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The School Employee Asthma/ Indoor Air Quality Questionnaire was developed to obtain baseline information for the Healthy Schools Program.  In combination with the comfort survey, this information will be used to help make a case for what types of interventions and changes are needed to improve the school’s indoor air quality and make it more asthma-friendly.  The questionnaire will take approximately 10-15 minutes to complete: be as thorough as possible.  

Please return completed questionnaires to (Name)


by (Date)


, and thank you for your participation.  
1. School Name:  ___ ___________________

2. Profession:  ___________________________________________________

3. Age:

a. <34

b. 35-64

c. 65+

4. Gender:

a. Male

b. Female

5. Have you ever been told by a doctor (or other health professional) that you had asthma?  

a. Yes

b. No (skip to question 24)

6. Do you still have asthma?

a. Yes (skip to question 9)

b. No 

7. How long have you been symptom free?

a. Less than 2 years

b. 2-5 years

c. 5+ years

8. What triggers your asthma? (Triggers are irritants or allergens that set off an asthma episode) (circle all that are applicable) 

a. Chemicals

b. Smoke

c. Fumes

d. Dust

e. Animal dander

f. Extreme weather

g. Strong emotions

h. Exercise

i. Colds or other respiratory illness

j. Other__________________

9. Were you ever told by a doctor or other medical person that your asthma was related to any job you ever had? 

a. Yes

b. No

10. Did you ever tell a doctor or other medical person that your asthma was related to any job you ever had? 

a. Yes

b. No

11. Was your asthma CAUSED by chemicals, smoke, fumes, or dust in your CURRENT job?

a. Yes

b. No (skip to question 14)

c. Don’t know/ Not sure (skip to question 14)

12. What are some indications that your asthma is CAUSED by chemicals, smoke, fumes, or dust in your CURRENT job verses your home environment?  Give an example: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

13. Is your asthma MADE WORSE by chemicals, smoke fumes, or dust in your CURRENT job?

a. Yes

b. No (skip to question 16)

c. Don’t know/ Not sure (skip to question 16)

14. What are some indications that your asthma is MADE WORSE by chemicals, smoke fumes, or dust in your CURRENT job verses your home environment? Give an example:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

15. Have you ever not come in or left early because your asthma was bothering you?

a. Yes

b. No

16. In the past 4 weeks how much of the time did your asthma keep you from getting as much done at work? 

a. All of the time

b. Most of the time

c. Some of the time

d. A little of the time

e. None of the time

17. Have you ever had an asthma related emergency while at work?  If yes, describe.

a. Yes

______________________________________________________________________________________________________________________________________________________________________________________________________

b. No

18. Do you have an asthma action plan (also referred to as an asthma treatment plan or asthma management plan)?

a. Yes

b. No

19. What asthma medications do you take?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

20. Do you take your asthma medications as prescribed?

a. Yes

b. No

21. Do you use an asthma rescue medication?

a. Yes

b. No (skip to question 24)

22. How often do you use your rescue medication?

a. Don’t have rescue medication

b. Never

c. Less than once a month

d. Once a month

e. Once a week

f. Twice a week

g. More than twice a week

h. Don’t know/Not sure

23. Do you feel that your work place has poor indoor air quality? If yes describe.

a. Yes

______________________________________________________________________________________________________________________________________________________________________________________________________

b. No

c. Don’t know/ Not sure

24. What steps if any have you or the school taken that reduces exposure to asthma triggers while at work?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

25. Do you or anyone in your household smoke?

a. Yes

b. No

26. Is smoking allowed in your house?

a. Yes

b. No

27. Do you have any pets?

a. Yes

b. No

28. Do you have allergies?

a. Yes

b. No

29. Do you know:

	How to recognize an asthma attack?
	Yes
	No

	Who has asthma in your school?
	Yes
	No

	How to respond to an asthma attack?
	Yes
	No

	What can trigger an asthma attack?
	Yes
	No

	What symptoms can precede an asthma attack?
	Yes
	No


30. Did you know:

	New Hampshire has one of the highest adult asthma prevalence rates?
	Yes
	No

	Approximately 10% of children in NH have asthma?
	Yes
	No

	School Employee’s have one of the highest rates of occupational asthma?
	Yes
	No
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