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ABSTRACT 

The most popular sport worldwide is Football (soccer). As per the Statistical Yearbook of 2018 which produced by the general 

authority of statistics in Saudi Arabia number of the football player in Saudi Arabia reach 18,842. The study aims to identify the 

prevalence of sport injuries, regarding most common injuries reported and how it has been treated among professional soccer 
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players in Riyadh clubs during 2017-2018 competitions. Methodology: A cross-sectional study design was conduct in Riyadh, Saudi 

Arabia, 146 male professional soccer players in Riyadh Province clubs, Saudi Arabia which includes: Al-Hilal, Al-Nassr, Al-Shabbab, 

Al-Faisaly and Al-Feiha who’s participated in 2017-2018 competitions. A self-administered questionnaire was designed for this study 

in line with the objective, used to collect the data on pattern of injury, injury history, first aid and physiotherapy treatment. Data 

analysis plan SPSS statistical software version 23.0 will be used for data entry, data management and analysis. We will calculate 

frequencies of all studied variables and determinants using (Statistical Product and Service Solution) computer software package. 

Results: A total of 146 football players were enrolled, all players returned the questionnaire, all returned questionnaires were 

analyzed, there were 102 injuries recorded among 146 football players. There were 94 (92.15%) players with lower limb injuries, 

among them with strain injury, 23 (22.54%), sprain injury 20 (19.6%) and players with lower limb injuries, 4(3.92%). Type of treatment 

received among 102 injuries. cryotherapy followed by rest 72(70.58%) was the commonest to be used, for recovery from their injury 

time taken was analyzed under six categories, (17.64%) players take 6 to 10 days for recovery, as the majority of 51 (50%) players 

take 11 to 40 days recovery. Conclusion: The prevalence of any injury among football players was very high. Lower extremities 

injuries are highly prevalent than upper limb, Muscle and tendon injuries were the most common injuries. Fractures and bones stress 

with dislocation were the least frequent injuries. It is important to first identify the factors that increase the risk of football injury, so 

that steps can be taken to improve the much-needed injury prevention program. 

 

Keywords: Football, Injuries, Injury risk, Anatomical sites 

 

 

1. INTRODUCTION  

The most popular sport worldwide is Football (soccer).The International Federation of Football Associations (FIFA) reports that there 

are about 270 million football athletes worldwide and according to the (FIFA), about 38 million registered soccer players and 226 

unregistered occasional players worldwide in 207 member countries in 2006.Over a six-year duration, the total number of soccer 

players increased by 10% (FIFA, 2007). As per the Statistical Yearbook of 2018 which produced by the general authority of statistics 

in Saudi Arabia number of the football player in Saudi Arabia reach 18,842 (Azalghamdi, 2019).  

Football is a dynamic contact sport that can impact conditional capacities: running, sprinting, jumping and kicking are critical 

performance that involve the neuromuscular system’s maximum strength and anaerobic capacity (Krustrup et al., 2010; Hoff and 

Helgerud et al., 2004). Considering the increased popularity of the sport and the players high expectations, the number of football-

related injuries could be expected (Balley et al., 2009). The high frequency of football practices is correlated with the risk of injury 

during training sessions and matches in professional, amateur and youth players. Athletes often play faster and intensely than in the 

past, depending on the importance of the game, requiring higher level of physical activity and more intensive training (mostly at the 

professional level) (Pfirrmann et al., 2016).  

Football carries a risk of fractures, sprains, dislocations and other injuries Under the Centers for Control and Prevention of Diseas

es (CDC, 2002). Many soccer injuries include the lower extremities, are mild to moderate, and are generally sprains or contusions 

(Fong et al., 2008; Yard et al., 2008). Morgan and Oberlander recorded that the lower extremity was involved in 77% of injuries in 

major league soccer players in the USA, with the knee significantly more affected than the ankle (Morgan and Oberlander, 2001). 

Similar to other team sports, such as rugby, American football and basketball Football has a higher injury rate (Koutures and 

Gregory, 2010; Wong & Hong, 2005) and 1000 times higher rate than certain high risk occupations, such as those working in 

construction or manufacturing (Article, 2002). Numerous studies have estimated that the frequency of injury among adult male 

soccer players range from 2 to 9 per 1000 hours of training and 10 to 35 per 1000 hours of match (Junge and Dvorak, 2004; Ekstrand 

et al., 2011).   

For clubs, the cost of injuries is important: an average of 37 days is expected to be missed for injuries in a 300 day season (Jones, 

2014); the cost of injuries is substantial from  socioeconomic point of view, with healthcare cost approaching 30 billion US$ 

worldwide (Junge, 2011; Verhagen, 2013). From this view point, in an effort to reduce the occurrence of accidents, FIFA and its 

Medical Assessment and Research Centre (F-MARC) created injury prevention initiatives, such as the ‘11’ and ‘FIFA 11(Bianchi et al., 

2019; Bizzini et al., 2013; Silvers-Granelli et al., 2015; Grooms et al., 2013; Barengo et al., 2014; Nakase et al., 2013; Petersen et al., 

2011).  

