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Abstract Badminton is one of the most popular sports worldwide. The high physical demands for badminton
suggest that badminton players may have frequent occurrences of badminton related injuries. The present study
aimed to investigate the pattern of badminton related injuries among elite junior badminton players of Kandy district,
Sri Lanka. A descriptive cross sectional study was conducted using an assessment form which consisted of two parts.
Sixty two badminton players were included in the study. Among them, 34 players were males and 28 players were
females. Age of the players was distributed from 8 years to 17 years. An overall injury prevalence of 33.87% was
recorded. Injury prevalence among males was 44.12% and injury prevalence among females was 39.29%. When
considering the injury pattern according to location of injuries, lower limb was reported as the most susceptible part
for injuries (62.5%). Most of the injuries among males were ankle injuries (40%) and most of the injuries among
females were back injuries (28%). Among the injuries 83.33% were acute injuries while 16.67% were chronic
injuries. When considering the time of injury onset, 66.67% of injuries were recorded as practice injuries while
33.33% were recorded as competition injuries. Of all the recorded injuries, 79.17% of injuries were slight injuries
while 12.5% were minimal and 8.33% were mild injuries. The junior elite badminton players of Kandy district Sri
Lanka are at a risk of developing acute injuries during practice sessions. Therefore, injury prevention strategies
during practice sessions should be implemented and continued to be monitored.
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1. Introduction
Badminton is a popular sports worldwide. It is a
commonly played sport by people of all ages, either
recreationally or competitively. It is a racket sport in
which badminton racket is used to hit the shuttlecock across a
net. Playing badminton involves repetitive movements of upper
limb and prolonged gripping of racket with high velocity
movements, jumps, lunges, multidirectional movements
and rapid postural changes. These high physical demands
for badminton suggest that badminton players may have
frequent occurrences of badminton related injuries.
Badminton related injuries can be defined as any kind
of injury, pain or physical damage that occurs during
playing badminton and lead to player being unable to fully
participate in training or match play [1].
Incidence of badminton related injuries reported
in the literature varies in wide range among different

populations. Most of the reported injuries are minor
injuries [2,3,4,5] and lower limb was recorded as the most
susceptible part for injuries related to badminton
[2,3,6,7,8,9,10]. The majority of badminton related
injuries was reported as overuse injuries when elite
badminton players from all age groups considered
together [5,11]. However, a study among junior elite
players had showed that traumatic (acute) injuries are
three times more common than overuse injuries in junior
players [3]. When the time of onset of injury (during
competition or practice) was taken into account it was
observed that there were contrasting findings among
previous studies. In some studies majority of injuries have
been reported to occur during competitions [2,5,6,7,10],
while on the contrary, injuries during practice were
recorded as the majority by some other studies [3,4,11].
According to the previous studies on badminton related
injuries, it is evident that the pattern of badminton
related injuries shows a vast diversity among different
populations [2-8,11,12,13].
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According to the four stage injury prevention model
[14], Establishing extent of the injury problem (incidence,
severity)and Establishing etiology and mechanism of
injury are the initial stages to introduce preventive
measures. The TRIPP (Translating research into injury
prevention practice) framework [15], for sports injury
prevention, also includes six stages including injury
surveillance as the first step. Both injury prevention
models suggest that injury surveillance should be
conducted as the first step of a targeted sports injury
prevention programme. High quality scientific information
of badminton related injury surveillance is required to
inform and guide all the other stages of injury prevention
programme. Thereby, a successful injury prevention
programme can be implemented and can ensure that the
athletes can play safely, demonstrating their full potential
in badminton.
According to previous studies, elite junior players are at
a high risk of new injury [3]. In Sri Lanka, Badminton is
one of the most popular and widely played sports by
school children. Every year more than 5000 players from
over 150 schools take part in Junior national Badminton
competition. There had been an increased excitement and
participation in competitive badminton occurred since the
commencement of Junior national competitions in Sri
Lanka in 1971. Nevertheless, according to current findings,
a published research conducted to investigate the
epidemiology of badminton related injuries in elite junior
badminton players could not be found since1971 to 2018.
An injury has a negative impact on player’s
performance. An injured player needs time to recover and
will be out of play for a period of time. The recovery time
may lead to deterioration of the performance of the player
as well. Therefore, the Sports Science and medical
research commission of The World Federation of
Badminton (BWF), has also emphasized on the prevention
of badminton related injuries by making it as one of their
three key research goals as, ‘contribute towards the
increased knowledge on performance and safety at the
international level - for coaches and players’.
In a time which Sri Lankan badminton players have
achieved the entry to Olympic Games, it is of high need to
empower the elite junior badminton players to play with
their fullest potential. Injuries will tarnish their
performance in competition and practice and thereby may
prevent them from future potentials to become
international players. Thus, a successful injury prevention
programme must be implemented among junior elite
badminton players in Sri Lanka. As the first step of injury
prevention programme, high quality injury surveillance
must be carried out in order to generate scientific
information on badminton related injuries among Sri
Lankan players and to understand the extent of the injury
problem and eventually to identify and implement
effective injury prevention strategies. Therefore, the
present study aimed to investigate the pattern of
badminton related injuries among elite junior badminton
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players of Kandy district, Sri Lanka, which will provide
an insight on injuries among elite junior players.

2. Materials and Methods
A descriptive cross sectional study was conducted to
investigate the pattern of badminton related injuries
among elite junior badminton players in Kandy district,
Sri Lanka. Junior badminton players who competed at
national level tournaments were included in this study.
Athletes who engage in other sport/sports other than
badminton in competitive level and any player who did
not give consent or who did not have parental consent
were excluded from the study. Data were collected from
34 male and 28 female junior badminton players of Kandy
district, Sri Lanka, who competed under category “A”
schools in national level tournaments.
Data for this study were collected by using an
assessment form which consisted of two parts. The first
part of the assessment form was used to obtain
demographic data, information related to training and
competitions, anthropometric measurements (height, and
weight). Hours of participation in badminton per week
were recorded (practice hours and competition hours) by
examining team training records. Data regarding duration
of playing badminton, warm up, cool down practices were
also obtained. Player’s height and weight were measured
by a standard measuring tape and a standard weight scale
correspondingly and were recorded.
The second part of the assessment form was used to
obtain injury records. Badminton injury was defined as
any kind of injury, pain or physical damage that occurs
during playing badminton or training and lead to player
being unable to fully participate in training or match play
[1]. Acute injuries with clear traumatic cause were classified
as a traumatic injury and chronic injuries with no history
of trauma were classified as an overuse injury [1].
In the injury record, the type of injury (traumatic /
overuse), location of injury (head /neck / shoulder / arm /
elbow / forearm / wrist / hand / trunk / back / hip / thigh /
knee / leg / ankle / foot), time of injury onset
(competition/practice) were recorded. Severity of the
injury was classified by the number of days of practice or
matches the player missed because of the injury [1].
Ethical approval for the study was obtained from Ethics
review committee of Faculty of Allied Health Sciences,
University of Peradeniya, Sri Lanka.

3. Results
Sixty two badminton players were included in the study.
Among them, 34 players (54.84%) were males mean age;
11.59 (SD - 2.67) and 28 players (45.16%) were females
(mean age; 13.36 (SD - 1.99). Descriptive statistics of the
participants are provided in Table 1.

Table 1. DESCRIPTIVE STATISTICS OF THE PARTICIPANTS a
Gender
Male
Female
a

Number of players
34
28

Age (Years)
11.59 ± 2.67
13.36 ± 1.99

Values are reported as mean ± standard deviation.

Height (cm)
145.56 ± 15.5
150.91 ± 9.76

Weight (kg)
37.85 ± 13
41.13 ± 8.14

BMI
17.5 ± 3.62
18.2 ± 2.33
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Figure 1. Injury pattern according to location of injury - males

Figure 2. Injury pattern according to location of injury - females

An overall injury prevalence of 33.87% was recorded.
Injury prevalence among males was 44.12% and
injury prevalence among females was 39.29%. When
considering the injury pattern according to location of
injuries, lower limb was reported as the most susceptible
part for injuries (62.5%). Most of the injuries among
males (Figure 1) were ankle injuries (40%) and most of
the injuries among females (Figure 2) were back injuries
(28%).
Among the injuries 83.33% were acute injuries while
16.67% were chronic injuries. When considering the time
of injury onset 66.67% were recorded as practice injuries
while 33.33% were recorded as competition injuries. Of
all the recorded injuries, 79.17% of injuries were slight
injuries while 12.5% were minimal and 8.33% were mild
injuries.

4. Discussion
The present study reported a prevalence of 44.12%
injuries among male badminton platers and 39.12%
injuries among female badminton players but the
difference was not significant. Similarly, previous studies
have observed differences in injury incidence between
male and female players, the difference were not
significant [4,7,10].
When anatomical distribution of badminton related
injuries is taken into account, it was observed that lower
limb is the most affected region (58% - 92.3%) according
to previous studies [2,3,4,6,7,8,9,10]. These reports go along
with the findings of the present study. Badminton, being a
sport with vigorous footwork, jumps, lunges, rapid postural
changes may place players at risk for lower limb injuries.
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The majority of badminton related injuries was reported
as overuse injuries when elite badminton players from all
age groups considered together [5,7]. However, similar to
the present study, a previous research among junior elite
players had also showed that traumatic (acute) injuries are
more common than overuse injuries in junior players [3].
Exposure to more athletic hours with increasing years of
playing badminton may have an effect of developing
overuse injuries later in player’s life.
When the time of onset of injury (during competition or
practice) was taken into account it was observed that in
the present study as well as in the previous study among
junior players, injuries during practice were recorded more
than injuries during competition [3,11]. Involvement of
the players in more injury producing activities during
practice was assumed to be the reason for this [11]. Injury
prevention strategies as warm-up and cool-down during
and after practice sessions should be carefully evaluated
for their effectiveness, in order to prevent occurrence
of injuries during practice. Moreover, strengthening
exercises, stretching exercises, resistance training, aerobic
training, agility and balance training programmes should
be incooperated to badminton training in order to improve
and maintain the optimal physical conditions of
badminton players [16].
When the severity of badminton related injuries taken
into account, the present study showed higher prevalence
of slight injuries than minimal and mild injuries. None of
the reported injuries were moderate or severe. Similarly,
previously reported literature also show that incidence
minor injuries was reported as 22% [2], 50% [3], 91.5%
[4] and 91.3% - mild, minimal, slight [5] while severe
injuries were low among badminton players [2,4,5,6,8].
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