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Repetitive Injuries in the US
The two of the few terms utilized in describing some of the injuries related to activities of the work and the soft-tissue injuries are cumulative trauma disorder- CTD and repetitive strain injury-RSI. The soft-tissues under consideration are inclusive of forearm myalgia, tendonitis, and the syndrome of nerve entrapment. The parts affected by CTD and RSI could be inclusive of the upper back and neck, the upper limb only, or incorporate the lower limb and back. The most significant percentage of the compensation to the employees in the US is accounted for by cumulative or repetitive trauma injuries (Cole, Ibrahim, & Shannon, 2005). The most prevalent repetitive injuries that are liable for a claim by the employees include the syndrome of carpal, back strains, and sprains, together with mental or stress, physical, and emotional trauma worsened or caused by the activities at work. 
Body 
The description of an RSI is an injury mainly caused by repetitive joint movement, poor positioning while working, or overexertion. However, there is a rising number of claims from the employee, particularly carpal tunnel syndrome. The challenges faced by the workers in claiming compensation are outlined in the following section. 
Challenges in Claiming 
Whenever filing a compensation claim for the employee, the involved worker is to give a date on which the occurrence of the injury took place. Mostly, it is difficult to point out the exert date, but since RSI is a perpetual-related condition, no definite date for the injury occurrence can be quoted by the employee. The conditions in the US are that the employee has about forty weeks to claim for an injury related to work, but about fifty days to make the occurrence of the injury known to the employer. The issue is that most employers take advantage of the unclear date of claiming by the employee (Meehan, Zhang, Mannix, & Whalen, 2012).
Repetitive strain injuries can result from many repetitive activities. Therefore, the employers can deny the employees most of the claims. This denial is carried out by the employer, inquiring about the relationship between the injury and the job. However, these assertions by the insurance companies or various employers are mitigated by involving the opinion of a doctor regarding the nature of the injury. A US lawyer could turn to ergonomic testimony of an expert to illustrate that the company or employer failed to give the employees enough supporting gear. Again, the situation is worsened whenever the employee has a second job with the same activities as the involved work. The involved employers have the opportunity of challenging the claims brought forward by the worker. Some can try to pin the liabilities on the other involved employer. The most significant confusion, however, is conceived by unclear dates of the repetitive or cumulative injury. 
Another issue arises when a worker has pre-existing symptoms or conditions. These employees are only eligible for a claim if the work-related injury aggravated the condition. In an attempt to shuffle the liability’s burden, the argument from the worker is that the employee was solely responsible for the injury. In the US, this challenge has been mitigated by incorporating medical testimonies. 
Impacts on Workers 
Most workers in different fields are at potential risk of cumulative and repetitive injuries. Many of the job-related conditions are disorder to musculoskeletal, and the more massive percent is as a result of cumulative trauma. In the US, poultry workers and miners, for instance, have to undergo repeated movements that could lead to injuries of the muscles, skeleton, and tendons (Paz, Chang, Jr, Dwek, & Chung, 2015). There is another instance where young sportspersons are predisposed to cumulative and repetitive injuries following musculoskeletal system under-development. 
These activities could lead to a difference in personality at the place of work. Some of the employees could negatively view their work following the long working hours, prolonged work rates, low social support, and limited job control. Most of the workers exposed to RSI are under the impact of urinary catecholamine, which is a condition related to stress-related chemicals. In adverse cases, the pain from the repetitive injuries could transform into a chronic syndrome (for pain), especially for the employees with inadequate aid of the supervisors and co-workers. The injuries under discussion have been observed to increase with age and gender (Faucett & Rempel, 1994). It has been indicated that females are affected more than males since they have lower strength and muscle mass, smaller frames, and the influence of endocrine. RSI and CTD worsen the existing medical conditions of an involved employee. 
Conclusion
[bookmark: _GoBack]The impacts of concussion, for example, on cognition, are repetitive if maintained within considerable time, although they could persist in a permanent nature. The mitigation for this challenge has been to allow ample recovery time between attenuation of concussions in the acute impacts of the RSI and CTD on cognitive activities. For the athletes in the US, removal of play is adequate therapy, especially if suffering from the conditions mentioned. 
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