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511,000 workers suffering from work-related musculoskeletal disorders (new
and long-standing) in 2024/25.

7.1 million working days lost due to work-related musculoskeletal disorders in
2024/25.

Source: LF'S, annual estimate, 2024/25

Percentage of self-reported work-related musculoskeletal disorders by affected
area: new and long-standing
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Rate of self-reported work-related musculoskeletal disorders per 100,000 workers: new and long-standing
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musculoskeletal disorders showed a generally downward trend. The rates in
each of the latest three years are similar to the 2018/19 pre-coronavirus level.

No ill health data was collected in 2002/03 and 2012/13. The data for 2019/20
to 2021/22 includes the effects of the coronavirus pandemic, shown inside the
grey shaded column. Shaded area and error bars represent a 95% confidence
interval

B R BEE O FARIZTAEMICRMER 2 /8 LTz, EIE 3 R oRERIT, v
FTID 2018/19 FE DNV F I v ZHTOKEEL FRECTH B,

2002/03 EE R 2012/13 FEICIIEFEREE 7T — 2 ZINE I LTy, 2019/20
FEER S 2021/22 FFEETOTF —XICIFa a0 FIAANZRNSN VYT Iy 7 DRERE T
NTEY, KODEEAMAZHENITRINT WS, BEEHD L M2 I1T 95%E1E X b
BERT,

Source’ LF'S, annual estimate, from 2001/02 to 2024/25

A FE 8 (LFS) . FXHEF . 2001/02 /D6 2024/25 4/EE T




Rate of self-reported work-related musculoskeletal disorders in industries with higher than average rates, per 100,000 workers: new and long-standing
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Estimates from the Labour Force Survey (LFS) show:

* The total number of workers suffering from work-related musculoskeletal
disorders in 2024/25 was 511,000, a prevalence rate of 1,470 per 100,000 workers.
These comprised of 211,000 cases where the upper limbs or neck was mainly
affected, 221 ,000 where the back was mainly affected and 78,000 where the lower
limbs were mainly affected.

* Prior to the coronavirus pandemic, the rate of self-reported work-related
musculoskeletal disorders showed a generally downward trend. The rates in each
of the latest three years are similar to the 2018/19 pre-coronavirus level.
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* The number of new cases was 173,000, an incidence rate of 500 per 100,000
workers.

* The total number of working days lost due to work-related musculoskeletal
disorders in 2024/25 was 7.1 million days. This equated to an average of 14 days
lost per case.

* Prior to the coronavirus pandemic, working days lost per worker due to self-
reported work-related musculoskeletal disorders showed a generally downward
trend. The rates in each of the latest three years are similar to the 2018/19 pre-
coronavirus level.

+ In 2024/25, musculoskeletal disorders accounted for 27% of all work-related ill
health cases and 20% of all working days lost due to work-related ill health.

- BBUEBIEIL 173,000 £EC, BAERIIIEE 10 F AN 500 4 Th o7,

2024/25 FEEOVFZEBEM BT IC X D7 EIEA BT 710 HHIZEL
Too ZAUT TIEGIN 720 YH) 14 H ORI YT 5,

Bl a v J 0 A VAREGYED /ST 2y 7 Ul B RS & R
BRIEEOGBE 1| NYU720 oK BEI R ER 2R LT, HiT 3
FHOFAERIT, Wb 2018/19 FED/NNT I v 7 HIOKYE L FRRETH
50

2024/25 FFFEICBWT, I EHREE T EVEEBERIRES O 27%., 1F¥EES
HEIFIZ K 525K B D 20% % Tz,

By top-level industry, over the three-year period 2022/23-2024/25, musculoskeletal

disorders were most prevalent in: — Construction
— Transportation and storage

— Administrative and support service activities

* In terms of occupation, higher than the all jobs average rate of musculoskeletal

disorders over 2022/23-2024/25 were found in: — Skilled trades occupations
— Caring, leisure and other service occupations
— Process, plant and machine operatives

