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ABSTRACT The main goal of this study was to identify injuries in femalefootball players in the Iranian Premier 
League.The Statistical Society of this study included 200 football players that purposefully from injured 

samples including 70 football players were selected and participated in the study. The information about injuries has 
collected in a period of 2 years retrospectively by using a standard questionnaire of Hawkins and Fuller through the 
players, physicians and team leaders. The results on 145 injuries for 10 football teams showed generally lower extrem-
ity injuries was (62.31%)  that the highest of them happened (50%) in the knee, the most common type of injury in 
footballers was sprain(45.51 %) . The tackling and hit the kick, was the leading cause of injury. Given the alarming prev-
alence of injuries in women football and prevalence of knee and ankle injuries in varying degrees of strain and sprain 
because of tackling, this recommends to coaches and team physicians in addition to developing and implementing 
prevention strategies such as identification and specific training, helps the players to reduce injuries.

Introduction:
Footballis the most popular sport in the world. Interna-
tional Federation of Association Football (FIFA), in a statis-
tical report announced that the number of people in the 
worldwide who play football are two hundred and sixty-
five million people that the number is equivalent to four 
percent of the world’s population.Also, this reported that 
the number of people who play football in Iran is one mil-
lion and eight hundred and six thousand that four hun-
dred and fifty thousand of them are officially registered. 
According to the report, 301 thousand clubs worldwide 
and 120 football clubs in Iran are working in the field. Al-
though this field is so popular but is the most injurious 
sport in the world [1]. Due to increasing development of 
professional leagues and a large number of football play-
ers, the risk of injury and consequently the costs of injury 
in the sport are considerable. Football is a team sport that 
requires potential impact of physical, psychological, tech-
nical and tactical [20]. For example, football players get 
injuries on average with 710 injuries per 100,000 hours of 
racing or training, so have been reported that the overall 
level of injury to professional football players is about 1000 
times higher than industrial workers [11]. Available stud-
ies indicate that the risk of injury in football is high. The 
incidence of injuries in footballers about 10 to 35 injuries 
per 1,000 hours of racing has been reported. It means 
that any player in each year faces limiting injury of perfor-
mance which involves significant costs [11]. In the case of 
the women games in New York, the overall rate of injury 
per 100 hours, 74/4 cases have been reported that the dif-
ferences in men rather than in women and in men than in 
older men was not significant [15].

Ekstrand et al reported that, among female footballers, 
60% of injuries occurred in the lower body and most af-
fected areas are the knees, head, and foot and ankle 
sprain is the most common type of injury. [5]

Roi et al, report on their study that the majority of injuries 
in women footballwas non-collision. Usually injuries in of-
ficial competitions were collisionand in unofficial competi-
tions and training injuries were non-collisionmostly [21].

Bahr and Racer in their study reported that, 19-10 % of 
acute injuries that treated for football playersin emergency 
rooms are about women. [2]

Jacobsen et al. in a study of Swedish elite female football 
players reported that the prevalence of hamstring injuries 
in this group are high, and with specific trainings, pain 
clearly decreases so that the amount in the trained group-
was (3/15) and in the control group was (10/15) and also 
trained group showed a greater resistance to injury and 
recommended that exercises and special training to pre-
vent injuries should be done on a regular basis [12].

putukian et al reported that in their study on female play-
ers, the overall rate of injury per 100 hours were4/74 cases 
and 25 of 38 cases of injuries were mildand27 injuries oc-
curredin the Lower body and the most common injuries is 
the ankle and severe injury was about the knee and the 
collected information on this matter pointed out that the 
injury to the players in indoor is less than outdoor, and 
also statedthat injuries alwayshappen both in indoor and 
outdoor [16]. research and study on the characteristics of 
the muscle and bone of the lower extremity in 26 male 
professional football players showed that as a result of 
lower limb injury of 21 persons got number 2/5 or less in 
control, coordination, flexibility walk, indicating that this is 
a deviation from the normal coordination during embark-
ing or raise one leg and also, 15 persons had trouble in 
lifting the knee and walking [23]. The incidence of injuries 
of adult females was lower than adult males has been re-
ported [4]. For example, Jacobsen et al (2007), reported 
that there are 13/9 injuries per 1,000 hours of racing in the 
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Swedish elite female players [12].

Julie et al. (2007), also stated that female players in the 
match, suffered sprains ankle ligaments 4 times more than 
in the training, also the players in the match got lower ex-
tremity injuries 13 times more than the training [13]. De-
spite low incidence of injury in female football players rath-
er than males, many types of the injuries occur for women, 
for example, the incidence of ACL injuries in women due 
to hormonal influences, the small size of the gap between 
the knee condyle and hamstring muscle weakness, three to 
four times more likely than men has been reported [9].

Also Giza et al.(2005), reported the rate of injuries is 12/63 
per 1,000 hours of the racing in the National Women Foot-
ball League Players in America [10]

Faude et al. (2005), reported that the rate of injuries per 
1,000 hours of the racing among professional footballers is 
3/23 in Germany [7]. Junge et al. (2004), reported the inci-
dence of 73 injuries per 1,000 hours of international tour-
nament football matches for men and 30 injuries per 1,000 
hours of competition for international women football tour-
nament [14].

The important point is that the injured athletes, in addition 
to the loss of physical, psychological terms are also seri-
ous threats for them. it seems that, the negative effects of 
injuries among female athletes must be particularly con-
siderable. In Iran, comprehensive research has not been 
done in this field and such investigation seems very neces-
sary. And also in spite of the various problems of women 
football at different ages in different countries, yet, there 
is no enough extension to the study of injuries on female 
footballers. Therefore, the information in this section par-
ticularly in Iran is not very noticeable, and more points are 
needed to identify the causes, extent and type of injury to 
be assessed. From this section is not very noticeable, par-
ticularly in the country and needed to learn more for iden-
tifying, causes, extent and type of the injury. The Necessi-
ties of the above have prompted researchers to determine 
the incidence of sports injuries in female football players 
in Iran. There are reports based on specific definitions of 
football injuries and risk factors to reduce the harm are 
the important points that there is a vacuum in the inter-
nal investigation about them. By identifying the extent of 
the injuries, we can make the necessary recommendations 
to prevent the risk of injuries on football athletes and it is 
also provided necessary guidance to the coaches in their 
training program. The results of this research provides both 
prevention of injuries especially in girls and necessary cost-
saving on treatment costs.

Method
This study examines the prevalence of injuries in female 
footballer and statistical description of the incidence of 
injury(injured area, injury mechanism, the cause of in-
jury, type and severity of the injury), the research used 
the methods of descriptive research and inferential sta-
tistics. The statistical society of this study included 200 
female players of the Premier League football clubs, in-
cluding 10 clubs (Esteghlal Tehran, Malavaan, KosarSir-
jan, Shensa, Shahrdarie Bam, Parisa, Shahrdarie Eslam-
shahr, Bushehr,Mobarakeh Isfahan,Tejaaratkhaneh). Among 
them,70 injured player were selected. The information 
collected through questionnaires and referring to the car-
egivers and physicians offemale football league clubs. In 
collecting data on injuries of athletes, a retrospective study 
in a specific period of time (2 years old) were used. Using 

purposive sampling, all the players were identified by the 
questionnaire. Thus, they completed the statistical sam-
ple for the project, consent form and personal information 
form and also completed hawkins and Fuller valid ques-
tionnaire. The research was analyzed by using one-sample 
and two-samples test. The assumption so significantly were 
evaluated (P<0.05) and for data analysis software SPSS 
(ver21) was used.

Results:
Describing the characteristics of football players

You can see thecharacteristics of the testablefeaturesabout 
age, height, weight, background and other featuresin Ta-
ble 1.

Table 1: describing the characteristics of the players

Age 
(year)

Height 
(cm)

Weight 
(kg)

Background

(year)
Lost 
match

n=70

Mean22/18163/4257/36/73
SD3/5±7/7±7/5±3/3±1/2±

Range30-15178-13784-4019-19-1

Table 2:The players’ Injury time in the first and second half

In Table 2, the football players have been injured and ob-
served that the injury time in the second half was more 
than the first half.

