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ABSTRACT:  

Background: Kabaddi is vigour’s, physical demanding contact sport that requires high strength, agility, 

balance and coordination.  Due to sudden body contact, sudden change in direction, quick 

acceleration, and tackles player are at risk of developing injuries. Identifying the pattern and frequency 

of injuries is important to prevent injuries and improve the performance of amateur players. Aim: To 

determine the percentage and type of common musculoskeletal injures in Kabaddi players. Method: 

This observational study was conducted to assess the percentage and types of common muscle and 

joint injuries among amateur Kabaddi players in Sangli City. This study included 70 players with age 

between 20 and 25 years, with 1 to 3 years of playing experience. Data were collected using a 
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selfadministered Google Survey Form along with a Kabaddi-specific questionnaire. Information 

regarding injury location, severity, mechanism of injury, and recovery duration was analyzed. Result: 

The results showed that 71.4% of players experienced at least one injury during their playing period. 

Knee injuries were found to be the most common (34.3%) of cases, followed by ankle injuries (21.4%) 

and shoulder injuries (17.1%). The majority of injuries were classified as mild (51.4%) or moderate 

(35.7%), indicating that although injuries were frequent, most were not severe. Nearly three-quarters 

of the injured players (74.3%) recovered within one month. Twisting movements causes the most 

common mechanism of injury (50%). Additionally, the raiding phase of the game accounted for the 

highest proportion of injuries (67.1%), highlighting the physical stress involved during offensive play. 

Conclusion: Amateur Kabaddi players are particularly prone to lower-limb injuries, especially involving 

the knee and ankle joints. These findings emphasize the need for structured injury-prevention 

programs, including proper warm-up routines, strength and conditioning exercises, flexibility training, 

and education on safe playing techniques.  

Keywords: Amateur players, Joint injury, Kabaddi -Specific Questionnaire, Kabaddi, Muscle 

injury  

INTRODUCTION:  

Participants in the traditional Indian sport of kabaddi must possess a great deal of physical 

strength, stamina, agility, coordination, fast reflexes, intelligence, and mental clarity4,5. Both 

offensive and defensive skills are required, which exposes players to a variety of sports 

injuries¹. The contact nature of kabaddi implies that players may sustain various injuries during 

practice and competition. Due to the contact nature of kabaddi, players may sustain a variety 

of injuries during practices and games³. Kabaddi involves a lot of physical contact² .The 

individuals who participate in a sport, game, or activity for enjoyment and personal satisfaction 

rather than for financial gain or as a profession.  

Common Injuries in Kabaddi: Due to the physically demanding nature of the sport, Kabaddi 

demands athletes who are extremely fit to withstand its intensity. Injuries are common because 

players frequently come into touch with the hard playing surface. The bulk of injuries occurred 

in lower body parts (67%) compared to upper body parts (33%), according to Prabhu and 

Kishore (2014) [1].  
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Sudden motions like stopping, bending, or twisting can cause an ACL tear, resulting in 

significant knee pain, swelling, and soreness. Ankle Sprains: Injuries to the ligaments around 

the ankle are commonly caused by landing awkwardly or treading on uneven surfaces, resulting 

in overstretching that may cause partial or total rips Calf Muscle Injury: Overstretching the calf 

muscle can produce tears in the muscle tissue, known as calf strains, which are classified 

according to severity. - First degree: Damage to a few muscle fibers. - Second degree: Injury 

to a greater number of muscle fibers. -Third degree: Complete muscle rupture [2].  

Ankle Fractures: The ankle is susceptible to fractures due to constant twists, holding, and 

jumping, which put tremendous weight on the joint. Strains: Because football is a contact sport 

that requires pushing, tugging, jumping, and twisting, players frequently endure strains in 

various body regions, such as muscle spasms, edema, and cramps [2]. Ankle Fractures: The 

ankle is prone to fractures as a result of frequent twisting, holding, and jumping, all of which 

exert significant weight on the joint.   

