
Attachment C3- Week 1 PDM Pre-Survey

PDM Number: _______  
Week 1 
PDM Pre-Survey
(
These questions will help us understand the ways you may be able to modify work procedures to reduce your exposure to respirable dust. 

·      Please think about a typical work week when answering each question. 

·      Circle each answer directly on the page.

(
Please answer all questions on both sides of the page.
·      Please put your PDM number at the top of this questionnaire. 
·      Your supervisor(s) will not see your responses.  


Thank you for your participation.
Public reporting burden of this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the collection of information.  An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN:  PRA (0920-xxxx).
section 1: operating a pdm 
Please circle the number below each statement or question that best describes your current abilities to operate your PDM and complete PDM-related tasks.
1)
Have you used a PDM during your work shift in the past? 


Yes ____ for # years _____

No _____

2)
I can use my PDM to measure my average respirable dust exposure.
	                      Cannot  do at  all 
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


3)
I can find my average dust concentration for the past 30 minutes.

	                      Cannot  do at  all 
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


4)
I can find my average dust concentration since the beginning of my shift. 
	                      Cannot  do at  all 
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


5)
I can find my average dust concentration for the whole shift after the unit has automatically shut itself off at the end of the day. 
	                      Cannot  do at  all 
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


6)
I can start collecting a second sample of dust concentration values at any time during my shift.
	                      Cannot  do at  all 
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


7)
I can find out if I have already exceeded the legal limit for dust exposure during a single shift.

	                      Cannot  do at  all 
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


8)
I typically know what my allowable respirable dust level is each shift. 
	                      Have no idea 
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident I know


9) 
What is your typical allowable respirable dust level per shift?  _________
SECTION 2: ABILITY TO RESPOND TO PDM OUTPUT
Workers can sometimes make changes to reduce their respirable dust exposure. Please mark the number below each statement or question that best describes your abilities to change your respirable dust exposure levels (Note: if the action listed below is not applicable to your job, circle the NA box).
10)
I can change my position in the mine to stay farther away from the dust source. 
	                      Cannot  do at  all 
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


11)
I can wait for someone else to finish their job before starting my specific task. 
	                      Cannot  do at  all 
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


12)
I can stay behind the ventilation curtain in intake air for a longer period of time. 
	                      Cannot  do at  all 
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


13)
I can change the set-up of ventilation curtains to reduce respirable dust exposure. 
	                      Cannot  do at  all 
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


14)
I can wear my respirator more often. 
	                      Cannot  do at  all 
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


15)
I can ask a co-worker for advice about reducing my respirable dust exposure. 
	                      Cannot  do at  all 
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


16)
I can ask my supervisor for advice about reducing my respirable dust exposure. 
	                      Cannot  do at  all 
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


17)      I can lower my exposure to respirable dust if I want to. 
	                      Cannot  do at  all 
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


18)      I can ___________________ to reduce my respirable dust exposure. (Insert behavior  
            you may perform). 

	                      Cannot  do at  all 
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Highly confident can do


SECTION 3: ATTITUDE TOWARD PDM OUTPUT

Even though you may have several options and possess the skills needed to reduce your exposure to respirable dust, you may be fine with your current respirable dust levels. If your PDM output indicated that you were being exposed to high levels of respirable dust, how likely would you be to do the following? (Note: if the action listed below is not applicable to your job, circle the NA box).
19)
Change my position in the mine to stay farther away from the dust source.
	Would NOT do this
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Would do this


20)
Wait for someone else to finish their job before starting my specific task.
	Would NOT do this
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Would do this


21)
Stay behind the ventilation curtain in intake air for a longer period of time. 
	Would NOT do this
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Would do this


22)
Change the set-up of ventilation curtains to reduce respirable dust exposure.
	Would NOT do this
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Would do this


23)
Wear my respirator more often.
	Would NOT do this
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Would do this


24)
Ask a co-worker for advice to reduce respirable dust exposure.
	Would NOT do this
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Would do this


25)
Ask my supervisor for advice to reduce my respirable dust exposure.
	Would NOT do this
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Would do this


26)
I would ___________________________ to reduce respirable dust exposure. (Insert own behavior you would intend to perform). 

