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Abstract:

The methods for evaluating ergonomic load and its health effects are gradually developed in the research of occupational ergonomics.
Among them musculoskeletal disorders questionnaires are most widely used. In view of the numerous kinds of questionnaires with
various focuses, this paper introduced and compared several commonly used work-related musculoskeletal disorders questionnaires

in order to provide references for future research.
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Table 1 Comparison of several commonly used questionnaires on work-related musculoskeletal disorders

N i i i N _— _— .
s (JBHMERE Rt et Il s 3
Questionnaire : > Pop Investigation content Strength and weakness Application in China
purpose
FANN Iz, Z W5 [ 178
PERSUG , WA G — 1 P SO R 3
" . JERG T, (AR R RSO 22 5, ik
N P UL R e o . P A - ’
L A i A PO RRESIE  AE AT
[ 45 (NMQ ) S — PRI . LA BB R GEAER [SPSESESIEY SN NMQ is widely used in China. It is
. To investigate symptoms . . . . . L .
N()T(]l(’, N d . - arts G(“,n(‘?rﬂ] lnﬁ)nna“()n an(] ml]S(fl]l()Sk(“,I(“,‘a] S] mp]ﬁ 5 qlll(',k 5 and intuitive H trﬂnslﬂ““,d ﬂnd adﬂpt(“,d by (llf:ferenl res(—‘,ar(’,h
Musculoskeletal oceurrec In various parts symptoms. unable to obtain information on risk  groups. There is no unified Chinese

Questionnaire

MeGill 5 Il 4
(MPQ)

McGill Pain
Questionnaire

Orebro LV B
A5 Al ( OMPSQ )
Orebro
Musculoskeletal

Pain Screening
Questionnaire

i 22 JULPA - s A
)45 (DMQ )
Dutch Musculoskeletal

Questionnaire

IR B AR L
JUUPA B A A5 ) 2
(MUEQ)
Maastricht

Upper Extremity
Questionnaire

LA s 2 R R
)45 C )
Chinese
Musculoskeletal
Disorders

Questionnaire

of musculoskeletal systems
among working population.

B AR LR L,
A

To evaluate the quality and
intensity of acute or chronic
pain in patients.

T AR S HE AR LU
PN RS 5 v P S
To distinguish those who
have a high risk of chronic
musculoskeletal disorders
from patients with acute
musculoskeletal pain.

BRA A TERIL PR S
HARRAERS R RN AL
HRPEII BT

To evaluate the prevalence
and risk factors of WMSDs

among working population.

HL AR A N B B BULA
P R T H A B PR R R A
To evaluate the prevalence
and risk factors of upper-limb
musculoskeletal disorders
among office workers.

GHEEAN DN TINARES N
ARBARSEAE I R R P
To evaluate the prevalence
and risk factors of WMSDs
among Chinese working

population.

PR B P L SR BE L X SRR A B
POERLTHANIDE AR

Quality and intensity of pain, as well as
its effect on emotion and life ability.

PIRIEOL IS IRE OB RE | SRS
RMEER AT SR SRR
Pain in musculoskeletal system, sensation,
psychological factors, patients’ background,
and demographic characteristics.

— BB AERRRDL . TAEEBL (T
Al SR RS TCE R ) F
ST EGERE I

General information, musculoskeletal
symptoms, working conditions ( force,
dynamic load, static load, repetitive
work, climatic factors, vibration, and
ergonomic environment ), and employees’
suggestions for improvement.

N ITZERHIE | TR I I R (LAl |
B RS AR TAERR . K
JMFIR] AR FREE AL 2308 ) K b
[l E-SHINESTEN

Demographic characteristics, potential risk
factors( work station, posture, job control
job demand, rest time, work environment,
and social support ), and discomfort
symptoms occurred in upper limbs.

