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Advice before taking the Brief Stress Questionnaire Advice before taking the Brief Stress Questionnaire Advice before taking the Brief Stress Questionnaire Advice before taking the Brief Stress Questionnaire 

団体コード

The Brief Job Stress Qestionnaire aims primarily to understand your level of stress, promote your ownThe Brief Job Stress Qestionnaire aims primarily to understand your level of stress, promote your ownThe Brief Job Stress Qestionnaire aims primarily to understand your level of stress, promote your ownThe Brief Job Stress Qestionnaire aims primarily to understand your level of stress, promote your own

awareness of stress, contribute to workplace improvement, and create a comfortable work environment,awareness of stress, contribute to workplace improvement, and create a comfortable work environment,awareness of stress, contribute to workplace improvement, and create a comfortable work environment,awareness of stress, contribute to workplace improvement, and create a comfortable work environment,

thereby preventing you from experiencing mental health problems (primary prevention).thereby preventing you from experiencing mental health problems (primary prevention).thereby preventing you from experiencing mental health problems (primary prevention).thereby preventing you from experiencing mental health problems (primary prevention).

<Regarding filling out the Stress Check Questionnaire><Regarding filling out the Stress Check Questionnaire><Regarding filling out the Stress Check Questionnaire><Regarding filling out the Stress Check Questionnaire>

* The questionnaire consists of 57 items. Please provide one response per question. Use a black pencil* The questionnaire consists of 57 items. Please provide one response per question. Use a black pencil* The questionnaire consists of 57 items. Please provide one response per question. Use a black pencil* The questionnaire consists of 57 items. Please provide one response per question. Use a black pencil

(mechanical or regular) to put a circle ( ○ ) in the box ( □ ) that best applies to you.(mechanical or regular) to put a circle ( ○ ) in the box ( □ ) that best applies to you.(mechanical or regular) to put a circle ( ○ ) in the box ( □ ) that best applies to you.(mechanical or regular) to put a circle ( ○ ) in the box ( □ ) that best applies to you.

<Regarding the results of the Stress Check Questionnaire><Regarding the results of the Stress Check Questionnaire><Regarding the results of the Stress Check Questionnaire><Regarding the results of the Stress Check Questionnaire>

* The results will be returned to you by sealed mail.* The results will be returned to you by sealed mail.* The results will be returned to you by sealed mail.* The results will be returned to you by sealed mail.

* The center will not disclose individual results to employers.* The center will not disclose individual results to employers.* The center will not disclose individual results to employers.* The center will not disclose individual results to employers.
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Ａ．Please answer the following questions concerning your jobＡ．Please answer the following questions concerning your jobＡ．Please answer the following questions concerning your jobＡ．Please answer the following questions concerning your job

by circling the number that best fits your situation.by circling the number that best fits your situation.by circling the number that best fits your situation.by circling the number that best fits your situation.
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16．This job suits me well

17．My job is worth doing

14．The atmosphere in my workplace is friendly

Ｄ．Please answer the following questionsＤ．Please answer the following questionsＤ．Please answer the following questionsＤ．Please answer the following questions

concerning satisfaction by circling theconcerning satisfaction by circling theconcerning satisfaction by circling theconcerning satisfaction by circling the

number that best fits your situation.number that best fits your situation.number that best fits your situation.number that best fits your situation.

　３．Spouse, family, friends, etc.

13．My department does not get along well with other

        departments

16．I have felt gloomy

　１．Superiors

　２．Co-workers

14．I have thought that doing anything was

        a hassle

15．I have been unable to concentrate

 ８．I can work at my own pace

９．I can choose how and in what order to do my work

10．I can reflect my opinions on workplace policy

11．My knowledge and skills are rarely used at work

12．There are differences of opinion within my department

※Personal information such as name, gender, and date of birth will be managed in accordance with the Center's personal information protection regulations, the Personal Information Protection Act, and medical-related laws, and we※Personal information such as name, gender, and date of birth will be managed in accordance with the Center's personal information protection regulations, the Personal Information Protection Act, and medical-related laws, and we※Personal information such as name, gender, and date of birth will be managed in accordance with the Center's personal information protection regulations, the Personal Information Protection Act, and medical-related laws, and we※Personal information such as name, gender, and date of birth will be managed in accordance with the Center's personal information protection regulations, the Personal Information Protection Act, and medical-related laws, and we

guarantee that there will be no leakage or unauthorized use.guarantee that there will be no leakage or unauthorized use.guarantee that there will be no leakage or unauthorized use.guarantee that there will be no leakage or unauthorized use.

※If there are any errors in your personal information (affiliations, name, date of birth, gender, etc.), please correct them.※If there are any errors in your personal information (affiliations, name, date of birth, gender, etc.), please correct them.※If there are any errors in your personal information (affiliations, name, date of birth, gender, etc.), please correct them.※If there are any errors in your personal information (affiliations, name, date of birth, gender, etc.), please correct them.

※This medical examination form is a form exclusively for the Center's health checkups. It cannot be used for other purposes.※This medical examination form is a form exclusively for the Center's health checkups. It cannot be used for other purposes.※This medical examination form is a form exclusively for the Center's health checkups. It cannot be used for other purposes.※This medical examination form is a form exclusively for the Center's health checkups. It cannot be used for other purposes. 公益財団法人 三重県健康管理事業センター  ℡059-228-4502㈹　　201A-20260401

３．I have been lively

４．I have felt angry

５．I have been inwardly annoyed or aggravated

１．I have been very active

２．I have been full of energy

Ｂ．Please answer the following questions concerning yourＢ．Please answer the following questions concerning yourＢ．Please answer the following questions concerning yourＢ．Please answer the following questions concerning your

health during the past month by circling the number that besthealth during the past month by circling the number that besthealth during the past month by circling the number that besthealth during the past month by circling the number that best

fits your situation.fits your situation.fits your situation.fits your situation.

23．I have had lower back pain

24．I have had eyestrain
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１．I am satisfied with my job

２．I am satisfied with my family life

15．My working environment is poor (e.g. noise, lighting,

       temperature, ventilation)

９．I have felt weary or listless
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７．My job requires a lot of physical work

１．I have an extremely large amount of work to do

２．I can't complete work in the required time

３．I have to work as hard as I can

４．I have to pay very careful attention

５．My job is difficult in that it requires a high level of

knowledge

６．I need to be constantly thinking about work throughout

      the working day

10．I have felt tense

11．I have felt worried or insecure

26． I have experienced stomach

       and / or intestine problems

27．I have lost my appetite

28．I have experienced diarrhea and / or

       constipation

29．I haven't been able to sleep well

17．I have been unable to handle work

18．I have felt sad

19．I have felt dizzy

20．I have experienced joint pains

21．I have experienced headaches

22．I have had a stiff neck and / or shoulders
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25．I have experienced heart palpitations or

       shortness of breath

　３．Spouse, family, friends, etc.12．I have felt restless

13．I have been depressed

How well will the following people listen to you when you ask for

advice on personal matters?

　１．Superiors

　２．Co-workers

　３．Spouse, family, friends, etc.

How reliable are the following people when you are troubled?

　１．Superiors

　２．Co-workers

How freely can you talk with the following

people?
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Ｃ．Please answer the following questionsＣ．Please answer the following questionsＣ．Please answer the following questionsＣ．Please answer the following questions

concerning people around you by circling theconcerning people around you by circling theconcerning people around you by circling theconcerning people around you by circling the

number that best fits your situation.number that best fits your situation.number that best fits your situation.number that best fits your situation.

６．I have felt irritable

７．I have felt extremely tired

８．I have felt exhausted


