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Abstract:
Background:
Long-distance running is a popular recreational exercise. It is a beneficial activity for health and wellness. However, the running can
also cause injury, particularly in the lower extremities. There is no consensus in the literature on the intrinsic and extrinsic factors
that cause these musculoskeletal injuries. In theory, most injuries are caused by methodological errors, the type of footwear and
terrain.
Objective:
To identify the factors associated with injuries in recreational runners based on evidence.
Method:
The data sources used were: PubMed, Science Direct and Web of Science. Compiled the English-language articles identified by
keywords, titles of medical affairs and research of electronic databases above. With this research from the review process, controlled
trials were grouped in a study population consisted of recreational runners.
Results:
Evidences suggest that injuries are common for runners. Many variables can contribute to the injury process, among them extrinsic
factors such as training methodology, running shoes and surface.
Conclusion:
To modify one or more of these factors may help prevent injury, so coaches and runners should consider it, and prevention efforts
need to be tailored to this group to reduce the risk of specific injuries.
Keywords: Injury, Runners, Prevention, Extrinsic factors, Divulgation, Society.

1. INTRODUCTION
In the mid-1970s there was an intense adherence of society to exercise programs in response to the divulgation of
* Address correspondence to this authors at the Department of Physical Education of João Pessoa University Center (UNIPÊ). Kinanthropometry and
Human Development Laboratory (UFPB), João Pessoa, Paraíba, Brazil, Tel: +351 54 9169 8481; E-mail: andrigozaar@yahoo.com.br

1875-399X/17

2017 Bentham Open

Determinative Factors in The Injury Incidence on Runners

The Open Sports Sciences Journal, 2017, Volume 10 295

the related benefits. Until the 1980s, about 25 million people have begun to run only in the United States [1]. The
running is currently one of the physical exercises that has acquired great popularity around the world [2]. The benefits
attributed to the regular practice include improvements in physical and mental health, weight control, stress reduction
and socialization [3, 4]. After a while running regularly practitioners report changes in lifestyle, including better eating
habits, improving sleep quality and reducing alcohol and tobacco intake, feel happier, relaxed and energized [2].
However, the potential for injuries related to running has been evidenced over the past decades by various researchers.
In the 1980s the incidence of injuries in runners was 60% [5], in 1990 about 70% [6], currently the researchers
estimate that about 92% of the regular runners may acquire some type of injury during some time of the year [7]. The
broad spectrum of these epidemiological findings can be attributed in part to differences in definitions of “Runner” and
“Injury” [8]. The literature has typically featured a “Runner” who runs a minimum distance of 3 km per session [9],
regularly (three times a week) [6], and been consistent in the minimum of one year [6, 9]. The definition of “Injury”
also varies between studies; however, a common definition assigned to running injuries is the musculoskeletal one,
characterized by a running speed restriction, distance, duration or frequency for a minimum period of one week [10 12].
Exposure to the risk of injury related to the movement required in sport [2]. Microleaf and regeneration represent a
normal process associated with training. However, exacerbated exposure coupled with multifactorial aspects may
culminate in overuse injury [13].
Several researchers have speculated the nature of the injuries in runners. According [14], 60% of running injuries
have been attributed to training errors, however, studies indicate that injuries result from a combination of intrinsic
factors such as; biomechanical abnormalities [15], sex and body mass index (BMI) [16], postural deviations [14];
anthropometry [12]; previous injury [1]; technical experience [6, 17]; mobility of the foot sole [10]; high longitudinal
arches (pes cavus) [18]; muscle weakness, genu varum knee, hip high in Anglo Q [19]; poor flexibility [20]; as well as
extrinsic factors, such as methodological misunderstandings, namely the intensity, volume, frequency of running [20 25]; unsuitable footwear, and surface [26, 27]. Identifying the factors associated with injuries is the first step in the
process of prevention. However, there is no consensus in the literature on the intrinsic and extrinsic factors that cause
these injuries, hence, the purpose of this study was to identify the factors associated with injuries in recreational runners
based on evidence.
2. METHODOLOGY
In this review we consulted the electronic databases: Pubmed, Web of Science and Science Direct retrospectively
without date restriction, Science Direct retrospectively without date restriction, using the keywords: Running Injury,
Training Method, Shoe and Surface. The search was in English between the 2nd and the 16th of September, 2015. The
search was in English. Articles identified by the initial search strategy were evaluated independently by two authors,
according to the following inclusion criteria: 1- population (recreational runners), 2- intervention (musculoskeletal
injuries). Articles in another language or that had repeated information or available in other articles were excluded.
Such inclusion and exclusion criteria were applied when there was disagreement of opinion between the assessors.
Previously, it was selected 379 works by the title of the content. After reading the abstracts, 317 were excluded for not
meeting the inclusion criteria: 50 because they were in other languages, 109 because they were opinion articles, 59
because they were about medical techniques and 99 for having only the summary available for review. Thus, 62 studies
were included for the stage of critical analysis (Fig. 1).
3. INCIDENCE OF INJURIES
The purpose of this study was to identify the factors associated with injuries in recreational runners based on
evidence. An analysis of 2,000 runners revealed that about 42% of injuries occurred at the knee [9], followed by plantar
fasciitis and tibia stress syndrome. The authors also found that the higher prevalence of lesions focused on physically
active people with less common practice than eight and a half years. In addition, women with a body mass index less
than 21 kg/m2 are positively associated with a significantly increased risk of fractures due to tibia stress and spinal
injuries. Kluitenberg [28] it was evaluated 1,696 recreational runners who underwent a 6-week program, who described
in a daily journal complaints relating to injuries in the running. There were no significant differences between the
anatomical locations and injuries that were recorded. The main causes of removal were located in the knee, hip, sacrum
iliac region and buttocks. The incidences of injuries were related to the impact generated by the successive shocks of
the feet on the ground. Other studies have also determined that the knee injuries represent approximately half of all
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injuries related to running [5, 13, 22]. The foot, ankle and leg comprise almost 40% of the remaining lesions, whereas
less than 20% occurred over the knee.

