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Questionnaire survey on groin pain in male high school soccer players
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(Abstract) We conducted a questionnaire survey of injury and groin pain in high school soccer players. We tar-
geted 191 high school soccer players who agreed to participate in 7 clubs. Among the participants, 53% had a his-
tory of groin pain, and in 13% of them it had become chronic. Among those with a history of groin pain, 48% also
experienced interruption during competition, and 18% became seriously ill. The distribution of the leg that caused
groin pain was relatively high both for the dominant and the non-dominant leg. Groin pain was caused by instep
kick in 41% of cases and by inside kick in 33%. Pain that occurred in the kick phase occurred on impact in 39% and
on cocking in 35%. In this study, both chronic and severe cases of groin pain were found among high school soccer
players. Most of the injury movements were kick movements. It was thought that an understanding of groin pain
could be improved by providing feedback on the results to both the instructors and athletes.
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