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As a long-time member of The Society for 

Creative Anachronism (SCA) I crave making 

things with my hands. I enjoy calligraphy, 

painting, embroidery, and diamond-point 

engraving. I also spend countless hours 

searching for historic sources on the Internet and 

writing papers. It is hard to believe the things I 

relish could hurt, but some time ago I developed 

an enduring pain in the thumb of my dominant 

hand. It was a hindrance to my crafts and my 

work as a dental hygienist. I went to my 

physician who told me I had DeQuervain’s 

Disease, a Repetitive Strain Injury. The hobby I 

loved and the job I needed were making me 

hurt! 

 

My symptoms included tenderness, weakness, 

and a cold feeling in my thumb. They showed up 

after I spent many hours gripping a brush-handle 

to finish a short deadline complex scroll. Other 

symptoms associated with Repetitive Strain 

Injuries (RSI) may include weakness, tightness, 

tingling, numbness, cramps, aches, or pain.
1
 It 

commonly affects the fingers, hands, arms, 

shoulders, back or neck.
2
 Symptoms may also be 

more persistent than mine or more vague. 

 

Repetitive Strain Injury is not a new problem 

being noted as early as 1981.
3
  It is an umbrella 

term for disorders developing from repeated 

motion, awkward posture, and sustained force.
4
  

It is a controversial topic
5
, with each area 

affected having a unique name
6
 and some 

authorities preferring a different label 
7
  

 

Since the SCA encourages the research and 

recreation of historic items with pre-1600 

methods
8
, often arm and hand intensive means, I 

thought other artisans might experience similar 

symptoms. This article relates my quest to 

regain the health of my hands and some 

adjustments I have made. 

 

Splint 

After discussing my situation and looking at my 

hands and arms, my doctor prescribed a splint 

for me to wear at night. It is different from those 

I had seen at the store that controlled the fingers, 

bound the wrist, but left the thumb free. My 

splint stabilized my thumb, holding it out from 

my fingers like a monkey’s hand. I learned 

splints were specific for the injury and not to be 

worn while working. Incorrect splinting can 

make things worse, spreading pain to another 

area. 
9
 When my symptoms improved I 

gradually reduced the time I wore the splint. I 

also gently stretched more often to boost muscle 

strength.
10
 

 



The good thing about my experience was I saw 

my doctor early. I could still benefit from 

changes I could make to the way I work
11
.   

 

Relief 

Many straightforward aids to RSI pain are based 

on common sense. I had used large handled 

instruments as a dental hygienist, so I enlarged 

the size of my craft handles. I wrapped them 

with duck tape, covered them with the foam 

from hair-rollers, or applied soft commercial 

slip-on pads. Expanding the handle eased the 

clamping of my grasp and the pressure on my 

fingers and hands. 
12
   

 

 

 

 

 

 

When I could not enlarge my tools I learned to 

wrap my thumb with sports tape to relax and 

lightly support it.
13
 At work I wear latex gloves 

over this.  I also do this when I embroider, as I 

have not figured out how to put duck tape on a 

needle.  

 

 

 

 

 

 

 

I checked out my painting workspace. I already 

had an adjustable chair with a seat height 

slightly higher than my leg length. My feet 

would thus be flat on the floor and my knees 

slightly lower than my derrière.
14
  I am lazy 

when I paint so my back curves into the chair-

back and sometimes my head hangs. I increased 

the angle of my work surface, so it is more 

slanted and perpendicular to the floor, helping 

me keep my back straighter and also see my 

work better. My arm does not rest on the edge of 

the table.
15
 Good posture is important because 

slouching compresses the diaphragm and the 

spine is not supported so your back may hurt.
16
  

Furthermore, I removed several tubs of fabric 

from under my painting table. The increased 

floor-space gives me room to move my feet.  

Fig. 1 My brushes and my engraver compared to a 

standard pencil. Note the duck tape, foam, and 

commercial pad. 

