Interpersonal Conflict At Work Scale, ICAWS

	
	Never
	Rarely
	Sometimes
	Quite Often
	Very Often

	1. How often do you get into arguments with others at work?
	
	
	
	
	

	2. How often do other people yell at you at work?
	
	
	
	
	

	3. How often are people rude to you at work?
	
	
	
	
	

	4. How often do other people do nasty things to you at work?
	
	
	
	
	


Organizational Constraints Scale, OCS

	How often do you find it difficult or impossible to do your job because of ... ?
	Less than once per month or never
	Once or twice per month
	Once or twice per week
	Once or twice per day
	Several times per day

	1. Poor equipment or supplies.
	
	
	
	
	

	2. Organizational rules and procedures.
	
	
	
	
	

	3. Other employees.
	
	
	
	
	

	4. Your supervisor.
	
	
	
	
	

	5. Lack of equipment or supplies.
	
	
	
	
	

	6. Inadequate training.
	
	
	
	
	

	7. Interruptions by other people.
	
	
	
	
	

	8. Lack of necessary information about what to do or how to do it.
	
	
	
	
	

	9. Conflicting job demands.
	
	
	
	
	

	10. Inadequate help from others.
	
	
	
	
	

	11. Incorrect instructions.
	
	
	
	
	


 

Quantitative Workload Inventory, QWI

	
	Less than once per month or never
	Once or twice per month
	Once or twice per week
	Once or twice per day
	Several times per day

	1. How often does your job require you to work very fast?
	
	
	
	
	

	2. How often does your job require you to work very hard?
	
	
	
	
	

	3. How often does your job leave you with little time to get things done?
	
	
	
	
	

	4. How often is there a great deal to be done?
	
	
	
	
	

	5. How often do you have to do more work than you can do well?
	
	
	
	
	


Physical Symptoms Inventory, PSI. This is the original 18-item version with yes/no response format. The PSI page on my website http://shell.cas.usf.edu/~pspector/scales/symppage.html has 12-item and 13-item versions, using a 5-point frequency format that we now use.
	During the past 30 days did you have any of the following symptoms? If you did have the symptom, did you see a doctor about it?

During the past 30 days did you have?
	No
	Yes, but I didn't see doctor
	Yes, and I saw doctor

	1. An upset stomach or nausea
	
	
	

	2. A backache
	
	
	

	3. Trouble sleeping
	
	
	

	4. A skin rash
	
	
	

	5. Shortness of breath
	
	
	

	6. Chest pain
	
	
	

	7. Headache
	
	
	

	8. Fever
	
	
	

	9. Acid indigestion or heartburn
	
	
	

	10. Eye strain
	
	
	

	11. Diarrhea
	
	
	

	12. Stomach cramps (Not menstrual)
	
	
	

	13. Constipation
	
	
	

	14. Heart pounding when not exercising
	
	
	

	15. An infection
	
	
	

	16. Loss of appetite
	
	
	

	17. Dizziness
	
	
	

	18. Tiredness or fatique
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