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KAREN WILL PUT INTRODUCTORY REMARKS HERE.
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I. DESCRIPTION OF INJURY
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I.1. According to our records, you experienced a work-related illness or injury within the
past 6 months. Isthat correct?

<1> Yes
<5> No

<8> Don't know
<9> Refused

I.2. Our records indicate that you were employed at that time by [fill in INJURY
EMPLOYER]. Is that correct?

<1> Yes
<56> No

<8> Don't know
<9> Refused

1.3. At the time of your injury or illness, were you covered by a health plan or health
insurance provided by [fill in INJURY EMPLOYER] other than Workers'

Compensation?
<1> Yes
<5> No [Terminate Interview]

<8> Don't know
<9> Refused

1.4. At the time of your injury were you working for [[INJURY EMPLOYER] at least
one-half of the time?

<1> Yes
<5> No [Terminate Interview]

<8> Don't know
<9> Refused



1.5. Can you please recall for me the month and day that you were injured?
[INQUIRE ABOUT YEAR OF INJURY IF NECESSARY]

Enter month:

<1> January <7> July

<2> February <8> August
<3> - March <9> September
<4> April <10> October
<5> May <11> November
<6> June <12> December

<98> Don't know
<99> Refused

Enter day:
<1-31> Date

Enter year:
<1996-1997> Year

<a> Don't know
<b> Refused

1.6. Which parts of your body were injured?

(CODE UP TO THREE BODY PARTS MENTIONED,
WITHOUT PROBING FOR OTHERS]

<1> Back or neck

<2> Upper extremities: hand, arm, wrist, shoulder, or finger
<3> Lower extremities: hip, leg, knee, foot, toes

<4> Head

<5> Eyes

<6> Emotional or mental stress [if "6" only, goto 1.8]

<7> Some other part of the body (SPECIFY)

<8> Don't know
<9> Refused

1.7. Which of the following best describe your injury? Was it a sprain or strain or other
injury to a muscle or joint, a broken bone, a skin rash, a scrape or a cut, an eye
injury, nerve damage (such as carpel tunnel or sciatica), a burn, did it result from
exposure to chemicals or toxic materials, or some other kind of injury?

<1> asprain or strain or other injury to a muscle or joint
<2> abroken bone
<3> askinrash



<4> ascrapeorcut

<5> an eye injury

<6> nerve damage

<7> aburn

<8> exposure to chemicals or toxic materials
<9> some other kind of injury (SPECIFY)

<98> Don't know
<99> - Refused

1.8. How serious was your injury? Would you say your injury was very minor,
minor, moderate, serious, or very serious?

<1> very minor
<2> minor

<3> moderate
<4> sgerious

<56> very serious

<8> don't know

1.9. What is the official status of your medical condition right now? Is you
medical condition classified as...

<1> Fully recovered

<2> Temporary partial disability
<3> Temporary total disability
<4> Permanent partial disability
<6> Permanent total disability

<8> Don't know
<9> Refused

1.10. Prior to your recent [injury/illness], had you ever experienced any other
work-related illness or injury that required you to take time off from work
or to seek medical treatment?

<1l> Yes
<5> No

<8> Don't know
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SOURCE: Item 8 modified by RAND team from item included in Glenn Pransky survey of
injured workers. Items 9 and 10 developed by RAND team.

All other items were from SRC Voc Rehab or SRC Satisfaction surveys
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I1. JOB AT TIME OF INJURY
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I1.1. What was your job title at [fill INJURY EMPLOYER] at the
time of your recent injury/illness?

I1.2. What kind of work did you do at [fill INJURY EMPLOYER]?
What were your main duties around that time at [fill INJURY EMPLOYER])?

I1.3a. I'd like to ask a few questions about your main duties at the time you were
injured. How often did your job at the time require you to do repeated
strenuous physical activities such as lifting, pushing, or pulling heavy objects?

<1l>
<2>
<3>
<4>

<8>

Very often

Often

Sometimes

Never or almost never

Don't know

I1.3b. How often did your job at the time of your injury require you to do repeated bending,
twisting or reaching?

<1>
<2>
<3>
<4>

<8>

Very often

Often

Sometimes

Never or almost never

Don't know

I1.3c. How often did your job at the time of your injury require you to make repetitive
movements of the hands or wrists?

<1>
<2>
<3>
<4>

<8>

Very often ‘

Often
Sometimes
Never or almost never

Don't know

11.3d. How often did your job at the time of your injury require you to exposure yourself to
chemicals or other toxic materials.

<1l>
<2>
<3>
<4>
<8>

Very often

Often

Sometimes

Never or almost never
Don't know

I1.4. At the time you were injured, how many hours PER WEEK did you usually work at

4



[fill in INJURY EMPLOYER)?