ActivityTimeFirst halfSecond halfTotal

Soccer
n284270
0/039/760/3100

Table 3: Time of injury to the players in training and 
competition.

ActivityTimeTrainingMatch

Soccer
n2545
0/034/865/2

In Table 3, it is specified that depending on players’ train-
ing and competition,the injury occurred.

The Background of knee surgery
Some players have had knee surgery and that is why in Ta-
ble 4 the background of knee surgery of the players are 
given. 24.6% of football players have had knee surgery.

Table 4: Evaluation of knee surgery in soccer players

SurgeryNon-Surgery

Soccer
N1852

0/024/675/4

The severity of the injury
Table 5, the severity of the injuryof the football players is 
specified. As it can be seen, injured playershad Medical 
leave more than a week, 60% of the players in the game 
have been in this situation.

Table 5: evaluation of the severity of the injury.

Rest(3days)Rest (a week)Rest(more 
than a week)

Soccer
N21938

0/030/99/160
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Types of the Injuries among the Football Players
All sorts of injuries depending on their type can be classi-
fied into 6 groups that the information related to the inju-
riesfrequency is given in Table 6 below. You can see that 
which types of injuries are more frequent. The types of in-
juries include the knee meniscus injury, muscle injury, joint 
injury, bone injury, tendon injury and nerve injury and other 
injurys, respectively. Sprain injury, dislocation or subluxa-
tion in football withplenty of (66) is allocated to the most 
common types of injury (45.51%), and the other injuries 
as the least frequent type of injuries (6) have been found 
(4/1%).

Table 6: investigating the type of female football play-
ers injury

Type of injuryn0/0
Meniscus injuries851/5
contusion/bruise  tear/ strain/4979/33
sprain/dislocation/subluxation6651/45
Open fracture/ Close851/5
tendinitis851/5
Ets61/4
Total145100

The causes of Injury
The Information contained in Table 7, shows football 
players’causes of injury. As it can be seen in the table, the 
most common cause of injury is related to the first reason 
about the tackling, hit or kicks.

Table 7: the causes of injury in female football players 

Causes of injuryn0/0

tackle/  hit/ kick /  elbow hit /  ball hit3937/49

running/ diving/ pulling/ turning/ landing/ 
jump/ throwing1219/15

shoot/ pass/ head strike/ dribbling1599/18

Etc1345/16

total79100

Injured areas
The Information contained in Table 8, shows injury in foot-
ball is in what extent and in what areas. As it can be seen 
that most of the lower organs got injured and the most of 
the injuries affected knee (50 %).

Table 8: injured areas of female football players

injured 
areas

Head 
and 
Neck

Upper 
extrem-
ity

trunk
Lower 
extrem-
ity

combinato-
rial

soccern5534314
0/025/725/734/431/6285/18

Discussion and Conclusion:
The main goal of this study, analyzing injuries in female 
football players in the Premier League of Iran In this study, 
a total of 145 injuries were recorded for 10 teams and 
most of the injured players had medical leave more than 
a week, in football60 % of football players were in such a 
situation. Most injuries occurred in the lower body (62.31 
%), the highest of injuries were in the knee (50%) and low-
est of them were (2%) in the hip groin. The background 
of knee surgery was (24.6%). Because in the simplest pos-
sible analysis, we can say football is a sport that can be 
done by your legs and almost all of the skills of running, 
hitting, controls done by the lower limbs. The lower body 
suffersthe maximum pressure of trainings. The lower body 
accomplishes weight of the athlete to static modes like 
standing,and also the dynamic modes such as running, 

jumping, changing. Internal muscle forcesand external im-
pact of lower limb exerted the lower body of the players 
wereso more than the upper body. Junge et al. (2004), 
Price et al. (2004), Hawkins et al. (2001), and Junge et 
al(2006) have reported the injury of the lower extremity in 
above[11,14,15,19]. Giza et al reported that 60 % of inju-
ries in femalefootball players occurred in the lower body 
and the most injured areas were   the knee, head, foot, 
and ankle sprains were the most common injuries [9]. Mel-
bourne College of Sports Medicine Center reported that 
the most common vulnerable are as in football are the 
knee, arm, shoulder, leg and elbow, respectively [8]. James 
(1981), in his study reported that in football, one-third of 
the injuries occur in players’ lower extremity.

