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H ABSTRACT

Volleyball has become one of the most widely played sports in the world and, it requires expertise in
physical skills and performance which is often dependent on an individual’s ability. The incidence of injury
in volleyball is similar to the physical contact sports. Though the most common sources of injuries in
volleyball may be caused by accidents or by over use. Therefore, the purpose of this study was to find out
the common injuries among volleyball players. Total eight hundred inter-university volleyball players age
ranging 18 to 25 years were selected as subjects for this study. The essential information regarding injuries
was assessed through the questionnaire. The survey method was used to calculate each response to the data
with the help of descriptive statistics. On the basis of findings, 83.33 per cent of volleyball players
belonging to inter-university were found to have injury during their playing career, 34.8 per cent of the
injuries were suffered by the players during default of training. The most commonly injured body parts
were ankle (21.6%), followed by knee (19.2%) and back (13.6%). Joint related injuries were most common
injury among volleyballers. Sprain and strain were found to be the most frequently occurred injuries among
the players, 28.4 per cent of players were found nervous after the injuries, (48.9%) had consulted sport
medicine expert. Study has also revealed that 66.4 per cent players went to physiotherapists for the
treatment. Maximum (55.2%) of the players taken treatment for two weeks for their injuries, 71.2 per cent
players felt satisfied after treatment they received from various experts. On the basis of findings, it can be
conclude that majorities of injuries occurred among volleyball players were joints and muscle injuries. The
survey has also shown that 83.33 per cent of players got injury in their career and 16.66 per cent players

reported without occurrence of any injury.
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olleyball is an excellent all-round team sport and has

been widely accepted as a highly competitive game.

It has not only developed from a slow moving game
into a fast one, but has also become a game of high interest
and joy to the players and spectators alike. It is interesting to
note that the speed of a powerfully spiked ball in the game of
Volleyball is about 45 meters per second which is much faster
than the movement of the ball in most other games. The game
offers a wider opportunity for the development of strength,
speed, endurance, agility, neuro-muscular skills and co-
ordination of all parts of the body by the action involved in
the game, such as running, jumping, bending, stretching and

other movements. The game situations demand co-ordinate
team-work, thereby instilling in every player a sense of
personal and group responsibility by his individual
performance and his ability to combine with the rest of the
team (Reeser Jonathan, 2003).

It is necessary for both the aspiring and the experienced
Volleyballer to attain high levels of aerobic and anaerobic
fitness, muscular endurance and strength and possess
adequate level of flexibility. Sports injuries occur frequently
and in large number in Volleyball. These sports injuries are
treated by medical personals. Sudden and traumatic injuries
may occur in either type of sports. In order to understand the
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injury occurrence and recovery process, precautions need to
be considered with respect to both physiological and
psychological factors. Differences in study design, player
population and injury definition between studies of Volleyball
injuries; however, make variables such as injury incidence,
risk factors and the mechanism of injuries difficult to compare
. cearcrar etal,2001).

Although most Volleyball injury studies have reached
similar conclusions regarding the types of injury for which
Volleyball players are at risk (Solgard et al., 1995; Aagaard
and Jorgensen, 1996; Bahr and Bahr, 1997), the frequency and
forms of injury in Volleyball still need to be further investigated
to better understand and prevent injuries.Although most
Volleyball injury studies have reached similar conclusions
regarding the types of injury for which Volleyball players are
at risk (Solgard et al., 1995; Aagaard and Jorgensen, 1996;
Bahr and Bahr, 1997), the frequency and forms of injury in
Volleyball still need to be further investigated to better
understand and prevent injuries. Overuse injuries appear to
be as common as acute injuries in Volleyball (Aagaard and
Jorgensen, 1996). Injury to the shoulder and the knee are the
most frequently reported overuse injuries and ankle sprain is
the most frequently reported acute injury (Aagaard and
Jorgensen, 1996; Bahr and Bahr, 1997; Briner and Kacmar,
1997; Verhagen et al., 2004). According to previous studies,
“Jumper’s knee”” might be successfully treated with intense
strength training (Vaneckova et al., 2001) and ankle sprains
prevented by attention to technique and balance boarding
training (Bahr ez al., 1997). that about 15—20 per cent of high-
level Volleyball players have experienced rotator cuff pain
(Ferretti et al., 1987, 1998). Kugler et al. (1996) stated that
muscular imbalance could cause shoulder pain in Volleyball
attackers and clearly underline the importance of strength
and preventive actions (i.e. strength and conditioning training,
neuromuscular training, plyometrics and technique drills).
Furthermore, there are high-forces acting on the lower back in
Volleyball, which make well-developed muscular function
essential (Schafle, 1993). Taken together, it seems as if
Volleyball requires a high level of muscular fitness for optimal
performance and to prevent injuries. Although sports injury
prevention programmes have gained considerable attention
in recent years, the extent to which these programmes are
used and the possibilities of preventive measures to prevent
sports injuries is not clear (Parkkari et al., 2001).

Furthermore, it has been our observation that studies
evaluating the quality (appropriate programme design, proper
weight-lifting technique and level of supervision, for example)
of, and compliance with, prevention programmes are lacking
in the literature. To our knowledge, there are few studies
registering injuries and preventive actions in Volleyball players.
Volleyball injuries are generally defined as either cumulative
(over use) or acute (traumatic) injuries. Overuse injuries occur

betw n studies

over time due to stress on the muscles, joints and soft tissues
without proper time for healing. They begin as a small, nagging
ache or pain, and can grow into a debilitating injury if they are
not treated early. Acute or traumatic injuries on the other hand
are caused due to the sudden trauma or twisting of a body
part during the execution of a skill or technique of the game.
The common Volleyball injuries are - neck injury, shoulder
injury, elbow injury, finger injury, wrist injury, thigh injury,
back pain, knee injury, ankle injuries, etc.

EMETHODOLOGY

The sample population in this survey comprised total
eight hundred inter-university Volleyball players age ranging
18 to 25 years as subjects for this study. The teams were
introduced to the survey at the end of the season, through
their team coach, scholar and the data were collected
retrospectively. Seventy per cent returned the questionnaire
780 (97.5%) A questionnaire was distributed in February
2009.We informed all the coaches about the need to collect
the data from all the players, including drop-outs because of
an injury. The questionnaire comprised 12 questions.
Questions concerning the ability for the player to complete
the particular match or training session, and whether the injury
resulted in any absence from training and/or matches were
also recorded. The injury definition used in the present study
was an injury that occurs as a result of participation in
Volleyball, forcing the player to leave the court for the rest of
the match/training session and/or leading to a reduction in
the level of training and/or matches. The definition of injury
prevalence and risk of suffering an injury was used in a similar
manner in this study. The severity of the injury was graded by
the time of absence from training and match participation.
The questionnaire was designed by the author (H.K.T.) and
preliminary tested on a team that was not included in the
study, to obtain views about the design and to achieve face
validity. A final version of the questionnaire was then
constructed and used in the present study. The skill
terminology was thought to be familiar to the players and, as
aresult, it was not defined in the questionnaire answered by
the players.

Statistical technique :

Descriptive statistics (percentile method) was used to
calculate each response to the data for the purpose of the
present study. Descriptive information of the injuries was
based on information gathered from the questionnaire.

H OBSERVATIONS AND DISCUSSION

The questionnaire comprised of 12 questions covering
various aspects of Volleyball injuries and responses of
universities Volleyball (men) players. The findings of the
present study are presented in different tables.
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Table 1 shows that 83.33 per cent of west zone
universities Volleyball players got injuries, whereas 16.66 per
cent did not get any injury.

Table 1: Question — “Did you suffer from any type of injury?”’

