Occupational Stress Check and Assessment Questionnaire（Version 1）
This questionnaire is designed to measure your recent level of occupational stress and the related job stressors. The information you provide will play a crucial role in helping us develop strategies to promote your physical and mental well-being. All survey results will be kept strictly confidential. Please respond honestly and objectively based on your experience. Thank you sincerely for your support and cooperation.
Work Stressors
Please answer the following questions based on your work situation over the past 12 months by selecting the option that best describes your experience.
	Job Demands
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	A1 My job requires me to work at a very fast pace without stopping.
	□
	□
	□
	□
	□

	A2 I have to work extremely hard with no respite.
	□
	□
	□
	□
	□

	A3 I cannot complete my tasks within regular working hours and need to work overtime.
	□
	□
	□
	□
	□

	A4 My job involves tasks with unrealistically short deadlines and difficult finishes.
	□
	□
	□
	□
	□

	A5 I have to constantly think about my work throughout the working day.
	□
	□
	□
	□
	□

	A6 My work is physically demanding.
	□
	□
	□
	□
	□

	A7 No breaks are allowed during working hours daily.
	
	
	
	
	

	A8 My job is monotonous and repetitive.
	
	
	
	
	

	A9 My job requires a high level of concentration.
	□
	□
	□
	□
	□

	A10 My job requires me to continuously update my professional skills and knowledge to keep up with changes at work.
	□
	□
	□
	□
	□

	Job Control
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	A11 I have control over when I take breaks during the workday.
	□
	□
	□
	□
	□

	A12 I am able to organize my work according to my own pace.
	□
	□
	□
	□
	□

	A13 I can decide the order in which I work and how I do my work.
	□
	□
	□
	□
	□

	A14 My input is adequately considered in my team’s work-related decisions.
	□
	□
	□
	□
	□

	A15 I have opportunities to learn new knowledge and skills at work.
	□
	□
	□
	□
	□

	A16 I seldom have the opportunity to use my skills and knowledge at work.
	□
	□
	□
	□
	□

	Roles
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	A17 I have a clear understanding of my job responsibilities and assigned tasks.
	□
	□
	□
	□
	□

	A18 There are clear goals and objectives for my job.
	□
	□
	□
	□
	□

	A19 I know exactly what is expected of me by my supervisor.
	□
	□
	□
	□
	□

	A20 I have to do things in a way that I don't approve of.
	□
	□
	□
	□
	□

	A21 I have to do things at work that I feel are unnecessary.
	□
	□
	□
	□
	□

	A22 I place contradictory demands at work.
	□
	□
	□
	□
	□

	A23 I am required to work in two or more groups with very different ways of working.
	
	
	
	
	

	A24 My work tasks and performance standards change.
	
	
	
	
	

	Interpersonal Relationships
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	A25 The working relationships in my department are harmonious.
	□
	□
	□
	□
	□

	A26 There are differences of opinion in my department. 
	□
	□
	□
	□
	□

	A27 There is a poor relationship between my department and other departments.
	□
	□
	□
	□
	□

	A28 Ineffective communication within my department hinders information sharing.
	□
	□
	□
	□
	□

	A29 My department lacks cohesion.
	□
	□
	□
	□
	□

	A30 My supervisor does not encourage or seriously consider employee suggestions.
	□
	□
	□
	□
	□

	A31 Important work-related information is not communicated in time.
	□
	□
	□
	□
	□

	A32 Changes in work are implemented without prior communication.
	□
	□
	□
	□
	□

	Recognition and Respect
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	A33 I receive acknowledgment and recognition for my work from my supervisor.
	□
	□
	□
	□
	□

	A34 I feel respected by my colleagues at work.
	□
	□
	□
	□
	□

	A35 My department fails to ensure equal respect for all employees（e.g., employment status, gender）
	□
	□
	□
	□
	□

	A36 I experience unfair treatment in my workplace.
	□
	□
	□
	□
	□

	A37 My supervisor provides timely feedback on my job performance.
	□
	□
	□
	□
	□

	Job Insecurity
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	A38 I have good opportunities for promotion in the coming years.
	□
	□
	□
	□
	□

	A39 My organization lacks a clearly defined promotion system.
	□
	□
	□
	□
	□

	A40 My job instability puts me at risk of unemployment.
	□
	□
	□
	□
	□

	A41 I am very worried that my job skills will become obsolete in a few years.
	□
	□
	□
	□
	□

	A42 I have limited opportunities for career advancement and professional growth.
	□
	□
	□
	□
	□

	A43 My job does not guarantee regular time off for rest or vacation.
	□
	□
	□
	□
	□

	Work-Life Balance
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	A44 Demands from my personal or family life have taken up too much of my time or energy, affecting my work.
	□
	□
	□
	□
	□

	A45 My job demands too much time and energy, interfering with my personal life (e.g., family).
	□
	□
	□
	□
	□