The aim of the study knowing the prevalence of sport injuries among professional soccer players in Riyadh clubs during 2017-

2018 competitions and what was the most common injuries reported and how it has been treated to design appropriate 

management plan in the future. 
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2. METHODOLOGY 

Study design  

A cross-sectional study design was conduct in Riyadh, Saudi Arabia, 146 professional male soccer players in Riyadh Province clubs, 

Saudi Arabia which includes: Al-Hilal, Al-Nassr, Al-Shabbab, Al-Faisaly and Al-Feiha who’s participated in 2017-2018 competitions. A 

self-administered questionnaire was designed for this study in line with the objective, used to collect the data on pattern of injury, 

injury history, first aid and physiotherapy treatment. 

 

Objective  

To estimate the prevalence of sport injuries among professional soccer players in Riyadh clubs during 2017-2018 competitions. 

To identify the most common injuries reported and the recurrence of the injuries. 

To identify the types of treatment received. 

To estimate the period needed for the player to return to play. 

 

Data analysis plan  

SPSS statistical software version 23.0 will be used for data entry, data management and analysis. We will calculate frequencies of all 

studied variables and determinants. (Statistical Product and Service Solution) computer software package 

 

Ethical considerations 

Approval was obtained from the Research Ethics Committee at Dar Al Uloom University also, the Saudi Federation of Sports 

Medicine, and the Saudi Sports Authority. An information sheet on the study and a consent form was distributed to all participants; 

those who read and understood the study and had signed the consent form were recruited to the research. 

 

Informed consent details 

The informed consent (written and verbal) was obtained from each player to join the study, the purpose of the study and the rights 

of the participant for confidentiality, Participants were assured that the data would be used confidential and will be clarified by the 

data collecting team. Participant’s anonymity will be assured or publishing their data. No incentives, money or rewards will be given 

to participants. Institutional review board (IRB) approval will be obtained for this study prior to study execution.  

 

Data Collection and Analysis  

Data collection started on December 1stand ended on December15th, 2018. Athletes were approached during their practice session. 

The questionnaires were administered either before or after practice, depending upon the preference of the team’s trainers. 

 

3. RESULTS  

A total of 146 male football players were enrolled, all players returned the questionnaire, all returned questionnaires were analyzed, 

of whom mean age of the enrolled sample was 27.6 (SD±3.8, range 19.0–38.0 years). Out of 146 eligible football players in five 

teams participated in the study, 102 players (69.9%) of respondents reported a previous injury. Most injuries occurred during 

matches were 63 (61.76%) players compared with39 (38.23%) players during training. A description of the time of injury during 

training and matches for participants is given in Figure 1. 

 

 

Figure 1 Description of the time of injury during training and matches for participants 
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With regard to the position of the injured player on the field form all 102 injuries, (number and percent for each position).10 

(9.8%) out of 17 goal-keepers experienced injuries, also injuries occurred in 37(36.27%) out of 46 defenders, 35 (34.31%) out of 57 

midfielders and 20 (19.6%) out of 26 attackers. Most of the injuries were between defenders and midfielders. Figure 2 shows the 

distribution of Injury according the position of players on the field. 

 

 

Figure 2 Distribution of Injury according the position of players on the field 

 

Injury prevalence among all players in the study was (69.9%). There were 102 injuries recorded among 146 football players. The 

injury prevalence of each region of the body is shown in Figure 3. There were 94 (92.15%) players with lower limb injuries, 4(3.92%) 

players with upper limb injuries, 3 (2.94%) players with back pain and 1(0.98%) player with head & neck injuries. 

 

 

Figure 3 Distribution of Injury prevalence 

 

The Distribution of injury pattern is shown in Figure 4. Types of injuries in 102 football players were classified as strain 47(46.07%) 

this was reported the majority, sprain 37 (36.27%), contusion 11 (10.8%), fracture 5 (4.9%) and the least was dislocation 2(1.96%). In 

figure 5 shows a distribution of injury pattern at lower extremity and rest of the body. Most players 94 (92.15%) reported lower 

extremities injuries among 102 football players. Among them with strain injury,23 (22.54%) thigh strain, 7 (6.8%) hamstring strain, 

13(12.74%) adductor strain, 4(3.92%) calf strain. Players with sprain injury are 20 (19.6%), ankle sprain and 17(16.66%) knee strain, 

Players with contusion 7(6.8%) and players with fractures 2 (1.96%) knee and 1(0.7%) foot. 
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The rest of the injuries were reported8 (7.84 %). Shoulder dislocation was reported in 2 (1.96%) players and 1 (0.98%) respectively 

shoulder and hand fracture, 3 (2.94%) back contusions were lumber region also 1 (0.98%) head and neck reported as face contusion. 

Type of injury categories were, by necessity. Muscle and tendon injuries were the most common injuries. Fractures and bones stress 

with dislocation were the least frequent injuries.  

 

 

Figure 4 Distribution of Injury pattern 

 

 

Figure 5 Distribution of injury pattern at lower extremity & rest of the body 

 

Type of treatment among 102 injuries the pattern revealed that cryotherapy followed by rest 72(70.58%) was the commonest to 

be used; Bandage and Taping had been used after above injuries. Bandage 9(8.82%) players and Taping 7 (6.86%) players had also 

been used. Brace was for 8 (7.84%) players; splint was done for 4(3.92%) players and cast for 2 (1.92%) players. Types of treatment 

pattern are shown in Figure 6.  

