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ABSTRACT

Title of Study. A Survey of the Injuries Occurring in National

Collegiate Athletic Association Soccer in 1958.

Statement of the problem. The purpose of this study is to
collect and analyze data pertaining to the injuries which occur to the

members of soccer teams which are members of the National Collegiate

Athletic Association during the season of 1958.

Methodology. Information was obtained by questionnaires sent
to all the soccer teams which are members of the National Collegiate
Athletic Association. The data were compiled and tabulated, into
percentages, and arranged into tables. |

Soma of the significant findines. Listed are a summary of the
findings in this study:

1. Injuries did not occur frequently. One injury occurred
approximately every ten hours and the mean number of injuries per team
was seven,

2. The majority of the injuries occurred below the pelvis
(79.28), were caused by being kicked (25.2%) and occurred to players
who were kicking the ball (39.4%).

3. Physical contact, although it is not an objective of soccer,
was responsible for 58.2% of the injurtes,

4. Many of the injuries (54.5%) were the type which may become
chronic. These were sprains, strains and dislocations which most often

occurred to the ankle, knee and upper leg.



Sugzestions for further studyv.
l. The study should be repeated with the cooperation of an

organization such as the N.C.A.A. or the National Soccer Coaches'
Assoclation of America. This would insure a larger return of question-
naires.

2. A repeated study should employ a single questionnaire for
each injury. This questionnaire should include questions pertaining
to type of conditioning program, typs of shoes and shinguards used,
if the injury is a reoccurrence of a previous one, the use of ankle
wraps, the length of time the player is forced to withdraw from activity

due to the injury and the date on which the injury occurs.
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CHAPTER I
THE PROBLEM AND DEFINITIONS OF TERMS USED

The game of soccer is the most popula’r sport in the world and is
becoming increasingly popular as an intercoliegiate sport in the United
States. It is an activity which is comparatively inexpensive to oper-
ate and it is not as restricted to imdividuals with specialized physical
characteristics as many of owr sports are. Soccer is a vigorous active-
ity which can contribute much to the participant physically, mentally,
and socially. Because of the vigorous nmature of soccer and the contact
which is involved there is an inherent danger of injury. There is very
1little information about the injuries which occur in soccer played on
the intercolleglate level in this country. It is hoped that this thesis

will serve as a means of providing some information.

I. THE PROBLEM

Statement of the problem. The purpose of this study is to
collect and analyze data pertaining to the injuries which occur to the

members of soccer teams which are members of the Natiomal Collegiate

Athletic Association during the season of 1958.

Importance of the study. Although the game of soccer may con-
tribute much to the body and character of its participants, because of

its nature, injuries occur. In order to increase the benefits made by

this activity it is necessary to decrease the number of injuriss that



occur as a result of participation. In order to prevent injuries from
occurring it is necessary to know what kind occur and what causes them.
It is hoped that the data found in this research may contribute infor-
mation regarding soccer injuries which may aid in the prevention of

future injuries.

The sowrce of data. The members of the soccer teams listed in

the Official No C.A. A, Soccer Guide for 1958 served as subjects in
this study. E

Limitations of tha studv. There are some limitations to this

study.
A questionnaire was used to obtain the data and it was necessary

for the author to accept the word of the coaches that their injury

reports were accurate.

Many of the questiomnaires were umret:rned and some were received
which were completed incorrectly, it was therefore impossible to obtain
information about many of the subjects in this study.

Players will sometimes receive injuries which are not detected
until after the game or mractice session and will be unable to recall

what caused the injuries.

II. DEFINITIONS OF TERMS USED

Injury. That condition of the player resulting from activity
in game or 'practice‘. recognized by the coach or trainsr, which requires
medical treatment or which farces the player to withdraw from activity

for at least one day.



National Colleglate Athletic Assoglatlion Sogcer. Any game or
practice in which members of the soccer teams listed in the Official

N, C. A, A, Soccer Guide for 1958 participated.