Fig. (1). Flowchart of the articles selection.

Runners are particularly affected by chondropathy patella, patellar tendinopathy, the tibia periostitis, the ilio-tibial
tract friction syndrome, plantar fasciitis and calcaneal tendinopathy. This suggests the possibility of the existence of a
common mechanism in the etiology of injuries in the running [29]. The runners suffer from acute injuries such as
sprains and ankle fractures, but the majority of running injuries may be classified as overuse, or injury from overuse [9].
An overuse injury has been defined as a musculoskeletal injury resulting from the combined effect of fatigue over a
period of time beyond the specific structural capacity [1, 13]. Quantitatively injury rates increase significantly when the
weekly mileage exceeds 40 miles cumulatively [19]. Although the repeated stresses on various musculoskeletal system
structures result in a stress injury, this does not mean that the stress should be avoided [29].
The biological structures, such as muscles, tendons, ligaments and bones, can adapt to the positive or negative
voltage level that is imposed on them [30]. This phenomena leads to positive remodeling, as soon as there is an
adequate period of time between stimuli, whereas any acute stress is insufficient to generate adaptations and trigger
lesions [6, 30]. Runners that developed passed standards that incorporate relatively low levels of impact forces, may
vary in magnitude from about 1.5 to 5 times the body weight and a low rate of pronation are less susceptible to injury
from overuse [31, 32]. The literature discusses how risk factors are conceptualized in the investigation of sports injuries;
these may be intrinsic or extrinsic (Fig. 2).
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Fig. (2). Intrinsic and extrinsic factors of injuries in runners.

The injuries result from the complex interplay of factors. Table (1) shows the environmental risk factors modifiable
and non-modifiable categorized by the consensus of experts.
Table 1. Modifiable and non-modifiable risk factors for the incidence of injury in the running.
Modifiable Risk Factors

Non-Modifiable Risk Factors

Adversary [20]

Sex [16]

Altimetry [33]

Knee genu varum [19]

Anthropometry [16]

Hip in anglo high [19]

Technical experience [17]

Previous injury [1]

Flexibility [20]

Biomechanical abnormalities [15]

Surface [4]

Rules [9]

Shoe [2]

Unforeseen events [34]

Training [35]

Postural deviations [36]

Meteorological conditions [37]
Muscle weakness [19]