Sr.No.  Total subjects Response Frequency Percentage
1. 780 Yes 650 83.33
2. 780 No 130 16.66

From Table 2, it is evident that 24.8 per cent players
injured during competition, 24.8 per cent players injured during
normal regular practice, 34.8 per centplayers injured during
training, 4.8 per cent players injured by the fault of equipment,
and 10.8 per cent players injured caused by opponent.

Table 2 : Question — “Under what situation did you suffer injury?”

Sr. thal When did injury Frequency  Percentage

No. subjects occur (response)

1. 650 During 161 24.8
competition

2. During normal 161 24.8
regular practice

3. During training 227 34.8

4. Default of 31 4.8
equipment

5. Caused by 70 10.8
opponent

Table 4 shows that 30 per cent players got injury because
of faulty moves, 28 per cent players suffered because of
careless attitude, 14 per cent players injured due to lack of
protective gears and 28 per cent players got injury because of
overload of training.

Table 4 : Question — What was the reason of injury?”

IS\Ir(.). stﬁ)(jzlts Reason of injury Frequency  Percentage
1. 650 Faulty moves 195 30

2. Careless attitude 182 28

3. Lack of protective gears 91 14

4. Overload of training 182 28

Table 5 shows that in 22.8 per cent suffered by muscular
injuries, 14.8 per cent players suffered by bone related injury,
43.2 per cent due to by joint related injury, and 19.2 per cent
players injured by ligament injury.

Table 5 : Question — “What kind of injuries you suffered most?”

Table 3 shows that 4.8 per cent players suffered from
neck injury, 12 per cent players got shoulder injury, 4.8 per
cent players got elbow injury, 3.6 per cent players got wrist
injury, 11.2 per cent players suffered finger injury and similary
13.6 per cent got back injury, 4.4 per cent players got thigh
injury,19.2 per cent players got knee injury, 21.6 player got
ankle injuries and 4.8 per cent got only other injury.

Sr.No. 51;1;)(;21& :rl;flfff:sd most Frequency  Percentage
1. 650 Muscular 148 22.8
2. Bone related 96 14.8
3. Joint related 281 43.2
4. Ligament 125 19.2

Table 3 : Question — ‘“Mention the body part which suffered most
injury?”
IS\II;. 51};)?:::16 Types of injury Frequency Percentage
1. 650 Neck injury 31 4.8
2. Shoulder injury 78 12
3. Elbow injury 31 4.8
4. Wrist injury 23 3.6
5. Finger injury 73 11.2
6. Back injury 89 13.6
7. Thigh injury 29 44
8. Knee injury 125 19.2
9. Ankle injury 140 21.6
10. Other injury 31 4.8
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Table 6 shows that 12 per cent Volleyball players suffered
by dislocation, 17.6 per cent by fracture, 32.8 per cent by
sprain, 30 per cent player by strain and 7.6 per cent players by
contusion.

Table 6 : Question — “Did you suffer injuries of following nature?”
Total

Sr.No. Subjects Response Frequency  Percentage
1. 650 Dislocation 78 12.0

2 Fracture 115 17.6

3 Sprain 213 32.8

4. Strain 195 30

5 Contusion 49 7.6

Table 7 shows that 27.6 per cent Volleyball players lost
the practice session for less than one week because of injury,
28.4 per cent players for two weeks, 15.2 per cent players for
three weeks, 10.4 per cent players for four weeks and rest 18.4
per cent players for more than one month lost the practice
session.
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Table 7 : Question — “How many days of practice session did you

lose because of injury?”

IS\II;. stﬁ)(}z:aclts Response Frequency  Percentage
1. 650 Less than one week 179 27.6
2. Two weeks 185 28.4
3. Three weeks 99 15.2
4. Four weeks 67 10.4
S. More than one month 120 18.4

Table 8 shows that 24.4 per cent player's state of mind
was depressed, 9.6 per cent players were excited, 6.4 per cent
players were confident, 15.2 per cent players were relaxed, 16
per cent players were fearful and 28.4 per cent were nervous.

Table 8 : Question — “What was your state of mind when injured?”