CHAPTER II
REVIEW OF THE LITERATURE

There have been many books and articles written about soccer.
This literature usually deals with skills, techniques, strategy and
corditioning. While there is some material available regarding the
injuries which occur as a result of playing the game there is little
specific information regarding the injuries which occur in collegiate
soccer in this country. |

According to Francis J. Cavam:ugh.1 trainer for the 1936 U, S.
Olympic Soccer Team "In order of frequency we have (a) Sprains of the
ankle; (b) Contusions of the tibia; (c) Ligament strains and tears of
the knee joint; (d) "Charley Horse" of the quadraceps ext. group; (e)
Pulled ham string terdons; (f) Contusions and strains of the gastroc-
nemius; (g) Blister trouble; (h) "Strawberries"; (1) Synovitis of the
knee; (3j) Displaced semilunars of the knee".

Lloyd, Deaver, and Eastwood? state that although the bodily
contact involved in soccer would give the impression that the accident
inciderce would be high that this is not true. They list strains,
sprains, wourds and bone injuries in this order of frequency with the
majority of these injuries occurring to the leg and foot and pelvis
and thigh.

Irrancts J. Cavanaugh, "Training for Soccer”, Official N.C.A.A.
Sgcger Guide, 1948, p. 20.

2Prank S, Lloyd, George G. Deaver and Floyd R. Bastwood, Safety
in Athletics, New York: W.B. Saunders Company, 1936, pp. 70-72.



Soccer rates as a mildly hazardous activity according to I.loyd3.
The Statistical Bulletin of the Metropolitan Life Insurance Company
atates:ﬂnt "in sorcer only one death on the field - from a heart attack -
has occurred in four decades".

Although soccer in this country is practically free from fatal
accidents and injuries which are considered very serious lhDougans
points out that repeated minor sprains of capsular attachments of the
ankle joint, and repeated commression injuries of the capsular attach-
ments of the bones against each other when the ankle is forcibly dorsi-
flexed and plantar-flexed may cause bony out-growths which occur along
the tibial margins beneath the malleoli, especially the medial one. The
degree of trauma to the ankles, the weight of the player, and frequency
of participation affect the age at which this traumatic arthritis appears.
In backs, who must kick with great force in oarder to obtain lorg kicks.
these bony out-growths are more severe. Although the modified figure
of eight bandage may prevent joint and ligament sprains, to be effective
it would interfere with function and therefore would not be mractical

for soccer.

drank S. Lloyd, Safety in Physical Education in Secomdary
Sghools, New York: National Bureau of Casualty and Surety Underwriters,

1933, p. Lo,

dmHagards in Competitive Athletics", Statistical Bullstin,
Metropolitan Life Insurance Company, Vol. 35, June 1954, p. 3.

5A. McDougall, "Footballer's Ankle", The Lancet, (Dec. 10,
1955), pp. 1219-1220.



CHAPTER III
METHODOLCGY

The injuries which occured in N. C. A, A, soccer are beirng
surveyed in this study. This chapter will deal with the method of com-
piling data for the study. It deals with the selection of subjects,
devising and mailing of the questionnaires, the tabulation of the data

and the statistical methods used in the computation of the data.

Selection of the subjects. Each year the National Colleglate
Athletic Assoclation publishes an Official N. C. A, A, Socger Guide
containing the records of its member schools for the previous season.
The players of each college team listed in this publication served as

subjects for the study.

Devising of the guesticnnalre. In order to survey each of the
one hunmdred and sixty-nine soccer teams selected the author devised a

questionnaire on which the coaches of the teams being surveyed were to
record the information regarding the injuries to the players on his

team as they occurred.

Technlgues of malling. When all of the subjects for this study
vere selected, the name of each coach -and the address of his college

were written by the author on an envelope which contained a question-
naire, (Appendix A) and a letter explaining the study (Appendix B). A

self addressed, stamped envelope was also enclosed in this emvelope.



The questionnaires were sent out September, 1958. No follow up
letter was sent because the information pertaining to each injury was
to be recorded when it occurred.

Percentage of returms. The total number of schools included in
the survey was 169. Forty-three colleges returned questionnaires which

were correctly completed (a 25.4% return).

Iabulation of results. When a sufficient amount of time elapsed

after the close of the college soccer season and when questiomnaires
were no longer being returned the information from each questionnaire

was tabulated.

