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Abstract
Purpose. The purpose of the study was to evaluate football injuries and associated factors in male amateur football play-
ers in Kano, North West Nigeria.
Methods. A descriptive, cross-sectional survey was conducted among 118 registered male amateur football players aged 
16–30 years. The participants were recruited from 7 local football clubs in Kano city. A modified post-season injury ques-
tionnaire was used to collect data on football injuries and associated factors. Descriptive and inferential statistics were 
applied to analyse the data with the IBM SPSS version 20.0 software.
Results. The response rate was 100%. Most injuries (78.3%) occurred in the lower extremity, with knee injury being the 
most common (28.3%), followed by ankle injury (21.7%). Upper extremity injury accounted for 13.3%, with shoulder and 
elbow being the most affected parts (8.3% each). Rough tackle from an opponent (67.2%) was the major cause of football 
injury. No significant association was found between age, dominant leg, player’s position, and football injuries across 
various parts of the body (p > 0.05). However, there was a significant relationship between previous injury and thigh and 
knee injuries. Furthermore, the majority of the players (42.6%) applied self-treatment, with sole physiotherapy (11.5%) be-
ing the least frequently received treatment.
Conclusions. The factor most commonly associated with football injuries among male amateur football players in Kano 
was rough tackle from an opponent, with knee being the most affected body part.
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Introduction

Football is currently the most popular competitive 
sport in the world. According to a survey by the Fed-
eration of International Football Associations (FIFA), 
in 2006, there were about 265 million footballers in 
the world, including males and females; with referees 
and football officials, they made a total of 270 million 
individuals [1]. This makes up about 4% of the world’s 
population that are currently playing a football game. 
Africa comprised 17% (46 million) of the world foot-
ballers, and Nigeria has the highest number of male 
and female footballers (over 6.5 million players) in 
all categories of participation [1].

The benefits derived from football can be viewed 
in different perspectives. For example, football sport is 
an effective way to increase the level of physical activity 
and fitness [2]. The importance of this sport in a de-
veloping country cannot be overstated since it has 
the potential to contribute to both personal and social 
development. Football is a source of income to the play-
ers, both amateurs and professionals. It also generates 
tax revenue to the government through competition 
hosting, tickets fees, and won trophies [2–4].

Football is a game of strength, speed, power, and 
endurance exhibited during the play. However, because 
it involves dynamic movements, injuries are inevitable 
during matches or training [5]. Football injuries make 
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players more vulnerable to future injury (re-injury) and 
result in financial consequence as all kinds of match 
bonuses, training allowances, etc. could not be gained 
by the affected player owing to the loss of playing time. 
Additionally, football injuries affect not only the career 
of the player himself but also the team’s overall per-
formance and success [2]. Injuries are an expected 
consequence of football matches or training and are 
not generally a result of a single causative factor but 
remain associated with various risk factors interacting 
at a given time and more commonly involving lower 
than upper extremities [3].

In Nigeria, football is unarguably the most popu-
lar sport, with an increasing number of tournaments 
organized both locally and internationally. Moreover, 
numerous amateur football clubs are evolving and pro-
ducing elite football players across the nation. How-
ever, the increase in popularity of this sport and the 
physical and mental demands from a footballer in ad-
dition to limited sport medicine resources [6] could 
lead to a higher incidence of football injuries. Though 
several studies have been conducted on soccer injuries 
and related factors among football players, a vast ma-
jority of them [4–7] were performed in the Western 
world among professional football players, particularly 
during international tournaments [2, 8, 9]. While some 
studies have been conducted on professional football 
players in Nigeria [10–16], studies among amateur 
players are generally sparse. It was therefore hypoth-
esized that some associated factors may be responsible 
for football injuries among amateur football players 
in Kano. The purpose of this study was thus to eval-
uate football injuries and associated factors among 
male amateur football players in Kano State, North 
West Nigeria.

Material and methods

Study design

A descriptive, cross-sectional survey of male ama-
teur football players in Kano, Kano State, North West 
Nigeria was performed.

