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ABSTRACT 
This study has been conducted to investigate the frequency and causes of injuries of athletes playing in Ünilig 
(Interuniversity Sports League). 90 female athletes participated in the study, and a questionnaire form prepared to 
examine the frequency and causes of sports injuries was applied. Reliability and applicability of the survey form 
used in our research was ensured by Öğün and Ocak, 2012. SPSS 18.0 package software was used to evaluate 

this questionnaire form. As a result of the questionnaires applied, it was observed that 46.7% of the athletes 
participating in the study have been subject to injury since they started playing basketball. A statistically significant 
difference was observed between the durations of playing basketball and the number of weekly training sessions 
held in the preparatory season. In the evaluation of the injury conditions of the athletes according to the activity, a 
significant statistical difference was observed between the training order, competition order and other out-of-field 
activities. Disabilities differ significantly when in the lower extremity and generally in the form of sprain. As the 
durations of playing basketball increased, rates of injury also increased. This difference was found to be 
statistically significant. Similarly, a statistical difference was observed between the playing durations of those who 
played basketball in the hall and in the open field. As a result, It has been found that the majority of basketball 
players were subject to injury and the causes for injury differed significantly between playing duration, playing 
ground, injury occurrence type and injured areas. 
Keywords: Basketball, injury, sports, causes of injury. 

 

INTRODUCTION 
Number of organizations held in the field of basketball in 
recent years is the most important indicator of the 
increasing interest towards basketball. Turkey's success in 
both men's and women's basketball in World and European 
championships is the indicator of the distance covered by 
Turkey in basketball (Öğütveren 1993; Demirci 1995). 

Sports injuries occur when the endurance limit of tissues is 
exceeded as a result of the whole or a part of the body 
encountering a force exceeding the normal threshold (Uğur 

et al. 1999; Ozdemir et al. 2018). The National Athletic 
Injury/Illness Reporting System (NAIRS) has divided sports 
injuries into three groups based on this approach. 1. Minor 
injuries: Small injuries lasting 1-7 days. 2. Moderate 
injuries: Injuries lasting 8-21 days 3. Serious sports injuries: 
These are those which prevent participation in sports for 
more than 21 days or cause permanent damage (Kanbir 
2001).  Nose injuries are one of the most commonly 
encountered injury types in sports. Fracture of the nasal 
bone occurs as a result of a fall or an impact to the nose 
during sports (boxing, water polo, motor sports, etc.) 
(Yaman 2000; Griffith 2000). One of the most common 
types of injuries encountered in sports activities is injuries 
of the head area. Head and neck injuries may occur, 
especially during contact sports and ball sports. Although 
such injuries are observed in all sports branches, the most 
common situations are seen in horse riding, football, boxing 
and gymnastics fields. Especially in sports played with 
balls, serious injuries may occur when the ball hits the head 
(Kalyon 1994). Ear injuries are one of the injuries 
encountered in sports activities. Injury can occur to both the 
internal and external ear. External ear injuries can occur 
during more serious head injuries. Internal ear injuries can 

be observer together with serious head and neck injuries 
(Ergen et al. 2003). Causes such as a sudden and serious 
impact to the ear during sports or penetration of a sharp 
object into the ear can cause ear injuries. In cases of ear 
injury in athletes, symptoms such as pain and swelling of 
the ear, bruising of the skin around the ear, and in-ear 
bleeding are observed (Bağrıaçık and Açak 2000). Oral and 

dental injuries can be listed as cuts on lips and gums, 
tongue cuts, cuts and punctures of inner cheeks. This type 
of injuries can be caused by external factors or by the 
athlete's own teeth (Kalyon 1994). Shoulder tendon injuries 
are most common in the upper shoulder girdle muscles. 
These muscles are the muscles that move the arm away 
from the body and allow rotation. Acute and recurrent 
shoulder dislocations are seen especially in contact sports 
and sports with high probability of falling and hitting, such 
as skiing (Kanbir 2001). Knee is a joint that is often 
susceptible to injury during sports activities. Direct impacts 
forced adverse motions or repetitive overloads can cause 
damage the strong anatomical structures in this joint (Aşık 

and Atalar 2009; Bağrıaçık-Açak 2006). Apart from 

traumatic cases such as sprains and crushes, fractures and 
dislocations, the most common problems we encounter in 
feet are flat feet, calluses, warts, hammer finger and 
ingrown nails (Bağrıaçık-Açak 2006). Another unexpected 

situation that does not comply with these studies is the 
remarkably higher rate of injury during technical training. 
(Zorba, 1999,Ilkım and Mergan 2021) It is known that 

athletes are more exposed to falls and impacts, especially 
in branches that require tackling (Bavlı and Kozanoğlu 