— Elementary occupations
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* Statistically higher rates of musculoskeletal disorders over were also found in smaller

occupational groups: — Skilled agricultural and related trades
— Skilled construction and building trades
— Process, plant and machine operatives

— Transport and mobile machine drivers and operatives

— Elementary administration and service occupations

* The main work factors cited as causing work-related musculoskeletal disorders were
manual handling, working in awkward or tiring positions, and keyboard or repetitive

work (LFS, average estimate over 2009/10-2011/12)
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Introduction
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Musculoskeletal disorders (MSDs) can affect muscles, joints and tendons in all
parts of the body. Most MSDs develop over time. They can be episodic or chronic
in duration and can also result from injury sustained in a work-related accident.
Additionally, they can progress from mild to severe disorders. These disorders are
seldom life threatening, but they impair the quality of life for a large proportion
of the adult population.

Work-related musculoskeletal disorders (WR-MSDs) can develop in an
occupational setting due to the physical tasks with which individuals carry out
their normal work activities. WR-MSDs are associated with work patterns that
include:

* Fixed or constrained body positions
+ Continual repetition of movements
* Force concentrated on small parts of the body, such as the hand or wrist.

+ A pace of work that does not allow sufficient recovery between movements

Additionally, workplace psychosocial factors such as organisational culture, the
health and safety climate and human factors may create the conditions for WR-
MSDs to occur. Generally, none of these factors act separately to cause WR-MSDs.

HSE’s preferred data source for calculating rates and estimates for WR-MSDs
are self-reports from the Labour Force Survey (LFS). Previously HSE also
collected data on WR-MSDs through The Health and Occupation Research
network for general practitioners (THOR-GP). These data, although historic,
provide a general practitioners perspective and are still useful data on work-
related causes of musculoskeletal disorders.
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Scale and trend of work-related musculoskeletal disorders

VESE BRE A B AR I OB K OB

In 2024/25, there were an estimated 511,000 workers suffering from work-related
musculoskeletal disorders. This represents 1,470 per 100,000 workers and
resulted in an estimated 7.1 million working days lost. In 2024/25, work-related
musculoskeletal disorders accounted for 27% of all work-related ill health and
20% of all working days lost due to work-related ill health.

Most of these work-related musculoskeletal disorders affect the upper limb or
neck (41%) or the back (43%), with the remaining 15% of cases affecting the lower
limbs. Of all working days lost due to work-related musculoskeletal disorders,
conditions affecting the back account for 41% of these with an estimated 13.2 days
lost per case. This compares with conditions affecting the upper limbs and neck
that accounts for 34% of these working days lost (11.4 days lost per case) and
conditions affecting the lower limbs that account for 25% (23 days lost per case).

Source: LFS, annual estimate, 2024/25
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Rate of self-reported work-related musculoskeletal disorders per 100,000 workers: new and long-standing
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Prior to the coronavirus pandemic, the rate of self-reported work-related
musculoskeletal disorders showed a generally downward trend. The rates in
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each of the latest three years are similar to the 2018/19 pre-coronavirus level.

No ill health data was collected in 2002/03 and 2012/13. The data for 2019/20 to
2021/22 includes the effects of the coronavirus pandemic, shown inside the grey
shaded column. Shaded area and error bars represent a 95% confidence interval.

b 2018/19 4EE DT I v 7 HIOKE L FIRETH 5,
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Source’ LF'S, annual estimate, from 2001/02 to 2024/25
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Working days lost per worker due to self-reported work-related musculoskeletal disorders: new and long-standing
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Prior to the coronavirus pandemic, working days lost per worker due to self-
reported work-related musculoskeletal disorders showed a generally
downward trend. The rates in each of the latest three years are similar to the
2018/19 pre-coronavirus level. Days lost per worker is a combination of the
overall case rate and the days lost per case.