Analvsis of data. The information received on the questiomnaires
was tabulated and analyzed to determine (1) how frequently injuries
occur; (2) what the most frequent causes of injuries are; (3) the
parts of the body most frequently injured; (4) the types of injuries
which most frequently occur; (5) the relationship between the types
of injuries and the parts of the body injured; (6) the relationship
between the injuries and the activities engaged in by the injured
players at the time of the injuries; (7) the relationship between the
players positions amd the injuries; (8) the relationship between the
injuries and the causes of the injuries; (9) if most injuries occur in
games or practice. Fercentages were then computed amd the information

was arranged into tables.



CHAPTER IV
ANALYSTS OF THE DATA

This study was undertaken to collect data pertaining to the
injuries which occurred in N.C.A.A, soccer during the 1958 season. A
report of the responses from the coaches of each team to the question-
naire sent to all teams listed in the 1957 Official Soccer Guide (43
of 169, 25.4% were returned correctly canpleted) is given in this
chapter.

The data was analyzed to determine: (1) how frequently injurtes
occur; (2) what the most frequent causes of injuries are; (3) the parts
of the body most frequently injured; (4) the types of injuries which
most frequently occur; (5) the relationship between the types of
injuries and the parts of the body injured; (6) the relationship be-
tween the injuries and the activities engaged in by the injured players
at the time of the injuries; (7) the relationship between the players'
positions and the injuries; (8) the relationshir between the injuries
and the causes of the injuries; (9) if most injuries occur in games of

practice.

Freguency of injury. Forty-three colleges returned questionnaires
which were used in this study. There were 1107 soccer players who
were members of these teams. The questionnaires reported 309 injuries.
Some of these injuries may have been sustained by the same player.

The 43 teams which responded played 411 games and conducted 1335



practices. The length of a college soccer game played under N.C.A.A,
rules is 88 minutes and the mean length of practice reported in the
questiomaires was one hour ard forty-five minutes. The total number
of minutes in which the 309 injuries occurred was 187,509. This indi-
cates that in the college soccer which was played and reported in the
questionnaires one injury occurred each 608 minutes.

The mean number of injuries per team was 7. The range was from

1l to 150

Causes of Injury. Table I has been constructed to show the
frequenocy of the various causes of injury. Seventy-eight (25.2%) of
the 309 injuries reported on the questionnaires were caused by being

TABLE I
CAUSES OF INJURIES

Cause Number
Kicked 78
Charged 35
Tackled 31
Field 28
Dangerous play 19
Tripped 12
Equipment n
Obstructed 5
Other 90
Total 309

kicked. Thirty-five (11.3%) were caused by beirg charged. Being tackled
accounted for 31 (10%) of the injuries. The other causes in order of

frequency were field (28), dangerous play (19), tripped (12), equip-
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ment (11), obstructed (5) and other (90).

One hundred and eight (58.2%) of the injuries were caused by
physical contact. Equipment and the field accounted for 39 (12.6%)
of the injuries. Some of these causes included the ball, poorly
fitting shoes, uneven ground, and the goal posts.

The ninety (29.1%) other causes include the injuries for which
no cause was reported, and such causes as straining and self-injury,

and not warmed up. Most of these injuries were strains and sprains.

Parts of the body injured. The frequency of injury to the various
parts of the body is shown in Table II. Of the 209 injuries, 245 (79.2%)

TABLE II
PARTS CF THE BODY INJURED

Part Number

Toe

Foot
Ankle
Lower leg
Knee
Upper leg
Pelvis
Back
Chest
Shoulder
Elbow
Lower arm
Wrist
Hand
Finger
Neck
Face
Head

\OL"N\IN :mum:wm‘ﬂS%d‘&’m

3

Total
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occurred below the pelvis. There were 20 (6.4%) injuries to the face
and head. Injuries to the lower extremities are to be expected in a
sport in which ruming and kicking play such an important role. The
most frequently reported areas injured were ankle (75), upper leg (54),

knee (39), lower leg (37), and foot (32).

