English language translation of the questionnaire used for data collection.

In brief, for assessment of lifting participants were asked (at the end of the questionnaire) to list material handling activities in past/present job tasks that entailed regularly lifting weights greater than 10 kg (this information was subsequently checked for plausibility – see main text). Regarding individual factors, in addition to age and height/weight (to calculate body mass index; BMI), subjects were asked to specify types and durations (years) of the following past/present activities: smoking habits (current, ex- or never-smoker; number of cigarettes per day; use of cigars/pipe); drinking habits (glasses per day or week of wine, beer and/or spirits); level of education; hobbies involving lifting (specifying actions and frequency); and sports. Women specified number of non-Caesarean deliveries. Pathological factors included family history of RD (in 1st/2nd degree relatives), personal history of diabetes mellitus (with/without insulin dependence), medically treated arterial hypertension, cardiovascular diseases (angina, stroke/cardiac ischemia, ictus, embolism, thrombosis), raised cholesterol/triglyceride levels, respiratory diseases (chronic bronchitis, asthma), chronic constipation, prostate hypertrophy, glaucoma (duration in years), eye surgery, eye trauma, cranial trauma, and/or whiplash.

Case-control study on retinal detachment
Anonymous Questionnaire
Year of birth: _______
Gender

M __
F __
Residence _______
District  _______
Weight (kg) _______
Height (cm) _______
For the ophthalmologist: DEGREES OF MYOPIA:
Right eye___ 
Left eye____
Smoking:
Do you smoke cigarettes?
I’ve never smoked __

I smoke now __
I’m an ex-smoker __

For current smokers:

How many years have you smoked for? ____

How many cigarettes do you smoke per day? ____

For current smokers:

How many years did you smoke for? ____

How many cigarettes did you smoke per day? ____

How many years ago did you give up? ____

Do you smoke cigars or a pipe?

I’ve never smoked __

I smoke now __
I’m an ex-smoker __

Drinking:

Do you drink wine?
Yes __
No __ How many glasses per day (or per week)? ____

Do you drink beer?
Yes __
No __ How many glasses per day (or per week)? ____

Do you drink spirits?
Yes __
No __ How many glasses per day (or per week)? ____

Sport:

Do you currently practise one or more of these sports at least once a week?
Yes __
No __

	_football
	_ board diving
	_ body building
	_ handball

	_basketball
	_ subacqua
	_ aerobics
	_ baseball

	_ volleyball
	_ martial arts
	_ boxing
	_ water skiing

	_ tennis
	_ rugby 
	_wrestling
	_sailing

	_swimming
	_skiing
	_athletics (field events)*
	_fencing

	_water polo
	_motor sports
	_rafting
	_rock climbing

	_parachuting
	_horse riding
	_cycling
	_canoeing

	_hang gliding
	_hockey
	_squash
	_gymnastics


*NB (translator’s note): In Italy, weight lifting isn’t really practised as a sport (excepts as body-building).
How long have you practised these sports for? ______
Or do you practise another sport? ______
Did you (in the past) use to practise one or more of these sports?
Yes __
No __

Which?

	_football
	_ board diving
	_ body building
	_ handball

	_basketball
	_ subaqua
	_ aerobics
	_ baseball

	_ volleyball
	_ martial arts
	_ boxing
	_ water skiing

	_ tennis
	_ rugby 
	_wrestling
	_sailing

	_swimming
	_skiing
	_athletics (field events)
	_fencing

	_water polo
	_motor sports
	_rafting
	_rock climbing

	_parachuting
	_horse riding
	_cycling
	_canoeing

	_hang gliding
	_hockey
	_squash
	_gymnastics


How long did you practise these sports? ______
How long is it since you stopped? _______
Education:

What is your highest academic qualification?

