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Purpose of the Questionnaire
In order to assess the nurses’ well-being and implement measures to promote positive work environment, the Health and Wellness Center in collaboration with the Nursing Services and Psychiatry Department kindly ask you to complete this survey.
https://survey.aub.edu.lb/index.php/182392
Voluntary Participation
Participation is entirely voluntary. You may choose not to answer any question or withdraw from the questionnaire at any time without any consequences.
Confidentiality
All responses will remain confidential. Data will be reported only in aggregate form, and no individual responses will be identifiable in any reports or publications.
Estimated Time
Completing this questionnaire should take approximately 10–15 minutes.
Ethics a
This project was reviewed and approved by the AUBMC Quality Advisory Council. The study was conducted in accordance with ethical principles, including the Declaration of Helsinki.
Contact Information
For questions regarding this questionnaire or the project, please contact:
Dr. Maya Romani
Department of Family Medicine
mr39@aub.edu.lb

Section 1: Socio-demographic characteristics
	Qn #
	Question
	

	
1.1
	Please indicate your gender.
	  1= Male
  2= Female
  3= Other
  4= Prefer not to answer

	
1.2
	Please indicate your age.
	(Continuous numerical input)

	1.3
	Please indicate your marital status.
	  1= Single
  2= Married
  3= Divorced
  4= Widowed
  5= Prefer not to answer

	1.4
	Do you have children?
	  1= Yes, how many -------
  2= No
  3= Not applicable
  4= Prefer not to answer

	1.5
	If you have children, please select their age range:
	  1= Less than 2 years old
  2= 2 to 5 years old 
  3= 6 to 13 years old
  4= 14 to 19 years old
  5= More than 19 years old

	1.6
	If you have children, are they attending online learning?
	  1= Yes
  2= No

	1.7
	Please specify your average daily sleeping hours. 
	  1= < 7 hours
  2= 7-9 hours
  3= > 9 hours
  4= Prefer not to answer

	1.8
	Please specify your physical activity level.

	  1= Sedentary 
  2= Low activity (walking, light household work)
  3= Moderate activity (brisk-walking, slow cycling,    water aerobics)
  4= Vigorous activity(race-walking, jogging, running     bicycling) 
  5= Prefer not to answer

	1.9
	Do you exercise? 
	  1= Yes, how many hours per week _______
  2= No
  3= Prefer not answer

	1.10
	Please specify your Body Mass Index (BMI).
(Formula: weight in kg/height in meters2)

	  1= < 18.5
  2= 18.5-24.9
  3= 25-29.9
  4= 30-34.9
  5= 35-39.9
  6= ≥ 40
  7=Prefer not to answer



Section 2: Work Environment 
	Qn #
	Question
	

	
2.1
	
Working Ward/Unit 
	(List all available nursing units attached)

	2.2
	Job rank
	
	Registered Nurse
	Clinical Nurse Coordinator
	Nurse Manager
	Nurse Quality Manager, Nurse Policy Coordinator
Nurse Training and Development Manager, Clinical Educator
	Nurse Case Manager 
	Nurse Shift Administrator 
	Clinical Nurse Specialist
	Palliative, Pain, Wound Care Nurses
	Director of Nursing; Nurse Leader for Research,
Education, and Innovation: Nurse Leader for Clinical Affairs
	Prefer not to answer
	Other: ____________________________


	2.3
	Years of experience 
	  1=  1-5
  2=  6-10
  3= 11-20
  4= More than 20
  5= Prefer not to answer

	2.4
	Shift Pattern
	  1= Fixed day
  2= Fixed evening
  3= Fixed night
  4= Rotating schedule
 5= Prefer not to answer

	2.5
	Number of work hours per week
	  1= <40 hours  
  2= 40-50 hours 
  3= > 50 hours
  4= Prefer not to answer

	2.6
	Do you have any shifts at any COVID unit
 (Inpatient COVID, ICU COVID, Flu Clinic)
	  1= Yes
  2= No




Section 3: Perceived Stress Scale (PSS-10)
The questions below ask about your feelings and thoughts during the last month. For each item, select how often you felt or thought a certain way.
	Qn #
	Question
	Never (0)
	Almost Never (1)
	Sometimes (2)
	Fairly Often (3)
	Very Often (4)

	3.1
	In the last month, how often have you been upset because of something that happened unexpectedly?
	
	
	
	
	

	3.2
	In the last month, how often have you felt that you were unable to control the important things in your life?
	
	
	
	
	

	3.3
	In the last month, how often have you felt nervous and “stressed”?
	
	
	
	
	

	3.4
	In the last month, how often have you felt confident about your ability to handle your personal problems?
	
	
	
	
	

	3.5
	In the last month, how often have you felt that things were going your way?
	
	
	
	
	

	3.6
	In the last month, how often have you found that you could not cope with all the things that you had to do?
	
	
	
	
	

	3.7
	In the last month, how often have you been able to control irritations in your life?
	
	
	
	
	

	3.8
	In the last month, how often have you felt that you were on top of things?
	
	
	
	
	

	3.9
	In the last month, how often have you been angered because of things that were outside of your control?
	
	
	
	
	

	3.10
	In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?
	
	
	
	
	




Section 4: Burnout, Single Item Burnout Scale (SIBS) and Abbreviated Maslach Burnout Inventory (MBI-HSS)
	4.1
	Overall, based on your definition of burnout, how would you rate your level of burnout?
	 1= “I enjoy my work. I have no symptoms of burnout.”

