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Greater Manchester Hazards Centre  Windrush Millennium Centre, 70 Alexandra Road,
Moss Side,  Manchester,  M16 7WD  Tel: 0161 636 7557 e-mail: mail@gmhazards.org.uk
RSI
1. What is it? 
2. What causes it?
3. What can you do about it, to prevent it and support members?

1. What is RSI
RSI = Repetitive Strain Injury.

It is also known as Occupational Overuse Syndrome, Cumulative Trauma Disorder, Musculoskeletal Disorders (MSDs), and Work-Related Upper Limb Disorders (WRULDs) and some have specific names like Carpal Tunnel Syndrome, Tenosynovitis or ‘Diffuse RSI’.
In the USA they tend to use the terms Cumulative Trauma Disorder (CTD) or Occupational Overuse Syndrome (OOS).  In the UK the term RSI has been treated contemptuously by many doctors and judges and the HSE coined the term Work Related Upper Limb Disorders (WRULDs) instead. This leaves out lower limb problems caused by work and then became abbreviated to ULDs which leaves out the work connection.   In Europe increasingly the term Musculoskeletal disorders (MSDs) is used, a Directive on MSDs is due out soon, and the HSE now uses Musculoskeletal Disorders on their website: http://www.hse.gov.uk/msd/index.htm and it  covers upper and lower limbs and the back.  

How big is the problem?
Numbers suffering: Over half a million workers suffering, and 158,000 new cases but this includes back ache and lower limb condition  The number suffering RSIs  is a significant proportion of this.

Work related strains and injuries have been the No 1 workplace health problem in the UK and Europe for years but last year work-related stress overtook them.  In the UK the HSE’s latest statistics reports that according to the Labour Force Survey,   the total number suffering from MSDs is about 508,000 and over 158, 000 workers developed a new case of MSD last year (out of 1,152,000 work-related illnesses) which they say is down from 190,000 in 2009/10.  However HSE’s stats are unreliable and generally underestimate.  In the current  economic environment of job cuts, recession and fear of redundancy, it is very likely that many workers are suffering in silence, taking pain killers every day out of fear of losing their jobs.  

HSE says the highest rates of MSDs  are in post and courier work, construction and agriculture, but much of this will be due to back problems. Many reports say that one on three computer workers may have early sign of RSIs conditions.

Repetitive Strain Injury (RSI) is not a perfect term either because many conditions are not the result of repetitive actions alone, or at all, but from fixed postures or other factors.  However, RSI has entered the language and for that reason alone, it is probably better to continue using it as a short hand umbrella term for all the strain injuries of the upper limbs, neck and upper back. 
What causes RSI

Whatever we call them they are a pain in the neck, arms, hands, fingers, shoulders and backs.  Arguments over semantics should not distract us.  Any damage to the musculoskeletal system (muscles, nerves, tendons and ligaments and the bones and joints of the skeleton) resulting in pain and an inability to carry out normal movements, to work, or do ordinary tasks, is a strain injury.  
The skeleton is made up of bones which are held together at joints by slightly stretchy ligaments. The bones are moved by muscles which are attached to bones across joints by tendons.  These are stringy but non-stretchy, and some tendons are surrounded by a tendon sheath.  X-rays can show bone fractures and joint problems, but do not reveal soft tissue damage to muscles tendons, ligaments, nerves and so can be much harder to diagnose and treat.  Overworking of tendons may cause them to fray and become inflamed causing tendonitis, and Inflammation of the tendon sheaths is called tenosynovitis.  Muscles can be overused and develop spasms, or permanent tension, or inflammation, and become painful.  Nerves run from brain and spinal cord to the muscles instructing them to move, and carry messages of pain, position, temperature, back to the brain from the musculoskeletal system.  Nerve impingement can be due to compression of the nerves by inflammation of soft tissue or over development of muscles, and causes pain and loss of function e.g.  carpal tunnel syndrome.  Soft tissues such as ligaments and tendons recover slowly from injury as they have poor blood supplies.  
Essentially RSI injuries/conditions are caused by any work that puts too much strain on the body and they can be prevented by designing the job to fit people.  Almost all jobs carry the risk factors for developing RSI. 

