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1.Do you have a part-time job besides a full-time job?

o No

o Yes

2.0n average, how long do you work in a week?

(Check the appropriate box.)

o Less than 40 hours

0 40 to 49 hours

a 50 to 59 hours

0 60 to 69 hours

0 70 to 79 hours

o 80 to 100 hours

0 More than 100 hours

3.How many times did you work night-duty last month?

Times of night duty times per month

4 How many times were you called out at night? Please fill in the number of calls in

each day of the last week.

Seven Six Five Four Three Two
days days days days days days | Yesterday
ago ago ago ago ago ago

5.0n average, how many holidays do you have in a week? Please check the most

appropriate number.

o None

o One
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o Two
o Three

o Four or more

6. On average, how many hours of sleep per day do you get at night during weekday?
Please fill in the sleep hours and minutes. This time may be different from the time in

which you are in bed.

hours minutes per day

7. On average, how many hours of sleep per day do you get at night during weekend?
Please fill in the sleep hours and minutes. This time may be different from the time in

which you are in bed.

hours minutes per day

8. On average, what percentage in a week do you spend as a non-medical care such as

research or education? Please check the most appropriate box.

o None

o One to 10%
o 11 to 20%
o 21 to 30%
o 31 to 50%

0 51% or more

9. On average, what percentage in a week do you spend as a medical care for stroke

patients? Please check the most appropriate box.
o None

o One to 24%
o 25 to 49%
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o 50 to 74%
o 75 to 100%

10. On average, how many patients do you have in charge? Please check the most

appropriate box

o None

o One to four patients
ot Five to Nine patients
o 10 to 14 patients

o 15 to 19 patients

o 20 or more patients

11.For patients who occurred a stroke within three hours, how many did you treat as a

t-PA last year? Please choose the most appropriate number.

0 None

o One to four patients
o Five to Nine patients
0 10 to 14 patients

o 15 to 19 patients

o 20 or more patients

Please answer from number 12 to 14 only if you perform surgical treatments including

intravascular interventions; otherwise, skip to question 15.

12. How many neurosurgical operations did you perform including intravascular

interventions last year? Please choose the most appropriate number.

o None

o One to39 patients
0 40 to 79 patients

o 80 to 99 patients

0 100 to 119 patients

o 120 or more patients
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13. How many CDYV operations did you perform including intravascular interventions

last year? Please choose the most appropriate number.

o None

o One to 24 patients
o 25 to 49 patients
o 50 to 74 patients
o 75 to 99 patients

o 100 or more patients

14 How many emergency operations with CDV did you perform including intravascular

interventions last year? Please choose the most appropriate number.

o None

o One to 24 patients
0 25 to 49 patients
o1 50 to 74 patients
0 75 to 99 patients

o 100 or more patients

15.How many years are you in practice? Please choose the appropriate number

0 Less than 10 years
o 10 to 19 years

0 20 to 29 patients

o0 30 to 39 patients

0 40 or more years

16.What is your specialty? Please choose the appropriate box
o Neurosurgery

o Neurology

0 Emergency medicine

o Rehabilitation
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o Radiology

17.What are your Board Certifications? Please check all appropriate boxes.

o Japan Neurosurgical Society Certified Neurosurgeon

o Societas Neurologica Japonica certified Neurologists

0 Japanese Associations for Acute Medicine certified Acute Care Physician
o Japan Stroke Society certified Stroke Physician

o Japanese Society for Neuroendvascular Therapy certified Physician

18.How much is your annual income? Please choose the appropriate number

o Less than 5,000,000 yen

o 5,000,000 to 9,990,000 yen

o 10,000,000 to 14,990,000 yen
o 15,000,000 to 19,990,000 yen
o 20,000,000 or more yen

19.What is your relationship status? Please choose the appropriate box
o Single
o Divorced

o Widowed or widower

o Married

20.If you choose “Married” in question 19, please answer the following question.

Does your spouse work outside of home?

o No

o Yes

If you choose “Yes” in question 20, please answer the following question.
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21.What kind of professional field does your spouse work? Please check the box below.

o Medical doctor

o Other health care professionals

o Other

22.Do you have any children under 22 years old? Please check the box below.

o No

o Yes
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