	Work Environment
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	A46 I work in a poor physical environment (e.g., air quality, temperature, humidity, ventilation, lighting, noise).
	□
	□
	□
	□
	□

	A47 I perceive safety and health risks in my workplace (e.g., falls from height, machinery accidents, electrical hazards, toxic or harmful substances).
	□
	□
	□
	□
	□

	Offensive Behaviors
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	A48 I have been exposed to harassment in the workplace, including sexual harassment and other harassment.
	□
	□
	□
	□
	□

	A49 I have been exposed to threats of violence or bullying in the workplace.
	□
	□
	□
	□
	□

	A50 I have been exposed to gossip or slander in the workplace.
	□
	□
	□
	□
	□


Social Support Factors
Please answer the following questions based on your personal experiences over the past 12 months by selecting the option that best reflects your situation.
	Supervisor Support
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	B1 I can easily talk to my supervisor about problems I encounter at work.
	□
	□
	□
	□
	□

	B4 I can get help and support from my supervisor when I encounter difficulties at work.
	□
	□
	□
	□
	□

	B7 My supervisor listens patiently when I need to talk about personal problems.
	□
	□
	□
	□
	□

	Colleagues Support
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	B2 I can easily talk to my colleagues about problems I encounter at work.
	□
	□
	□
	□
	□

	B5 I can get help and support from my colleagues when I encounter difficulties at work.
	□
	□
	□
	□
	□

	B8 My colleagues listen patiently when I need to talk about personal problems.
	□
	□
	□
	□
	□

	Support from Family and Friends
	Never
	Occasionally
	Sometimes
	Fairly Often
	Very Often

	B3 I can easily talk to my family or friends about problems I encounter at work.
	□
	□
	□
	□
	□

	B6 I can get help and support from my family or friends when I encounter difficulties at work.
	□
	□
	□
	□
	□

	B9 My family or friends listen patiently when I need to talk about personal problems.
	□
	□
	□
	□
	□


Stress Reactions
Please answer the following questions based on your physical condition over the past month by selecting the option that best describes your situation.
	Vigor
	Hardly Any
	Occasionally
	Often
	Almost Constantly

	C1 I have felt full of energy.
	□
	□
	□
	□

	C2 I have felt energetic.
	□
	□
	□
	□

	C3 I have felt lively.
	□
	□
	□
	□

	Irritability
	Hardly Any
	Occasionally
	Often
	Almost Constantly

	C4 I have felt angry.
	□
	□
	□
	□

	C5 I have felt inwardly annoyed or aggravated.
	□
	□
	□
	□

	C6 I have felt irritable.
	□
	□
	□
	□

	Fatigue
	Hardly Any
	Occasionally
	Often
	Almost Constantly

	C7 I have felt extremely fatigued.
	□
	□
	□
	□

	C8 I have felt exhausted.
	□
	□
	□
	□

	C9 I have felt weary or listless.
	□
	□
	□
	□

	Anxiety
	Hardly Any
	Occasionally
	Often
	Almost Constantly

	C10 I have felt mentally tense.
	□
	□
	□
	□

	C11 I have felt afraid.
	□
	□
	□
	□

	C12 I have felt upset or emotionally disturbed.
	□
	□
	□
	□

	C13 I have felt panicky or overwhelmed.
	□
	□
	□
	□

	C14 I have felt calm and centered.
	□
	□
	□
	□

	Depression
	Hardly Any
	Occasionally
	Often
	Almost Constantly

	C15 I have felt down or emotionally low.
	□
	□
	□
	□

	C16 I have felt that I am not a worthwhile person.
	□
	□
	□
	□

	C17 I have been unable to concentrate.
	□
	□
	□
	□

	C18 I have felt that everything is a hassle.
	□
	□
	□
	□

	C19 I have felt hopeful about the future.
	□
	□
	□
	□

	C20 I have felt sad.
	□
	□
	□
	□

	C21 I have felt guilty.
	□
	□
	□
	□

	C22 I have felt that people around me dislike me.
	□
	□
	□
	□

	Physical Symptoms
	Hardly Any
	Occasionally
	Often
	Almost Constantly

	C23 I have experienced dizziness or headaches.
	□
	□
	□
	□

	C24 I have experienced joint pain.
	□
	□
	□
	□

	C25 I have experienced muscle soreness or aches.
	□
	□
	□
	□

	C26 I have experienced a racing heartbeat or shortness of breath.
	□
	□
	□
	□

	C27 I have experienced a dry mouth.
	□
	□
	□
	□

	C28 I have lost my appetite.
	□
	□
	□
	□

	C29 I have experienced gastrointestinal symptoms such as bloating, stomach pain, constipation, or diarrhea.
	□
	□
	□
	□

	C30 I haven’t been able to sleep well.
	□
	□
	□
	□



