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Abstract: Introduction: The incidence of sports injuries can be reduced by incorporating the principle of injury
prevention at primary, secondary and tertiary levels. KAP survey is one of the widely used study design to get an insight
into what people know about certain things, how do they feel and also how do they behave. However KAP study on the
topic of sports injury prevention is not widely reported.

Objective: This paper aims to study the Knowledge, Attitudes and Practices among sportspersons on injury prevention
strategies.

Method: A sample of 240 players (120 males and 120 females) aged between 13 — 30 years was surveyed in Punjabi
university, Patiala (Punjab), National Institute of Sports (Punjab) and Haryana school of sports, Jind (Haryana) by using
a self administered questionnaire.

Result: More than 70% of players displayed good knowledge and positive attitude for most of the variables but there
was deficit in practice of these variables. For some variables such as recovery and reconditioning there was poor
knowledge, negative attitude and poor practice. No significant association was found with gender, injury occurrence in
present and previous season, level of play and nature of game.

Conclusion: The findings indicate that as far as knowledge, attitude and practice of scientific training and prevention
of injuries are concerned there is not much difference across the training centers. There is an urgent need to increase the
awareness of players about the recovery methods and reconditioning after injury. At the same time facility should be
improved at the grass root level so that players can incorporate injury prevention strategies in their daily training
schedules.
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I. INTRODUCTION Injury countermeasures can be classified as primary

(actions taken before occurrence of injury), secondary (actions

Injuries are the inherent risk of sports participation
(Sinha, 2010). With this increasing participation in sports,
number of injuries has also been increased. Some sporting
activities may cause serious injuries, which may lead to
permanent disability. There are certain factors that add to the
occurrence of injury. These are classified as extrinsic and
intrinsic risk factors (Bahr and Holme, 2003; Bahr and
Krosshaug, 2005; Murphy et al, 2003). Risk factors can also
be classified into non modifiable and modifiable risk factors.
(Cameron, 2010; Theisen et al, 2014).

taken after occurrence of injury) and tertiary (actions taken to
minimize the consequences of injury) (Sherker and Cassell,
2002). Some important factors that assist in prevention of
injury are warming up, stretching, cool down. Physical fitness,
taping and bracing, complete treatment and rehabilitation of
previous injury, protective equipments, balanced training,
adequate recovery and reconditioning (Brunker and Khan,
2007).

KAP survey is one of the most popular and widely used
study design to get an insight into what people know about
certain things, how do they feel and also how do they behave.
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(Vandamme, 2009). Awareness and attitude can greatly
influence the practice therefore it becomes important to gather
information on this issue. KAP study on the topic of sports
injury prevention is not widely reported. There exists few
studies in the field of sports medicine (Killowe and
Mkandawire, 2005; Muwonge et al, 2015; Neeraja et al,
2014). The researcher could find only one study in the field of
sports in Indian context (Neeraja et al, 2014) that explored the
knowledge, attitude and practices with regards to oro-facial
injuries and protective devices.

It is the observation of investigator that many sporting
teams in Punjab do not practice the methods of injuries
prevention. There is a need to explore the reasons for this.
This would help to design strategies to ensure better injury
prevention which may contribute to improve performance of a
player.

1. METHODOLOGY
DESIGN

The design of this study is a survey using scheduled
interview. The research proposal of this study was approved
by departmental ethical committee of Punjabi university
Patiala.

SAMPLE

The nature of sampling in this study is simple random
sampling. The sample consisted of 240 players (males (120)
and females (120) aged 13 — 32 years) from both contact and
non contact sports (foot ball, volley ball, basketball, handball,
baseball, taekwondo, archery, athletics, rowing, tennis,
badminton) which were recruited from Punjabi university,
Patiala (Punjab), National institute of sports (Punjab) and
Haryana School of sports, Jind (Haryana). Subjects with
minimum 2 years of regular participation in sports were
included. This criterion was imposed in order to eliminate the
recreational players. The data was collected from August 2016
to November 2016.

