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Demographics Subject ID#____________  Date_________________  

ABOUT YOU: Before you begin, we would like you to answer a few general questions about yourself.  

What is your gender?  Male  Female  Other__________________ 

What is your age? _______years 

What is your height? ________inches 

What is your body weight? _________pounds 

What is your Race/Ethnicity? Please mark the one box that describes the category with which you primarily identify.   

  Hispanic or Latino  Native Hawaiian or other Pacific Islander 

 White  American Indian or Alaska Native 

  Black or African American   Two or More Races 

 Asian  I prefer not to answer 

How much schooling have you completed? (Please mark only one box) 

   Less than high school   Graduated from college 

   High school diploma or GED   Postgraduate school or degree  

   Some college   I prefer not to answer 

Are you currently: (Please mark any categories that you feel apply.)  

  Working full time (35 or more hours per week)   Disabled and unable to work 

   Working part time (fewer than 35 hours per week   Retired 

   Working with restrictions or other job accommodations   Homemaker/keeping house 

   With a job, but not working due to illness, vacation or strike   Student 

   Unemployed, laid off or looking for work    Other_________________________ 

Do you have any health problems that may get worse with physical activity?  Yes  No 

 

If yes, please mark the boxes for body regions listed below where you felt bothered or limited by pain in the past month: 

  Head  Neck  Upper back  Shoulder(s)  Elbow(s)  Wrist(s)/hand(s) 

  Chest   Abdomen  Lower back  Hip(s)/thigh(s)  Knee(s)  Ankle(s)/feet 

 

WorkAbility Movement Screen 
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Recent Physical Activity Survey (RPAS) Subject ID#____________ Date______________  

We’d like to know how much physical activity you’ve done over the past 7 days.  Please consider all activities you did for 

your job duties, home chores, recreation, exercise or sports. Please list a few brief activity examples after each question.  

 
CARDIO Activity involves endurance conditioning to activate the cardiovascular system, such as walking or running. 

 

A. Over the past 7 days, what was your highest points earned for Cardio Activity Level?   

Mark only one of the boxes numbered from 9 to 0 to indicate your highest level of cardio activity over the past 7 days. 

 

9: Ran more than 10 miles or spent at least 150 total 

minutes doing comparable VIGOROUS activity.  

  

8: Ran 5-10 miles or spent 75 minutes to less than 

150 total minutes doing comparable VIGOROUS 
activity. 

  

7: Ran 1-5 miles or spent 10 to less than 75 total 

minutes doing comparable VIGOROUS activity. 

 

VIGOROUS Activity includes aerobic endurance activities 

that get you breathing HARD and FAST, causing your 
heart rate to go up quite a bit. At a VIGOROUS level, 

you won’t be able to say more than a few words without 
pausing for a breath because the activity is so 

strenuous. Examples include running (=>5mph), race 

walking, soccer, singles tennis, basketball, race cycling 
(=>10mph), handball, and fast-paced cardio classes.  

6:  Walked briskly (=> 3 mph) or spent at least 150 

total minutes doing comparable MODERATE 

activity. 
  

5:  Walked briskly or spent 75 to less than 150 total 

minutes doing comparable MODERATE activity. 

 

4:  Walked briskly or spent 10 to less than 75 total 

minutes doing comparable MODERATE activity.  

 

MODERATE Activity includes aerobic endurance activities 

that get you breathing at least SOMEWHAT HARD and 

exerting yourself enough to raise your heart rate and 
break a sweat. One way to tell if you are engaged in 

MODERATE aerobic activity is that you’ll be able to talk, 
but not sing the words to your favorite song.  Examples 

include brisk walking (=> 3 mph), water aerobics, riding 

a bike at pace less than 10 mph, doubles tennis, 

ballroom dancing, general gardening, and push mowing.  

3:  Stood constantly to perform LIGHT activity for 6 or 

more total hours over an 8-hour period of time. 

  

2:  Stood frequently to perform LIGHT activity for 3 to 

5 total hours over an 8-hour period of time. 
 

LIGHT Activity includes activities that get your heart 

beating slightly faster than normal when while standing 
in place or moving about. Examples include standing 

assembly work, house chores such as vacuuming, 
routine stair use, and walking at a slow pace (<3 mph). 

1: Stood occasionally to perform standing activity for 

1 to 2 total hours over an 8-hour period of time. 
  

0:  Avoids performing physical activity that involves 

standing or walking. Always uses the elevator. 

SEDENTARY Activity involves mostly sitting, no more 

than occasional standing, and little or no exercise. 

Examples include reading, watching television, playing 

video games, or computer use. A sedentary lifestyle 
contributes to many preventable causes of death. 

 Activity examples________________________________________________________________________________ 

STRENGTH Activity involves exertion of force using major muscle groups, such as when lifting or carrying materials. 
 
B. Over the past 7 days, what was the Maximum Strength Level that you performed for lifting or carrying? 

 Extra heavy (>100 lb) Heavy (51-100 lb) Medium (26-50 lb) Light (11-25 lb) Very light (1-10 lb) 

 Activity examples________________________________________________________________________________ 

 

C. Over the past 7 days, how many days did you do strength training of major muscle groups? ______days 

Activity examples________________________________________________________________________________ 

 