Recruitment and data collection

A total of 7 amateur football clubs from Kano city 
were chosen purposely for the study after the 2016/ 
2017 league season. Included were registered male 
football (soccer) players aged 16–30 years. Prior to the 
data collection, the aim of the study was explained to 
the participants after obtaining their consent and per-
mission from the clubs’ management. An adopted 

modified form of post-season injury questionnaire [17] 
was self-administered to obtain information about 
football injuries and associated factors during regu-
lar training sessions in August 2017. The modified 
form of post-season injury questionnaire consists of 
three sections: section A refers to demographic data 
and soccer background, section B concerns informa-
tion on training, and section C is related to informa-
tion on football injury. The questionnaire details are 
presented in the Appendix.

Statistical analysis

The descriptive statistics of mean, standard devi-
ation, frequency, and percentage were used to sum-
marize the data. Inferential chi-square statistics was 
applied to test the relationship between possible risk 
factors and football injuries across various body re-
gions. All statistical analyses were performed with the 
IBM SPSS Statistics version 20.0 software (IBM Co., 
Armonk, USA) with the statistical significance level 
of  = 0.05.

Ethical approval
The research related to human use has complied 

with all the relevant national regulations and institu-
tional policies, has followed the tenets of the Declara-
tion of Helsinki, and has been approved by the research 
ethics committee of Kano State Sports Commission 
(KN/SC/18/EV0117).

Informed consent
Informed consent has been obtained from all indi-

viduals included in this study or their legal guardians.

Results

General characteristic of the players

A total number of 118 male football players (100% 
response rate) with the mean age of 21.47 years (age 
range: 16–30) completed the study. The respondents 
were divided into 3 categories depending on age, with 
the age group of 16–20 years being the most numer-
ous (46.6%). The right foot was dominant in the ma-
jority of the players (71.2%). The Junior Kano Pillars 
club had the highest number of players (25.4%). Most 
footballers were midfielders in terms of the position 
played (39.0%). All of them did stretching and the 
majority trained daily (88.1%) and stretched before 
competition or training (78.0%). Furthermore, a sig-
nificant number of the players performed both skill 
and fitness training (75.4%) as part of pre-training 
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activities. The general characteristics of the partici-
pants are presented in Table 1. The mean number of 
years spent in the club was 2.42 ± 1.12 and the mean 
training duration was 1.71 ± 6.55 hours.

Pattern of football injury

As shown in Table 2, most injuries (78.3%) oc-
curred in the lower extremity, with knee injury being 
the most frequent (28.3%), followed by ankle injury 
(21.7%). Upper extremity injury accounted for 13.3%, 
with shoulder and elbow being the most affected parts 

(8.3% each). Rough tackle from an opponent was the 
major cause of football injury (67.2%), followed by ac-
cidental collision with the opponent (11.7%) and by 
bad field of play (9.8%).

Association between age and football injuries 
across body regions

Table 3 shows the association between age and foot-
ball injuries. Although the results show no significant 
relationship between age and football injuries for the 
particular body parts, the age category of 16–20 years 
sustained more football injuries than the other age 
groups.

Association between dominant leg and football 
injuries across body regions

Table 4 shows the association between the domi-
nant leg and football injuries. No significant relation-
ship between the dominant leg and football injuries 
for the particular body parts was observed, but the 
dominant leg sustained more injuries than the non-
dominant leg.

Table 1. General characteristic of the players

Variables n %

Age categories
16–20 55 46.6
21–25 42 35.6
26–30 21 17.8

Gender
Male 118 100
Female 0     0

Club names
Junior Kano Pillars 30 25.4
Shekarau Babes 10 8.5
Zoo Road United 20 16.9
Ramcy 15 12.7
Samba Kurna 15 12.7
FC Strikers 15 12.7
Sky Limit 13 11.0

Players’ position
Keeper 11 9.3
Defender 34 28.8
Midfielder 46 39.0
Striker 27 22.9

Nature of training
Daily 104 88.1
Alternate days 14 11.9
Weekends 0 0

Training activities
Skill training 4 3.4
Fitness training 25 21.2
Both 89 75.4

Stretching
Yes 118 100
No 0     0

Time of stretching
Before training or match 92 78.0
After training or match 5 4.2
Both 21 17.8

Table 2. Patterns and causes of football injuries

Variables n %

Body parts injured
Face 1 1.7
Eyes 0 0
Neck 1 1.7
Upper back 1 1.7
Lower back 2 3.3
Shoulder 5 8.3
Arm 2 3.3
Elbow 5 8.3
Wrist 8 13.3
Knee 17 28.3
Ankle 13 21.7
Foot 8 13.3
Thigh 7 11.7
Leg 2 3.3