Types of injury. Table III shows the types of injuriss reported
on the questionnaires. Of the 309 injuries 113 (36.5%) were contusions
(89) and wounds (24). Sprains (85), strains (84), fractures (15) and
dislocations (10) account for 164 (62.78) of the 309 injuries. Two

head injuries were reported which were not referred to as any type.

TABIE III
TYPES OF INJURIES

Type Number
Contusions 89
Strains 85
Sprains 84
Wounds 24
Fractures 15
Dislocations 10
Unknown 2
Total 309

The relationship between the tvpe of injwy and the rpart of the
body injured. In Table IV the relationship between the type of injury
and the part of the body injured is shown. Forty-seven (55.9%) of the
sprains occurred to the ankle, The knee was the other part of the body

which was usually sprained (12). Strains were most often upper leg
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TABLE IV
THE RELATIONSHIP BETWEEN THE TYPES OF INJURIES
AND THE PARTS OF THE BODY INJURED

Part Sprain Strain Dislocation Fracture Contusiorn “Wound
Toe 2 2 3 1
Foot 5 5 13 8
Anide 47 10 3 14 1
Lower leg 14 L 17 2
Knee 12 15 L 7 1
Upper leg 5 30 18 1
Pelvis 2 2 1
Back L 3 2

Chest 3 1

Shoulder 1 2 1 2

Elbow 1 2

Lower am 1 1

Wrist 1 1 2

Hand h 1
PFinger - 4 2 1
Neck 1 1

Face : 1 3 L 3
Head : 3 L

strains (30). The knee (15), lower leg (14), ankle (10) and foot

(6) were other areas where strains frequently occurred. The great
majority of strains occurred below the pelvis (88,2%). Of the 10 dis-
locations reported 4 occurred to the knee with the toe, shoulder and
finger each accounting for 2. The number of fractures occurring

below the pelvis were seven. Fowr of these were lower leg fractures

and three were ankle fractures. Fractures to the face (3), elbow (2),
neck (1), wrist (1) and shoulder were also reported. Of the 15 fractures
8 occurred above the waist., The majority of the 89 contusions (18)
occurred to the upper leg. The lower leg (17), ankle (14), foot (13)

and knee (?) were other areas where contusions were likely to happen.
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The areas below the pelvis were the site of 80.8 percent of all contu-
sions. There were seven contusions of the head amd face. The foot was
the part of the body where most of the wounds were reported. The

ma jority of these 8 foot wounds were blisters. Seven of the 24 wounds
were in the area of the head and face.

Ihe relationship between the injurles and the activities engaged

in by the injured plavers at the time of ibe injuries. The relationship
between the injuries and the activities engaged in by the injured

players at the time of the injuries is shown in Table V. More injuries
occurred to players who were shooting than to those who engaged in other
activities. The most often reported injuries of the 49 which resulted
when a player was shooting were upper leg strains (15), knee sprains
(5), ankle sprains (5), and upper leg contusions (4). Running was the
next most hazardous activity with 47 injuries occurring to players who
were runnirg. Ankle sprains (14), lower leg strains (6), upper leg
strains (5), and foot wounds were the most frequent injuries sustained
by running players. Kicking to clear the ball was the activity 43
players were engaged in when they were injured. The most prevalent
injuries to these players who were clearing the ball were upper leg
strains (8), ankle sprains (6), foot contusions (4) and lower leg contu-
sions (4). Forty-two players were tackling when they were injured.
Ankle sprains (7), lower leg contusions (5), upper leg contusions (&)
and foot contusions (3) were the majority of the injuries to runnirg
players. There were 31 players injured while dribbling. Five of these
players suffered upper leg contusions. Ankle contusions (4) and ankle
wounds (3) were other frequently cbserved injuries. Thirty of the



