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Supplementary File 

 

Appendix 1. Perceived Stress Scale- 10 Item 

  Perceived Stress Scale- 10 Item  

 Instructions: The questions in this scale ask you about your feelings and thoughts during the last 
month.  In each case, please indicate with a check how often you felt or thought a certain way.  
  
1. In the last month, how often have you been upset because of something that happened unexpectedly? 

 ___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  
 
2. In the last month, how often have you felt that you were unable to control the important things in your 
life? 

 ___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  

3. In the last month, how often have you felt nervous and "stressed"? 

___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  

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

___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  

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

___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  

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

___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  

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

___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  

8. In the last month, how often have you felt that you were on top of things? 
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___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  

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

___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  

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

___0=never ___1=almost never ___2=sometimes ___3=fairly often ___4=very often  
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Appendix 2. WHO HPQ questionnaire  

 WHO HPQ  

 B3 About how many hours altogether did you work in the past 7 days? _____ 

B4 How many hours does your employer expect you to work in a typical 7-day week?  _____ 

B5 Now please think of your work experiences over the past 4 weeks (28 

days). In the spaces provided below, write the number of days you spent 

in each of the following work situations.  

In the past 4 weeks (28 days), how many days did you... 

Number of  

days (00-28) 

B5a  ...miss an entire work day because of problems with your physical or 

mental health? (Please include only days missed for your own health, 

not someone else’s health.)    

B5b ...miss an entire work day for any other reason (including vacation)? 
   

B5c ...miss part of a work day because of problems with your physical or 

mental health? (Please include only days missed for your own health, 

not someone else’s health.)    

B5d ...miss part of a work day for any other reason (including vacation)?    

B5e ...come in early, go home late, or work on your day off? 

   

 

B6 About how many hours altogether did you work in the past 4 weeks (28 days)?  

B9 On a scale from 0 to 10 where 0 is the worst job performance anyone could have at your job 

and 10 is the performance of a top worker, how would you rate the usual performance of most 

workers in a job similar to yours? 

Worst Performance     Top Performance 

 

B10 Using the same 0-to-10 scale, how would you rate your usual job performance over the past 

year or two? 

Worst Performance     Top Performance 

 

B11 Using the same 0-to-10 scale, how would you rate your overall job performance on the days 
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you worked during the past 4 weeks (28 days)? 

Worst Performance     Top Performance 

 

 

 

 