The most common type of sprain injury was (45.51%). Liga-
ments ACL and PCL togetherare known  as cruciate liga-
ments of the knee, the main task avoid moving forward 
and back leg and also control the rotation of the inner 
and outer kneeandmostly get injured by sudden stops and 
turns. The injuries which we talked about mostly happen in 
the sports that are associated with stops, turns and land-
ing mainly they occur non-collision (85%). Such movement 
patterns seen in football mostly. Therewere complex open 
and close surgical techniques and alsoa variety of rehabili-
tation measures toreconstruction, especially using of ACL 
reconstruction that according its application, causing sig-
nificant costs. The knee surgery is the most expensive and 
the most common cause of injury in football.

Cumps et al (2008), in their study reported that the highest 
medical costs are for ACL injuries. Its reason can be this 
that the lower limbs are more involved in football. [3]

Tackling, hitting, kicking are the main causes of injury in 
this group. However, football is full of conflicts and con-
frontations, catching the ball means to fight for it and 
physical encounter isinevitable in this sport. More research-
ersreported thatgetting tackled and tacklingare the mecha-
nismof mostof injuries. Nilsson et al. (1989), also believe 
that tackling is the cause of injury in their research [18].

The severe of injury was more than moderate and mild 
and the players got injured more in the second-half and 
during the official game. It seems that a major cause of 
injuries is exhaustion which occurs more in the semi-finals. 
Fatigue not only impaired decision-making ability of the 
players butthe player might be imposed more psycho-
logical stresswhich can be another factor for injuries. Tired 
muscles do not have the proper coordination of nerve and 
muscle, and thus are susceptible to get injured[17]. Price 
et al (2004),reported that there are more Fatiguesin the 
competition than in training and more strain muscle occur 
in training than the competitions [19]. Julie et al (2007), 
also stated that the players in the competitions get sprains 
4 times more than trainings [13]. Jacobson et al (2007) 
stated that the incidence of knee injury in a match is 
more than in atraining [12]. Emotional and stressful factors 
which are one of the factors underlying the injuries occur 
in competitions more thantrainings. Becausetraining is the 
introduction of the team’s preparation for the match and 
getting result. Thus, in competition the severe of injuries 
and collisions are usually over the training. Fatigue which 
has already been mentioned as a factor of injury happens 
more in the competition than in training, and there is more 
opportunities to rebuild and rest in thetrainings thanthe 
matches. Each of the above reasons can be effective on 
the result [5,17].
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The injuries which were considered in the study can be ac-
counted a statistical program to reduce harms. The infor-
mation which obtained here provides possible materials to 
reach an analysis of the program of the football club and 
the ability to preventive programs. It is an accepted fact 
that any type of training or physical activity is associated 
with risk of injury.Taking into consideration the popularity 
of football and also its high-risk nature, this can be expect-
ed that injury rate in this field is growing. These injuries 
sometimes result in physical disability associated with pain 
or other physical problems, which in turn leads to the use 
of medical resources and probably absence from the com-
petition and training which its result alsocausing financial 
costs to therespective clubs.

The statistics of this study will help policymakers and rel-
evant authorities in respect to the salient points of injuries, 
the types of injuries and the causes of injuries can present 
some programs to prevent or reduce these injuries by us-
ing the available information.

For this purpose, it is necessary to assess the injuries and 
the relevant factors. The purpose of this assessment is to 
help policymakers of the respective sports. It seemsthey 

need to research this to decide whether or not to imple-
ment the new health-care. In this context, it is necessary 
that all the injuries and the effects of them are included in 
the analysis and this is who bears the costs and who will 
suffer from the effects of these costs is maybe a secondary 
issue because What is more important is the player as a 
human trusteeto the club and its leaders and as a national 
asset who should be inspiring for all people and with cor-
rect knowledgetheyshould reducethe chance of the player’s 
injury and keepthe athlete’s career pathology and correc-
tive exercise movementsaway from the risk of injury .


