Napo Stress Survey 

Please take a couple of minutes to fill in this stress survey. All information is strictly confidential. Your responses will help us address the issue of stress at work with our employers. 
Please circle: Are you employed in      NPS      or        CRC?

What is your job title?
Using N = Never, S = Sometimes, F = Frequently, please answer the following questions:

Do you suffer from any of the following?   upset stomach [   ]  indigestion [   ]

sleeplessness  [   ]   headaches  [   ]  high blood pressure  [   ]  
loss of concentration  [   ]   anxiety attacks  [   ]  feelings of depression  [   ] continual tiredness  [    ]
Any other? – please specify: 

Do any of the following affect your work?:

Long hours [    ]    insufficient training [    ]  excessive monitoring  [    ]   bullying or harassment  [    ]   job security [    ]    poor work conditions  [    ]   communication         difficulties  [   ]    too much or too little supervision  [    ]  conflict with more senior officers   [    ]  pay too low for the job  [    ]  lack of rest breaks  [    ]

Any other? – please specify: 

PLEASE CIRCLE Y/N = Yes/ No:

· Have you taken sick leave due to stress at work that you think is TR-related?      Y     N

· Have you asked for a stress risk assessment?     Y    N

Do you have any other comments?
Additional Comments:

