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Abstract - The main aim of the research was analyzing and comparing the injuries in 2 groups of women footballers and 

futsalers in the premier league of Iran in the season of (2009-2011). The statistical population consisted of 200 footballers 
and 192 futsalers. Out of which, the injured samples were selected bypurposive sampling method (70 footballers and 75 
futsalers) were chosen and participated in this research. The information about the injuries was gathered with the standards 
of Hawkins and Fuller from the players , physiotherapists and team supervisors formed as retrospective  in 2 years. Data 
analysis was applied at the level  P≤0/5. The results showed a significant difference between injury and type injuries in 
football and futsal players. Also no significant difference was found between severity of injury ,cause of injuries  and injured 
region in football and futsal players. Noticing the worrying prevalence of injuries in women soccer players ,specially futsal 
players in Iran and based on prevalence of knee and ankle injuries with various degrees of strain and sprain due to tackles, 

collisions and direction changes , it is recommended to the coaches and doctors of the teams to implemented preventive 
strategies including identification and special training of players to reduce the injuries. 
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I. INTRODUCTION 

 

Among all sport fields, football is one of the most 

famous sport fields in various communities. Many 

fans are absorbed annually to this sport and many 

athletes are interested in this field (www.fifa.com). 

Also, the variety of various age levels of players and 

variety of game forms on different surfaces as coast 

football and grass, close hall and playing on asphalt 

and the development of women football refers to the 

attractions of this field. The important point is that 

with football development, the relevant injuries are 
also developed. Football is a highly contacting group 

sport requiring high physical, physiological, technical 

and tactical abilities (Reilly,2000) and injury risk is 

high. For example, Footballers, however, suffer 710 

reportable injuries per 100 000 hours of training and 

competition and general level of injury for 

professional footballers is about 1000 times more 

than that of industrial workers (Hawkins,2001, Zarei, 

2009). It has been estimated that 50–

60%ofall sports injuries are due to football, 3.5% of 

all hospital treated injuries are related to soccer 
(Francisco,2002). The treatment loss of sport injuries 

in football in 1999-2000 in England was 125million 

Euro (averagely 1.4 million Europe in each team)( 

Ekstrand,2004). The existing studies show that injury 

in football is high. The prevalence of injury in 

footballers is about 10 to 35 injuries per 1000 hours. 

It means that each footballer is encountered with a 

restricting injury of performance with considerable 

costs (Hawkins,2001). Rahnama et al., (2007) 

reported that in female footballers, lower organ with 

51.1% showed highest injury significantly and knee 

had the highest number of injuries (Rokninejad, 
2002). Albert and Ticker (1998) reported 

posterior cruciate ligament as the most common 

injuries in knee among female footsulers 

(Albert,1983- Ticker,1998). It seems that the study of 

risky factors leading to these injuries namely most of 

external risky factors dedicating much physical 

injuries is an important issue in sport medicine in all 

countries including Iran and its football has 

considerable development. Thus, a study should be 

conducted to show the type of injury of football and 

refers to the risky factors of injuries and by 

presenting a report of existing condition of football in 

terms of injury emphasizes on training and planning 

to reduce the injuries. Despite professional football in 
Iran and researches on injury of male players and 

effective factors, there is no study about the injury of 

female players in Iran. Thus, the present study aimed 

to collect and compare the injury in premier league of 

Iran in female football and futsal. 

 

II. STUDY METHOD 

 

The present study is descriptive-comparative. The 

study population is all female footballers and 

futsallers in premier league , 10 footbal clubs 
(Esteghlal Tehran, Malavan Bandaranzali, Kosar 

Sirjan, Shensa, Shahrdary Bam, Parisa, Shahrdary 

Eslamshahr, Bushehr, Mobarake Isfahan, 

Tejaratkhane) and 12 Futsal clubs (Zobahan, 

Shahrdary Isfahan, Sadra, Parisa, BijanTalayi, 

Roksana Minashi, Qazvin, FarhangIsar Iranian, 

Shemshadde LIJAN, Esteghlal, Pas Hamedan, 

Mobarake Isfahan). They are 200 footballers and 192 

female futsallers during (2009-2011), out of which 

injured samples are selected as purposefully (70 

footballers and 75 futsallers). The data collection is 

performed via questionnaire and referring to 
supervisors and doctors of clubs. The data collection 

of athletes injury is performed via Retrospective 

http://www.fifa.com/
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Study during 2 years. In this study, for collection of 

sport injuries and risk of relevant factors, 
standardized Hawkins and Fuller (1998) is used as 

frequently. Its reliability coefficient by Cronbach‟s 

alpha is 0.79. The data of questionaiares is analyzed 

by single- sample and two-sample  Chi-square at 
significance level (P<0.05). 