2008). In generally accepted researches conducted on 
sports injuries, it is observed that basic motor 
characteristics (strength, speed, endurance, balance, skill, 
etc.) occur as a result of hitting or direct impact during 
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challenging trainings and competitions. Based on these 
known facts, the research pattern was created on the 
causes and frequency of injuries of female basketball 
players. 
 

MATERIAL AND METHOD 
In this study, certain data were tried to be obtained by 
using the survey method. Materials were provided for our 
review with the contributions of 90 athletes who competed 
in Ünilig during 2014-2015. 
 
Research Design, Population and Sample: The survey 

prepared by S. Augustsson and published in Scandinavian 
Journal Medicine and Science in Sports (akt.Javadifard, 
2015, Ankara) was translated into Turkish in Turkey to for 
application to obtain data. The first part of the survey form 
consists of the first twelve questions to determine the 
training information of the participants while the second 
part consists of eight questions to determine the injury-
related information throughout a season, which makes a 
total of 20 questions. 
 In the first twelve questions, questions such as how 
long the athlete has been playing basketball, whether the 
athlete has been injured since the athlete started playing 
basketball, what kind of activity the athlete was performing, 
the most frequent sports ground for injuries, what the 
injuries were due to, what were conditions that paved the 
way for the injury, how many weeks the athlete trained in 
the season are asked while questions such as previous 
injury areas and causes of injury, whether the athlete 
received first aid within the last year, and which physical 
and psychological mood changes the athlete felt 
throughout this process were asked in the remaining 8 
questions. SPSS 18.0 package software was used to 
evaluate these data.  
 
Data Collection Tools: SPSS 18.0 package software was 

used to evaluate these data. The data obtained were 
evaluated in the one-way analysis of variance in the SPSS 
18.0 statistical software. The results are tabulated in terms 
of frequency, percentage distribution and significance 
levels at P<0.05 and P0.005. 
 
Findings: 
 
Table 1. Demographic Information Table of Participants 

Variables                                                     N                          % 

 
Age 

   
15-18 8 8,9 

19 and over 82 91,1 

Total 90 100,0 

 
Education Level 

Primary 
education 

0 0 

High School 
and Equivalent 

0 0 

University and 
Equivalent 

90 100,0 

Total 90 100,0 

 
Basketball History 

1-3 years 32 35,6 

2-4 years 45 50,0 

5 years and 
over 

13 14,4 

Total 90 100,0 

Table 1 shows the demographic variables of the participants who 
participated in the study.  

 

Table 2. Results of questions 1-8 are given. 

    N % 

Have you been injured 
since you started playing 
basketball? 
  

Yes 42 46,7 

No 48 53,7 

What activity were you 
performing when the first 
injury occurred? 
  
  
  

Weight 3 3,3 

Jumping 23 25,6 

Running 16 17,8 

I was not injured 48 53,3 

What type of activity 
caused you to suffer from 
injury? 
  
  

During Training 18 20 

During the 
Competition 

25 27,8 

Other 47 52,2 

What was the sports 
ground you were injured 
most often? 
  
  
  

Hall 42 46,7 

Grass 1 1,1 

Concrete 5 5,6 

Other 42 46.7 

How did you get injuries? 
  
  
  

Hitting  3 3,3 

Falling  22 24,4 

Impact 11 12,2 

Other 54 60 

Did you have any 
problems before the 
injury? 
  

Yes  6 6,7 

No 81 90 

Please mark the cause 
below which paved the 
way for the injury in your 
opinion. 
  