No 1ll health data was collected in 2002/03 and 2012/13. No working days lost
estimate 1is available for 2020/21 due to changes in the basis of the measures
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of hours worked and the impact of the coronavirus pandemic on the labour
market. The data for 2019/20 to 2021/22 includes the effects of the coronavirus
pandemic, shown inside the grey shaded column. Shaded area and error bars
represent a 95% confidence interval.
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Source’ LFS, annual estimate, from 2001/02 to 2024/25
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Work-related musculoskeletal disorders by industry

FEBERBE OB REE

The average prevalence of work-related musculoskeletal disorders across all
industries was 1,180 per 100,000 workers averaged over the period 2022/23-
2024/25. The broad industry categories of Construction (2,000 per 100,000
workers), Transportation and storage (1,800 per 100,000 workers),
Administrative and support service activities (1,700 per 100,000 workers) all had
significantly higher rates than the average for all industries (1,180 per 100,000
workers).

Source: LFS, average estimate over 2022/23-2024/25
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Rate of self-reported work-related musculoskeletal disorders in industries with higher than average rates, per 100,000 workers: new and long-standing
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Work-related musculoskeletal disorders by occupation

R RIVERBRE D B R E

For the three-year period 2022/23-2024/25, Skilled trades occupations (2,630 per
100,000 workers), Caring, leisure and other service occupations (1,640 per 100,000
workers), Process, plant and machine operatives (2,470 per 100,000 workers),
Elementary occupations (1,730 per 100,000 workers) had statistically
significantly higher rates of work-related musculoskeletal disorders compared to
the rate for all occupational groups (1,180 per 100,000 workers).

A number of smaller occupational groups, some part of the above bigger
groupings, also had statistically higher rates including:

+ Skilled agricultural and related trades

+ Skilled construction and building trades

* Process, plant and machine operatives

* Transport and mobile machine drivers and operatives

* Elementary administration and service occupations

2022/23~2024/25 @ 3 FREIZEBWT, Bl (r@#E 10 T AH7=0 2,630
AN) L LYy — s ZOMO—E R (A 1,640 A) . TrEX-TT
Vb BERREREE (97E 10 T ANTZ0 2,470 1F) | HRIEER (@& 10
TNHTZ0 1,730 #F) X, BFEROR (G717 10 T AH7=0 1,180 ) Ltk
L C, MariIC A BICEVMEEBIE O B REE R AR L R LT,

WL DO E I NV—T (X ERRORE R NV—TIZRT D) b
HEHICEWEIEZ R LTEY, BRI TO LB TH D

© R R SEE S M O B A

- IR R e OV SR

C Takv R, TN ROMERER
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Source: LFS, average estimate over 2022/23-2024/25
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Rate of self-reported work-related musculoskeletal disorders by occupation, per 100,000 workers: new and long-standing
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Administrative and secretarial occupations
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Caring, leisure and other service occupations
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Process, plant and machine operatives
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95% confidence intervals are shown on the chart
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Work-related musculoskeletal disorders by age and gender

VESEBEE A B AR IR DM R ORI 5347

The most recent data shows that females (1,400 per 100,000 workers) overall had
no statistically significant difference compared to all workers (1,490 per 100,000
workers) rate of work-related musculoskeletal disorders and males (1,570 per
100,000 workers) showed no statistically significant difference from the all
workers rate.

Compared to all workers: - Males aged 16-34 - Females aged 16-34 had
significantly lower rates of work-related musculoskeletal disorders.

By contrast:

- Males aged 45-54

- Males aged 55+

- Females aged 55+ had significantly higher rates.

Source: LFS, average estimate over 2022/23-2024/25

BHOTFT—2IZEA L el (5EE 10 HFAMT7-Y 1,400 N) OVEEETETE
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Rate of self-reported work-related musculoskeletal disorders by age and gender, per 100,000 workers: new and long-standing
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Males

Bl

95% confidence intervals are shown on the chart.

ISNEFXEAKITRENT W3

Source’ LFS, average estimate over 2022/23-2024/25

Hl 5@ R (LFS) . 2022/23~2024/25 4 o P #EEHE

Work-related musculoskeletal disorders and workplace size

VSR BEE A B R R R T R OV B

Compared with the rate of all workplace sizes, small workplaces had a
statistically significantly higher rate of work-related musculoskeletal disorders.
Medium enterprises had a statistically significantly lower rate, while large
workplaces had a statistically significantly lower rate.