Fig. 2 Sports tape applied around my 

thumb provides light support. 



 

My painting and engraving is very detailed so I 

use clip-on magnifiers on my glasses. These 

improve my vision and also help me keep my 

posture straight. Again, this was something I 

learned at work.
17
 

 

 

 

 

 

 

Pace 

As an artisan one of my joys is getting lost in 

my work. One more stitch, one more stroke is all 

I see. Some crafts have built-in breaks from 

changes in technique. Others, such as 

embroidery, knitting, calligraphy, painting and 

engraving, have actions that continue endlessly. 

While authorities differ on the frequency breaks 

should be taken, all encourage regular, frequent 

breaks before you feel fatigue, soreness, or 

tingling.
18
  I try to stop and change what I do 

every 30 minutes. Move around, stretch, and use 

larger or different muscles. Get more water and 

drink it, let the dog out, look up something in a 

book. I place my cordless phone at a distance so 

I will get up and walk to answer it. 

 

The computer, mini-keyboard device, or game 

toy cannot be included on a break to-do-list, as 

RSI is rampant among their users. New 

Repetitive Strain Injuries have been defined due 

to them, such as “blackberry thumb”. 

DeQuervain’s Disease may be called 

“blackberry thumb” when caused by the 

device.
19
   

 

I now plan projects further in advance. There is 

nothing I would rather do than paint a scroll, 

make something for a competition, write an 

article for the Calon Scrolls, or prepare for a 

class. When forecasting these projects I consider 

if I can complete a quality project at a leisurely 

pace. I also consider how a deadline weaves into 

my other life commitments. To manage the 

pacing of production I mentally divide the 

project into convenient, logical steps. Reaching 

one of these points creates a feeling of 

accomplishment reducing deadline stress. 
20
   

 

Stretch 

Several medical studies agree (amazing) general 

exercise is beneficial for symptom relief and 

improves daily activities.
21
 Flowing strokes are 

difficult to create with tense hands, arms, and 

shoulders. I loosen up before and during lengthy 

Fig. 3 My clip-on magnifiers on my glasses. 

Not much for looks, note the enlarged nose as 

seen through the magnifiers. 



seated sessions with Patricia Lovett’s five 

simple, brief exercises. I do them ten times each. 

• First, I shrug my shoulders. 

• Next, I hold my arms straight out to my 

side, horizontal from my shoulders. 

With this I then spread open my fingers 

and stretch them as far as possible. Then 

I relax them. 

• Then, with my arms still out-stretched, I 

turn my hands palms-up. I bend my 

arms and touch my hands to the top of 

my shoulders. 

• After that, with my hands still touching 

the tops of my shoulders, I rotate my 

elbows around in a circle. 

• Finally, I clasp my hands together 

behind my back. With my arms as strait 

as I can keep them, I raise my clasped 

hands upward.
22
 

 

While exercise can be a separate career, I also 

like the gentle stretching of the exercises in 

Sharon Butler’s self-care RSI program. Her 

soothing exercises create a personal program 

based on the muscles most used. 

 

See Your Physician 

There is a big difference between caring for your 

hands and treating their injury. Upper extremity 

pain is not always Repetitive Strain Injury and 

can become severe or debilitating. It is important 

to seek medical care early. Your body’s 

diagnosis and treatment prescription are the job 

of a medical professional.
23
 Accurate diagnosis 

is often tricky. Doctor’s select from diverse 

treatment options including rest, ergonomic 

changes and various medications and therapies.
24
 

 

So, this has been my quest to boost the care of 

my hands and some steps I’ve taken to prevent 

future strain. This won’t be the end. I will still 

have to be alert to the signals of the body.  

