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Repetitive strain injuries (RSIs) are a prevalent occupational health crisis in the digital workforce, yet 
many employees cannot recognise early symptoms or understand ergonomic and psychosocial risk 

factors. The purpose of this project was to evaluate the efcacy of a targeted outreach educational workshop in enhancing RSI 
knowledge and risk factor recognition among ofce-based employees. A pre-test post-test design was used to evaluate the 
impact of a targeted outreach educational training workshop for RSIs. Eighteen ofce-based employees participated in a 60-
minute interactive virtual workshop covering ve topics. Competency was measured using a 5-point Likert scale, and data were 
analysed using the Wilcoxon Signed-Rank Test. Statistically signicant improvements were recorded across all topics 
(p<0.001). The most substantial gains occurred in 'clinical manifestations and symptomology' and 'organisational 
responsibility and policy,' with both median scores increasing from 2.0 to 4.5. 'Recovery management' scores tripled (1.0 to 3.0), 
while 'ergonomics and physical risk factors' rose from 2.5 to 4.0. The total aggregate median score increased from 2.0 to 3.9, 
representing a shift from basic to advanced competency. This targeted outreach training workshop successfully addressed the 
multifaceted nature of RSIs. By improving symptom recognition and clarifying organisational reporting procedures, the 
intervention empowered employees to seek early support to prevent chronic functional impairment. This scalable model offers 
a viable framework for proactive musculoskeletal injury prevention.
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INTRODUCTION
Repetitive strain injuries (RSIs) is an umbrella term for a range 
of painful conditions affecting the muscles, tendons, and 
nerves of the upper limbs [1]. In the modern, digitally driven 
workforce, RSIs have evolved into a global occupational 
health crisis. Characterised by symptoms such as persistent 
aching, numbness, and tingling, these conditions, such as 
carpal tunnel syndrome and tenosynovitis, frequently result 
from prolonged static posture, high-frequency repetitive tasks, 
and inadequate workstation ergonomics [2-3]. The 
pathophysiology of RSIs is often complex. It involves micro-
trauma to soft tissues that, without sufcient recovery time, 
leads to chronic inammation and neuromuscular 
dysfunction [4]. Despite the increasing prevalence of these 
conditions, there remains a signicant lack of knowledge 
amongst health professionals. Many employees ignore early 
clinical manifestations, such as mild stiffness or intermittent 
symptomology, until the condition progresses to a stage of 
functional impairment. This delay in identication not only 
affects quality of life but also imposes a substantial economic 
burden on organisations through lost productivity, 
absenteeism, and associated healthcare costs. Beyond 
physical risk factors, current research increasingly highlights 
the role of psychosocial and environmental factors. 
Workplace stress, high job demands, and a lack of 
organisational support have been shown to exacerbate the 
perception of physical pain and decrease the likelihood of 
reporting symptoms [5]. Therefore, a multifaceted educational 
approach, one that addresses both ergonomic biomechanics 
and the psychosocial environment, is essential for effective 
prevention. A critical challenge in occupational health 
research is the accurate measurement of interventional 
efcacy. This project, therefore, aims to evaluate a targeted 
outreach educational training workshop for RSIs, measuring 
its impact on participant knowledge, risk factor recognition, 
and perceived organisational responsibility. By bridging the 
gap between clinical theory and workplace practice, this 
project aims to establish a scalable model for musculoskeletal 
injury prevention.

MATERIALS AND METHODS
This project was conducted at a National Health Service 
Foundation Trust in North London, United Kingdom. This Trust 
is one of the main healthcare providers within the North 
London borough of England. A pre-test and post-test design 
was used to evaluate the impact of a targeted outreach 

educational training workshop for RSIs. Data collection 
occurred in two phases: (a) immediately prior to the workshop 
(baseline), and (b) immediately following the conclusion of 
the workshop (evaluation). A purposive sample of employees 
was recruited from an ofce-based environment. Inclusion 
criteria required employees to be spending a minimum of four 
hours per day working at a computer terminal. Informed 
consent was obtained from all employees prior to the 
commencement of the workshop, and they were encouraged 
to honestly report their knowledge, risk factor recognition, and 
perceived organisational responsibility. A self-administered 
survey was developed by the occupational health 
physiotherapist following a review of existing literature to 
measure ve topics, namely: clinical manifestations and 
symptomology, ergonomics and physical risk factors, 
psychosocial and environmental inuences, recovery 
management, and organisational responsibility and policy. 
Responses were recorded on a 5-point Likert scale (1=none, 
2=basic, 3=intermediate, 4=advanced, 5=expert). The 
intervention consisted of a 60-minute interactive educational 
workshop conducted virtually using Microsoft Teams and 
delivered by a senior physiotherapist in occupational health. 
The content was structured into four pedagogical modules:
1. Clinical manifestations and symptomology: Identifying 

early-stage neuromuscular symptoms (tingling, pins and 
needles, burning pain, stiffness, etc.).

2. Ergonomics and physical risk factors: Principles of good 
posture and workstation conguration.

3. Psychosocial and environmental inuences: The role of 
job strain, pacing, and micro-breaks in symptom 
mitigation.

4. Recovery management: Acute (pain is sharp), sub-acute 
( a c h i n g ) ,  r e h a b i l i t a t i o n  ( n e r v e  g l i d i n g  a n d 
strengthening).