<1-40> Number of hours worked
<x> 41 or more hours (SPECIFY)
<98> Don't know

I1.5. At the time you were injured, were you working for more than one employer?
In other words, did you have more than one different paid position?

<1> - No [skip to IL.7]
<56> Yes

I15.a. How many different jobs did you have at the time you were injured?

<2> Two
<3> Three
<4> Four or more

FOR R's WMULTIPLE JOBS, WE WILL NEED A PAIR OF QUESTIONS FOR EACH
JOB TO CALCULATE TOTAL INCOME. THE FIRST WOULD ASK ABOUT NUMBER
OF HOURS WORKED. THE SECOND WOULD INQUIRE ABOUT NUMBER OF
DOLLARS PER HOUR. SERIES OF QUESTIONS ASKING ABOUT THE HOURS
WORKED

I1.7. Before you were injured on [fill INJURY DATE], how much did you usually earn
PER HOUR, before taxes, at [fill INJURY EMPLOYER] including any overtime
pay, commissions, or tips?

<1-20> Dollars [goto I1.9]

<x> $21 or more per hour (SPECIFY) [goto I1.9]

<97> VOLUNTEERED: R reported weekly or monthly wage

<a> VOLUNTEERED: R paid in cash AND in kind
(SPECIFY)

<b> VOLUNTEERED: Varies too much to say (SPECIFY
PATTERN OF VARIATION) -

<98> Don't know

<99> Refused

I1.8. How much did you usually earn PER WEEK before taxes at [fill INJURY
EMPLOYER], including any overtime pay, commissions, or tips?

<10-999> $10 to $499
<x> $500 or more (SPECIFY)

<998> Don't know



<999> Refused

I1.9. Some households have more than one source of income and more than one person
whose income contributes to supporting the household. What was your approximate
total household income, before taxes, in the 12 month period before your job-related
injury or illness? Please include all sources of income such as wages and salaries,
and income from investments. Was it...

<1> less than $5,000
<2>  $5,000 to $9,999
<3> $10,000 to $14,999
<4> $15,000 to $24,999
<56> $25,000 to $34,999
<6> $35,000 to $49,999
<7> $50,000 to-$74,999
<8> $75,000 to $99,999
<9> $100,000 or more

<a> Refused
I1.10. How many adults and children were supported by this income at the time?

<x> Number

I1.11. How long had you worked for [fill INJURY EMPLOYER)] at the time you were

injured?

<0> Less than one year

<1-30> Number of years

<x> 31 or more years [SPECIFY]
<98> Don't know

<99> Refused

I1.12. Before you were injured on (fill INJURY DATE), how long had you been doing
the kind of work you were doing around the time of the injury?

Please include the work you did at [fill INJURY EMPLOYER]
as well as any other jobs you had before your injury where you were
doing basically the same kind of work.

<0> Less than one year

<1-30> Number of years

<x> 31 or more years (SPECIFY)
<a> Don't know

<b> Refused



SOURCE:
Items 1-2 were from the UCB Voc Rehab Survey.
Items 3a-3c were based on NHIS items. Timeframe was modified from present to
past job, and response options were changed from Yes/No.
Item 3d was based on DWC Satisfaction Survey item 3B concerning description of
injury
Item 9 was adapted from DWC Satisfaction Survey (p. 16, item 40)
Item I1.10 was developed by team at Berkeley meeting. Based on RAND MOS
Screener Q24.
Other items were from the UCB Voc Rehab or SRC Satisfaction Surveys
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III. JOB SATISFACTION/ATTITUDES TOWARD EMPLOYER

sk s ok ok ok e s ook sk of ok ok ok ok o sk ok ok sk ok ok ok stk ok sk ok ok ok ok ook st ok ok sk ok s sk ok sk ok sk ok oo ok e ook sk o ook sk sk ke ook sk e ok sk ke sk sk ok sk ok ok o ok sk ke sk sk o ok ok ok ok ok

Thinking back to the job you had just before you were injured, how satisfied or dissatisfied
were you with your job at [[INJURY EMPLOYER] at that time?

III.1 How satisfied were you with your pay at the time? Would you say you were...

<1> Very satisfied?

<2> Somewhat satisfied?
<3> Somewhat dissatisfied?
<4> Very dissatisfied?

III.2 How satisfied were you with your working conditions at the time? Would you say
you were...

<1> Very satisfied?

<2> Somewhat satisfied?
<3> Somewhat dissatisfied?
<4> Very dissatisfied?

III.3 How satisfied were you with your job responsibilities? Would you say you were...

<1> Very satisfied?

<2> Somewhat satisfied?
<3> Somewhat dissatisfied?
<4> Very dissatisfied?

II1.4 How satisfied were you with your supervisor at [[INJURY EMPLOYER]?
Would you say you were...

1=Very satisfied?
2=Somewhat satisfied?
3=Somewhat dissatisfied?
4=Very dissatisfied?