TABLE V

4
’ Toe sprain 1 3}
Toe disclocation 2
Toe contusion 3
Toe wound A
b Foot sprain i ) 1
* g 2 g 2 1
2 3 4 3
2 5 : ; :
5 6 6 14 Ly 7 2
2 i 2 2 2
2 I 2 143 2
1 1 3 1
| 3 2 &y 1 5
i 7 1
& 5 2 1 2
Knee s 2 1 2 3 2 1 ]
Knee d 1 1 1
Knee ¢ 1 3 1 1 1 ]
Knee wourd 1
Up. leg sprain 2 it 1
Up. leg strain 15 8 5 1 ; A
Up. leg contusion L 1 1 5 S il
Up. leg wound 1
i E“’-.}i'\fif i 3 4
Pelvis ¢ 1 E
Pelvis wourd
Back sprain 1 1 y
E Back strain 3l 1 1
: Back contusion 1 5 2
Chest strain £ . +
Ches ntusion -
Shoulder sprain 1
Shoulder dislocation 24
i Shoulder fracture a! ) :
\ Shoulder contusion L =
, Elbow strain
Elbcow fracture
Low. arm sprain ]
Low. arm contusion
Wrist smrain 2l
Wrist fracture il
Wrist contusion 11
Hand sprain
Hard wound
Finger sprain
Finger dislocation
Finger wourd
Neck smrain it
Neck fracture
Face strain
Face fracture 3

Face contusion

Face wournd

Head other i}

Head contusion

Head wound 1

I =
SRS N SRR

Total 49 30 L3 L7 3 L2 4
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injured players were passing the ball when they were injured. Of these
30 injuries there were 6 sprained ankles, 4 ankle contusions, 3 foot
contusions and 3 toe contusions. The activities in which goalies were
engaged resulted in 20 injuries to goalies. Twelve of these injuries
occurred while catching the ball. Striking or punching amd kicking or
throwing each were activity in which 4 goalies were engaged at the time
of injury. Heading was the activity in which 13 players were injured.
Face (5) and head (4) injuries were the most frequent sustained while
heading. Two of these face injuries vere fractures. No frequent
injuries occurred as a result of engaging in charging, practice drilis,
trapping, dangerous play and obstructing. Eight of the injured players
had no activity reported for them at the time of injury.

The relationship between the iniuries and the injured plaveras'
positiong. The relationship between the injuries ard the injured players'

positions is shown in Table VI. Most injuries occurred to center for-
vards (97) followed in order by hal® backs (76), out sides (55), full
backs (53) and goalies (22), The most frequent injuries occurring to
all positions, except goalies, were sprained snkles and upper leg

strains.

The relationship between the injuries and the causes of the
injuries. Table VII shows the relationship between the injuries and

their causes. Being kicked most often resulted in contusions of the
ankle (13) and lower leg (13). Ankle sprains were the result when 9
players were kicked. Foot contusions (6) and upper leg contusions (5)
were other frequent results of being kicked. Five of the 35 injuries

caused by charging were upper leg contusions. Knee contusions (3) and
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Knee ocation 1 1 2
Knee ¢ usion 4 3

Knee wound

Up. leg strain 1 3 3 1 1
Up. leg strair 5 2 0 2 2 L 15
T—:po j 'Eg iﬁCrﬁt‘ s :.' f, 1 ‘,4' 1 :’:
Up. leg wound K

Pelvis strain Ak 1
Pelvis contusion T l
Pelvis wound 1

Back sprain 1. 1 1 Ak
Back strain 1 1 1
Back contusion 1 ik

Chest strain Ak 2

Chest contusion
Shoulder sprain
Shoulder dislocatio
Shoulder fracture
Shoulder cont, 1 1

b

=
Pt

-

-

Elbow strain 1
Elbow fracture 1 1
Low. arm strain 3l

oW, arm contusion g}
Wrist sprain
Wrist fracture
Wrist contusion 1
Hand sprain
Hand wound 1

el N SN S S S

Finger sprain 2t 1k
Finger dislocation 1

Finger wound

Neck sprain Ak

Neck fracture 1
Face strain ik »
Face fracture 1 2
Face contusion } 2
Face wound 1 ik 1
Head other 1 4 1
Head contusion 1 1 3

