ESAO – Workplace Violence Employee Assessment Questionnaire 2009
Name: ________________________________________Occupation: ____________________________

Department: ________________________________________   Date Completed: _________________
	1.
	In the last 6months or previous/current semester, have you ever (a) experienced or (b) witnessed verbal abuse (swearing, insults, teasing, or bullying) while an employee of this institution?

(a) ( never   ( sometimes  ( often    or   (b)  ( never   ( sometimes  ( often    
	

	
	If yes, did you report the incident(s)?  ( orally         ( in writing/email
	

	
	Who did you report the incident(s)      ( supervisor   ( security  ( other 

	

	
	What was the relationship of the abuser to you or the victim?


( co-worker ( student  ( client/customer ( member of the public ( other (describe)


	

	2.
	In the last 6 months or previous/current semester, have you ever (a) experienced or (b) witnessed

verbal or written threats (including cyber/email/Blog)  while an employee of this institution? 

(a) ( never   ( sometimes  ( often    or   (b)  ( never   ( sometimes  ( often
	

	
	If yes, did you report the incident(s)?     ( orally         ( in writing/email
	

	
	Who did you report the incident(s)?       ( supervisor   ( security  ( other

	

	
	What was the relationship of the abuser to you or the victim?


( co-worker ( student  ( client/customer ( member of the public ( other (describe)


	

	3.
	In the last 6 months or previous/current semester, have you ever (a) experienced or (b) witnessed threats of physical harm (e.g., someone shaking a fist, throwing objects, committing vandalism) while an employee of this institution? 

(a) ( never   ( sometimes  ( often    or   (b)  ( never   ( sometimes  ( often
	

	
	If yes, did you report the incident(s)?      ( orally         ( in writing/email
	

	
	Who did you report the incident(s)? ( supervisor   ( security  ( other 

	

	
	What was the relationship of the abuser to you or the victim? 

( co-worker
( student  ( client/customer   ( member of the public   ( other (describe)


	

	4.
	In the last 6 months or previous/current semester, have you ever (a) experienced or (b) witnessed a physical assault or attack while an employee of this institution?

(a) ( never   ( sometimes  ( often    or   (b)  ( never   ( sometimes  ( often
	

	
	If yes, did you report the incident(s)?       ( orally         ( in writing/email
	

	
	Who did you report the incident(s)?  ( supervisor   ( security  ( other

	

	
	What was the relationship of the abuser to you or the victim? 

( co-worker  ( student  ( client/customer  ( member of the public ( other (please specify)


	

	5.
	Do you ever: ( work alone                   (  with a small number of co-workers?                          
	

	
	             ( work in a community-based setting?   (  work late at night or early in the morning?
	

	
	

	6.
	In the last 6 months or previous/current semester,  how safe do you feel with the current institution workplace  violence  prevention  systems  in  place. (e.g. panic buttons, cameras)?

                       ( not very safe    (  somewhat safe   (  very safe  
	

	
	(Adapted from the CCOHS Work Rage in the Workplace Prevention Guide, and most recently,
 concepts from Fanshawe College’s Employee Assessment Questionnaire.)
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