Test Instrument Permissions

We have translated an existing questionnaire. The details of the original questionnaire are attached to the openly published articles, which our study makes cited in the methods section and in the references. The original questionnaire is attached here.[image: ]  [image: ]
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Appendix. Pittsburgh Sleep Quality Index (PSQI)

Name D# Date Age

Instructions:
The following questions relate to your usual sleep habits during the past month only. Your answers
should indicate the most accurate reply for the majority of days and nights in the past month.
Please answer all questions.
1. During the past month, when have you usually gone to bed at night?
USUAL BED TIME

2. During the past month, how long {in minutes) has it usually take you to fall asleep each night?
NUMBER OF MINUTES

3. During the past month, when have you usually gotten up in the moming?
USUAL GETTING UP TIME

4. During the past month, how many hours of actual sleep did you get at night? (This may be different
than the number of hours you spend in bed.)
HOURS OF SLEEP PER NIGHT

For each of the remaining questions, check the one best response. Please answer all questions.
5. During the past month, how often have you had trouble sleeping because you...
{a) Cannot get to sleep within 30 minutes

Not during the Less than Once or Three or more

past month once a week twice a week times a week
(b} Wake up in the middle of the night or early momning

Not during the Less than Once or Three or more

past month once aweek _____  twice a week times a week
{c) Have to get up to use the bathroom

Not during the Less than Once or Three or more

past month once a week twice a week times a week
{d) Cannot breathe comfortably

Not during the Less than Once or Three or more

past month once a week twicceaweek _____  times a week
(e) Cough or snore loudly

Not during the Less than Once or Three or more

past month once a week twiccaweek _____  times a week
(f) Feel too cold

Not during the Less than Once or Three or more

past month once a week twiccaweek ______  times a week
{g) Feel too hot

Not during the Less than Once or Three or more

past month once a week twiceaweek _____  times a week
(h) Had bad dreams

Not during the Less than Once or Three or more

past month once a week twiccaweek _____  times a week
(i) Have pain

Not during the Less than Once or Three or more

past month once a week —  twice a week times a week
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10.

(i) Other reason(s), please describe

How often during the past month have you had trouble sleeping because of this?
Not during the Less than Once or Three or more
past month once a week twice a week times a week

During the past month, how would you rate your sleep quality overall?
Very good
Fairlygood
Failybad
Verybad ___
During the past month, how often have you taken medicine (prescribed or “over the counter”) to help
you sleep?
Not during the Less than Once or Three or more
past month once a week twice a week times a week

. During the past month, how often have you had trouble staying awake while driving, eating meals, or

engaging in social activity?
Not during the Less than Once or Three or more
past month once a week twice a week times a week
During the past month, how much of a problem has it been for you to keep up enough enthusiasm to
get things done?
No problem at all
Only a very slight problem
Somewhat of a problem
A very big problem
Do you have a bed partner or roommate?
No bed partner or roommate
Partner/roommate in other room
Partner in same room, but not same bed
Partner in same bed JER—
if you have a roommate or bed partner, ask him/her how often in the past month you have had...

{a} Loud snoring

Not during the Less than Once or Three or more

past month once a week twice a week times a week
(b) Long pauses between breaths while asleep

Not during the Less than Once or Three or more

past month once a week twice a week times a week
(c) Legs twitching or jerking while you sleep

Not during the Less than Once or Three or more

past month once a week twice a week times a week
(d) Episodes of disorientation or confusion during sleep

Not during the Less than Once or Three or more

past month once a week twice a week times aweek
(e) Other restlessness while you sleep; please describe

Not during the Less than Once or Three or more

past month once a week twice a week times a week
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Table 5 continued

Strongly Agree Disagree Strongly
agree disagree
ERIS My job promotion prospects are poor 1 2 3 4
ERI6 T have experienced or I expect to experience an undesirable change 1 2 3 4
in my work situation
ERI7 My job security is poor 1 2 3 4
ERI8 Considering all my efforts and achievements, I receive the respect 1 2 3 4
and prestige I deserve at work
ERI9 Considering all my efforts and achievements, my job promotion 1 2 3 4
prospects are adequate
ERII0  Considering all my efforts and achievements, my salary/income is adequate 1 2 3 4
ocl T get easily overwhelmed by time pressures at work 1 2 3 4
oc2 As soon as I get up in the morning I start thinking about work problems 1 2 3 4
0oc3 ‘When I get home, I can easily relax and ‘switch off” work 1 2 3 4
oc4 People close to me say I sacrifice too much for my job 1 2 3 4
ocs Work rarely lets me go, it is still on my mind when I go to bed 1 2 3 4
0C6 If I postpone something that T was supposed to do today Il have 1 2 3 4

trouble sleeping at night
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Table 5 The following items refer to your present occupation. For each of the following statements, please indicate whether you strongly agree,
agree, disagree or strongly disagree. Thank you for answering all statements!

Stongly ~ Agree  Disagree  Strongly

agree disagree
ERIl I have constant time pressure due to a heavy work load 1 2 3 4
ERI2 I have many interruptions and disturbances while performing my job 1 2 3 4
ERI3  Over the past few years, my job has become more and more demanding 1 2 3 4
ERI4 T receive the respect I deserve from my superior or a respective relevant person 1 2 3 4