 

III. FINDINGS 

 

Table 1 indicates the features of subjects. 

 

 Age (year)  Height (cm)  Weight(kg )Experience (year) 

Football  

n=70 

Mean  22.18 163.42 57.3 6.7 

SD 3.5 ±7.7 ±7.5 ±3.3 ±

Range 30-15 178-137 84-40 19-1 

Futsal 

n=75 

Mean  23.59 163.72 55.8 6.8 

SD 6.4 ±5.6 ±6.4 ±3.2 ±

Range 32-15 176-152 79-42 15-1 
Table 1- Description of features of footballers and Futsallers 

 

Table 2 shows the injuries in each of football and Futsal fields regarding the amount and type of injuries. As 

shown, the highest injury in both groups is dedicated to joint injuries (sprain, dislocation and partial dislocation). 
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Football  
N 8 49 66 8 8 6 145 

% 5.51 34.79 45.51 5.51 5.51 4.1 100 

Futsal  

N 10 124 154 18 14 20 340 

% 94/2 36.49 45.31 5.29 4.71 88/5 100 

Table 2- The sport injuries among female footballers and Futsallers 
 

Also, the results of Chi-square test in Table 3 show that there is a significant difference between the amount of 
injury of footballers and futsallers and futsallers are injured mostly. 

 

Football-Futsal Chi-square DF Significance level  

Injury amount 78.40 1 0.01 

Table 3-The comparison of amount of injury among footballers and Futsallers 
 

Table 4 shows the information of frequency of type of injuries of players based on their sport field in which the 

number of different types of injuries in Futsal is higher than that of football.  

 

Injury Football Futsal 

Meniscus injuries 8 10 

Strain-tear or bruise of muscle/ eecchymosis/contusions, abrasion 49 124 

Sprain, dislocation, partial dislocation/ joint injury 66 154 
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Open fracture/close fracture 8 18 

Tendon rupture/tendon inflammation/nerve injury 8 14 

Other injuries 6 20 

Total 145 340 

Table 4-Type of injury among female footballers and Futsallers 
 

Results of chi-square test in Table 5 show that there is a significant difference between strain, sprain, fracture 

and other injuries group among female footballers and Futsallers. 

 

Type of injury Group N 
Chi-

square 
df 

Significance 
level 

meniscus injuries 

 

Football 8 

0.22 1 0.63 
Futsal 10 

Strain, tear or cramp-

eecchymosis/contusions, 
abrasion 

 

Football 49 
51/32 1 *0.01 

Futsal 124 

Sprain/dislocation/partial 

dislocation or ligament 

injury 

Football 66 

20/35 1 *0.01 
Futsal 154 

 

Open fracture/close fracture 

Football 8 

84/3 1 *0.01 

Futsal 18 

Tendon rupture/tendon 

inflammation/nerve injury 

Football 8 

1.63 1 20 ./

Futsal 14 

Other injuries 

Football 6 

7.53 1 *0.01 

Futsal 20 

Table 5- Type of injury and significance level among footballers and Futsallers 
 

Table 6 shows the severity of injury of players of each of football and futsal. The injury severity in this Table is 

based on medical rest of players. 

 

Injury severity   Resting to three days By 1 week 
More than 1 

week 

Football  
N 17 5 33 

% 30.9 9.1 60 

Futsal 

N 12 8 33 

% 17.02 12.76 70.21 

Table 6-Comparison of injury severity among female footballer and Futsallers 
 

Chi-square test results in Table 7 show that injury severity has no significant difference among footballers and 

Futsallers. 
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Football-Futsal Chi-square df Significance level 

Injury severity  7.58 2 0.058 

Table 7-The comparison of injury severity of resting to 3 days among footballer and futsallers 
 

Table 8 shows the cause of injury of footballers and Futsallers based on field. As shown in the Table, both fields 

show highest frequency of injury cause as the first case, tackle, collision or kicking.  

