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Survey for Work- Related Musculoskeletal Disorders among Egyptian Physical Therapists 
This questionnaire consists of three sections, and takes 10 minutes to complete its data:
Section I: aims to introduce the purpose of the survey and to collect general and demographic information.
Section II: assesses the working conditions that may lead to injury.
Section III: collects information on injury anatomic location, rates and severity 
CAUTION: The questionnaire is anonymous; you are not required to identify yourself. 
Please answer all questions and do not leave any question unanswered as this will disqualify your response. 
Section I: Introduction and informed consent
Many of the manual applications in the physiotherapy profession may lead to musculoskeletal problems in physiotherapists. As we know only little about the extent, size and impact of these problems around the world in general, and in Egypt in particular, we would like to estimate the prevalence of these problems, and hopefully to raise awareness about how avoid these injuries in the future. By answering this survey questions, you are authorizing us to collect your answers, analyze them and utilize them for scientific research purposes.
Section II:  General and Demographic Information
1. Gender:

· Male
· Female
2. Age: .....................
3. Governorate: .................................................
4. Dominant Hand:

· Right
· Left
· Ambidextrous

5. The highest obtained education qualification:

· Bachelor
· Diploma
· Master
· Doctorate

6. Years of Experience:

· 1-5 years
· 6-10 years
· 11-15 years
· 16- 20 years
· 20 years and more
7. Specialty:

· General (no Specialty)
· orthopedics or sports
· Neurology
· Pediatrics
· Other

8. Type of work facility (You may choose all that applies):

· Public Hospital
· Private facility
· Both


Section III: Working conditions, injury locations, rate and severity
1. Number of working hours per day: ..............................
 2. Caseload (patients) per day:

· 1-5
· 6-10
· 11-16
· 16-20
· >20
3. What are the routinely occupational tasks that may cause your pain? (You may choose all that applies) 
· Working in awkward positions such as bending knees of flexing back
· Taking stationary positions for a long time
· Incorrectly using your body mechanics
· Repeated bending and twisting
· Working beyond your physical abilities
· Lack of receiving proper training to accommodate your body mechanics with work demands
· Dealing with heavy patients
· Having to move patients passively
· Having to save falling patients
· Continue work despite injury or pain
· Lake of sufficient resting time between cases
· Examining and treating lots of patients daily
· Repeating the same treatment technique
· Working area is very narrow and wouldn't allow me to work without adding physical stress 
· Using ergonomically improper tools
4. How do you handle your symptoms from your occupational tasks?
· Seek help of a physiotherapist
· Adjust the patient’s position or mine  
· Give up the technique for a less painful one
· Take regular breaks or at fatigue 
· Use a splint or kinesiotaping
· Adjust the plinth height
· Seek help of a physician
· Take a sick leave
· Request help from a colleague for handling the case
· Perform warms up or exercise regularly

5. In the last 12 months, which of the following regions do you feel pain as a result of manual work: (You may choose more than one)

· Neck
· Upper back area
· Lower back area
· Shoulders
· Elbows
· Hands
· Thumbs
· Hips
· Knees
· ankles

6. Can you determine the level of pain you feel in those areas previously selected in the following cases using the Digital Pain Scale? (Please type the number that feels right for you)
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A - Maximum episode of pain: .............................
b- Least painful episode:


c- At rest: ............................
d- during sleeping: .................


7.  What are the symptoms that you complain from? (You may choose more than one):

· Pain
· Weakness
· Heaviness
· Stiffness
· Other.........
8. Have you ever thought about changing your job or changing your area as a result of the pain and physical injuries that occurred to you as a result of your work?
· Yes
· No
Thank you for taking the time and effort to complete filling this survey
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