	Would NOT do this
	NA
	0
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100
	  Would do this


SECTION 4: MOTIVATION TO RESPOND TO PDM OUTPUT

There are several reasons why you may or may not want to utilize your PDM to manage your respirable dust exposure. Different people have different reasons for participating in health-related behaviors, and we want to know how true each of these reasons is for you. There are three groups of items. The items pertain to the sentence that begins each group. 
Please indicate how true each reason is for you using the following scale:
	Not true at all
	1
	2
	3
	4
	5
	6
	7
	Very true


A. I will participate actively in utilizing my PDM to lower my exposure to respirable dust:

1) Because I feel like it’s a good way to improve my skills and my understanding 

of exposure to respirable dust

1  2  3  4  5  6  7
2)
Because others would think badly of me if I didn’t

1  2  3  4  5  6  7
3)   Because learning to utilize my PDM is an important part of


being a coal miner 

1  2  3  4  5  6  7

4)
Because I would feel bad about myself if I didn’t utilize my PDM

1  2  3  4  5  6  7

B. I am likely to follow my supervisor’s/organization’s suggestions for utilizing my PDM:

5) Because I would receive praise if I do what is suggested
  1  2  3  4  5  6  7
6) Because I believe my supervisor’s/organization’s suggestions will help 

me better utilize my PDM

1  2  3  4  5  6  7
7)   Because I want others to think I am a safe worker

1  2  3  4  5  6  7

8)
Because it’s easier to do what I’m told than to think about it

1  2  3  4  5  6  7
9)
Because I would probably feel guilty if I didn’t comply with my 


supervisor’s/organization’s suggestions

1  2  3  4  5  6  7
C. I will continue to use my PDM:

10)   Because it’s good to try to improve my health
  1  2  3  4  5  6  7
11)   Because I would feel proud if I continued to lower my 


  exposure to respirable dust

1  2  3  4  5  6  7

12)
  Because it’s hard to identify sources of respirable dust

1  2  3  4  5  6  7
13)   Because it’s helpful to use my PDM to identify my 


  main sources of respirable dust

1  2  3  4  5  6  7

SECTION 5: BLACK LUNG DISEASE
The final set of questions asks about your perception of Coal Worker’s Pneumoconiosis (CWP) or “Black Lung”. There are two sets of questions. For each question, please circle your agreement with each statement. 
Part 1

1)
My chances of getting Black Lung are great. 
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


2)
My physical health makes it more likely that I will get Black Lung.
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


3)
I feel that my chances of getting Black Lung in the future are good.

	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


4)
There is a good possibility that I will get Black Lung.
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


5)
I worry a lot about getting Black Lung.
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


Part 2

6)
The thought of Black Lung scares me. 
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


7)
When I think about Black Lung I feel nauseous. 
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


8)
If I had Black Lung my career would be endangered. 
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


9)
When I think about Black Lung my heart beats faster. 
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


10)
Black Lung would endanger my marriage (or a significant relationship). 
	Strongly disagree
	NA   1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


11)
Black Lung is a hopeless disease.  

	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


12)
My feelings about myself would change if I got Black Lung. 

	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


13)
I’m afraid to even think about Black Lung. 
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


14)
My financial security would be endangered if I got Black Lung.  

	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


15)
Problems I would experience from Black Lung would last a long time.  

	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


16)
If I got Black Lung, it would be more serious than other diseases. 

	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


17)
If I had Black Lung, my whole life would change.   
	Strongly disagree
	1
	2
	3
	4
	5
	6
	7
	                 Strongly agree


SECTION 6: DEMOGRAPHICS
1. Are you Male_______or Female_______?

2. Are you hourly

 or salary
?
3. Are you union_______ or non-union______?
4. What is your current job? __________________________________________
5. What other jobs have had in the mining industry? _______________________

6. How many years have you worked in the mining industry?


7. How many years have you worked for this company?


8. Are you a First Generation Miner
  or Multi-Generation Miner

?
9. Do you smoke? 

Yes_____ For how many years? _____ # cigarettes per day? ______

No  _____

10. What is your Educational Level?

High School




Associates Degree or Trade Certificate



Bachelor’s Degree



Graduate Degree


11. How old are you?

< 30   _____


30-39 _____


40-49 _____

            ≥ 50   _____

12. Have you ever had a chest x-ray examination to check for evidence of Black Lung?

Yes _____


No  _____

13. Have you ever seen a doctor to talk about health issues related to Black Lung?

Yes _____

No ______
Form Approved


OMB No. 0920-xxxx


Exp. Date xx/xx/20xx