 

Injury cause 

Football  Futsal  

N % N % 

Tackle, collision, kick, elbow collision, ball collision  39 49.37 28 37.34 

Run, dive, pulling, turning, jumping, fall, throw 12 15.19 26 34.67 

Shoot, pass, head, dribble 15 18.99 5 6.66 

Others, combination of above items 13 16.45 16 21.33 

Total  79 100 75 100 

Table 8-Injury cause of female  footballer and Futsaller 
 

As shown in Table 9, the results of chi-square test show that there is no significant difference in terms of injury 

cause among footballers and futsallers. 

 

Football-Futsal Chi-square df Significance level  

Injury cause 7.03 3 0.07 

Table 9-The comparison of the cause of injury among footballers and futsallers 
 

Table 10 shows the amount and injuries regions in football and futsal fields. As shown, the highest injury is seen 

in both groups in lower parts.  

 

Injured region  
Head and 

neck 
Upper part Body  Lower part Combined  

Football  

N 5 5 3 43 14 

% 7.25 7.25 4.34 62.31 18.85 

Futsal  
N 2 7 4 34 28 

% 2.66 9.34 5.33 45.33 37.34 

Table 10- Injured regions of female footballers and Futsallers 
 

Also, the results of chi-square test in Table 11 show that there is no significant difference between frequency of 

injured region among footballer and futsallers. 

 

Football-Futsal Chi-square df Significance level 

Injured region  8.06 4 0.09 

Table 11-Comparison of injured region among footballers and Futsallers 
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DISCUSSION 

 
The results of present study showed that there was a 

significant difference between frequency of injury 

among football and futsal players. Futsallers had 

higher injury significantly. Football is a highly 

contacting sport. Acquiring ball means to fight to 

achieve it and body contact is unavoidable in it. Thus, 

due to small field of futsal, body and ball contacts are 

increased and this is one of the probable reasons of 

this result. In the study about futsallers, it was 

observed that knee and ankle dedicated more than 

half of futsal injuries and then, head and face and it 

was due to small size of futsal field and close contact 
of players with each other in the field. In addition, 

small size of futsal ball and its heavy nature, close 

distance, frequent rotations and speed tasks caused 

many injuries in the face and eyes of players. One of 

the reasons of high risk in futsal is field, its hard 

surface leads to high injuries (Ticker,1998-Albert 

1983). 

The results showed that type of injuries of footballers 

and futsallers in their different parts of body showed 

no significant difference. The results of study of 

Barani et al., (2009) showed that the highest type of 
injury in female futsallers of premier league was 

sprain, strain and abrasion. The most common knee 

injury was posterior cruciate ligament injury (Barani 

et al., 2009). Surve et al., (1994) in their study 

showed that ankle sprain in footballers was more than 

that of other players (Surve et al ,1994). Arnason et 

al., (1996) stated that injury in elite Finland players 

was high (35%) as 44% of muscle strain and 58% of 

sprain of ligaments as re-injury were registered in the 

same anatomic region (Arnason et al,1996). In the 

study of Albert (1983) and Ticker (1998) regarding 

footballers, it was observed that fracture and 
dislocation injuries were reported in women futsal 

(Albert,1983-Ticker,199). Giza et al., (2005) reported 

that among women footballers, the highest ankle 

injuries was dedicated to sprain. Rahnama et al. 

reported that bruise with 46.7% had the highest 

number of injuries (Rahnama et al., 2007).  

Lindenfeld et al., (1994) reported that sprain was the 

most common injury and women players suffered 

from knee injury and ligament injury more than that 

of men. Putukian et al,1996 in a study regarding 

women injuries in futsal reported that ankle sprain 
was the most common injury type and then knee and 

namely knee ligament. Generally, some basic 

differences in field dimension, field material, shoes, 

ball, playing time, number of players, individual and 

group techniques and tactics as air playing and far 

shooting in football and push pass, rotation, short 

start movement and escape, playing man to man in 

futsal and arbitration rules can lead to the difference 

of type of injuries and their severity and they are one 

of the reasons of the results of study (Barani et al., 

2009, Karanian et al., 2010) showed that there was no 

significant difference between injury severity among 

footballers and futsallers.Ekstrand et al (2004) 

showed that each injury leads to average four 
absences in match and each week, about 10% of 

players of a team can not practice due to injury. 