Source: LFS, average estimate over 2022/23-2024/25
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Rate of self-reported work-related musculoskeletal disorders by workplace size, per 100,000 workers: new and long-standing
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95% confidence intervals are shown on the chart.
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Source’ LFS, average estimate over 2022/23-2024/25
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Work-related musculoskeletal disorders by cause
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The main causes of work-related musculoskeletal disorders, according to self-
reports from the Labour Force Survey, were manual handling, working in
awkward or tiring positions and repetitive action/keyboard work.

Other factors identified included workplace accidents and stress at work.

Source:’ LFS, average estimate over 2009/10-2011/12
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Rate of self-reported work-related musculoskeletal disorders by how caused or made worse by work, per 100,000 workers: new and long-standing
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The general practitioner’s network (THOR-GP) identified work-related
musculoskeletal disorder cases by the main task contributing to the condition.
These medically assessed cases indicate a similar pattern to self-reported data
from the Labour Force Survey, with heavy lifting as the predominant factor, and
material manipulation and keyboard work significant factors also.

Source: THOR-GP, average estimate over 2013-2015
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Percentage of work-related musculoskeletal disorders reported to THOR-GP according to main attributed task
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Attributed tasks shown account for 5%

musculoskeletal disorder cases.

Source: THOR-GP, average estimate over 2013-2015
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Annex 1: Sources and definitions
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The Labour Force Survey (LFS): The LFS is a national survey run by the Office
for National Statistics of currently around 31,000 households each quarter. HSE
commissions annual questions in the LFS to gain a view of self-reported work-
related illness and workplace injury based on individuals’ perceptions. The
analysis and interpretation of these data are the sole responsibility of HSE.

* Self-reported work-related illness: People who have conditions which they think
have been caused or made worse by their current or past work, as estimated from
the LFS. Estimated total cases include long-standing as well as new cases. New
cases consist of those who first became aware of their illness in the 12 months
prior to the survey.

Reports of ill health by general practitioners (GPs) (THOR-GP): THOR-GP is a

@A (LFS) : LFS [3REEZEREHRENFERT 2 2EHETH Y, BifE
PUHR = & 1249 31, 000 A 2552 & LT D, HSE 1Z LFS (2B W TERERIHE
HZEHE L, HAOEFKICE S < B CHEOMEEBE T &K OV 8 55 D Ehe
EHIEL TS, ZIHDOT —X O & AT HSE O BIME(LTH 5,
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JRRTRIEL, UTEE LI EARAADR B R DRBEAT HE, HEFHRIEBIEIC
X, REIMEBIES L BES & OW TR EEN D, FRES &1, FED 12 7
HEnco COREZHBRE LcE 2T,
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surveillance scheme in which general practitioners (GPs) are asked to report new
cases of work-related ill health. It was initiated in June 2005. Participating GPs
report anonymised information about newly diagnosed cases to the Centre for
Occupational and Environmental Health (COEH), University of Manchester. HSE
funding ended in 2016 so the last year of data available to HSE is 2015.

Rate per 100,000: The number of annual workplace injuries or cases of work-
related ill health per 100,000 employees or workers.

95% confidence interval: The range of values within which we are 95% confident
contains the true value, in the absence of bias. This reflects the potential error
that results from surveying a sample rather than the entire population.

Statistical significance: A difference between two sample estimates is described
as ‘statistically significant’ if there is a less than 5% chance that it is due to
sampling error alone.

Note: Percentages presented on charts in this document use rounded data and so
may not sum to 100% in all cases.