— BB L AR SR T AR fE K
RZE (). ghastng ., AR, &
SRR . TR Rd) . %)
General information, musculoskeletal
symptoms, and work-related risk factors
(force, dynamic load, static load,
repetitive work, climatic factors, vibration,
and ergonomic environment ).

factors.

AT RS 8 s 324
JERGIRN BRATR T BOSEIRACR , ST
PR

Suitable for clinical differential
diagnosis; influenced by individual
perception and comprehension,
with low specificity.

T AE J15d; HAEB 6
AT 5 7 AR AT

Strong predictive ability; it can only
predict as short as 6 months and
the cut-off point should be adjusted
according to the population.

A R 275 A A, S B T
25t FERHK, JCTEE T
i 5%

Comprehensive exposure factors are
included and it motivates employees
to participate in improvement; time-
consuming and unable to assess
exposure levels quantitatively.

EEE ALY AT,
ESd -3 STSES bl CSEy (B
Able to assess exposure levels
quantitatively; limited applicable
population; fail to consider the
combined effects of risk factors.

AT SR, TR R 5 A
SR AN, ARAAIAR T
Simple, fast, and suitable for Chinese
population; the weight of each factor
is the same, which neglects different
levels of importance.

version with reliability and validity test.
However, since it does not involve cultural
differences, it is suitable for Chinese

population by and large.

FH N EZA T AR ML, FRUE
AT, ST AL PY P A U
N FHMEE ARG RN ESS

It is mainly used in the diagnosis and
treatment of neuralgia in China, with
acceptable reliability and validity.
However, the application value in the field
of musculoskeletal injury has not been
confirmed.

A TE] DY 1 A A2 850 B R
EATCHSCR, JE LRI E
It has not been fully recognized and
applied in China and there is no Chinese
version so far. The applicability of the
English version in China remains to be
verified.

CAIE & =W SCEIT R
There is already a revised version of
questionnaire which is suitable for Chinese

population.

SRR AT, RAF R 785N
The Chinese version has acceptable
reliability and validity, but it hasn’t been

fully applied in China.

BT [ SIS LA b R
TR AE LT WMSDs B A X i
5435 i 2 1 N L 7=
This is an evaluation tool for WMSDs and
its risk factors which is designed according
to the characteristics of Chinese population
for the first time and it is in the promotion
stage.

57 30k

[ A, A, A, 5 PR IL B A e R N

5 TR ) ] AEEF (B FRR ), 2014, 3(4):

26-29.

[ 2 TR, RTE, W VLD BB RPN H A 1 BE

JingsEmn ) L B ST EEE, 2003, 20(6): 433-435.

[3 Jgasfls, FEARN, A, 5 TRCA AT Jr ik pr et e

[J]. 388 5L E, 2015, 32(9): 887-891.

4 Mgmate, F4=, #dn, 55 PO PELA B0 i T o

WEFEL C 1 IR 28 AR Blh 25 2013 AR 22 R AR 258 S
£ RN P EEWE 4 @Y, 2013,

[ 5 ]Crawford J O. The Nordic musculoskeletal questionnaire [J].

Occup Med, 2007, 57(4): 300-301.

[ 6 ]Kuorinka I, Jonsson B, Kilbom A, et al. Standardised Nordic



- 26 -

http://jeom.scde.sh.cn:8081  FREE S K~ (] Environ Occup Med ) 2017, 34( 1)

questionnaires for the analysis of musculoskeletal symptoms
[J]. Appl Ergon, 1987, 18(3): 233-237.

[ 7 ]Mokhtarinia H, Shafiee A, Pashmdarfard M. Translation
and localization of the Extended Nordic Musculoskeletal
Questionnaire and the evaluation of the face validity and test-
retest reliability of its Persian version[ J ]. J Ergon, 2015, 3
(3): 21-29.

[ 8 JWrdw, Az, T4, & OHNZE XY B Gt ol P
A BB R AR o M [ 0 ) B S 8 T AR BRI R 2
2011, 29(3): 176-179.