It is important to note that certain risk factors classified as non-modifiable may be altered by surgical interventions
(e.g., the angle of tibia slope) or pharmacological (e.g., menstrual cycle and hormonal concentrations), but such
measures are not viable or ethical. On the other hand the modifiable risk factors categorized as, e.g., weather, rules
surface and may not be financially feasible or social to change, which would affect the successful implementation of
injury prevention programs. Currently the researchers focus on the risk factors for modifiable injury in runners, these
include anatomical variations between runners [38], neuromuscular control [39], factors Biomechanical that affect how
to run the motion, muscle strength [35], fatigue during the landing of the foot on the ground [3], the running shoes [40]
methodological mistakes, heating, stretching, errors nutritional and psychological factors [20].
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3.1. Training Methodology
Running is a popular activity and can be practiced everywhere [16]. Many runners complete a few kilometers just
for fun, some of them do not participate in competitions. These recreational runners are probably the most common
group in community halls. Among the factors highlighted by experts as the injury risk factors in corridors there is the
training methodology. The identification of the training-related errors represent a line of interest particularly important
knowledge, mainly in the prevention of running injuries [41], where the volume and weekly frequency are necessarily
risk factors for developing lesions [35].
Moreover, the training system of corridors is easily changed, thus, understanding this synergy becomes a
prerequisite to efficiently prevent injuries in this population. van Gent et al. [4] presents the main risk factors
significantly related to injury in the running as excessive weekly distance, previous injury, lack of racing experience and
participating in competitions. The author states that all overuse injuries are the result of training errors. From this point
of view the lesions are caused by a disturbance of the external load applied to the biological body and this threshold
structure. In this dose-response relationship [3], argue that there are four components applicable to the hallway. The
first component is the current status of the musculoskeltal system. The second is the type of stress applied. The third
factor, the frequency, intensity and duration of applied stress and finally the time of adaptation and recovery between
running sessions.
Junior et al. [42] conducted a prospective cohort study with 200 recreational runners followed for 12 weeks. The
runners answered an online survey on the bi-weekly workout routine, it was evaluated running experience, weekly
frequency, distance and duration of the session, flooring type and terrain, type of training, level of motivation and
participation in tests. The incidence of lesions in these corridors was 31% for every 1,000 hours of exposure. The most
frequent type of injury was muscular injury and the most affected anatomical region was the knee. The relevant risk
factors for the incidence of musculoskeletal injuries were the speed training, while the protective factor identified was
the interval training.
Under normal circumstances, the musculoskeletal system adapts to the level of the applied stress [31]. When an
optimal level of stress is applied to the musculoskeletal system, along with an adequate recovery time, the
musculoskeletal system becomes stronger. On the other hand, when the applied voltage is too high or the recovery time
is very short the fabric of the musculoskeletal system weakens, and the probability of suffering a subsequent stress
injury increases [43].
The mechanical load applied to the human body can cause a physiological or pathological adaptation resulting in
training effect, respectively, to the overuse or injury [44]. The musculoskeletal system of the recreational runner is
usually not adapted to the repetitive impact forces and relatively high execution, especially beginners, are physically
inactive, suffering a high biomechanical load from the start of the program in terms of frequency, intensity and duration
[16].
Such as running involves several eccentric contractions, it seems that the eccentric strength training is plausible and
could be beneficial to help runners to avoid injury [3]. Although there is no evidence of the benefit of eccentric
strengthening in the treatment of patellar tendinopathy, Achilles tendinopathy, SPF, and hamstrings contractures, there
is no primary prevention studies in corridors. A systematic review of eccentric exercises for Achilles tendinopathy
showed promising results [45]. Because Achilles tendinopathy and SPF are common injuries in runners, a further study
is warranted in eccentric exercises for primary prevention of these injuries. One of the most common mistakes that leads
to injury in runners is the excessive mileage [4, 20, 31].
van Gent et al. [4] estimated that 60% of injuries were caused by methodological mistakes in practice, half
attributed to excessive mileage. Other studies suggest that sudden changes in mileage [121] and the increase in this
weekly mileage greater than 64 kilometers in men were associated with an increase of 72% in the risk of injury [4, 20]
as well as in runners who train all year [46]. Another studied risk factor is experience; however, the results are
conflicting. In elite marathon runners, hamstring and knee injuries were more common, but experienced runners had
more injuries related to the foot [4]. Macera et al. [47] showed that runners with less than 3 years’ experience had high
risk of acquiring injury.
Another study with cross-country runners showed no significant difference in injury rates between those with up to
3 years of experience [33]. The sudden increase in distance or weekly mileage change in workout type (in the hills) and
accented interval work has been shown to increase injury rates. These aspects were highlighted in studies of military
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recruits. Those who initiated gradually through a basic training obtained fewer lesions [48]. Although [20] have found a
direct correlation with increased speed and lesions, most studies show no association between the training speed and the
risk of injury [4.11,33].
Each mesocycle is followed by a recovery period of approximately one week for the physiological adaptations
before starting the next mesocycle. The subsequent incremental mesocycle adds greater intensity, duration or volume
than the previous mesocycle. There are a large number of variables that compose the training using methods with
different intensities, durations of stimuli and recovery intervals. However, the ideal methodology is far from being
determined. Thus, it is recommended that training routines be checked and methodological misunderstandings identified