DEVELOPMENT OF SURVEY QUESTIONNAIRE

An initial draft of questionnaire consisting of 67 questions
including demographic data and questions on knowledge,
attitude and practices of injury prevention strategies was
developed after a thorough review of literature. This
questionnaire was pilot tested on 15 players to establish the
internal consistency and time taken to complete it. The content
and validity of the questionnaire was established by jury of
experts during which it was discovered that the 10 questions
were difficult to comprehend and hence these were deleted
and 3 questions were added. Thus the final questionnaire
consisting of 60 questions was established. Section 1 consists
of questions on demographic details and training profile and
section 2 consists of questions on knowledge (1-15), attitude
(16-30) and practice (31-48). Coaches of all the teams were
taken into confidence by explaining them in detail about the

purpose, aim, objective and significance of the study. After
this the data was obtained through scheduled interview.

STATISTICAL ANALYSIS

Players were categorized according to their involvement
in sports (contact/ non contact) level of play (elite senior, elite
junior, non elite senior and non elite senior), and occurrence of
injury in present and previous season. Frequency and
percentage were used to prepare summary statistics. Cross
tabulation with chi square (x?) test was also used to determine
the association of knowledge, attitude and practices with the
injury prevention variables. Data was analyzed using IBM
SPSS version 24 software. Statistical significance was
accepted at p<0.05 level.

I1l. RESULTS

At primary level more than 70% of players gave correct
response regarding questions on knowledge of injury
prevention strategies whereas a large number had poor
knowledge regarding recovery (67.5%) is useful. More than
70% of players displayed positive attitude for all the variables
except for necessity of fitness whereas a huge deficit was
observed in the practice of these variables except for warm up
(97.1%), stretching (87.5%) and cool down (73.3%).

At secondary level more than 70% of players had good
knowledge and positive attitude towards all the variables
except attitude for the use of taping (24.6%) but deficiency
was observed in the practice. Similarly at tertiary level more
than 70% of players have correct knowledge and positive
attitude regarding complete treatment but there was poor
practice regarding the same (40.4%). However poor
knowledge (65.8%) and poor practice (39.6%). was seen in the
reconditioning.

Domain Correct Positive | Regular
knowledge | attitude | practice
Necessity of fitness 100% 61.7% 24.2%
before vigorous
training
Fitness assessment is 79.2% 72.5% 45%
essential before
participation
Previous injury 83.3% 95.4% -
increases chances of
new injury
Protective gears 96.2% 83.3% 45.8%
protect from external
injury
Warm up helps 87.1% 70% 97.1%
prevent injury
Stretching is 96.2% 90% 87.5%
important, improve
flexibility
Cool down is 83.3% 89.6% 73.3%
essential after
training
Recovery is useful 32.5% 77.5% 67.1%
for injury prevention
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Balanced training is
important for
preventing injury

89.2%

83.8%

31.7%

Table 1: presents the information about knowledge, attitude
and practice with regard to primary level of prevention

Domain Correct Positive Regular
knowledge attitude practice
Bracing protect 74.2% 85.8% 23.3%
body part from
external stress
Taping prevent 78.8% 24.6% 8.3%
damage to the joint
structures
PRICE and 91.3% 91.3% 52.5%
medications after
injury are first step

Table 2: presents the information about knowledge, attitude
and practice with regard to secondary level of prevention

Domain Correct Positive | Regular

knowledge | attitude practice

Complete treatment 92.1% 80.8% 40.4%

helps preventing
injury

Reconditioning helps 65.8% 72.1% 39.6%
in improving
performance

Table 3: presents the information about knowledge, attitude
and practice with regard to tertiary level of prevention

IV. DISCUSSION

This study was an attempt to find out the knowledge,
attitude and practices among sports persons on injury
prevention strategies.

