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Epidemiological study of injuries in badminton players
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(Abstract] This study was aimed to clarify the characteristics of injuries in badminton players and to identify
the requirements for an injury prevention program.

A proprietary questionnaire survey 914 occasional badminton players was performed. The relationship be-
tween gender, age, competition level, and the presence of pain were analyzed by logistic regression, and the loca-
tion of pain was analyzed using the chi-square test. The type of injury and frequency of practice suspension were
examined.

The presence of pain was significantly correlated with age and competition level. The location was significantly
correlated with age. Injuries typically involved the lumbar region, shoulder on the side of the dominant arm, and
the lower extremities. Most injuries did not require practice suspension.

Injury prevention programs should be developed, particularly for the knee on the side of the dominant arm in
adults, and for the lumbar region in competition level players.
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