  
  
  

Caused by 
inadequate 
training during the 
preparation period 

3 3,3 

Caused by 
exercise 
overloads during 
trainings 

4 4,4 

Caused by the 
sneakers you 
wear 

15 16,7 

Caused by the 
hall or playing 
ground 

20 22,2 

Caused by the 
struggle with the 
opponent 

9 10 

Other 39 43,3 

Table 2 shows the responses of the participants to questions 
between 1 and 8.  
 
Table 3. Results of questions 8-16 are given. 

    N % 

How many weeks did you 
train during the preparation 
period? 
  

2 – 5 Weeks 89 98,9 

6 – 8 Weeks  1 1,1 
How many trainings did 
you perform per day during 
the preparation period? 
  

1 88 97,8 
2 2 2,2 

How many trainings did 
you perform per week 
during the preparation 
period? 
  

2 59 97,8 
3 31 2,2 

How many trainings did 
you perform per week 
during the competition 
period? 
  
  
  

1-2 57 63,3 
3 30 33,3 
4 1 1,1 
7 and more 2 2,2 

How many weeks is your 
competition period? 
  
  

3-4 1 1,1 
5 1 1,1 
8 weeks and over 88 97,8 

Have you been provided 
first aid for injuries within 
the last year?   

Yes 31 34,4 

No 57 63,3 

Which of the following is 
the most frequent injury? 
  
  
  
  
  

Sprain 29 32,2 

Bleeding 3 3,3 

Crushing 3 5,6 
Tearing 5 3,3 
Tendon or fiber 
rupture 

3 5,6 

Crack or fracture 3 3,3 
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  other 42 46,7 

What are the areas of 
previous injuries in your 
body? 
  
  
  
  
  
  
  
  

Foot 3 3,3 

Ankle 23 25,6 

Knee injuries 7 7,8 

Leg injuries 1 1,1 

Achilles or patella, 
tendon injuries 

2 2,2 

Lower back and 
back injuries 

4 4,4 

Hand and forearm 
injuries 

1 1,1 

Elbow Injuries 2 2,2 

Other 47 52,2 

Do you use knee pads, 
bandages, creams, etc. for 
preventing or treating 
injury? 
  

Yes 32 35,6 

No 58 64,4 

 
Table 2 shows the responses of the participants to questions 
between 8 and 16.  

 

DISCUSSION AND CONCLUSION 
The research aimed to determine the pre-season, 
competition period weekly and daily training durations, 
injury causes and types in Turkey Ünilig Women's 
Basketball Teams. It has been assessed that 35,6% of the 
athletes participating in this study played basketball for less 
than 2 years, 50% for 2-4 years, 14,4% for more than 5 
years as well as their opinions about injury. 
 It is known that athletes are more exposed to falls and 
impacts, especially in branches that require tackling. Bavlı 
and Kozanoğlu (2008) reported in their study that the most 

common type of injury was sprains (67.2%), and the most 
injuries occurred during competition (62.1%). Çakmak 
(2012) reported in a study which investigated the types of 
injuries of athletes throughout a season that sprains 
occurred at a rate of 75.8%. Oğuz (1991) in the study 

attributed the injuries of basketball players to causes such 
as overloads, insufficient training during the preparation 
period, playing ground, and sports shoes. In another study 
conducted with the participation of 152 athletes, Dündar 
(1991), attributed the cause of injuries to excessive training 
with 28.35%, not warming up well and insufficient training 
with 16.41%. Similar studies have also shown that ankle 
injuries are the most common injuries in sports (Nelson et 
al. 2007, Önçağ et al. 1988; Cumps et al. 2007). Especially 

in fast games, changing direction movements performed 
when the body needs to speed up and slow down suddenly 
results in unusual strains of ankle and knee joints 
(Öğütveren et al. 1993). In their study, Kıratlı and Sanioğlu 
stated that the most common injuries in basketball players 
were ankle sprain (46.15%), knee ligament-tendon and 
meniscus injuries (17.95%) and back-lower back injuries 
(15.38%). In a similar study, McKay et al. (2001) reported 
that the most injured area on basketball players was the 
ankle (1.25%) and the knee area (0.29%). In the study 
conducted on female basketball players by Hickey et al. 
(1997), it has been reported that the most injured areas 
were the knee (18.8%), ankle (11.7%) and lower back 
region (11.7%). In similar studies in the literature, it can be 
observed that sports injuries were mostly in the lower 
extremity area (Esenkaya et al. 1994, Powell et al. 2000, 