Signs and Symptoms of RSI 

· Pain

· Tenderness

· Burning sensation or sensation of cold

· Pins and needles

· Crackling sound when tendons pressed - crepitus

· Loss of sensation- numbness

· Swelling

· Ganglion – cyst like swelling

· Muscle weakness, 

· Muscle spasm

· Loss of grip

· Joint restriction of movement
· Tiredness to extreme fatigue

All of these symptoms, even if there is no formal diagnosis from a GP,  should be reported and taken seriously as it is essential to catch them in the early stages when it is possible to reverse the effects,  and also to make changes to jobs stop it getting worse, and prevent others from suffering  
In the early stages the symptoms can include any or all of the above with the pain and tiredness and other symptoms in the arms, hands, fingers wrists, elbows, shoulders, neck and upper back, developing during the working day but going away at the end of the shift.

In these early acute stages of RSI, it may be reversible with sufficient rest and appropriate treatment and gradually over time, many sufferers recover.

If however sufferer carries on working through these symptoms, they may begin to start earlier and earlier in the working day, to persist after work, to prevent sleeping – some come on as you are going to sleep so sufferers may not realise they are linked to work - make it hard to do simple everyday things such as do up buttons, chop food, hold cups, dress yourself or a child, and become chronic, permanently painful and disabling.  These conditions may not respond to rest or treatment, sufferers may take a very long period to recover, the sufferer may never return to their original state of health, and they may become permanently disabling, reducing the ability to work but also having a major deleterious affect on the person’s quality of life. 
This is all complicated by the fact that: 

· GPs and Consultants are generally poorly trained in occupational health issues and may be poor in diagnosing and offering appropriate physiotherapies and other treatments; 
· many GPs and Consultants do not understand  the link between work and such conditions, and many especially do not ‘believe’ in chronic RSI – some are afraid to ‘get involved’ in what they think may be a medico-legal case and so will not make the link;

· the treatment available on the NHS is very limited, hard access in reasonable time, and frequently ineffective;

· GPs and Consultants are particularly bad at diagnosing, understanding and treating the more complicated ‘diffuse RSIs’. 

Types of RSI
Some RSIs are localized conditions with well understood pathology, with clear damage to tissues and have visible signs such as swelling and inflammation, and specific physical tests to confirm. These may be called Type 1 conditions, such as carpal tunnel syndrome, tenosynovitis, golfers & tennis elbow, writer’s cramp, beat knee and hand.  They are frequently linked to work clearly involving manual actions, but can occur in other workers too. Doctors tend to recognise and diagnose these conditions more readily, and also to link them to work.
Other more generalised problems like ‘diffuse upper limb/arm pain’, or ‘diffuse RSI’ are called Type 2 conditions, or ‘complex regional pain syndromes’  are much less well understood, hard to diagnose, have no visible signs, no specific physical test as yet, are characterized by pain, muscle discomfort, burning and tingling, may involve the nervous system, and often have no apparent external signs.  Nerves can also become hyper sensitive to pain.  Recent research has shown that in a significant number of workers using computers and with diffuse RSIs, their nerves behave differently, respond differently to stimuli, and also that scans can show inflammation of nerve cells within the nerve.  One in three computer workers suffer from RSI conditions, many from diffuse RSI, and research shows that those who work for more than 4 hours a day at a computer have changes in the ulnar nerve. One of the three nerves that run down the arm to the hand, even among those showing no symptoms.
Some sufferers get rapid diagnosis, and treatment and recover, but many more do not.  A very small proportion are lucky enough to win civil compensation cases and a small number succeed in obtaining Industrial Injuries Disabilities Benefit for the few strain conditions that are recognised as ‘prescribed industrial diseases’.  Most sufferers have always struggled to get Incapacity Benefit and it is now even harder for those with ‘diffuse RSI’s’ to get the new Employment & Support Allowance with its widely criticised punitive work capability assessment, as successive government’s refuse to accept the disabling nature of these work related conditions.   Many workers suffer in silence taking pain killers, wearing splints and struggling on at work with severe pain and disabilities.  Many others become so injured that they leave the workforce altogether but continue to experience pain and disability severely damaging their lives.  Prevention is the only cure
	RSI condition
	RSI Symptoms
	Usual Causes

	Bursitis

Inflammation of soft tissue between skin and bone or tendon and bone at elbow, knee,  elbow, shoulder and hand – ‘beat knee/elbow ‘ frozen shoulder’
	Pain and swelling at the site of injury
	Kneeling, pressure at elbow, repetitive shoulder movements



	Carpal Tunnel Syndrome

Pressure on the nerves which pas through the wrist (carpal tunnel)
	Tingling, pain and numbness in the thumb and fingers especially at night, weakness in the hand 
	Repetitive work with a bent wrist use of vibrating tools. Sometimes follow tenosynovitis, occurs in computer users

	Cellulitis 
Infection of the palm of the hand following repeated bruising called ‘beat hand’ 
	Pain and swelling of palm
	Use of hand tools such as hammers and shovels coupled with abrasion from dust and dirt.