5. Organisational policy: Understanding rights, reporting 
procedures, and employer responsibilities. 

Data were analysed using the Wilcoxon Signed-Rank Test to 
determine whether there was a signicant difference between 
the pre-intervention and post-intervention scores. The level of 
signicance was set at 0.05. This project was classied as a 
service improvement initiative and therefore ethical approval 
was not required [6].

RESULTS
A total of 18 employees participated in this project. Table 1 
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depicts the demographic characteristics. Participants were 
predominantly female (n=14, 77.8%), with males representing 
22.2% (n=4) of the cohort. Regarding employment, the vast 
majority were currently at work (n=17, 94.4%), while only one 
(5.6%) was not at work. The most common musculoskeletal 
health conditions reported were upper and lower limb 
conditions (n=10, 55.6%) followed by spinal (n=8, 4.4%). 

The data analysis revealed a statistically signicant 
improvement in all measured areas (p<0.001) as depicted in 
Table 2. The most substantial gains were observed in 'clinical 
manifestations and symptomology' and 'organisational 
responsibility and policy', both of which saw a median 
increase of 2.5 points. Signicant improvements were also 
noted in 'recovery management', which doubled its median 
score from 1.0 to 3.0 (+2.0), and 'ergonomics and physical risk 
factors', which rose from 2.5 to 4.0 (+1.5). The topic of 
'psychosocial and environmental inuences' showed a more 
modest, yet still highly signicant, increase of 1.0 point. The 
total aggregate score across all domains demonstrated a 
clear upward trend, moving from a pre-intervention median of 
2.0 to a post-intervention median of 3.9 (+1.9, p<0.001). 

DISCUSSION
The results of this project suggest that a targeted outreach 
educational training workshop is an effective approach for 
improving the knowledge of ofce-based employees 
managing RSIs. The universal improvement across all topics 
indicates that the workshop successfully addressed the 
multifaceted nature of RSIs, which involve not only physical 
pathology but also ergonomic and organisational culture. 
Unlike traditional health and safety training that may focus 
solely on physical ergonomics, this project evaluated a wide 
spectrum of factors, including psychosocial inuences and 
recovery management. This holistic approach provides a 
more realistic assessment of what is required to manage the 
complexities of RSIs in a modern work environment.

The substantial increase in 'clinical manifestations and 
symptomology' is particularly signicant for RSI-focused 
interventions. RSIs often develop gradually, therefore, the 
ability of participants to identify early warning signs is a 
critical preventative measure. The improvement in the median 
indicates that the workshop likely moved employees from a 
state of general awareness to a more sophisticated 
understanding of how repetitive tasks aligns with specic 
physiological symptoms. Similarly, the gain in 'organisational 
responsibility and policy addresses a known barrier in RSI 
recovery i.e. the "silo" effect between the employee and 
workplace health and safety protocols [7]. The workshop 
appears to have empowered participants to understand their 
rights and the employer's obligations, which is often a 
prerequisite for requesting the workplace adjustments 
necessary to manage repetitive strain.

The ndings also highlight the impact of the workshop on the 
broader biopsychosocial factors of RSIs. The improvement in 
'ergonomics and physical risks' median scores reects an 
enhanced ability to implement practical changes to 
workstations or manual tasks, directly targeting the 
mechanical causes of repetitive strain [8-9]. The improvement 
seen in "recovery management" is vital for preventing re-injury, 
as RSIs typically require long-term behavioural changes 
rather than quick surgical or pharmacological xes [10]. The 
modest increase in median scores for "psychosocial and 
environmental inuences" highlights that while a single 
workshop can teach employees how stress and the work 
environment can inuence their pain, actually shifting 
perceptions of such complex, external factors likely requires 
more than a single workshop. 

CONCLUSION
The results of this project demonstrate that a targeted 

outreach model successfully engaged a cohort that might 
otherwise have continued to work through pain until a more 
debilitating injury occurred. This educational training 
workshop for RSIs yielded statistically signicant 
improvements across all topics. These ndings suggest that 
empowering employees with a combination of clinical, 
ergonomic, and policy-based knowledge can bridge the gap 
between experiencing symptoms and accessing workplace 
support, ultimately fostering a more resilient and informed 
workforce.

Table 1: Demographic Characteristics  

Table 2: Wilcoxon Signed-Rank Test 

Key: M=Mean, W=Wilcoxon signed-rank test score, 
p=probability value
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Table 1: Demographic Characteristics 

Variables N %

All clients 18 100

Gender

 Female 14 77.8

 Male 4 22.2

Work status

 At work 17 94.4

 Not at work 1 5.6

Musculoskeletal health condition

Spinal 8 44.4

Upper and lower limbs 10 55.6

Topic Pre-Test
M

Post-Test
M

Difference
W

Signicance
p

Clinical 
manifestations 
and 
symptomology

2.0 4.5 +2.5 <0.001

Ergonomics and 
physical risk 
factors

2.5 4.0 +1.5 <0.001

Psychosocial and 
environmental 
inuences

2.5 3.5 +1.0 <0.001

Recovery 
management

1.0 3.0 +2.0 <0.001

Organisational 
responsibility and 
policy

2.0 4.5 +2.5 <0.001

Total 2.0 3.9 +1.9 <0.001


