Functional Limitation Language Guide
VA C&P Exam Playbook Toolkit
The FSDI Framework Explained
1. Frequency: How often does this happen? (daily, 3x/week, constant)
1. Severity: How bad is it? (mild/moderate/severe with functional markers)
1. Duration: How long does each episode last?
1. Impact: What specific activities can't you do or are limited?
Bad vs. Good Symptom Descriptions
Back Pain
BAD: My back hurts
GOOD: I experience sharp lower back pain 5 days per week, rated 7/10 severity, lasting 4-6 hours each episode. This prevents me from standing longer than 15 minutes, lifting anything over 10 pounds, or sitting through a full workday without needing to lie down for 30-60 minutes.
Anxiety
BAD: I have anxiety
GOOD: I experience panic attacks 2-3 times per week, lasting 20-40 minutes each, with chest tightness, racing heart, and difficulty breathing. These episodes prevent me from driving on highways, shopping in crowded stores, or attending social events.
Headaches
BAD: I get headaches
GOOD: I experience prostrating migraines 3-4 times per month, lasting 8-24 hours each, requiring me to lie in a dark room. I miss approximately 2 workdays per month due to migraine severity.


Condition-Specific FSDI Templates
Fill in the blanks below for each condition you have:
1. Back/Spine Pain
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
1. Knee/Joint Pain
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
1. Shoulder Condition
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
1. Mental Health (Depression, Anxiety, PTSD)
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
1. Headaches/Migraines
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
1. Tinnitus/Hearing Loss
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
1. Sleep Disturbance
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
1. TBI/Cognitive Symptoms
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
1. GI Conditions (GERD, IBS)
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
1. Skin Conditions
I experience [symptom] approximately [frequency]. Each episode is [severity level] and lasts [duration]. This prevents me from [specific activities] and limits my ability to [work/social/daily living impacts].