Repetitive Strain Injury makes this more 

important because of its controversy and 

symptoms often vague and diffuse. As long as 

scientific evidence for the cause and treatment of 

RSI continues to be scarce will stay debatable.
25
  

Repetitive Strain Injury is easier to prevent than 

to heal.
26
  Stretch, pace yourself, change your 

workspace, and make repetitive tasks easier on 

your body. Take care of the most important tool 

an artisan has, your hands.  

 

 

 

End Notes 
                                                           
1
 For information on symptoms see Carnegie Mellon 

RSI Website” What is RSI”; Pascarelli, p. 3, 20; 

Pascarelli and Quilter p. 20-22; Van Tulder, 

Malmivaara, and Koes.”Diagnosis”. 

 
2
 For parts of the body possibly affected see 

Pascarelli and Quilter p. 19; Quilter, p.1; and 

Zimmerman. 

 
3
 Quilter p. 5. 

 
4
 Couch p. 16-19; Pascarelli and Quilter p. 3; Van 

Tulder, Malmivaara, and Koes. 

  
5
 For consideration of RSI’s controversy see Van 

Tulder, Malmivaara, and Koes. 

 
6
 Other forms of Repetitive Strain Injury (RSI) 

include Tendonitis, Tenosynovitis, Adverse 



                                                                                       

Mechanical Tension (AMT), Tennis Elbow, Golfer’s 

Elbow and Thoracic Outlet Syndrome (TOS). 

Carnegie Mellon RSI Website “What is RSI?” and 

RSI, Keytools Ltd . 

 
7
 Upper Limb Disorder (ULD), occupational overuse 

syndrome (OOS), and Cumulative Trauma Disorder 

(CTD) are some of the other umbrella terms sources 

use. The variety of terms reflects the conflicting 

philosophies and opinions held by diverse groups of 

health care professionals. Van Tulder, Malmivaara, 

Koes; and Pascarelli p.4. 

 
8
 Mission Statement of the Society for Creative 

Anachronism, Inc.  
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 Pascarelli p. 95; Quilter 71. 
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 Couch p. 82.  

 
11
 Researching RSI can be tricky, for many reasons. 

The multiple terms used by each medical specialty 

and the many areas of the body involved make it 

complicated to source. It is a controversial topic with 

authorities having limited consensus on many things. 

While information sources abound, advice may be 

vague, naïve, untested, or good mixed with bad. 

Many sources have ulterior motives of profit or self-

promotion. Some might include my own article here.  

;- )  It is an area where professionals just don’t have 
all the answers. 
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 Couch p. 104; Pascarelli p. 143, 144; Quilter p. 

124. 
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 Quilter p. 168, 169. 

 
14
 Couch p. 98, 99; Pascarelli p. 133; Quilter p. 150; 

Pascarelli and Quilter p. 160. 

 
15
 Quilter p. 175; Zimmerman, “Setting Up Your 

Workspace”. 

 
16
 Pascarelli p. 46, Quilter p. 99, 100.  

 
17
 Several companies make clip-on/hands-free 

magnifiers. Some, like mine, require you to already 

wear glasses. Those I use are found on-line described 

as an “Optic Aid Wire Clip”.  Others have some sort 

of band around the head or face to hold the magnifier. 

They appear to vary in weight, size, distance from 

work surface, quality and price.  
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 Carnegie Mellon RSI Website “Ways to Prevent”; 

Lovett, p. 35; Pascarelli and Quilter p. 184; Quilter p. 

143, 144; Zimmerman, “Stretch, Posture, Breaks”. 
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 DeNoon, Daniel J. WebMD: Medical News. 

 
20
 Quilter p. 39. 
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 Van Tulder, Malmivaara, and Koes “Treatment”. 
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 Lovette p. 36. 

 
23
 Pascarelli and Quilter p. 42; Quilter p. 12, 86. 
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 Van Tulder, Malmivaara, and Koes, “Conclusion”.  
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 Van Tulder, Malmivaara, and Koes. 
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 Pascarelli and Quilter p, 12; Zimmerman. 
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