Injury severity as its severity is estimated based on 

the number of absences in matches is taken into 

attention regarding injured body. Based on the results 

of study, injury severity in knee of footballers (50%) 

and ankle of footballers (53%). Morgan et al. , (2001) 

stated that knee with 21% was exposed to injury more 

than other regions of body and knee injury severity 

was more than other regions injury and knee injuries 

had more absences compared to other injuries and 

surgery was required for their treatment and this 
showed the severity of knee injuries (Hawkins and 

Fuller,1996). In a documented report from EHLASS1, 

this center stated that sport injuries of footballers was 

11% of total injured and 7% of total admitted more 

than 1 week (Faud et al ,2005). Based on the findings, 

to reduce injuries, injury severity should be 

considered and some plans should be designed to 

reduce absence of players from exercise. After the 

occurrence of injury, treatment period should be 

taken perfectly, with timely diagnosis of injury, 

significance of type and time of treatment and 
effective and correct plans by experts, we can reduce 

absence from exercises and financial costs of injuries. 

The results of study showed that there was no 

significant difference between injury cause of 

footballers and futsallers and the highest cause was 

dedicated to tackle, collision or kicking. In footballers 

(49.37%) and in futsallers (37.33%). One of the 

reasons can be as most of severe injuries for 

admittance in hospital as fractures can be due to 

tackle and direct collusions as they are less in the 

current football by strict rules in football and its 

penalty in futsal. Most researchers have reported 
being tackled and tackling as the mechanism of most 

injuries. For example, Maghami et al., (2006) 

considered the main mechanism of injury of premier 

league of Iran Football as tackling and being tackled 

(Nori, 2001). Hawkins and Fuller (1999) considered 

being tackled (32%) as the major factor of injury. 

Nielson et al 1989 and Yde et al ,1990 considered 

tackling as the cause of injuries in their study. 

Rahnama et al., (2002) stated tackling and being 

tackling as the main causes of injuries in premier 

league of football in England.  
Normally, in footballers, ligament and 

meniscus injuries are occurred with weight tolerance 

in knee and this is occurred when the foot is fixed on 

the ground and knee joint rotates inside 

(Hagglund,2005). In footballers, foot injury (lower 

than ankle) is due to severe collisions of feet of two 

players during shooting, physical contacts in tackling 

or acquiring ball. It is possible that injuries are due to 

unsuitable shoe or interaction with play field 

(Ekstrand and Gillquist,1983). 

                                                             
1European Home and Leisure Accident Surveillance System 
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The results showed that there was no significant 

difference between frequency of injured region 
among footballers and Futsallers. The highest injury 

in footballers was in knee (50%) and in futsallers in 

ankle (53%). Most of footballers injuries are occurred 

in lower part and in football, researchers have 

introduced lower parts as the most exposed region for 

injury (Arnason et al,1996 -Arnason et al,2004 –

Arnason et al 2004 –Askling et al,2006 –De 

Loes,1990 –Delaney et al,2001). These results are 

consistent with the results of study of Barani et al., 

(2009) and Morgan et al., (2001). BaraniBarani et al., 

(2009) showed that the highest lower part injuries in 

futsal was occurred in knee and ankle. BaraniBarani 
et al., (2009) showed that the highest lower part 

injuries were occurred  in futsal and ankle (Barani et 

al., 2009). Morgan et al., (2001) stated that knee with 

21% was exposed to injury more than other regions 

of body (Morgan and Oberlander,2001). 

Conclusion  

This is an accepted reality as any sport or physical 

activity is with injury risk. Based on the fame of 

football and risky nature of this field, we can expect 

the injury in this field is increased. These injuries can 

lead to physical inabilities with pain or other physical 
problems and this leads to therapy, absence from 

competition and increase of financial costs on 

relevant clubs. 

The statistics of this study are useful for policy 

makers and authorities and based on injury and type 

of injury and cause, can present preventive plans to 

reduce these injuries. 
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