Kabaddi players are affected by upper limb and spinal injuries because of repetitive forceful 

contact, sudden pulling actions, falling, and improper body mechanics during gameplay. Elbow 

injuries frequently occur during defensive holds, tackling, and falls, leading to ligament 

sprains, muscle strains, bursitis, and soft tissue injuries. Repetitive stress on the elbow joint 

during raids and tackles may further contribute to elbow pain and instability among players [7].  

Shoulder injuries are also highly prevalent in Kabaddi due to the excessive mobility of the 

shoulder joint and the high physical demands of pushing, pulling, tackling, and landing 

activities. Sudden traction forces and direct trauma may result in shoulder sprains, rotator cuff 

injuries, dislocations, and muscular strains.   

Studies have reported that both raiders and defenders are susceptible to shoulder injuries 

because of repeated overhead and contact movements during play [8].  

Low back injuries are another important musculoskeletal problem among Kabaddi players. 

Continuous bending, twisting, rapid directional changes, and high-impact landings place 

considerable stress on the lumbar spine and surrounding musculature. Poor core stability, 

inadequate flexibility, and overtraining can contribute to lumbar strain, muscle spasms, and 
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chronic low back pain. Repetitive spinal loading during raiding and defensive maneuvers may 

further increase functional limitations in players [8,10].  

This observational study was conducted to assess the percentage and types of common muscle 

and joint injuries among amateur Kabaddi players in Sangli City. This study included 70 

players with age between 20 and 25 years, with 1 to 3 years of playing experience. Data were 

collected using a self-administered Google Survey Form along with a Kabaddi-specific 

questionnaire. Information regarding injury location, severity, mechanism of injury, and 

recovery duration was analyzed.  

MATERIAL & METHODS:  

This observational study was conducted to assess the percentage and types of common muscle 

and joint injuries among amateur Kabaddi players in Sangli City. Amateur players: The 

individual who participate in a sport, game, or activity for enjoyment and personal satisfaction 

rather than for financial gain or as a profession. Participants were recruited using a convenient 

technique. This study included 70 kabaddi players with age between 20 and 25 years, both male 

and female, with 1 to 3 years of playing experience and players practicing kabaddi for 2 time 

a day. Exclusion criteria: Players with any recent fracture due to trauma other than playing 

kabaddi (3 month), any recent surgery, soft tissue injuries, deformity, players who is playing 

for more than 3 years and less than 1 year.  Data were collected using a self-administered 

Google Survey Form along with a Kabaddi-specific questionnaire. Information regarding 

injury location, severity, mechanism of injury, and recovery duration was analyzed.  

Statistical Analysis:  

Data were entered into Microsoft Excel and analyzed using SPSS version 20. Descriptive 

statistics including mean and percentage were calculated. Chi-square test was used to assess 

association between categorical variables, with p<0.05 considered significant.  

RESULTS:  

There were 185 smokers and 189 non-smokers among the 374 participants. The mean age of 

smokers was 28.87 ± 5.45 years, while that of non-smokers was 31.01 ± 5.39 years. Both 



  
NeuroQuantology | Julyl 2026 | Volume 24 | Issue 7 | Page 132-146 | doi: 10.48047/nq.2026.24.7. NQ27011  
Dr. Manalee Kadam / TO STUDY THE PERCENTAGE OF MUSCLE AND JOINT INJURIES AMONG KABADDI PLAYERS IN SANGLI CITY: AN  
OBSERVATIONAL STUDY   

  

Eissn: _1303-5150  136       www.neuroquan tology.com  

groups were dominated by men. Chronic tobacco exposure was indicated by an average daily 

intake of 2.37 ± 1.28 packs and a mean duration of smoking of 7.61 ± 3.3 years. In comparison 

to 1.59% of non-smokers, 87.57% of smokers had medial rotator muscle weakness. In the same 

way, just 4.76% of non-smokers had lateral rotator muscle weakness, compared to 91.35% of 

smokers.Only smokers had positive rotator cuff special tests, which included slight 

involvement in the supraspinatus, subscapularis, infraspinatus, and teres. In comparison to 

nonsmokers, smokers showed a significantly higher prevalence of rotator cuff muscle 

weakening overall.  

