
 Four to eight (4 – 8) total hours
 Nine or more ( > 9) total hours
PART II: HOURS OF WORK AND WORK ENVIRONMENT

30.  Which of the following best describes the hours you usually work at this (main) job?
 Regular daytime schedules (anytime between 6 A.M. to 6 P.M.)

 Regular evening shift (anytime between 2 P.M. to Midnight)

 Regular night shift (anytime around 9 P.M. to 8 A.M.)

 2-shift rotation among days, evenings and nights

 3-shift rotation among days, evenings and nights

 Split-shift – one consisting of two distinct periods each day with several hours off in between

 Irregular schedule arranged by employer

 Other
31.  For each of the following, please indicate how often you are required to:

 


	
	Almost never
	Rarely 
	Sometimes
	Frequently
	Almost always

	a. Float to other work units on short notice.
	
	
	
	
	

	b. Work mandatory overtime shifts
	
	
	
	
	

	c. Swap work shifts with employees.
	
	
	
	
	


32.  Within the past twelve months, has your immediate supervisor resigned or left the department? Yes   No

33. What type of setting do you work at?

 Clinical
 Administrative

34. If you work in a clinical setting, where do you perform the majority of your activities?
 Inpatient care  Outpatient care  Extended Care   More than one care setting 

35.  If you work in a clinical setting, what is the main type of service you provide?

 Primary care  Other Medical and Specialty care  Surgery  Mixed Medical/Surgical  Mental Health  Other

 

PART III: DEMOGRAPHICS
36. What is your gender?
 Female

 Male

37. What is your age?
 Less than 20 years

 20 - 29

 30 - 39

 40 - 49

 50 - 59

 60 years or older 

38. What is your race?
 White

 Black or African American

 American Indian or Alaska Native

 Asian

 Native Hawaiian or Other Pacific Islander

39. Are you Spanish, Hispanic, or Latino? 
 Yes  

 No
40. How long have you been in your present job within the organization?
 Less than six months

 Six months to one year

 One to three years

 Four to five years

 Six to ten years

 11 to 20 years

 More than 20 years

41.  What is your level of supervisory responsibility? 

 None

 Team Leader

 First Line Supervisor

 Manager

 Executive