Associated factors
Rough tackle from opponent 41 67.2
Bad field of play 6 9.8
Accidental twisting of leg 1 1.6
Anxiety to win match 1 1.6
Inappropriate footwear 0 0
Inadequate training before match 0 0
Fall 5 8.2
Accidental collision with opponent 7 11.6
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Table 3. Association between age and football injuries 
across body regions

Variables
Age categories (years)

2 p
16–20 21–25 26–30

Shoulder
Yes 5 0 0

4.550 0.091
No 50 42 21

Elbow
Yes 3 0 2

3.631 0.122
No 52 42 19

Wrist
Yes 4 3 1

0.200 1.000
No 51 39 20

Thigh
Yes 4 1 2

1.805 0.407
No 51 41 19

Knee
Yes 7 8 2

1.140 0.609
No 48 34 19

Ankle
Yes 8 2 2

1.281 0.541
No 47 39 19

Foot
Yes 5 2 1

0.735 0.801
No 50 40 20

Table 4. Association between dominant leg and football 
injuries across body regions

Variables
Leg

2 p
Dominant Non-dominant

Thigh
Yes 5 2

0.000 1.000
No 79 32

Knee
Yes 11 6

0.121 0.728
No 73 38

Ankle
Yes 10 3

0.025 0.873
No 74 31

Foot
Yes 4 4

0.933 0.344
No 80 30

Table 5. Association between playing position  
and football injuries across body regions

Variable
Player’s position

2 p
Keeper Defender Midfielder Striker

Shoulder
Yes 2 0 2 1

5.291 0.087
No 9 34 44 26

Elbow
Yes 1 1 3 0

2.678 0.407
No 10 33 43 27

Wrist
Yes 2 3 2 1

3.245 0.353
No 9 31 44 26

Thigh
Yes 0 4 2 1

2.278 0.516
No 11 30 44 26

Knee
Yes 0 9 5 3

5.485 0.116
No 11 25 41 34

Ankle
Yes 1 2 3 2

2.801 0.386
No 10 32 38 25

Foot
Yes 0 2 3 3

1.252 0.757
No 11 32 43 34

Association between playing position  
and football injuries across body regions

Table 5 shows the association between the playing 
position and football injuries. The results revealed no 
relationship between football injuries in various body 
regions and the players’ position. However, midfielders 
tended to have more injuries, followed by defenders, 
strikers, and goalkeepers.

Association between previous injury and football 
injuries across body regions

Table 6 highlights the association between previ-
ous injury and football injuries across various body 
regions. It was revealed that most of the injuries (those 
of the shoulder, elbow, wrist, ankle, and foot) had no 
relationship with previous injury. However, a signifi-
cant association was observed between previous in-
jury and the injuries of thigh and knee.
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Treatment type

Table 7 presents different types of treatment received 
by the players after sustaining a football injury. The 
majority of the players (42.6%) applied self-treatment. 
This was followed by first aid (31.1%) and sole physical 
therapy (11.5%).

Discussion

The aim of the study was to evaluate football injuries 
and associated factors among male amateur football 
players in Kano State, Nigeria.

Table 6. Association between previous injury  
and football injuries across body regions

Variables
Previous injury

2 p
Yes No

Shoulder
Yes 3 2

0.073 0.787
No 24 32

Elbow
Yes 1 4

0.449 0.503
No 26 30

Wrist
Yes 3 5

0.001 0.975
No 34 29

Thigh
Yes 0 7

4.416 0.036*
No 27 27

Knee
Yes 12 5

5.224 0.022*
No 15 29

Ankle
Yes 9 4

2.988 0.084
No 18 30

Foot
Yes 4 4

0.000 1.000
No 23 30

* significant at p < 0.05

Table 7. Types of treatment received by players

Variable n %

Self-treatment 26 42.6
First aid 19 31.1
Physiotherapy only 7 11.5
Combination of all 9 14.8

The research revealed that lower limbs were more 
affected compared with upper limbs, which is in tan-
dem with most findings in the literature [4–6, 18]. 
Focusing on the lower limb, we found that the knee 
(28.3%) was most commonly injured, followed by ankle 
(21.7%). In contrast, Ekstrand et al. [9] observed that 
the thigh was most frequently affected, followed by 
ankle and knee among men footballers. In another 
study, Ibikunle et al. [10] reported that ankle injuries 
were most common, followed by knee injuries among 
female players. The most common risk factor for foot-
ball injuries among amateur football players in Kano 
is rough tackle from an opponent (67.2%), followed by 
accidental collision with the opponent (11.7%), bad 
field of play (9.8%), and fall (8.2%). Other risk factors 
include accidental twisting of the leg or anxiety to 
win a match. This result is similar to the findings of 
previous studies among professional football players 
[9, 14, 18] that revealed that about 62–86% of the 
injuries in football were caused by tackling by an op-
ponent, and the rest by own foul. It has also been found 
in the literature that about 16–28% of football inju-
ries are caused by foul play [10].

