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Appendix 5: Scoring criteria

Dynamometric strength measurements are to be taken 
as the best effort out of three trials. The placement of the 
dynamometer will be as per manufacturer suggestions. 
Gross agonist/antagonist imbalance must be noted. If 
the dominant side is mainly used, the risk categorization 
will be as follows:
• 25% or > 25% of strength of the other extremity: 5
• <25% or equal to other side: 4
• 5%–10% less than other side: 3
• 11%–15% less than other side: 2
• 16%–20% less than other side: 1
• >20% less than other side: 0.
 If the job involves bilateral activity:
 If one extremity is weaker by:
• If both are equal: 0
• 1–5: 1
• 6–10: 2
• 11–15: 3
• 16–20: 4
• 21–25: 5.
 Overall risk (grip will be considered separately) 

weightage to be given to muscles essential for 
job‑specific tasks including occasional tasks.

• 0: All muscle groups have Grade 0
• 1: No more than two groups have Grade 1
• 2: Three to four groups have Grade 1
• 3: Two groups have Grades 2 and 3, others have a 

Grade <2
• 4: Three groups have Grades 2 and 3 and others has 

a Grades 4 and 5
• 5: More than four groups have a Grade 4/5.
 Gross lifting capacity should be assessed as the 

total kilograms lifted in the patient’s normal lifting 
strategy using a force gauge/spring balance. 
Alternately, this can be done by adding weights to 
a box of predetermined weight and using shelves of 
appropriate heights to place the box at the specified 
levels. The risk would involve inability to safely lift 
the required weight the number of times.

 Repetitions must be counted as the number of times 
the activity is completed, without any change in 
strategy/compensation. The number of reps needed 
for the job will be used as the goal. The number of 
times the person can complete the task will calculate 
as a percentage of the goal. Risk should be assessed 
on a scale 0–5:

• 90%–100%: 0
• 80%–89%: 1
• 65%–79%: 2
• 50%–64%: 3
• 26%–49%: 4
• 0%–25%: 5.

 Rating of perceived discomfort (RPD) that the 
participant rates on a visual analog scale. Discomfort 
should involve the areas of pain, muscular fatigue, 
and cardiovascular exertion (0–5):

• 0: Unable to perform due to discomfort
• 1: Severe discomfort
• 2: Moderate discomfort
• 3: Mild discomfort
• 4: Intermittent discomfort
• 5: No discomfort.
 Change in direction indicates movement of the weight 

from one direction to another. This may be done 
either in a twisting motion or with foot movement. 
The strategy employed must be indicated. Risk would 
involve strategies that put structures at risk. The RPD 
grade is the highest allowable. Mark the lowest grade 
based on the performance, for example, if a person 
falls in risk Grade 3 based on load but 2 in a number 
of reps the risk would be 3.

Risk assessment:
Percentage 
of weight 
lifted to job 
needs

Percentage 
reps to job 

needs

RPD Risk

100 81–100 1 0
81–99 61–79 2 1
61–79 41–59 3 2
41–59 21–39 4 3
21–39 0–19 5 4
<20 <20 5 5

 *Abnormal biomechanical strategies that put 
structures at risk would increase the risk grading by 
one point. For example, if the risk grade assessed as 
per above table is 3 but the person uses abnormal 
strategies during lifting, the risk would increase to 4.

 Instrumented activity indicates weight transfers with 
the use of equipment. Now the weight of the container 
must also be considered. With wheels would be in a 
trolley/wheelbarrow. The coefficient of friction must 
be calculated here.

 Carrying included carrying of objects over the body. 
The usual method to be noted and specific area must 
be assessed.

Risk grading:
 If the job involves these activities for <25% of the 

time, risk need not be assessed but can be given as a 
qualifier for job modification. If the job involves these 
activities for >25% of the time assess risk as below for 
each activity.

The RPD grade is the highest allowable.
 Mark the lowest grade based on the performance, 

for example, if a person falls in risk Grade 3 based 
on load but 2 in number of reps the risk would be 3.

Assess as percentage of job requirements:
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Load Reps Distance RPD Risk
100 81–100 81–100 1 0
81–99 61–79 61–79 2 1
61–79 41–59 41–59 3 2
41–59 21–39 21–39 4 3
21–39 0–20 0–20 5 4
<20 <20 <20 5 5

 Spinal muscular endurance isometric as assessed by 
Beiring‑Sorenson test.

 Isotonic as measured by modified Sorenson where 
the participant repeatedly does spinal extension.

 Eccentric as measured by the number of repetitions 
where the participant is able to do a controlled 
return to starting position from a passive extension 
completed by the examiner.

 Risk assessment: 0–5 based on ability to complete 
the test and therapist’s judgment. As a rule, an adult 
male must be able to complete 15 reps of isotonic and 
10 reps of eccentric work and hold isometrically for 
at least 20 s. An adult female must be able to hold 
for 15 s and do 10 reps and 8 reps, respectively. If 
the job requires a lot of repeated activity of trunk 
extension, weightage must be given to isotonic. If 
work involved more upper extremity (UE) activity 
with loads, weightage to be given to isometric and 
eccentric work.

