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Please complete this survey before attending your first appointment. This survey will help your physio understand your condition and wider health. You will be asked to complete this survey again in three months to monitor your progress.
Your data is completely confidential. For more information, click here for our Patient information form and our Research Privacy Notice.
Section A – Your Musculoskeletal Appointment
These questions are about your appointment with the Musculoskeletal Service for your back, neck, joint or muscle problem.
1. In your own words, briefly tell us the main reason you are seeking physiotherapy for this visit:

2. Please indicate which area(s) of the body you are seeking treatment for:
· Headache, dizziness or poor balance
· Neck
· Shoulder / upper arm
· Lower arm / wrist / elbow
· Hand
· Upper back / chest / abdomen
· Low back / pelvis
· Hip / groin / thigh
· Knee / lower leg
· Ankle / foot
· Widespread pain
· Other

3. How long have you had your current joint or muscle pain problem?
· Less than 2 weeks
· 2 to less than 6 weeks
· 6 to less than 12 weeks
· 3 to less than 6 months
· 7 to 12 months
· 13 months to 3 years
· Over 3 years

4. Have you had previous episodes of pain for this problem within the last 3 years?
· Yes
· No
5. Have you had any previous surgery for this problem?
· Yes
· No

6. Pain / Stiffness During the Day
How severe was your usual joint or muscle pain and/or stiffness overall during the day?
· Not at all
· Slightly
· Moderately
· Fairly severe
· Very severe

7. Physical Activity Levels
How much has it been a problem to do physical activities to the level you want?
· Not at all
· Slightly
· Moderately
· Very much
· Unable to do physical activities

8. Needing Help
How often have you needed help from others because of your symptoms?
· Not at all
· Rarely
· Sometimes
· Frequently
· All the time

9. Sleep
How often have you had trouble falling or staying asleep because of your symptoms?
· Not at all
· Rarely
· Sometimes
· Frequently
· Every night

10. Emotional Well-being
How much have you felt anxious or low in mood because of your symptoms?
· Not at all
· Slightly
· Moderately
· Severely
· Extremely

11. Confidence in Managing Your Symptoms
How confident have you felt managing your symptoms yourself?
· Extremely
· Very
· Moderately
· Slightly
· Not at all


12. Patient-Specific Functional Scale (PSFS)
Please list up to three important activities you are unable to do or have difficulty with:
Activity 1: ___________________________________________
Activity 2: ___________________________________________
Activity 3: ___________________________________________

Please rate your ability to perform each activity on a scale from 0 (unable to perform) to 10 (fully able at pre-injury level).
Activity 1: 0 1 2 3 4 5 6 7 8 9 10
Activity 2: 0 1 2 3 4 5 6 7 8 9 10
Activity 3: 0 1 2 3 4 5 6 7 8 9 10

13. In the past week, on how many days have you done a total of 30 minutes or more of physical activity, which was enough to raise your heart rate?
This may include sport, exercise and brisk walking or cycling for recreation or to get to and from places, but should not include housework or physical activity that is part of your job.
· None
· 1 day
· 2 days
· 3 days
· 4 days
· 5 days
· 6 days
· 7 days

Think about just the last week:
14. During the past 7 days, on average, how intense was your pain on a 0-10 scale? 
Where 0 is "no pain" and 10 is "pain as bad as it could be
· 0
· 1
· 2
· 3
· 4
· 5
· 6
· 7
· 8
· 9
· 10

15. During the past 7 days, what number best describes how pain has interfered with your enjoyment of life?
Where 0 = Does not interfere and 10 = Completely interferes
· 0
· 1
· 2
· 3
· 4
· 5
· 6
· 7
· 8
· 9
· 10
16. During the past 7 days, what number best describes how pain has interfered with your general activity?
Where 0 = Does not interfere and 10 = Completely interferes
· 0
· 1
· 2
· 3
· 4
· 5
· 6
· 7
· 8
· 9
· 10

17. Which of these best describes what you are doing at present?
· In paid employment
· Self-employed
· Unable to work due to sickness/disability
· Retired
· Unemployed / seeking work
· Looking after home and/or family
· Doing unpaid or voluntary work
· Full- or part-time student
· Other

18. Have you taken time off work in the last 3 months because of your musculoskeletal pain?
_____
If yes please write the days, weeks or months you were off work due to your musculoskeletal pain in the last 3-months
Days OR______	
Weeks OR____	
Months______	

During the past seven days, how many hours did you miss from work because of problems associated with your back, neck, joint or muscle symptoms?
_____
During the past seven days, how many hours did you actually work? 
_____

Section B – About You

19. Age (years): ____________________

20. Postcode (area only): ____________________

21. Sex at Birth:
· Male
· Female

22. Ethnic Group (tick one):
· White British
· White Irish
· Other White background
· Bangladeshi
· Black African
· Black Caribbean
· Chinese
· Indian
· Pakistani
· Arab
· Mixed/Multiple
· Other

Consent

I confirm that:
· I have read and understand how my data will be used.
· Participation is voluntary and I may withdraw at any time.
· My personal details will not be shared beyond approved parties.
· My anonymised data may be used in a national research database.
· Identifiable data may be held by Keele University and approved processors for database purposes only.

Do you agree to the above statements? ☐ Yes   ☐ No
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HELPING PHYSIOTHERAPY MAKE A DIFFERENCE




