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APPENDICES 
 

Appendix 1 

 

 
Participant Code: _______  Site Center: ______  Date: __/__/___ 

 

Self-Report Questionnaire 
 

This questionnaire is to be filled out at the end of each shift. The document is separated 

into two main sections: the first one is related to general information about number and 

length of time of the donning and doffing of your mask during your shift and the second 

one is related to potential adverse effects of the mask used by you. In case of any doubt, 

please ask the researcher. 

 

 

1. Information about the shift 

 

• Number of hours of work: _____________ 
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• Number of donning/doffing of the mask in total: ____________ 

• Length of time of every single doffing of the mask. We will provide you for 

each shift with additional sheets of paper (being an essential part of this 

questionnaire part) so that you can allocate a specific length of time to every 

doffing of your mask. 

• Did something unexpected occur during this shift (e.g., a problem with the 

mask)? If yes, please elaborate: 

 

Yes      No 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

____________________ 

 

2. Adverse effects 

 

Please indicate if you felt any side-effect related to the use of the mask (e.g., 

breathing difficulties). If yes, please elaborate: 

 

Yes      No 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 



Appendix 2 

 
Participant Code: _______  Site Center: ______  Date: __/__/___ 

 

Comfort Rating Scale (CRS) 

(Adapted from Malik et al. 2006) 

For each question, please indicate from 0 (“Lowest”) to 20 (“Highest”) the most 

adequate response.  Each question evaluates the comfortability in several domains, 

namely, emotion, attachment, physical effect, perceived change, movement, and 

anxiety. 

 

There is a total of 11 questions. Please clearly circle the most adequate number. 

 
 

1. Emotion 
Did you feel uncomfortable with the temperature during the duration of your 

shift? 

 

2. Attachment 
How difficult was the mask to don? 
 

 

3. Physical Effect 

Did you encounter any: 

 
i. Auricular discomfort? 



ii. Tightness around the ears? 

iii. Headache? 

 
4. Perceived Change 

Could you not: 

 
i. Be heard by your colleagues? 

ii. Hear your colleagues? 

 
Was your field of vision restricted in any way? 

5. Movement 

Did the mask restrict your movement? 



 

6. Anxiety 

i. Did you feel that your mask compromised sterility? 

ii. Did you feel that the mask failed to protect you from strike-through or 

splashes? 

 