Head wound 1 2 al

Total 78 35
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ankle sprains also were caused by charging. Ankle spratns (6) and
strains (4) accounted for one-third of the 31 injuries which were a
result of being tackled. The injuries most often caused by dangerous
play were upper leg contusions (4), head wounds (2) upper leg contu-
sions (2) and knee strains (2). A total of 19 injuries were reported
as having been caused by dangerous play. The field was responsible for
28 injuries. Ankle sprains (13), upper leg strains (4), and knee
sprains (2) and strains (2) were the injuries most frequently attributed
to the field. Twelve injuries occurred as a result of being tripped.
Four of these were ankle sprains. Equipment injuries were caused by
shoes or the ball. Four of these 11 injuries were foot wounds. Five
various injuries resulted frpm teing obstructed. Other causes, which
include the cases in which a cause was not listed on the questiomnaire,
were responsible for 90 injuries. Self-injuries, straining and not
"warmed up” were often listed under other causes. Injuries most often
attributed to other causes were upper leg strains (15), ankle sprains
(10), lower leg strains (6) and knee sprains (5) ard strains (5).

Practice and game injuries. Of the 309 injuries reported on the

questiomaires 138 occurred in games and 89 occurred in practice.
Eighty-two of the injuries weren't reported on the questiomaires as

oceurring in games or mactices.



CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIGNS

Summary

A questionnaire was formulated to study the injuries which
occurred in N.C.A.A. soccer during the 1958 season.

The source of data was information received from 43 N.C.A.A.
soccer teams out of the 169 which were sent questionnaires, (a return
of 25.4%8). The questionnaire was designed to study (1) how frequently
injurtes cccur; (2) what the most frequent causes of injuries are;

(3) the parts of the body most frequently injured; (4) the types of
injuries which most frequently occur; (5) the relationship between the
types of injuries and the parts of the body injured; (6) the relation-
ship between the injuries and the activities engaged in by the injured
players at the time of the injuries; (7) the relationship betwen the
players positions and the injuries; (8) the relationship between the
injuries and the causes of the injuries; (9) if most injuries occur in
games or practices.

The findings of this study indicated that injuries did not oceur
frequently. One injury occurred approximately every ten hours of expo-
sure time and the mean number of injuries per team was seven. The
majority of the 309 injuries occurred below the pelvis (79.2%), were
caused by being kicked (25.2%) and oceurred to players who were kicking
the ball (39.4%). Physical contact caused 58.2% of the injuries, the
field and equipmert caused 12.6%, and 21.9% were attributed to other
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causes. The most often reported injury was the sprained ankle (15.2%)
and most of these were caused by the field (27.68). The most frequent
types of injuries were contusions (28.8%), strains (27.5%) and sprains
(27.1%) .
Conclualons

T, Many of the 309 injuries which occurred to the members of
the teams that returned questionnaires could have been prevented.
Although physical contact is not an objective of the game of soccer it
was responsible for 58.2% of the injuries. Kicking, charging, tackling,
playing dangerously, obstructing and tripping were the activities which
involve physical contact. Many of these injuries could have been pre-
vented by better supervision, better officiating, and better teaching
of skills and the "spirit of the game” . The number of injuries cansed
by the field and equimment (12,6%) could have been reduced by better
fields and proper attention to the flt_f.ing of shoes ard care of the
feet. Many of the 21.9% of the injuries attributed to other causes such
as straining, not "warmed up" and self injury might have been prevented
by better conditioning programs and supervised warm up pericds prior to
games and practices.

2. A great number (54.6%) of the 309 injuries were the type

which may become chronic in nature. These were the strains, sprains
and dislocations. The ankle, knee and upper leg were the parts of the

body to which these injuries most often occurred.

Recommendationa
1. Coaches should place much emphasis upon conditionirg and the

teaching of skills. They should teach players to execute skills
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correctly and to play with in the "spirit of the rules". Supervised
warm up periods should precede all practice sessions and games.

2. Referees must cfficiate games in such a manner as to keep
dangerous and unnecessarily rough play to a minimum. It is recommended
that the Dual Referee System be used if at all possible.

3. Prior to the begimning of the season the field should be made
safe to play on, ard should be maintained in a safe condition throughout
the season.

4. Coaches should devote proper attention to the fitting of shoes
ad instruct the players tc take proper care of their feet. Special
care must be taken when new shoes are being troken in to avoid blisters.

