


Symptom Survey








Date      /      / 


�PRIVATE��Name (optional)�
�



Check the job(s) you do


�
�
�
�
�
�
�
�
�
�
�
�



How long have you been doing this job? 


�
Less than 3 months�
�
Between 5 years and 10 years�
�
�
3 months to 1 year�
�
Greater than 10 years�
�
�
Between 1 year and 5 years�
�
�
�



Instructions for filling out the Survey


Please fill out the following picture survey by indicating your discomfort in the boxes that apply to you for 


frequency (F) and 


discomfort level (DL)


as indicated in the scale at the bottom of each page.





If you respond to the survey that you have discomfort, please indicate (if possible) in the box below: 


Which activities you do that may be contributing to that discomfort and


What we might do to improve the situation, so that you’re discomfort may be reduced.  
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Symptom Survey





�
F�
DL�
�
Head�
�
�
�
Eyes�
�
�
�



�



�������������


Right side:�
F�
DL�
�
�Neck�
�
�
�
�Shoulder�
�
�
�
�Upper arm�
�
�
�
�Elbow�
�
�
�
�Forearm�
�
�
�
�Wrist�
�
�
�
��Hand�
�
�
�
�Hip�
�
�
�
�Thigh�
�
�
�
Knee�
�
�
�
�Lower leg�
�
�
�
�Foot/ankle�
�
�
�
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FREQUENCY�
�
�0 = Never�
�
1 = Rarely


      (few times/month)�
�
2 = Frequently


      (few times/week)�
�
3 = Constantly


      (nearly every day)�
�
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DISCOMFORT LEVEL�
�
 0    No Discomfort�
�
 1�
�
 2    Fairly Comfortable�
�
 3�
�
 4�
�
 5    Moderate Discomfort�
�
 6�
�
 7�
�
 8    Very Uncomfortable�
�
 9�
�
10   Extreme Discomfort�
�
�
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Foot/ankle�
�
�
�






FREQUENCY�
�
�0 = Never�
�
1 = Rarely


      (few times/month)�
�
2 = Frequently


      (few times/week)�
�
3 = Constantly


      (nearly every day)�
�
�
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DISCOMFORT LEVEL�
�
 0    No Discomfort�
�
 1�
�
 2    Fairly Comfortable�
�
 3�
�
 4�
�
 5    Moderate Discomfort�
�
 6�
�
 7�
�
 8    Very Uncomfortable�
�
 9�
�
10   Extreme Discomfort�
�
�
Scoring the discomfort surveys


When you get the discomfort surveys back, you should first check them for any errors, and also for any high ratings on discomfort or frequency that stand out.  You can average the numbers for a large group of workers, although it is very important to look at individual surveys first.  It is not unusual to have a single worker with high ratings in a group of workers who do similar tasks but have lower ratings.  This is an indication that the one worker may require medical treatment, and they are therefore a priority for further analysis.





The table below shows a method of prioritizing the discomfort surveys depending on the frequency and level of discomfort:
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Low priority zone �
�
�
Intermediate zone�
�
�
High priority zone�
�
�
N/A�
�



Discomfort ratings in the high priority zone should be taken care of as soon as possible, through workstation modification, training and/or job redesign, depending on the results of a thorough job analysis.  Ratings at this level may also require medical treatment.  Ratings in the intermediate zone will also require similar job analysis and modifications, and may also need some medical treatment.  Ratings in the low priority zone should not be ignored, as they could be the very early signs of a developing injury.  Fixing problems with the workstation and training the workers on posture and work habits will actually be very effective at this point, rather than waiting for symptoms to reach the next level.        