Though KAP studies are common in other disciplines
such as oral health (Harikiran et al, 2008; Humagain, 2011;
Smyth et al, 2007), pain management practices (Alzghoul and
Abdullah, 2016), chronic pain management on health care
workers (Kheshti et al, 2016) and health sciences such as HIV
post exposure prophylaxis (Ajibola et al, 2014), AIDS
awareness (Kalasagar et al, 2006), cerebral palsy (Sharma and
Sinha, 2014), type 2 diabetes (Das et al, 2016; Okonta et al,
2014). The researcher could identify only one study on the
awareness of sports injury prevention strategies by Hawkins
and Fuller, (1998). But they have not deal in level of
prevention in their study which is done in present study.

There are three levels of injury prevention which can be
categorized as: primary prevention, secondary prevention and
tertiary prevention.

Primary prevention is preventing the injury to occur. This
level includes measures such as fitness, protective gear, warm
up, stretching, cool down, recovery and balanced training. It is
believed that if players practice these measures then chances
of injury will be less. In the current study most of the players
had a good knowledge of all the variables except for recovery,
of which very less numbers of players were familiar with.
More than 80% of players showed positive attitude towards all
the variables. Despite this complete knowledge and attitude, a
huge deficit is seen in the practice of items such as

involvement in fitness program, preparticipation assessment,
use of protective gears, recovery and balanced training. With
regards to fitness, only 24% of players participate in fitness
program. Just 45% underwent pre participation fitness
evaluation before selection into the team. Similarly only
45.8% player wears protective equipments, 67% follow some
form of recovery methods and 31.7% players practice
balanced training.

Secondary prevention is the measures taken after
occurrence of an injury. This includes wearing brace or tape to
prevent further injury, using PRICE protocol, taking
medications and complete treatment of injury. In the present
study more than 75% of players had good knowledge of
methods of secondary prevention and they showed positive
attitude towards these methods. Despite this, only few players
engage in practice of these measures. Only 52% followed
PRICE after injury and 13% take medicines after injury. Only
23% wear brace during training and competition and 8.3%
tape their body part during game. Interestingly players
displayed negative attitude for taping and most of them did not
believe that taping helped in reduction of symptoms.

Tertiary prevention includes the measures taken to return
to sports after an injury. In the present study, majority of
players demonstrated good knowledge about complete
treatment and about 65% had knowledge of reconditioning.
Moreover players also showed positive attitude towards these
variables. But, this knowledge and positive attitude did not
translate into practice. Only about 40% of players take
complete treatment or participates in reconditioning.

We examined the influence of gender, injury status in
present season, injury status in previous season, level of
players and nature of game, on these variables. No significant
difference was found among the gender, level of play, nature
of sports, and occurrence of injury in the previous and present
season on the awareness, attitude and practice

Knowledge influence attitude and positive attitude
towards particular methods contributes to adherence to the
practice. However in this study it was observed that for most
of the variables players displayed good knowledge, positive
attitude but poor practice. The reason for this finding is
difficult to interpret. However with regards to the practice of
tobacco smoking and drug addiction the similar findings have
been reported (Al-Hagqwi et al, 2010; Leshner, 1999). Peer
pressure and stress has been implicated as some of the reason
for this phenomenon. The lack of facility may also contribute
to poor practice. This should be improved at the grass root
level so that players can incorporate injury prevention
strategies in their daily training schedules.

It is important to address this issue in future research.
The present study was delimited to a particular area. There is
a need to conduct similar studies in other parts of country.
There is a possibility that results might differ. There is a need
for cross-validation of the finding yielded by this study on a
larger sample. It was observed that some non elite junior
players did not pay much attention to the instructions of the
investigator and had filled the questionnaires causally. This
needs to be controlled in further studies by the use of
appropriate methods.

In conclusion it can be said that for most of the variables
the player displayed awareness and positive attitude but poor
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practice. Recovering and reconditioning after injury were the
areas where the awareness was limited. There is an urgent
need to increase the awareness of players about the recovery
methods and reconditioning about after injury. At the same
time facility should be improved at the grass root level so that
players can incorporate injury prevention strategies in their
daily training schedules.
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