Computer Related RSI Survey (Perot Sytems, Bangalore)
Dr. Deepak Sharan (return to ergonomics.perot@gmail.com) 



Today’s date: 
The following questions are being asked of all employees of Perot Systems to assess their predisposition to Computer Related Repetitive Strain Injury (RSI) and in anticipation of a medical consultation at the in-house RSI Clinic. Your responses will be held in the strictest confidence. Please note that receipt of the completely filled out survey form is a pre-requisite for the consultation appointment. 

Name:





Age (years):

E-mail (work):




Phone No.:
Extension

Mobile



Job designation:




Laptop/Desktop user

For how long have you been using computers?
Currently how much time do you spend on the computer daily?
Workstation location (coordinates):


Workstation no.:

When did your symptoms begin? (Please indicate a specific date if possible)________________
Please tick the correct answer:

1. Was the onset of this episode gradual or sudden? 



Gradual O Sudden O
2. Do you get pain/discomfort while or shortly after working?


Yes O

No O

3. Does your pain disappear completely when you stop working?


Yes O

No O

4. Does your pain disappear completely by next morning?


Yes O

No O

5. If you have your Sunday off, are you completely pain-free on Monday morning?
Yes O

No O

6. As the day progresses, do your symptoms: 




Increase O Decrease O Stay the same O
7. Does the pain wake you at night? 





Yes O No O
8. if “yes”, is it present while 






Lying still O Only when changing positions O Both O
9. Do you have pain/stiffness upon getting out of bed in the morning? 

Yes O No O
10. What aggravates your symptoms? 





Sitting O Going to/rising from sitting O Repetitive activities O Lying down O Walking O Household activities O Up/down stairs O Standing O Reaching overhead O Squatting O Reaching in front of body O Sleeping O Reaching behind back O Coughing/sneezing O Reaching across body O Taking a deep breath O Talking, chewing, yawning O Looking up overhead O Swallowing O Recreation/sports O Stress O Sustained bending O other _________________

11. What relieves your symptoms? 





Sitting O Rest O Massage O Heat O Standing O Medication O Cold O Walking O Stretching O Exercise O Wearing a splint/orthosis O Lying down O nothing O other_______ O
12. Do your shoulders hurt?   






Yes O
         
No O


13. Does your neck hurt?   






Yes O
         
No O


14. Does your back hurt?   






Yes O
         
No O


15. Do you feel tingling, numbness, or cold fingers?



Yes O
         
No O


16. Do have pain in the thighs, knee, legs or feet?



Yes O

No O

17. Do you ever have trouble falling asleep because of pain?


Yes O

No O

18. Have you got less strength in your arms or hands?



Yes O

No O


19. Do you get strain/fatigue of the eyes when you work?



Yes O

No O



20. Have you ever had to take time off work because of any of the above complaints?Yes O
 
No O



21. Has your productivity or quality of work deteriorated because of your symptoms? 
Yes O

No O


22. List any other medical problems, e.g., Diabetes, Hypertension, Asthma, etc.

The second part of the questionnaire is called the Workstyle Form, developed by Prof. Michael Feuerstein, from Uniformed Services University of the Health Sciences, Maryland (USA). This validated scoring system measures the Workstyle or the behavioral, cognitive, and physiological response that can occur in some individuals to increases in work demands that has been proposed to help explain the link between ergonomic and psychosocial factors in the exacerbation of RSI symptoms. If significant workstyle factors are present, we add cognitive behavioral therapy or relaxation techniques to Physical Therapy during RSI rehabilitation. This information too is strictly confidential.

Rate the degree to which each of the following items describes you at work by ticking the appropriate option. 

	
	
	Almost Never
	Rarely
	Sometimes
	Frequently
	Almost Always

	1
	I continue to work with pain and discomfort so that the quality of my work won’t suffer.
	
	
	
	
	

	2
	My hands and arms feel tired during the workday.
	
	
	
	
	

	3
	I feel achy when I work at my workstation.
	
	
	
	
	

	4
	Since there is really nothing that I can do about my pain in my hands/arms/shoulders/neck, I just have to work through the pain.
	
	
	
	
	

	5
	There really isn’t much I can do to help myself in terms of eliminating or reducing my symptoms in my hands/arms/shoulders/neck.
	
	
	
	
	

	6
	My fingers/wrists/hands/arms (any one or combination) make jerky, quick, sudden movements
	
	
	
	
	

	7
	I can’t take off from work because other people at work will think less of me.
	
	
	
	
	

	8
	I can’t take off from work because I’d be letting down or burdening my boss.
	
	
	
	
	

	9
	I can’t take off from work because I’d be letting down or burdening my coworkers.
	
	
	
	
	

	10
	I can’t take off from work because it will negatively affect my evaluations, promotions, and/or job security.
	
	
	
	
	

	11
	If I take time off to take care of my health or to exercise, my coworkers/boss with think less of me.
	
	
	
	
	

	12
	I don't really know where I stand despite all the effort I put into my work.
	
	
	
	
	

	13
	The boss doesn’t let you forget it if you don’t get your work finished.
	
	
	
	
	

	14
	If I bring up problem(s) to my supervisor, like a coworker not pulling his/her weight, it won't make any difference anyway, so I just go ahead and do the work myself.
	
	
	
	
	

	15
	It is frustrating to work for those who don’t have the same sense of quality that I do.
	
	
	
	
	

	16
	I have too many deadlines and will never be able to get all my work done.
	
	
	
	
	

	17
	Even if I organize my work so that I can meet deadlines, things change and then I have to work even harder to get my work done on time.
	
	
	
	
	

	18
	My schedule at work is very uncontrollable.
	
	
	
	
	

	19
	I feel pressured when I’m working at my workstation.
	
	
	
	
	

	20
	I push myself and have higher expectations than my supervisor and others that I have to deal with at work.
	
	
	
	
	

	21
	My coworkers don’t pull their weight and I have to take up the slack.
	
	
	
	
	

	22
	Others tell me I should slow down and not work so hard.
	
	
	
	
	

	23
	I take time to pause or stretch during a typical day at work.
	
	
	
	
	

	24
	I take breaks when I am involved in a project at my workstation.
	
	
	
	
	


Tick all the behaviors/emotions/symptoms that you experience only during periods of high work demands/work load.

25. Anger [ ]  26. Out of Control [ ]  27. Have Trouble Concentrating/Focusing on Work [ ]  28. Depleted/Worn Out [ ]  29. Overwhelmed [ ]  30. Short Fuse/Irritable [ ]  31. Cold feet [ ]  32. Cold hands [ ]