Although the majority of the players in our study 
spent a few years (mean: 2.4 years) with their clubs, 
it is interesting to note that most of them performed 
training for nearly 2 hours, and the mean training 
lasted approximately 1.7 hours. This is very important 
as adequate training is essential to reducing the risk 
of football injuries. However, the specific warm-up 
stretching protocol that the trainers or the players 
themselves applied for training is not clear. The FIFA 
11+ injury prevention program was designed to address 
all soccer-related injuries [5] and has been documented 
to be effective in decreasing the overall injury rate in 
both male and female soccer players [6–8, 11]. It is 
likely that the players in this study applied some 
stretching techniques similar to those included in the 
FIFA 11+ as the general injury rate in different parts 
of the body was low, although this specific informa-
tion was not inquired during the data collection.

We found no significant association between age 
and football injuries, even though age is one of the risk 
factors for sports injuries. Still, the results show that 
younger players, aged 16–20 years, underwent more 
injuries as they tend to be more aggressive during the 
play. Previous studies [9, 18, 19] revealed that junior 
players aged 17–18 years had similar or slightly higher 
injury incidence than the high level adult players.

For the dominant leg, we found no significant asso-
ciation between football injuries and the dominant leg. 
However, the results relatively show that the dominant 
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leg sustained more of the presented injuries. Simi-
larly, Ekstrand et al. [9] observed that the dominant leg 
underwent most of the injuries among players. This 
may be due to the overuse of the leg in sporting activi-
ties such as kicking, cutting, dribbling, and foul from 
the opponent, making it more exposed to injuries.

No significant association could be found between 
the players’ position and football injuries, which is in 
harmony with the results among professional players 
[9, 20] but contrary to the observations by Azubuike 
and Okojie [12], who noted significant association be-
tween the player’s role and the mechanism of injury. 
Nevertheless, our results suggest a trend that mid-
fielders and defenders sustained more injuries than 
keepers or strikers.

The association between previous injury and foot-
ball injuries across various body parts was only sig-
nificant for thigh and knee injuries. Ekstrand et al. 
[9] found previous injury to be a risk factor for knee 
and ankle injury. According to Chomiak et al. [21], 
inadequate rehabilitation from previous injury con-
stitutes a risk factor for another thigh (strain, tendi-
nosis) injury. In present the study, it is likely that 
these injuries did not receive adequate rehabilitation 
as the majority of the clubs lack medical rehabilita-
tion teams. Furthermore, the most numerous group 
of players in this study were found to have self-treat-
ment, followed by first aid and then physiotherapy. 
This suggests a low level of awareness of physiother-
apy and athletic trainers’ role in the management of 
football injuries. Previous studies have also shown 
that much training and participation can as well lead 
to high prevalence of sporting injuries [22–23]. Thus, 
not only the medical team but also the coaches and 
trainers should be responsible for injury prevention 
and rehabilitation.

The present study has some limitations, which should 
be taken into account when interpreting the findings. 
Firstly, the research only recruited male amateur foot-
ball players using a non-probability sampling tech-
nique; hence the results may not be generalized. Sec-
ondly, a self-report questionnaire was applied to obtain 
information on football injuries and associated fac-
tors, which might be subject to recall bias. Finally, we 
only focused on certain intrinsic factors associated 
with the occurrence of football injury. Other intrinsic 
factors such as injury type and state of mind were 
not involved. Additionally, we did not analyse extrin-
sic factors such as weather conditions or the nature 
of football field, which were recognized in similar 
studies [10, 12]. Further studies with similar objec-
tives should consider the probability sampling tech-

nique, female amateur footballers, and other poten-
tial associated factors that are likely to influence the 
occurrence of football injuries not only in the North 
West Nigeria but also in other regions so as to cor-
relate the findings within the country.