	Duputren’s contracture
Thickening of tissue under palm of hand causing fingers to curl up
	Occasional burning pain and development of palmar nodules, gradual inability to extend fourth and fifth fingers.
	Vibration and manual handling, may be hereditary 

	Cervical spondylitis
Inflammation of discs and synovial joints in neck and shoulder 
	Extreme pain in neck, possible referred pain in arms, hands, other parts of body if nerve trapped
	Awkward postures repetitive twisting of neck and shoulder.


	Epicondylitis
Inflammation of area where bone and tendon join; called ‘tennis elbow’ or ‘golfer’s elbow’ when it occurs at the inside or outside of elbow respectively.
	Pain and swelling at site of the injury 
	Repetitive work, often from strenuous jobs like joinery, plastering and bricklaying

	Ganglion
A cyst at a joint or on a tendon sheath, usually
	Hard, small round swelling, usually painless
	Repetitive hand movement

	Tendonitis
Inflammation of the area where the muscle and tendon are joined


	Pain, swelling, tenderness and  redness of hand, wrist or forearm, difficulty using the hand/arm 
	Repetitive movements 

	Tenosynovitis
Inflammation of the tendons and/or tendon sheaths
	Aching, tenderness, swelling, numbness, sometimes with crepitus, extreme pain, difficulty in using the hand, may extend not shoulder and neck
	Repetitive movements often non-strenuous. Can be brought on by sudden increases in workload or by introduction of new process.

	Trigger finger
Inflammation of tendons and/or tendon sheaths of fingers
	Inability to move fingers smoothly, with or without pain
	Repetitive movements, having to grip too long, too tightly or too frequently 

	Radial Tunnel Syndrome
Compression of radial nerve running form elbow to hand
	Pain in the area below the lebow where the nerve runs between muscles, problems with grip and writing
	Repetitive work 

	Thoracic Outlet Compression Syndrome (TOCS) 
Commonly caused by compression of nerves and arteries in arm in the area below shoulder above rib cage
	Affects shoulder arm and hand
	A violent injury or repetitive movements with arms held above the head or extended forward. Can also be caused by extra first rib or old collar bone injury.


	Rotator Cuff Syndrome

Adhesive capsulitis, supraspinatius tendonitis, inflammation of the muscles and tendons in the shoulder 
	Pain, loss of mobility of shoulder. If nerves are trapped this may cause ‘referred’ pain further down the arm or hand
	Repetitive use of shoulder eg packers lifting goods down from shoulder height to pack boxes


	De Quervain’s 

Thickening of fibrous sheath of tendon involved in extending the thumb away from hand. 


	Pain in the thumb and inability to extend it.
	Cause unknown, may occur  ‘naturally’ or be due to repetitive actions involving much use of thumb forefinger and writs eg knitting machines, assembly lines wringing our washing and switch board, keyboard work with much use of thumb to press space bar.



	Chronic Regional Pain Syndrome (CRPS), or Diffuse RSI, or Diffuse upper arm pain, was called Reflex Sympathetic Dystrophy RSD
Intense, chronic, persistent pain, often burning, may be triggered by an injury, involves changes in the sympathetic nervous system and immune system, gets worse over time
	Pain in hand, wrist, foot and knee, which may spread to the whole limb. 
	Can develop from other types of RSI, may develop from repetitive work after an injury, big increase in workload, from severely overusing a limb, working through pain.  Exacerbated by stress

	Tension Neck/shoulder

Inflammation of neck and shoulder muscles and tendons
	Localised pain in neck and shoulders
	Having to maintain a rigid posture, e g long hours of computer work at poorly designed workstation


2. What causes RSI?  Who is at risk?

Risk Factors:

· Force – the more force required to carry out an action the more risk of damage, often due to poorly designed jobs and tools.
· Duration, pace of work  and over work– having to do hard physical work, often too fast for a long period without inadequate length or number of  breaks to allow the muscles, nerves, .tendons to recover body to recover; plus long hours or work and excessive workloads.  Insufficient staff due to jobs cuts and sickness, impossible workloads and targets, piece work, bonus schemes, and machine paced work.  can all force workers to adopt pace of work that is far beyond what is healthy for their bodies
· Repetition – carrying out small tasks which take very short time even if they appear to require little force or effort,  repeatedly many times a day, the more repetition and shorter the cycle the more harm any be caused –e.g. typing many words per minute, making many mouse clicks, as well as assembly and other obviously repetitive work

· Fixed and awkward postures – having to hold your body in fixed postures as in using a computer, or holding arms above head, working in cramped. Layout of workstation may force workers to adopt poor postures for long periods eg poorly designed production lines without seating, VDU workstation with chairs and desks at wrong height.
· Vibration – using vibrating tools is a specific risk factor for vibration white finger and carpal tunnel syndrome, but many not working with vibrating tools develop CTS
· STRESS and poor working environments– cold, stressful working environment will make all the above factors worse

Any workers may be at risk from bankers to sex workers as almost all jobs expose workers to some or all of these risk factors and so ALL jobs should be assessed under:
· The Management of Health and Safety at Work Regulations 1999, regulation 3, require employers to assess all work to establish the risks it poses to workers’ health or safety, plus
· Specific risk assessments for Manual Handling under the Manual Handling Operations Regulations 1992 (as amended), and
· Work with computers under the Health and Safety (Display Screen Equipment) Regulations 1992 as amended 2002. The HSE has a checklist 
Take care check that risk assessments are gender sensitive and do not make assumptions about the work and force, load etc involved, and women are especially at risk because of the work they do, and activities outside of work with similar risk factors.   Look at the work actually done, not just the job title, as for example almost all workers now use computers and or mobile phones and so ensure these and other hazards are identified and risks assessed.
Workers who are at risk include for example: teachers, lecturers, caretakers, builders, cooks, cleaners, typists, clerical workers, data inputters, webs designers, IT networkers and programmers, drivers, deliverers, carpenters, machine operators, carpet layers, TV repair operators, students, musicians etc 
3. What can you do to prevent it?
To start tackling the problem

· Use your functions under the Safety Reps and Safety Committee Regulations (SRSC Regs) to gain access to information to help you find out how big a problem it is in your workplace:– who is suffering, where and why

· Talking to members – conduct a survey/questionnaire –  ask what members suffer from.  Use Hazards magazine - Strains pages: http://www.hazards.org/strains/; HSE website Musculoskeletal Disorder microsite: http://www.hse.gov.uk/msd/index.htm links to industries, tools, types, ART tool, MAC tool; Upper limb disorders in the workplace HSG60(rev) (Free from http://www.hse.gov.uk/pubns/books/hsg60.htm; TUC Hazards at Work manual £18 from https://www.tuc.org.uk/publications/viewPub.cfm?frmPubID=591 
· Put up posters to raise awareness: http://www.hazards.org/strains/
· Is there a system for reporting RSIs/MSDs?

· Are workers encouraged to report?

· What action is taken about these reports?

· Obtain information from sickness absence records and the Accident Book – these should be reported regularly at the Safety Committee – if you have one, if not use SRSC Regs – but you can request this information specifically broken down for RSI/MSDs

· What risk assessments have been done, are they suitable and sufficient, have they been reviewed in light of reports/incidents/sickness absence?

· Ensure risk assessment are gender sensitive , see TUC Gender pages: http://www.tuc.org.uk/workplace/index.cfm?mins=168&minors=167&majorsubjectid=2;  TUC Gender sensitive checklist: http://www.tuc.org.uk/workplace/tuc-14179-f0.cfm
· Use inspections – you can carry out regular inspections four times a year, or after a report of a problem, an incident, or members raising concerns 

· Hazard Mapping your workplace to highlight areas of concern http://www.hazards.org/diyresearch/riskmapping.pdf 
· Body Mapping – to follow up or instead of questionnaire http://www.hazards.org/diyresearch/bodymapping.pdf; 
· Refer members suffering to a local RSI support group if there is one: http://www.rsiaction.org.uk
For more information contact Greater Manchester Hazards Centre Manchester Area RSI Support Group:  mail@gmhazards.org.uk
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