5. Each team should have a Doctor or an experienced traimsr who
works closely with the team. Injuries such as strains ard sprains, which
occur often and may become sericus, should receive immediate medical
attent ion. Players who suffer such injuries should be permitted to return
to competition only with the consent of a physician. All coaches should

be trained in first aid.
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APPENDIX A

A SURVEY OF INJURIES OCCURRING IN NAT1ONAL COLLEGIATE
RTMIETIC ASSOCIATION SOCCER IN 13958

» Name of school

o« Neme of corch

+ Number of pley~ro on varsity squed

o Number of vursity games

o Nurher of prrctices during sceson

o Lenpth of time of practices

INJURYs Th:t condition of the nlnyer resulting from ectivity in jame or practice
rrcorniged by the coanch or truiner, ‘hich necessitutes medical trentment or vhich
forces the player to vithdrow froq cetivity for at least ono duy,

JNJURX_INFORMATION ANJURY NUMBER

1l2 4 718§2:101111131 24115, 16 27 1€ 19 %32“"3

AREA INJURED 1 A e o
bone
rus
ligement
ttndon .

orgnn
SPECIFIC AREA INJURED

toe -t 4 ».J .
foot -

ankle
lover leg
knee

unper leg
pelvis
brcle
dbdonen
cheat
Shoulder
Vpper srm
elbor
|ovier ara
wrist

hand
{finger
neck

face —t- —
head.

Check () the information which roplies to ench injury se it occurs,




INJURY INFORMATION

NJURY NU

9] 10{ 11

12

14

157 1.! 17] 18] 19] 20 24 2] 23] 2/

sprain

~4 -J[

strain

dislocztion

fracture

ftontugion

wound

ACTIVITY BNGACED IN

j{.lq.ﬂm%?_ﬂ&}@
deking (shooting)

kicking (perssing)

kicking (clerring)

runnin

dribbling

tackling

truppin
headgng

ing
obatructing

deanzerous play

catching (hy pounlie)

strike or punch rtvﬁ
kiek or throv: (~oclie

e

prugtlice drill
CiUSE OF INJURY

kicked

churged

tepokled

donzecrous nlay

~obstructed

tripped

c~used hy onponent

caused by tesm mete

crused by field

—cpused by eauinmont

WHEN AND WWERE THR
INJURY OCGURRED

September

- Qectober

ijovenbher

December

practice

Luume

offensive ht 1f of ficl

defensive hrlf of field

INJURED MAN'S POSITION

Goolle

Full Back

iialf Back

vutside

—ineide or CoFa _

Slerse return this questionnaire ¢t the close of your season tos

Donald Fe. Walter,Jre
9358 Cherry lane :
‘dchisan otate University







APPENDIX B

MICHIGAN STATE UNIVERSITY

OF AGRICULTURE AND APPLIED SCIENCE » EAST LANSING

DEPARTMENT OF INTERCOLLEGIATE ATHLETICS

Desr Soccer Coachs

I am conducting & survey of the injuries ocourring in ictionul Coilepiate
hthletic Associrtion soccer in 1958 in pertinl fulfillment of the requirements
for the droree of iiaater of irts, Lroortment of Heulth Physical sducation end
Lecrention, .ichipen State University.

The questionnaire hns boen constructed so as to make the task of ansvering
a8 epsy us possibles rlesse fill in the information at the beginning of the
survey, hen en injury ocours place n check mark in all of the blocks which
apply to that injury. The first injury till be checked in column one, the
second injury in column tvo, and 80 on. .ny informution  hich might apply to
an injury vhich is not included in the survey mey be vritten in the blank
sprces, Neither you mor your school vill be identified in this study.

Thore is little information nbout the injuries vhich occur in intercollegiut

soccer in this country, .hrouch this survey I hope to obtain this informetion,

Please aid me end your profession by ansvering the enclosed questionnaire,
recording the informution nbout injuriea as they oceur, and returning it ot

the close of your season., You vill find a 6elf addressed, stumped envelope
enclosed,

Thank you for your help und cooperstion, Hest vishes fcr o succeusful
rnd injury-free season,

Sincerely yours,
T rrald F Xk tar, Q.

Doneld F. .alter, Jr.

PEmEL At re maee
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