

 (
Example
)Discomfort Survey
Date______________ Name_____________________ Job ______________________

1. In the last month, have you experienced discomfort that was
made worse by working? 
     Use the pictures below and rate your pain or discomfort
     from 1 (very weak discomfort) to 5 (very strong discomfort). 
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2. What things at work do you believe make your discomfort worse? 
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