Table no. 1: Distribution of position in kabaddi playing.  

Position  f  %  

All rounder  32  45.7  

Defender  23  32.9  

Rider  14  20  

No  1  1.4  

  

 

Result: Based on position of kabaddi players i.e. 45.7% were all-rounder.  
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Table no. 2: Distribution of musculoskeletal injury while playing kabaddi.  

Injury  f  %  

No  20  28.6  

yes  50  71.4  

  

 

Result: Out of 70 players, 50 (71.4%) reported experiencing an injury while playing 

kabaddi.Table no. 3: Distribution of type of musculoskeletal injury while playing kabaddi.  

Type of injury  f  %  

Ankle  15  21.4  

Back  7  10  

Cramp  1  1.4  

Hand  1  1.4  

Knee  24  34.3  

Shoulder  12  17.1  

No injury  10  14.3  
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Result: Knee injuries were the most common, accounting for approximately 34.3% of total 

injury among kabaddi players.  

Table no. 4: Distribution of level of musculoskeletal injury.  

Level of injury  f  %  

No  6  8.6  

Mild  36  51.4  

Moderate  25  35.7  

Severe  3  4.3  
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Result: Out of 70 players, most of 51.4% reported musculoskeletal injuries were classified as 

mild, 35.7% as moderate, 4.3 % as severe and 8.6% as no injury.  

Table no. 5 Distribution of period to recover from injury.  

Period (in months)  f  %  

No  7  10  

< 1 month  52  74.3  

1 – 2 months  4  5.7  

2 – 3 months  1  1.4  

3 – 4 months  3  4.3  

More than 4 months  3  4.3  

  

 

Result: Analysis of recovery periods for musculoskeletal injuries showed that majority of  

74.3% players recovering less than 1 month.  

The most frequent period was less than 1 month to recover injury.  
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Table no. 6: Distribution of getting injured.  

Injured  f  %  

No  8  11.4  

During raids  47  67.1  

While tackling  15  21.4  

  

 

Result: The analysis of injury frequency in play area revealed that 67.1% of all reported injuries 

occurred during raid while playing kabaddi.  

Table no. 7: Distribution of common cause of injured.  

Causes  f  %  

No  6  8.6  

Headache  1  1.4  

Overuse  9  12.9  

Poor landing  13  18.6  

Trauma  6  8.6  

Twisting movements  35  50  
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Result: The frequency analysis of injuries during playtime indicates that the most common 

cause was twisting movements, accounting for 50% of all injuries. Less frequent causes 

includes headache, making up to 1.4% of cases.  

Table no 8: Distribution of surgery due to a Kabaddi related injury.  

Surgery  f  %  

No  57  81.4  

Yes  13  18.6  

  

 

Result: There were 57% kabaddi players reported no surgery reported due to kabaddi injuries.  
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Table no. 9: Distribution of training per day.  

Training (in Hrs.)  f  %  

No  1  1.4  

1 Hrs.  32  45.7  

2 Hrs.  23  32.9  

3 Hrs.  13  18.6  

More than 3 Hrs.  1  1.4  

  

 

Result: Around 45.7% kabaddi players train for 1 hour, 32.9% for 2 hours, 18.6% for 3 hours 

and very little 1.4% train for more than 3 hours.  

DISCUSSION:  

This study investigates the percentage and patterns of musculoskeletal injuries among 68 

amateur Kabaddi players (aged 20–25 years, male and female) in Sangli city using a Google 

Form and Kabaddi questionnaire. The findings reveal that the knee joint is the most frequently 
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injured area, attributed to repetitive strain and high-impact contact during raiding and defensive 

maneuvers, consistent with prior studies [1,5]  

Approximately 67% of injuries occurred during raiding, with 74% of players requiring about 

one month for recovery, particularly for ligamentous injuries like ankle sprain [2,3]  