For more information, see www.hse.gov.uk/statistics/assets/docs/sources.pdf

The coronavirus (COVID-19) pandemic and the government’s response has
impacted recent trends in health and safety statistics published by HSE and
this should be considered when comparing across time periods. More details
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can be found in our reports on the impact of the coronavirus pandemic on
health and safety statistics at www.hse.gov.uk/statistics/coronavirus-
pandemic-impact.htm
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Annex 2: Links to detailed tables
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The data in this report can be found in the following tables:

LFS tables Type of illness: www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx

Age and gender: www.hse.gov.uk/statistics/assets/docs/Ifsillage.xlsx

Industry: www.hse.gov.uk/statistics/assets/docs/Ifsillind.xIsx

Occupation: www.hse.gov.uk/statistics/assets/docs/Ifsilloce.xlsx

Workplace size: www.hse.gov.uk/statistics/assets/docs/Ifsillsiz.xlsx

AUR— b OTFT—ZZIUTORICEHINTWNET :

LFS 57 —7 /L, ¥IEOF¥E: www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx

R K ORI www.hse.gov.uk/statistics/assets/docs/Ifsillage.xlsx

FEZE: www.hse.gov.uk/statistics/assets/docs/1fsillind.x]sx

k2. www.hse.gov.uk/statistics/assets/docs/Ifsilloce.x]sx
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How caused or made worse by work:
www.hse.gov.uk/statistics/assets/docs/Ifsillhow.xlsx
THOR-GP tables MSDs by task/movement:

www.hse.gov.uk/statistics/assets/docs/thorgp11.xlsx

More data tables can be found at: www.hse.gov.uk/Statistics/tables/index.htm

FHEFT O HAE: www.hse.gov.uk/statistics/assets/docs/1fsillsiz.xlsx
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Accredited Official Statistics

RELAMET

This publication is part of HSE’s suite of Accredited Official Statistics.

HSE’s official statistics practice is regulated by the Office for Statistics Regulation
(OSR). Accredited Official Statistics are a subset of official statistics that have
been independently reviewed by the OSR and confirmed to comply with the
standards of trustworthiness, quality and value in the Code of Practice for
Statistics. Accredited official statistics were previously called National Statistics
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(and still referenced as such in Statistics and Registration Service Act 2007). See
https://uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-
system/types-of-official-statistics/ for more details on the types of official
statistics.

From 7 June 2024 the Accredited Official Statistics badge has replaced the
previous National Statistics badge.

These statistics were last reviewed by OSR in 2013. It is Health and Safety
Executive’s responsibility to maintain compliance with the standards expected. If
we become concerned about whether these statistics are still meeting the
appropriate standards, we will discuss any concerns with the OSR promptly.
Accredited Official Statistics status can be removed at any point when the highest
standards are not maintained, and reinstated when standards are restored.
Details of OSR reviews undertaken on these statistics, quality improvements, and
other information noting revisions, interpretation, user consultation and use of
these statistics 1s available from www.hse.gov.uk/statistics/about.htm.

You are welcome to contact us directly with any comments about how we meet
these standards. Alternatively, you can contact OSR by emailing
regulation@statistics.gov.uk or via the OSR website.

An account of how the figures are used for statistical purposes can be found at
www.hse.gov.uk/statistics/sources.htm.
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For information regarding the quality guidelines used for statistics within HSE
see www.hse.gov.uk/statistics/about/quality-guidelines.htm.

A revisions policy and log can be seen at

www.hse.gov.uk/statistics/about/revisions/revision-log.htm

Additional data tables
www.hse.gov.uk/statistics/tables/index.ht

can be found at
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Lead Statistician: Megan Gorton

Feedback on the content, relevance, accessibility and timeliness of these statistics
and any non-media enquiries should be directed to:

Email: statsfeedback@hse.gov.uk

Journalists/media enquiries only: www.hse.gov.uk/contact/contact.htm

TR A—Hr » I—hy

ABLEtORNE, Bl 77 e ) T, WREICET 2 TERALKOA T 4
TUSDOBRWEDEIITRETIHEGE IS0

A —)L : statsfeedback@hse.gov.uk

HoE B R H AT 47w g kMW A

www.hse.gov.uk/contact/contact.htm

S A

EARBEOr T—7

Bl

42




Accredited
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