Prone plank: Able to sustain position for 1 min is the test
• 6: Able to hold with plantar flexion and shoulders 

flexed >90°
• 5: Able to hold with dorsiflexion and shoulders 

flexed >90°
• 4: Able to hold with plantar flexion and shoulders at 

90°
• 3: Able to hold with dorsiflexion and shoulders at 90°
• 2: Able to hold for at least 30 s
• 1: Unable to hold.
 Posture sustainability: With the part of the body in 

the task‑specific position against load, the amount of 
time he/she can sustain in minutes, any deviations 
must be scored on a 5‑point scale with:

• 0: Being unable to perform
• 1: Able to perform with severe compensation/

malalignment
• 2: Moderate compensation/malalignment
• 3: Mild compensation/malalignment
• 4: No compensation/malalignment but unable to 

sustain for the required amount of time
• 5: Normal alignment and able to sustain.
 Balance: Based on the requirements of the job, assess 

balance (with load carrying/balance beam) and note 
the risk on a scale of 0–5. Balance must be assessed 
over a period of 3 min.

• 0: Totally unsafe due to risk
• 1: Extreme risk (repeated instances of loss of 

balance > 10/min)

• 2: Moderate risk (few instances of loss of balance 5–9)
• 3: Minimal risk (<5)
• 4: Occasional risk (1–3 in the 3 min period)
• 5: No risk.
Flexibility:
• 0: No flexibility
• 1: Severe (<25% of expected range of motion [ROM])
• 2: Moderate (<50%, >25% of expected ROM)
• 3: Mild (<75%, >50% of expected ROM)
• 4: Minimal (>75%, <90% of expected ROM)
• 5: Normal (>90% of expected ROM).
 Gross flexibility: Measure in centimeter as in spinal 

movements.
 Risk assessment including muscle flexibility and 

gross. Therapist’s judgment based on need.
• 5: Extreme risk
• 4: Severe risk
• 3: Moderate risk
• 2: Mild risk
• 1: Minimal risk
• 0: No risk.
 Joint position sense: Unilateral stance time measure 

in seconds. Without visual feedback with distractions 
so as to simulate job conditions.

 Sway:
• 5: Severe sway (extreme risk)
• 4: Moderate sway (severe risk)
• 3: Minimal sway (moderate risk)
• 2: Moderate sway with distraction (mild risk)
• 1: Minimal sway with distraction (minimal risk)
• 0: Stable even with distraction (no risk).
*Aerobic fitness describes performance:
• 1: Capacity reaches predicted level
• 2: 80%–99% of predicted level
• 3: 60%–79% of predicted level
• 4: 40%–59% of predicted level
• 5: 20%–39% of predicted level
• 6: <20% of predicted level.
 *Posture: Note gross abnormalities that may pose a 

risk for the job.
 *Consider for risk assessment on merit
 Eye–hand/eye–foot* coordination.
 Job appropriate difficulty level to be chosen for the 

task, for example, a job that requires the use of electric 
precision tools would require greater coordination 
and dexterity than for painting, for example, ten trials 
of the chosen task to be done:

• 1: On target 100% of the time
• 2: On target 80%–99% of the time
• 3: On target 60%–79% of the time
• 4: On target 40%–59% of the time
• 5: On target 20%–39% of the time
• 6: On target < 20% of the time.
 Position sense of cervical and lumbar spine use 

inclinometer method and note down the error 
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angle.
 Joint position sense of hand joints ‑ use subjective 

grading of ten movements:
• 0: None accurate
• 1: 1–3 accurate
• 2: 4–5 accurate
• 3: 6–7 accurate
• 4: 8–9 accurate
• All accurate.
Vertigo/dizziness:
• 5: Dizzy all the time
• 4: Dizzy during certain movements all the time or 

during all movements 75% of the time
• 3: Dizzy during certain movements 75% of the time 

or all movements 50% of the time
• 2: Dizzy during certain movements 50% of the time 

or all movements 25% of the time
• 1: Dizzy during certain movements 25% of the time
• 0: Dizzy < 25% of the time.
 Risk assessment: Descriptive, as well as score. Risk 

must involve judgment on biomechanical aberrations 
that might pose a risk, balance, fluidity of motion, as 
well as loads and repetitions. Risk assessment must 
be corroborated with a narrative assessment.

• Cumulative score is to be considered.
• Heavy manual labor (total score 14 × 6)
• Sustained labor (total score 13 × 6)

• Sedentary job (total score 11 × 6).
 Job‑specific muscles, joints, and activities if found to 

be at risk must be given additional scores as below.
Risk category:
• 1‑0
• 2‑1
• 3‑2
• 4‑3
• 5‑4
• 6‑5.
 A total score of > 90% will be considered as minimal 

risk:
• Between 75% and 90% as moderate risk
• Between 50% and 75% as maximal risk
• Less than 50% severe risk.
 The scores on the functional capacity assessment 

must be correlated as much as possible with actual 
observation of a typical working day to corroborate 
patient history.

 Weightage must be given to psychosocial factors as well.
 As a rule of thumb, a job risk of:
• Minimal: Would require safety education
• Moderate: Would need active intervention as well 

as education and follow‑up and possibly minor job 
modification

• Maximal: Should consider drastic job modification
• Severe: Job change.