Messina et al. 1999, Kingma and Jen ten Duis 1998). This 
situation can be expressed with a sport-specific reality. 
Recurrence of anterior cruciate ligament injuries is most 
commonly observed in soccer players, then handball 
players, then basketball players, volleyball players, and 
martial arts athletes. However, the hit rate of injury is 
highest for basketball players. Anterior cruciate ligament 
injuries occur three times more often in poorly prepared 
athletes, during, in the middle and at the end of a game, 
during the training season, when sudden movement 
changes are made without contact with the opponent on a 
post-jump landing or on dry ground. 
 The consequence is that most of the basketball 
players are exposed to injury, and the injuries seen mostly 
occur during technical works and overloads. In addition, 
most of the injuries seen are in the lower extremities and in 
the form of sprains. Causes of injuries, which are thought to 
be due to the nature of sports activities, should be analyzed 
well at the beginning of the preparation season, trainings 
should be planned accordingly, and the athletes should be 
ensured to start the competition phase with a complete 
psychological and physical well-being state. Physical 
fitness tests and medical checks should be done before the 
season and preparation seasons should be planned at the 
most appropriate times for branches. 
 

REFERENCES 
1. Aşık M., Atalar AC. (2009). Sporcularda diz yaralanmaları. 

http://www.klinikgelisim.org.tr/eskisayi/klinik_2009_22_1/13.
pdf.05.03.2021.16:30. 

2. Bağrıaçık A., Açak M. (2000). Spor yaralanmaları ve 
hastalıkları, İstanbul.  

3. Bağrıaçık A., Açak M. (2006). Spor yaralanmaları ve 
rehabilitasyon. Morpa Yayınları. İstanbul. 

4. Bavli Ö., Kozanoğlu E. (2008). Adolesan basketbolcularda 
mevkilere göre yaralanma türleri ve nedenleri. Fırat 
Üniversitesi Sağlık Bilimleri Tıp Dergisi, 22. 

5. Bavlı Ö., Kozanoğlu E. (2008). Adolesan basketbolcularda 
mevkilere göre yaralanma türleri ve nedenleri, Fırat 

Üniversitesi Sağlık Bilimleri Dergisi, 2008; 22 (2): 077-080.  
6. Çakmak H. (2012). Spora dönüş antrenmanları, Marmara 

Üniversitesi Sağlık Bilimleri Enstitüsü, Yüksek Lisans Tezi, 
49. 

7. Cumps E., Verhagen E., Meeusen R. (2007). Prospective 
epidemiological study of basketball injuries during one 
competitive season: Ankle sprains and overuse knee 
injuries, [http://www.jssm.org/vol6/n2/7/v6n2-7text.php].  

8. Demirci N. (1995). A’dan Z’ye spor, Neyir Yayıncılık ve 

Matbaacılık, Ankara. 
9. Dündar U. (2004). Basketbolda kondisyon, Nobel Yayıncılık, 

Ankara.  

10. Ergen E., Aydoğ ST., Çağlar HA., Şemin S., Hazır M., Ünver 
F. (2000). XIII. Akdeniz oyunlarında Türk kafilesinde 
karşılaşılan sağlık sorunları-çoklu olgu sunumu. Spor 
Hekimliği Dergisi 35:29-33. 

11. Access:[http://www.ncbi.nlm.nih.gov/pubmed/9638768] 
05,03,2021,17:00. 

12. Esenkaya İ., Nalbantoğlu U., Türkmen GM., Baran T. (1994). 

Futbolda üst ekstremite yaralanmaları. Acta Orthop 
Traumatol Turc, 28: 247-249.  

13. Grıffıth W. (2000). Spor sakatlıkları rehberi. Çev: Kamil 

Erdoğan, Güzel  Sanatlar Matbaası, İstanbul. 
14. Hickey GJ., Fricker PA., McDonald WA. (1997). Injuries of 

young elite female basketball players over a six years, 
Pubmed Ugeskr Laeger. 