Primary school certificate _ 
Middle school certificate _  
High school certificate/diploma _ 

University degree _

Hobbies:

Do you have any hobbies? Yes __
No __ 

What are they? ____________________

During these activities did you lift, push or pull any weights? Yes __
No __

How often? ___________

Military service:

Did you do military service? 
Yes __
No __

What was your role? ____________

Health:

Have any members of your family had retinal detachment? 
Yes __
No __

Are you diabetic?
Yes __
No __
Do you have to take insulin? Yes __
No __
Are you taking drugs for high blood pressure? Yes __
No __

Have you had any of these diseases:
	Raised cholesterol or triglyceride values
	Angina
	Heart attack
	Stroke
	Embolism
	Thrombosis


Do you have chronic bronchitis (cough with phlegm for at least 3 months for 3 years running)

Yes __
No __

Do you suffer from asthma?

Yes __
No __
If so, for how many years? ___

Do you suffer from constipation?
Yes __
No __
Alternating with diarrhoea? __

For men: Do you have difficulty pass water due to prostate trouble?

For women: Have you given birth without a caesarean? 
Yes __
No __
How many deliveries? __

When was the last natural delivery? ____
Are you being treated for glaucoma? 
Yes __
No __
If so, for how long? ____

Have you ever had eye surgery? 


Yes __
No __
___________________________________________

Do you recall having had any eye traumas? 

Yes __
No __
___________________________________________

Do you recall having had any head traumas? 
Yes __
No __

___________________________________________

Have you ever experienced whiplash (or something similar due to abrupt head movements)?

___________________________________________

Work:

What was your first job?____________________________________________

When did you do it? From_________ To ________________

Please describe the tasks you performed __________________________________________

Did you lift weights of at least 10 Kg?
Yes __
No __ What was the weight (in Kg)?

With what frequency (number/hour)? ____________________
Please describe how you lifted the weights ________________________________________

Did you carry weights? Yes __
No __ 
How many kilograms?
Did you drag weights? Yes __
No __ 
How many kilograms?
Did you push weights? Yes __
No __ 
How many kilograms?








Estimated 

lifting index_______

What was your second job?____________________________________________

When did you do it? From_________ To ________________

Please describe the tasks you performed __________________________________________

Did you lift weights of at least 10 Kg?
Yes __
No __ What was the weight (in Kg)?

With what frequency (number/hour)? ____________________
Please describe how you lifted the weights ________________________________________

Did you carry weights? Yes __
No __ 
How many kilograms?
Did you drag weights? Yes __
No __ 
How many kilograms?
Did you push weights? Yes __
No __ 
How many kilograms?








Estimated 

lifting index_______

What was your third job?____________________________________________

When did you do it? From_________ To ________________

Please describe the tasks you performed __________________________________________

Did you lift weights of at least 10 Kg?
Yes __
No __ What was the weight (in Kg)?

With what frequency (number/hour)? ____________________
Please describe how you lifted the weights ________________________________________

Did you carry weights? Yes __
No __ 
How many kilograms?
Did you drag weights? Yes __
No __ 
How many kilograms?
Did you push weights? Yes __
No __ 
How many kilograms?








Estimated 

lifting index_______

What was your fourth job?____________________________________________

When did you do it? From_________ To ________________

Please describe the tasks you performed __________________________________________

Did you lift weights of at least 10 Kg?
Yes __
No __ What was the weight (in Kg)?

With what frequency (number/hour)? ____________________
Please describe how you lifted the weights ________________________________________

Did you carry weights? Yes __
No __ 
How many kilograms?
Did you drag weights? Yes __
No __ 
How many kilograms?
Did you push weights? Yes __
No __ 
How many kilograms?








Estimated 

lifting index_______

What was your current job?____________________________________________

When did you do it? From_________ To ________________

Please describe the tasks you performed __________________________________________

Did you lift weights of at least 10 Kg?
Yes __
No __ What was the weight (in Kg)?

With what frequency (number/hour)? ____________________
Please describe how you lifted the weights ________________________________________

Did you carry weights? Yes __
No __ 
How many kilograms?
Did you drag weights? Yes __
No __ 
How many kilograms?
Did you push weights? Yes __
No __ 
How many kilograms?








Estimated 

lifting index_______
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