Thediagram below shows the approximate
position of the body parts referred to in the
guestionnaire. Please answer by marking the
appropriate box.

During the last week, how often did you
experience ache, pain, discomfort in:

If you experienced ache, pain,
discomfort, how uncomfortable

if you experienced ache, pain,
discomfort, did this interfere

was this? with your ability to use of laptop

and perform computer activities?
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