[ 9 1Melzack R. The McGill pain questionnaire: major properties
and scoring methods| J ]. Pain, 1975, 1(3): 277-299.

[ 10 ]Melzack R. The McGill pain questionnaire: from description to
measurement[ J ]. Anesthesiology, 2005, 103(1): 199-202.

[ 11]Melzack R. The short-form McGill pain questionnaire[ J ].
Pain, 1987, 30(2): 191-197.

[12 523k, FKAGIE . fRi 1k MeGill A9 ) 4 Hh SC M7 B ) 28 2%
HR T SR A P R SR T IS T ) ] b R A R A
&, 2013, 28( 11): 1035-1040.

[ 13 ]Johnston V. Orebro musculoskeletal pain screening
questionnaire| J J. Aust J Physiother, 2009, 55(2): 141.

[ 14 ]Maher C G, Grotle M. Evaluation of the predictive validity of
the orebro musculoskeletal pain screening questionnaire[ J ].
Clin J Pain, 2009, 25(8): 666-670.

[ 15 ] Linton SJ, Nicholas M, MacDonald S. Development of a
short form of the Orebro Musculoskeletal Pain Screening
Questionnaire[ J ]. Spine, 2010, 36(22); 1891-1895.

[ 16 ]Hildebrandt V H, Bongers PM, van Dijk FJ, et al. Dutch

musculoskeletal questionnaire: description and basic qualities

[ J 1. Ergonomics, 2001, 44(12): 1038-1055.

[ 17 JHildebrandt V H. The Dutch musculoskeletal questionnaire
(DMQ)[ M ]//Stanton NA, Hedge A, Brookhuis K, et al.
Handbook of Human Factors and Ergonomics Methods. Boca
Raton: CRC Press, 2004.

[ 18 JHildebrandt VH. Prevention of work related musculoskeletal
disorders: setting priorities using the standardized Dutch
Musculoskeletal Questionnaire [ D 1. Hoofddorp: TNO Work
and Employment, 2001.

[ 19 ]Eltayeb S, Staal JB, Kennes J, et al. Prevalence of complaints
of arm, neck and shoulder among computer office workers and
psychometric evaluation of a risk factor questionnaire[ J .
BMC Musculoskelet Disord, 2007, 8: 68.

[20]Bekiari EI, Lyrakos GN, Damigos D, et al. A validation
study and psychometrical evaluation of the Maastricht Upper
Extremity Questionnaire ( MUEQ ) for the Greek-speaking
population[ J ]. J Musculoskelet Neuronal Interact, 2011, 11
(1): 52-76.

(208177, 22N, 283, 45 . ShI0TRy BUBRRE T AL PR B i 0
Pala) s p SCRRA AR ARG [ ) ). ol 1A S0
2013, 39(3): 129-134.

(22144, Hildebrandt VH, A2k, S5 . LA B 42 80 A
FA M A R T ] Tl A SR, 2009, 35(1):
25-31.

(23] 4k8888, £28, FA0, % MABHRERNENGEES
BOEVF [T ). A g7 3 TR 2%, 2012, 30(5):
335-338.

(KB 2016-06-15; FKABHE: 2016-08-26)
(BESCHwhE: VIR, S PR, ROxd. VEIRD

(pp5FaRES ) e KW FERE,

JEOM), B 7] R E R FI B ART .

(I 5IRREF ) REREARSIER L&k
(G SREF) HERBEARBETHEMER L&, RPBAHE BH" “f#" T R =
AR, TEREBIORSEN . SHRFARRBHEE ERENE, B0 LA E A RH
TR AR RABEIN, R H MR RB A CAENTR AT S
EENBE . E EEZABE-AAE ET EANTFE, UED

FHEEAW ST RAMRTHFRE TR ERLEF"(HEF:

(I 5TRES ) 20 4531

.
[ %042 )