Iir(;. st};gz::lts Response Frequency  Percentage
1. 650 Depressed 159 24.4
2. Excited 62 9.6
3. Confident 41 6.4
4. Relaxed 99 15.2
5. Fearful 104 16
6. Nervous 185 28.4

Table 9 reflects that 35.5 per cent players went to general
doctor, 48.9 per cent players consulted the sport medicine
expert only 4 per cent players consulted the traditional healers
and 11.5 per cent players did not consult any one.

Table 9 : Question — “After injury whom have you consulted?”
Sr. Total

No. subjects Response Frequency  Percentage
1. 650 General doctor 231 355
2. Sport medicine expert 318 48.9
3. Traditional healers 26 4
4. No one consulted 75 11.5

Table 10 reflects that 20 per cent players took treatment
for one day, 55.2 per cent players for one week and 24.8 per
cent players went for treatment for one month.

Table 10 :  Question —‘For injury how long did you take
treatment?”
IS\Ir(.). st;l;)(}:ilts Response Frequency  Percentage
1. 650 One day 130 20
2. One week 359 552
3. One month 161 24.8

Table 11 shows that 66.4 per cent injured players took
the physiotherapy treatment and 33.6 per cent players have
not taken the physiotherapy treatment.

Table 11 :

Question —‘Do you undertake physiotherapy

treatment and rehabilitation?”

Sr. Total

No. subjects Response Frequency  Percentage
1. 650 Yes 432 66.4
2. 650 No 218 33.6

Table 12 shows that 71.22 per cent players were satisfied
with the treatment and 28.8 per cent players were not satisfied
with the treatment.

Table 12: Question —*‘Are you satisfied with the treatment you
received from the consulted expert?”’
Sr. Total
No. subjects Response Frequency  Percentage
1. 650 Yes 463 71.2
2. 650 No 187 28.8

Findings of the study relating to the survey of common
injuries among inter-universities Volleyball players' 2009 from
the responses of the players revealed that 83.33 per cent (mean)
Volleyball players were injured, while 16.66 per cent did not
get any injury it may be due to that they were not taking part
in the game whole heartedly. Present study has shown that
during training maximum, 34.8 per cent players got injured
which may be because of lack of training knowledge, improper
training schedule and lack of good coach.

As related to the body part suffered most injury, the
responses obtained for question number 3, the findings have
shown that maximum 21.6 per cent players got ankle injuries
probably because ankle is a joint which is most frequently
used throughout the game so, physical immaturity and rough
techniques can also be other factors contributing injuries to
this body part.

It was obseved that maximum (30%) Volleyball players
suffered injuries due to the faulty moves that can be because
of unnatural movements, improper learning of the Volleyball
skill and playing with improper techniques.

Volleyball is a kind of game in which dynamic movements
are involved which gives lot of load to various joints.
Responses question no. 5 has shown that maximum (43.2%)
players suffered injuries related to the joints. Anything lacking
in relation to their strength, flexibility and co-ordination are
probably responsible factors for injuries related to the
improper training and nutrition which are other factors for to
sustaining the injury.

To ascertain the nature of injuries, the responses as
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obtained in question no.6 revealed that sprain was sustained
by maximum players (32.8%) as it is directly associated with
the joints. Injuries that have led to the practice session lost
revealed that the players lost the training session’s maximum
(28.4%) for the duration of two weeks.

Now-a-days Volleyball is more competitive like other
games; feeling of insecurity towards the position in team is
always there in player's mind especially when they get injured.
The responses obtained from question no. 8 have shown that
during the period of injury, maximum players (28.4%) felt
nervous. After sustaining injuries, the most players (48.9%)
had consulted sport medicine expert as reflected in question
no.9, maximum 66.4 per cent of the players have received
physiotherapist rehabilitation treatment due to the fact that
this type or treatment might have been recommended by the
other doctors, sports medicine expert or healers apart from the
treatment given by the physiotherapist’s directly themselves.
The reason behind that most of the players (71.2%) were
satisfied with the treatment they received for their injuries.
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