Tahır Kılıç, Ahmet Alı Karaca, Bılgın Karademir et al 

 

P J M H S  Vol. 15, NO. 2, FEBRUARY  2021   689 

15. Access: https://www.tbf.org.tr/tarihce/kadin-
basketbolu.05.03.2021.13;30 

16. Ilkım and Mergan (2021), Examınatıon Of Exercıse In 
Indıvıduals Wıth Dısabılıtıes And Inquıry Skılls Of Students 

In Sports Educatıon Department, Int J Life Sci Pharma Res. 
ISSN 2250-0480; SP-14; “Health and Sports Sciences 

17. Javadifard Y. (2015). Farklı kategorilerdeki kadın-erkek 

voleybolcuların yaralanma ve önleyici aktivitelerinin 
incelenmesi. Yüksek Lisans Tezi, Ankara Üniversitesi. 
Ankara. 

18. Kalyon TA. (1994). Spor hekimliği sporcu sağlığı ve spor 
sakatlıkları. Gata Basımevi, Ankara. 

19. Kanbir O. (2001). Sporda sağlık bilinci ve ilk yardım. Bursa: 
Ekin Kitapevi. 

20. Kıngma J., Ten Duıs Hj. (1998). Sports members' 
participation in assessment of incidence rate of injuries in 
five sports from records of hospital-based clinic altreatment.  

21. McKay GD., Goldie PA., Payne WR., Oakes BW. (2001). A 
Prospective study of injuries in basketball: A Total profile and 
comparison by gender and standard of competition, Br J 
Sports Med, 4 (2): 196-211. 

22. Messına Df., Farney Wc., Delee Jc. (1999). The incidence of 
injury in Texas high school basketball, A prospective study 
amongmale and female athletes. Access: 
[http://www.ncbi.nlm.nih.gov/pubmed/10352762]. 

23. Nelson, A. J., Collins, C. L., Yard, E. E., Fields, S. K., & 
Comstock, R. D. (2007). Ankle injuries among United States 
high school sports athletes, 2005-2006. Journal of athletic 
training, 42(3), 381–387. 

24. Öğütveren M., Hasçelik Z., Doral M. N., Ergun N., Güler F., 
Çeliker R. (1993). Spor yaralanmaları, korunma yolları ve 
tedavi ilkeleri, Etam A, Eskişehir.  

25. Oğuz AG. (1991) 1989-1990 Yılı Türkiye II. Ligi Play-off ve 

erkekbayan basketbolcuların yaralanma nedenleri ve 
sıklıklarının araştırılması. Yüksek Lisans Tezi, Selçuk 
Üniversitesi Sağlık Bilimleri Enstitüsü, Konya. 

26. Önçağ H., Kızılay C., Taşkıran E. (1988). Spor yaralanmaları 
ve istatistiki değerlendirmesi. Spor Hekimliği Dergisi, (23): 4, 
121-126 

27. Ozdemir M., Tanır H., Ilkim M., Şeker T. (2018). Sports 
injuries in 15-17 year-old male athlete students participating 
on school teams. Türk Spor ve Egzersiz Dergisi, 20(2): 44-
48 

28. Powell Jw. And Barber-Foss, Kd. (2000). Sex-related injury 
patterns among selected high school sports, Am J Sports 
Med, 28(3):385-391. 

29. Uğur M., Can S., Genel K. (1999). Çeşitli spor branşlarında 
kas gücü ve el tercihinin sakatlanma üzerindeki etkisi, 

Atatürk Üniversitesi Beden Eğitimi ve Spor Yüksek Okulu 
Beden Eğitimi ve Spor Bilimleri Dergisi, 1(1): 1-4  

30. Yaman H. (2000), Spor yaralanmaları, Bağırgan Yayınevi, 
Ankara.  

31. Yaman H., Filiz K., Karatosun H. Karate sporuna ilişkin 
yaralanma sıklıkları ve yaralanma hızları. 
http://www.sporbilim.com/dosyalar/Poster_Sunumlar-
A.pdf.05.03.2021.16.00 

32. Zorba E. (1999). Fiziksel uygunluk. Gazi Kitap Evi: Muğla. 
 

 


