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This checklist is designed to help you be more 

comfortable at work and to prevent work-

related upper limb disorders (WRULDs) that 

are caused or aggravated by work. It can be 

used to help identify early signs of WRULDs and 

their possible origins at work. The checklist is 

suitable for assessing the working conditions 

of all therapists who perform manual therapy 

on a daily basis. You don’t need to have any 

previous ergonomics or risk assessment training 

or knowledge to use the checklist.

The term ‘disorder’ refers to changes that have occurred 
in underlying tissue and include symptoms such as pain, 
changes in the function and appearance of the limb, as well 
as restrictions in use of the limb, such as the speed or range 
of movement. 

This checklist is a screening tool only. It will help you decide 
whether you need a more comprehensive health and safety 
risk assessment by a health and safety professional or an 
ergonomic analysis by a trained ergonomist. 
 
The use of this checklist supports the notion that work 
can contribute positively to people’s health, and people’s 
health will be protected from existing or emerging work risk 
factors through early assessment and safe work practices. 
Ultimately, the prevention and early identification of WRULDs 
are essential in avoiding long-term injury and illness, as well 
as associated costs. 
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Yes No N/A

Does your work result in aches or pains in your arms?

Do you have restricted movement in any part of your upper limb after treating a client/patient?

Do you suffer from swelling or painful joints after treating a client/patient?

Do you suffer from tired or painful arm muscles after treating a client/patient?

Do you suffer from headaches during or after work?

Are there any medically diagnosed cases of upper limb disorders (ULDs) in this work, eg 

repetitive strain injury (RSI), carpal tunnel syndrome, shoulder tendonitis/capsulitis (frozen 

shoulder), lateral epicondylitis (tennis elbow), or injury in any part of the upper limb?

Name Date of assessment

 Department  Location

Any problem identified in the ‘Yes’ column indicates a 
potential injury source and another, more detailed analysis of 
your work practice is required. Remember to consider each 

body part of the upper limb: neck, shoulder, elbow, wrist, 
hand, fingers and thumb. 

Yes No N/A

Does your task involve repeating the same task again and again?

Does your task involve repeating the same motion every few seconds for more than two hours 

per day, eg when treating a patient with dry needling?

Does your task involve repetitive finger movements for more than two hours each day?

Does your task involve repetitive thumb movements for more than two hours each day?

Does your task involve repetitive arm movements for more than two hours each day

Does your task involve repetitive wrist movements for more than two hours each day?

Repetitive movements

Signs and symptoms
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Yes No N/A

Does the task involve applying sustained and repeated force with your thumbs for more than 

two hours each day?

Does the task involve grasping or holding (eg objects, patients’ skin or muscles) between thumb 

and fingers for more than two hours each day?

Does the task involve holding or supporting items or patients’ limbs for sustained periods for 

more than two hours each day?

Does your work require you to support a patient’s/client’s head for sustained periods for more 

than two hours each day?

Does your task involve using tools or equipment where impact is transmitted to your arms?

Yes No N/A

Does your work require you to hold awkward or extreme joint positions for more than  

two hours each day?

Does your work require you to hold your joints in fixed positions for more than  

two hours each day?

Does you work require you to adopt the same position for long periods for more than two 

hours each day?

Does your work require you to stand for long periods?

Does your work require you to bend your wrist for long periods?

Does your work require you to bend or twist your neck for sustained periods?

Working postures

Force and exertion
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Yes No N/A

Does your job require you to work in cramped positions?

Does your job require you to work without the use of an adjustable plinth?

Are there constraints on posture in your workplace?

Does your workplace have poor lighting conditions?

Do you have little control over the temperature of your work environment?

Are you required to work where there’s a draught from open windows or doors?

Yes No N/A

Do you have little control over the number of patients you treat with manual therapy each day? 

Do you have little control over the type of manual treatment you’re required to perform each day?

Do you have little control over your work schedule?

Does your job require you to work more than the statutory maximum of 39 hours a week or 

more than 78 hours a fortnight?

Do you find that you don’t have enough recovery time between tasks?

Are you expected to work overtime that is unplanned and not organised to minimise the risk 

of development of ULDs?

Does your work require you to use assistive devices when helping clients or patients, eg handling 

aids, slide sheets, gait belts, or any other assistive device for people moving and handling?

Do your clients/patients require assistance to sit on the treatment table?

Other factors

Work environment
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Do your clients/patients require assistance when getting off the treatment table?

Do your clothers constrict your movement?

Do you feel you’ve been given insufficient training and information in relation to safe people 

moving and handling?

Does your task involve using tools or equipment where impact is transmitted to your arms?

Yes No N/A

If you’re employed: do you feel there’s a lack of support from supervisors or co-workers?

If you’re self-employed: do you feel there’s a lack of support from other professionals  

working in the same or similar profession?

Do you feel you’ve been given insufficient training and information in relation to the  

risks of ULDs associated with your work tasks?

Do you feel that you or any of your colleagues are at risk of ULDs because you’re in a 

vulnerable risk group, eg pregnant, older worker, younger worker/novice?

Do you feel you or any of your colleagues are at risk of ULDs by returning to work after 

an illness or a long break?

Individual factors
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If you’ve answered ‘yes’ to any of the questions above, 
a more detailed assessment of your health condition and 
workplace should be carried out by an ergonomist, health 
and safety practitioner or occupational health physician. 
Please contact your senior manager or occupational health 
department for more assessment and suggestions about 
workplace improvements.

If you’re self-employed and have identified potential risk 
factors for WRULDs in your work, or early signs of injury 
or a medical condition that you think is linked to your 
work practice, contact your local doctor, who can refer you 
to an occupational health department for extra checks. 
Alternatively, contact your professional organisation for 
assistance or advice. 

Ireland’s Health and Safety Authority offers guidance on 
occupation-specific risk assessments for small businesses  
on its ‘BeSMART’ website at https://besmart.ie.  

A template has been provided for some hand-intensive tasks. 
For example, physiotherapists can risk assess their workplace, 
work environment and work practices – including manual 
handling, people moving and handling – for potential 
hazards without, however, a particular emphasis on WRULD 
tasks. The ‘BeSMART’ tool can be used by employers and 
self-employed people to carry out a workplace assessment. 
If, however, you feel that more assistance is needed, a 
competent health and safety practitioner can provide extra 
help and advice. 
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IOSH is the Chartered body for health and safety 
professionals. With more than 46,000 members 
in 120 countries, we’re the world’s largest 
professional health and safety organisation.

We set standards, and support, develop and 
connect our members with resources, guidance, 
events and training. We’re the voice of the 
profession, and campaign on issues that affect 
millions of working people. 

IOSH was founded in 1945 and is a registered 
charity with international NGO status.
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