 2= “Occasionally I am under stress, and I don’t always have as much energy as I once did, but I don’t feel burned out.” 

 3= “I am definitely burning out and have one or more symptoms of burnout, such as physical and emotional exhaustion.” 

 4= “The symptoms of burnout that I’m experiencing won’t go away. I think about frustration at work a lot.” 

 5= “I feel completely burned out and often wonder if I can go on. I am at the point where I may need some changes or may need to seek some sort of help.”  
 



	4.2
	I deal very effectively with the problems of my patients
	· Every day
· A few times a week
· Once a week
· A few times a month
· Once a month or less
· A few times a year
· Never
· Prefer not to answer 

	4.3
	I feel I treat some patients as if they were impersonal objectives
	· Every day
· A few times a week
· Once a week
· A few times a month
· Once a month or less
· A few times a year
· Never
· Prefer not to answer 

	4.4
	I feel emotionally drained from my work
	· Every day
· A few times a week
· Once a week
· A few times a month
· Once a month or less
· A few times a year
· Never
· Prefer not to answer 

	4.5
	I feel fatigued when I get up in the morning and have to face another day on the job
	· Every day
· A few times a week
· Once a week
· A few times a month
· Once a month or less
· A few times a year
· Never
· Prefer not to answer 

	4.6
	I've become more callous (uncaring) towards people since I took this job
	· Every day
· A few times a week
· Once a week
· A few times a month
· Once a month or less
· A few times a year
· Never
· Prefer not to answer 

	4.7
	I feel I'm positively influencing other people's lives through my work
	· Every day
· A few times a week
· Once a week
· A few times a month
· Once a month or less
· A few times a year
· Never
· Prefer not to answer 

	4.8
	Working with people all day is really a strain for me
	· Every day
· A few times a week
· Once a week
· A few times a month
· Once a month or less
· A few times a year
· Never
· Prefer not to answer 

	4.9
	I don't really care what happens to some patients
	· Every day
· A few times a week
· Once a week
· A few times a month
· Once a month or less
· A few times a year
· Never
· Prefer not to answer 

	4.10
	I feel exhilarated after working closing with my patients
	· Every day
· A few times a week
· Once a week
· A few times a month
· Once a month or less
· A few times a year
· Never
· Prefer not to answer 



Section 5: Patient Health Questionnaire (PHQ-2)
	Qn #
	Question
	

	
5.1
	
Over the last 2 weeks, how often have you been bothered by any of the following: 

	5.1.1
	Little interest or pleasure in doing things?
	  1= Not at all
  2= Several days
  3= More than half of the days
  4= Nearly everyday

	5.1.2
	Feeling down, depressed or hopeless?  
	  1= Not at all
  2= Several days
  3= More than half of the days
  4= Nearly everyday



Section 6: Suggested Wellness Interventions 
6.1 Please indicate the level of need for the below wellness topics to help improve your well-being.
	Wellness topic
	1: Not needed at all
	2: Partially needed
	3: Needed
	4: Strongly needed

	Stress management 
	
	
	
	

	Building resilience
	
	
	
	

	Anger management
	
	
	
	

	Burnout prevention and recovery
	
	
	
	

	Living with anxiety amidst global uncertainty
	
	
	
	

	How to get better sleep
	
	
	
	

	Managing conflict at work 
	
	
	
	

	Work-life balance
	
	
	
	

	Goals setting and personal organization
	
	
	
	

	Dealing with home schooling
	
	
	
	

	Self-care and self-compassion
	
	
	
	

	Building news skills/ habits
	
	
	
	

	Building social support
	
	
	
	

	Peer coaching
	
	
	
	

	Peer body mechanics
	
	
	
	

	Smoking cessation
	
	
	
	

	Nutrition
	
	
	
	

	Yoga 
	
	
	
	

	Laughter yoga
	
	
	
	

	Physical activity
	
	
	
	

	Mindfulness
	
	
	
	



6.2 Please suggest any topic or activity that is not mentioned above and that you think is beneficial for your wellbeing:
___________________________________________________________________________________________
___________________________________________________________________________________________

6.3 Please choose your preferred mode of delivery for the suggested wellness topics.
	Wellness topic
	On-site training/workshop/activities
	Online workshops
	Educational leaflets
	Personalized service/coaching/counselling

	Stress management 
	
	
	
	

	Cognitive Distortions and Cognitive Restructuring
	
	
	
	

	Building resilience
	
	
	
	

	Anger management
	
	
	
	

	Burnout prevention and recovery
	
	
	
	

	Living with anxiety amidst global uncertainty
	
	
	
	

	How to get better sleep
	
	
	
	

	Managing conflict at work and home
	
	
	
	

	Goals exploration
	
	
	
	

	Dealing with home schooling
	
	
	
	

	Self-care 
	
	
	
	

	Self-compassion
	
	
	
	

	Building new habits
	
	
	
	

	Ergonomics
	
	
	
	

	Smoking cessation
	
	
	
	

	Nutrition
	
	
	
	

	Yoga 
	
	
	
	

	Laughter yoga
	
	
	
	

	Physical activity
	
	
	
	

	Mindfulness
	
	
	
	



6.4 Please choose your time preferences for the suggested wellness interventions.
· 8:00 am
· 11:00 am
· 1:00 pm
· 2:00 pm
· Prefer not to answer


.
4