For recovery from their injury time taken was analyzed under six categories,10 (6.84%) players had taken 1 to 5 days for the 

recovery, 18 (17.64%) players within 6 to 10 days for recovery, as the majority of 51(50%) players within 11 to 40 days recovery, 11 

(10.78%) had taken 41 to 70 days for the recovery, 5 (4.9%) players within 71 to 100 days recovery and 7 (6.86%) players within 101 

to 130 days recovery. Time for recovery from injury is shown in Figure 7. 
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Figure 6 Types of treatment pattern 

 

 

Figure 7 Time for recovery from injury 
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In the present study, more injuries have been identified in the lower extremities. Past studies showed that prevalence of the 
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since football is a sport that involves predominantly the lower body, and that tackles, impacts and movements are mostly below hip 

level (Woods et al., 2002; Owoeye et al., 2008).  

Over the two seasons, (Hawkins et al., 1999) reported 6030 injuries in 91 professional foot ball clubs, 37% of those injuries were 

muscle strains, 19% ligamentous sprains, 7% muscle sprains, 4% bone fractures and only 3 skin abrasions. In our study as an overall 

strain 47 (46.07%) this was reported the majority, sprain 37 (36.27%), contusion 11 (10.8%), fracture 5 (4.9%) and the least was 

dislocation 2(1.96%). The frequencies of muscle and tendon injuries were near to Hawkins’ report. Also, (Inklaar et al., 1996) reported 

that thigh (23%), knee (22%) and ankle (23%) were the most frequently injured, not age-related distribution, the most common 

types of injuries were sprains (31%), contusions (28%) and strains (19%). 

According to the present study knee and ankle sprain was most prominent injury pattern while playing football 36% (Schmidt et 

al., 1991; Waldan et al., 2007; Glen & Curtis, 2006), There were similar studies had also shown that the prevalence of ankle and knee 

injuries was nearly 30% The ankle is a dynamic joint capable of a wide range of flexion, extension, inversion and eversion as well as a 

mixture of other movements (Porter, 2003). The ankle takes the body’s full weight and tremendous forces are applied to it, 

particularly in kicking, running and jumping. This could be the reason why football players experience high rate of ankle, Sprain is 

the most common ankle injury pattern strain, contusion and laceration (Andersen et al., 2004).  

Knee is a complex joint that requires a lot of soft tissue to be stable. Therefore, a high chance to have a soft tissue injury with 

different stressors can act on intra articular structures of the knee joint. If the muscles around the knee joint are not adequately 

strengthened, ligaments and cartilages will lead to act more stress on the joint (Porter, 2003). Upper leg injuries are also common 

among football players. The prevalence of muscle having differentiated the anatomical sites are reported as thigh muscle strains 

with the most common being the adductors, hamstrings and quadriceps, injury seemed to be like our sample, in 2018 a Brazilian 

study analyzed the injuries of elite players in two major divisions (A1 and A2) of the São Paulo Football Championship, finding that 

muscle injuries reached 36–43% of all accidents (Arliani et al., 2017). Injuries for the rest of the body it was less than the lower 

extremity, in a study Michel et al. 2002, reported 7% of head and neck injuries. Fracture was common pattern of head injury and 

strain is common one of the neck (Michel et al., 2002). There was 2.94% back injury and 3.9% of upper limb injuries in the present 

study. Football players tend to fall in outstretched hand. This may be the explanation for football player’s upper limb injuries. 

(Vernon et al., 2008), also showed slightly higher results with 7.5% of upper limb injuries while contusion was most common pattern. 

Back injuries were similar 3.2% while contusion was common pattern. 

In the present study, cryotherapy, bandage, taping, brace, splint and cast had been used after injuries. The pattern showed that 

cryotherapy then rest (70.5%) was the commonest to be used. Cryotherapy are ease of use, it is low cost, and provides good 

cosmetic results. These may have been the reasons why cryotherapy is popular. (Owoeye et al., 2008), also showed same result 

about first aid and cryotherapy. Also, in the present study time taken for recovery for less than 14 days 27.4% players and for more 

than 14 days in the following 30 days for 50%players, time recovery was more in similar study reported time taken to recover from 

their injury in less than 14 days more than 80% and 19.3 % players had taken more than 14 days for the recovery (Henakaarachchi et 

al., 2017).  

 

5. CONCLUSION   

The prevalence of any injury among football players was very high. Lower extremities injuries are highly prevalent than upper limb, 

spine and head and neck. The lower limb strain and sprain, Muscle and tendon injuries were the most common injuries. Fractures 

and bones stress with dislocation were the least frequent injuries. After most of injuries, cryotherapy then rest had been used as a 

first aid. Many injured players have sought treatment and advice for their injuries with physiotherapy. It is important to first identify 

the factors that increase the risk of football injury, so that steps can be taken to improve the much-needed injury prevention 

program.  
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