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Sports injuries in badminton players on club team

Hiroshi Murao
Department of medical Rehabilitation,
Faculty of Rehabilitation,

Kobe Gakuin University

Badminton for fun is a casual recreational activity; however, it is not well-known that competitive badminton
is a high-energy activity which requires high exercise intensities. This study aimed to clarify the current status of
badminton injuries by conducting a questionnaire survey involving amateur badminton players.

A questionnaire survey was conducted involving 1,682 badminton players belonging to the Osaka Amateur
Badminton Federation, and 328 players (male: 209, female: 118, mean age: 37.5£10.5) (response rate: 19.5%)
who responded to questionnaires were enrolled as the subjects.

The questionnaire consisted of the following: height, weight, years of experience, number of times of sports
practice/week, number of hours of sports practice/week, exercise intensity during practice, playing style,
presence or absence of injury, site of injury, presence or absence of impairment (overuse syndrome, pain caused
by overuse), and site of impairment.

Of the 328 subjects, 164 had an injury, and impairment was observed in 298 subjects. Body sites most
commonly injured were the ankle joint, followed by knee joint, Achilles tendon, lower leg, foot, lower back,
finger, and eye. The most common sites of impairment (pain) were the elbow joint, followed by shoulder joint,
knee joint, lower back, foot, wrist joint, ankle joint, lower leg, Achilles tendon, thigh, and hip joint. The most
common injury diagnoses were sprain, followed by muscle sprain, ligament injury, Achilles tendon rupture,
acute lower back pain, and eye contusion, while the most common impairments were tennis elbow, lower back
pain, tenosynovitis, lumbar disk herniation, and lumbar spondylolysis.

Injury was more likely to be observed among the subjects who have many years of badminton experience and

a high BMI, whereas impairment was observed among the subjects with a high BML

Key Words: Sports injury, badminton, questionnaire , club team