The present study was not carried out to assess the 
preventive strategy for football injuries among adoles-
cent players. It is, though, pertinent to note that there 
is a need to educate players, coaches, as well as club 
managers on injury prevention programs such as 
comprehensive warm-up as proposed by FIFA 11+, 
the use of protective equipment, etc. The programs 
should be enforced for all registered amateur clubs 
not only within a state, but also at the national level. 
This would help reduce the rate of injury among ado-
lescent players, leading to better performance and 
lower withdrawal or out-of-play time due to injury.

Conclusions

The most common risk factor for football injuries 
among male amateur football players in Kano State 
in Nigeria is rough tackling from an opponent.
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Appendix
Modified post-season injury questionnaire

SECTION A
DEMOGRAPHIC DATA
1. Age ............... 
2. Sex ...............
SOCCER BACKGROUND
1. Name of club ...............................
2. National league division ...............................

a. Globacom premier league [    ]
b. Nigeria National league [    ]
c. Amateur league [    ]

3. What is your position in the club?
a. Keeping 
b. Defence 
c. Midfielder 
d. Striker

4. Which is your dominant leg?
a. Right [    ]  
b. Left [    ]

5. How long have you been playing for your club?
a. 1 year [    ]  
b. 2 years [    ]  
c. 3 years [    ]  
d. more (specify) ...............................
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SECTION B
TRAINING
1. How often do you train before match

a. Daily [    ]  
b. Alternate days [    ]  
c. At weekends [    ]  
d. A few days before the match [    ]

2. How many hours do you train before the match?
a. 1 [    ]  
b. 2 [    ]  
c. 3 [    ]  
d. 4 [    ]  
e. Above 4 (specify) ...............................

3. Do you do any of the following before the training?
a. Skills training [    ] 
b. Fitness training [    ]  
c. Both [    ]

4. Do you any stretching?
a. Yes [    ] 
b. No [    ]

5. If yes, when do you do stretching?
a. Before the training or match [    ]  
b. After the training or match [    ]  
c. Both [    ]

SECTION C
FOOTBALL INJURY
1.	Have you sustained any injury while playing for your 

club for the last 1 year?
a. Yes [    ] 
b. No [    ]

2.	On which of the following body parts and structures 
did you sustain injury? (One or more answer(s) are 
possible). State number of times for the complete 
season.

HEAD:
Skull [    ]
Face [    ]
Eyes [    ]
Other (specify) ...............................
SPINE/TRUNK:
Neck [    ]
Upper back [    ]
Lower back [    ]
Ribs/chest [    ]
UPPER EXTREMITY:
Shoulder [    ]
Arm [    ]
Elbow [    ]
Forearm [    ]
Wrist [    ]
Hand [    ]
Finger [    ]

LOWER EXTREMITY:
Pelvis [    ]
Hip [    ]
Thigh [    ]
Knee [    ]
Leg [    ]
Ankle [    ]
Achilles [    ]
Foot [    ]

1. At what time did you sustained the injury?
a. During the training [    ] 
b. During the competition [    ]

2. Have you ever had an injury before on the same part?
a. Yes [    ] 
b. No [    ]

3. Did the injury put you out of play?
a. Yes [    ] 
b. No [    ]

4. If yes, for how long were you out of play?
a. 1 week [    ] 
b. 2 weeks [    ] 
c. 3 weeks [    ] 
d. More (specify) ...............................

5. Are you still feeling any symptoms on the injured 
part?
a. Yes [    ] 
b. No [    ]

6. What do you think is the cause of the injury?
a. Rough tackle from an opponent [    ]
b. Bad field of play [    ]
c. Inadequate training before match [    ]
d. Anxiety to win a match [    ]
e. Accidental twisting of the leg [    ]
f. Bad weather of play (rain, cold, etc.) [    ]
g. Insufficient playing kit (boots, jersey,  

shin-guard, etc.) [    ]
h. Accidental collision with the opponent [    ]
i. Frustrating due to poor officiating [    ]
j. Other (specify)……………

7. Was the injury treated?
a. Yes [    ] 
b. No [    ]

8. If yes, what type of treatment?
a. Self-treatment [    ] 
b. First aids [    ] 
c. Physiotherapy only [    ] 
d. Combination of a, b, and c [    ] 
e. Other (specify) ...............................