Another notable observation is that 74% of players required approximately one month for 

recovery. This reflects the considerable impact of these injuries on training continuity and 

competitive performance. Recovery time is particularly significant in cases of ligamentous 

injuries, especially to the ACL, which previous studies have shown to be prevalent in Kabaddi 

and to have long-term consequences on an athlete’s career [5,6]  

In terms of injury mechanisms, our data suggest that wrist injuries due to range-of-motion stress 

were also a contributing factor. Though less reported in prior literature, wrist injuries may be 

linked to the forceful grips, pulls, and support actions during tackles and defensive holds [3]  

Shoulder injuries represented 17.1% of the total musculoskeletal injuries observed among 

Kabaddi players in the present study. These injuries are likely related to the physically 

demanding nature of the sport, particularly repetitive tackling, forceful pushing and pulling 

actions, falls, and frequent body contact during raids and defensive play. Because the shoulder 

joint has a wide range of motion and relatively less structural stability, it is more susceptible to 

sprains, muscle strains, rotator cuff injuries, and joint instability during intense sporting 

activities [9]  

  

 Similar observations have been reported in earlier studies on Kabaddi and other contact sports, 

where shoulder injuries were identified as one of the most common upper-limb injuries among 

players [8,9].  

Although elbow injuries were reported less frequently in the present study, Kabaddi players are 

still vulnerable to elbow-related problems because of repeated falls, sudden impact forces, and 

defensive gripping techniques used during matches. Continuous stress on the elbow joint 

during tackling and escaping movements may lead to ligament sprains, muscle strains, and soft 
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tissue injuries. Inadequate recovery time and repetitive loading may further increase pain and 

reduce functional performance during gameplay [8,10].  

Low back injuries accounted for 10% of injuries among the players studied. The nature of 

Kabaddi involves repeated bending, twisting, jumping, and rapid acceleration or deceleration 

movements, which place considerable stress on the lumbar spine and surrounding muscles. 

Factors such as poor posture, insufficient core muscle strength, reduced flexibility, and overuse 

may contribute to low back pain and lumbar muscle strain in players. Repetitive spinal loading 

during raids and defensive movements can also increase the likelihood of chronic discomfort 

and limitations in physical performance [9].  

Data suggest that wrist injuries due to range-of-motion stress were also a contributing factor. 

Though less reported in prior study, wrist injuries may be linked to the forceful grips, pulls, 

and support actions during tackles and defensive holds.  

The results underscore the need for targeted injury prevention strategies, including 

proprioceptive training, functional movement drills, and rule enforcement to minimize highrisk 

techniques. The use of protective gear, such as wrist supports and knee braces, along with 

preseason conditioning programs, could further decrease injury risks.  

 CONCLUSION:  

This study is on 68 amateur Kabaddi players aged 20–25 years in Sangli utilizing a Google 

Form-based Kabaddi questionnaire, reveals a high percentage injury, with the knee joint being 

the most affected due to repetitive strain and high-impact contact during raiding and defensive 

maneuvers. With 67% of injuries occurring during raiding and 74% of players requiring 

approximately one month for recovery, particularly for ACL injuries, the significant impact on 

training. Out of 70 players, most of 51.4% reported musculoskeletal injuries were classified as 

mild, 35.7% as moderate, 4.3 % as severe and 8.6% as no injury. The frequency analysis of 

injuries during playtime indicates that the most common cause was twisting movements, 

accounting for 50% of all injuries. Incorporating proprioceptive training, functional movement 

drills, plyometric exercises, and enforcing rules to limit high-risk techniques, such as the 
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scissor grip, alongside the use of protective gear like knee braces and wrist supports, can 

mitigate injury risks.   

LIMITATION:  

This study has several limitations, including a small sample size (68 players) and restricted age 

range, limiting generalizability. Data collection relied on self-reported questionnaires, 

introducing recall bias and lacking clinical verification. The focus on players from Sangli 

reduces applicability to other regions.The study also lacked data on training intensity, 

biomechanics, and medical support, and did not consider differences in playing experience or 

fitness.  
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