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RSI does not have a precise definition. It is 

essentially pain or stiffness or limitation of 

movement in a part of the body subject to 

repetitive activities (usually but not 

exclusively the arms and 

hands). Clearly many of us 

undertake activities that are 

repetitive (such as typing) but 

not all of us develop the 

symptoms of the disorder. It 

is thought that factors such as 

doing the activity for too long 

without a break, having a 

poor posture or associated 

stress may all contribute to 

the problem. However, there 

must be more to it than that 

because some of the sufferers have the 

symptoms with no clinical evidence of 

muscular or tendinous injury.  

 

 

 

 

Most cases of RSI affect the hand, wrist or 

arm, although sometimes it may be the  

shoulders. Those people most affected are, 

predictably typists and musicians but it 

affects people who do 

repetitive tasks in factories, 

in supermarkets or in a 

range of other industries. 

The pain may be variable, 

dull and aching, throbbing 

and persistent or associated 

with what would normally 

be nerve involvement 

causing tingling, numbness 

or other sensory 

disturbances. Stiffness and 

limitation of movement may 

be minor or disabling.  

 

RSI is divided into two types: 

Type 1 – includes well-defined changes 

which can be identified, such as carpal 

Repetitive Strain Injury (RSI) 
Some time ago I referred a patient with Repetitive Strain Injury to a musculo-skeletal consultant. 

She telephoned me and told me in no uncertain terms that I was out-of-date, that ‘we’ didn’t 

speak of repetitive strain any longer and that it was now called ‘Overuse Syndrome’ or ‘Work-

Induced Upper Limb Syndrome’. I was suitably chastened but will stick to RSI because it’s what we 

know. 

 

 

 

If you are one of the 

500,000 people in the 

UK who suffer from 

RSI, contact  

RSI Awareness 

02380 294500 

www.rsi.org.uk 
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tunnel syndrome, tendinitis (inflammation 

of a tendon), tenosynovitis (inflammation 

of a tendon sheath) or muscle inflammation 

Type 2 – includes those sufferers who 

present with less clear cut symptoms which 

do not fit into one of the recognised 

patterns. This presentation is sometimes 

called non-specific pain syndrome or diffuse 

repetitive strain.  

 

Diagnosis depends on a good history and 

examination. There is no specific test. 

Diagnosis therefore is made on establishing 

activities which might be described as 

repetitive, combined with a tendinitis, 

tenosynovitis, nerve entrapment or muscle 

damage. Other conditions such as tennis 

elbow or golfer’s elbow (lateral or medial 

epicondylitis), trigger finger, Raynaud’s 

disease (where digits exposed to cold 

become white and painful) and writer’s 

cramp may be associated with RSI but can 

be produced as a result of other causes.  

 

Treatment can be a problem, often because 

it is not possible to modify work activities. 

For employed people, speaking to 

occupational health and seeking a work-

station review can be helpful. This involves 

ensuring good posture whilst working, 

ensuring that the keyboard and screen is 

appropriately placed and ensuring regular 

short breaks which can help. Varied exercise 

outside work can help too. Some people 

find that, despite, trying to minimise the 

effects of activities, the symptoms persist. 

In such circumstances, treatment may take 

several forms 

 Pain relief (with paracetamol, 

ibuprofen or codeine) 

 Muscle relaxants (rarely) 

 Antidepressants (if stress is a 

significant contributor) 

 Heat packs, ice packs, splints or 

elasticated bandages. 

 Physiotherapy with exercises, 

ultrasound or infra-red therapy or 

the use of a TENS (transcutaneous 

electrical nerve stimulation) 

machine which blocks pain signals 

by low voltage electric currents 

 Regular activities such as swimming 

 Steroid injections may sometimes 

help.  

 

Occasionally, despite everything, the 

symptoms persist and do not resolve. It is 

the case that a few very unlucky people 

have to change their whole working 

practice or profession because the 

symptoms are relentless. For most, 

however, the symptoms do settle after a 

few weeks or months. 
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