so that the training program addresses individual adaptive responses.
3.2. Running Shoes
In the 1970s, the cushioned running shoes revolutionized the sports, at the same time, this long-distance running has
gone from an elite competition to a regular exercise for the masses. Sports physicians discuss the importance of quality
footwear (damping vs motion control), in a view of preventing and treating injuries. Traditionally the design is that
using a quality shoe with cushioning will reduce the risk of injury [23, 49].
To the usual runners, the factors that influence the acquisition of running injuries are; run with inappropriate shoes
for foot type; with inappropriate footwear for the type of steeping; and footwear without damping [3]. In addition, they
express concerns about the lack of cushioning, heel height, excessive wear or footwear usage time [2]. Musculoskeletal
injuries can be encouraged by the running shoes [26, 27, 50 - 52], these empirical evidence injuries aggregated with the
overuse [29], result for logical reasons, however, until now, the association between footwear and incidence of injuries
in runners are just hypotheses.
An intervention that is affordable for most runners is the selection of running shoes, however, for some people the
options available in the market may create some difficulty in choosing. Essentially, because it is inferred that the ideal
footwear minimizes the impact forces and provides stability and allows the foot a natural pronation [53], and these
aspects indicate a reduced risk of injuries in the running [31].
This hypothesis is refuted and considered by Nielsen et al. [38] a myth of sport science. The researchers conducted a
prospective cohort study recruiting 927 runners with an average age of 37 years of both genders who underwent running
of 10 km and did not participate in other sports for longer than 4 hours per week. Each participant received a pair of
neutral shoes (Adidas Supernova Glide 3), a GPS clock and access to a daily online training. Runners inserted 52
sessions in one year period and reported all the problems caused in this period that prevented them from carrying out
the running for more than a week. They were examined by physiotherapists and sports doctors, and there was no
difference in the relationship between the starting time of the first lesion and the Foot Posture Index in the 252 injured
runners, moreover, the pronator had lower injury rate than runners with neutral feet.
A parameter considered essential in running shoes is its effect on the cushioning, stability and density (hardness) of
the midsole. Although impact tests show that the footwear with softer midsole attenuate forces when compared to the
harder footwear, there have been conflicting reports on the effects of varying the density of the midsole parameters of
cushioning and stability [50, 51]. Recent studies have found that the softer shoes allow greater pronation rates than
more rigid footwear [54], while others reported the opposite [52].
As lex Stacoff and Denoth [52] the footwear industry significantly changed the running shoes that we know in two
main directions; the sole has become softer, which generally attenuate the shock during landing and reduced phase
stability and, as a consequence; several features were made for the shoes increase the stability, in other words, control
the pronation during the stance phase. In the databases with the terms “running shoes and injury” and “running shoes
and prevention” there are many studies on the function of running shoes from the kinematic point of view, but we did
not find studies that observe the prevention of clinical injuries, or post-exercise recovery. One reason for this gap is
finding a good control group. Table (2) shows the differences between running with traditional and minimalist
footwear.
A concept increasingly popular in the media (and literature) is running barefoot [57], where there is a reduction in
the amplitude of the stepping and less impact from the midfoot to the forefoot, in opposition to the impact of the heel in
cushioned shoes, it has been speculated that this attitude would reduce the risk of injury. In contrast, running on hard
surfaces increase the risk of stress fracture and associated lesions. All articles about barefoot running so far are based on
anthropological theory, it will be interesting to observe what causes injury and prevention in future studies.
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In an attempt to analyze the available data objectively, Hreljac [29] conducted a meta-analysis of the existing
literature. They determined that the shoes with more rigid midsole reduced the initial impact forces while greater
mobility enabled during the initial stage of contact on the ground. They also noted that there was a lot of variability
between individuals and between studies, indicating that individuals respond exclusively to the midsole stiffness
changes. Thus, the footwear selection would require the corridor to carry out biomechanical tests in various running
shoes to determine which one would best mitigated the impact forces and pronation rate, which is not a viable
alternative. It would be preferable for the selection of running shoes for any individual to be based on two basic
guidelines, be comfortable [58] and enable greater control [55].
The running shoes that meet these criteria provide optimal levels of damping and stability [59], which justifies
speculation that the comfort is related to muscle activation, and therefore to the fatigue and the performance [29].
However, the few studies that have investigated the influence of running shoes in injuries in runners are different.
Nielsen et al. [38] conducted a prospective cohort study lasting a year, and found no significant differences
depending on the distance before the occurrence of the first lesion between different types of stepped (highly supine,
supine, prone, and highly prone) compared with neutral novice riders feet using the same type of footwear. Knapik et al.
[60] conducted an analysis of the risk of injury among individuals with different shoes. One group received shoes with
motion control, stability or neutral based on their foot type. Compared with those who received a shoe with independent
stability of your foot type, there were no differences in injury risk between individuals.
Ryan et al. [61] observed that pronators runners using a shoe with movement control had a greater risk of injury
than pronators using neutral footwear. The ideal running footwear must respect the physical, anatomical, physiological
and kinematics of the corridors, in addition to producing satisfactory effect on the subjective feeling of comfort [28].
Aware of these requirements, the running shoe market offer products that promise to reduce the appearance of injuries
and to prevent them.
Table 2. Differences between running with traditional and minimalist footwear.
Traditional

Minimalist

Foot contact [55]

Forefoot

Heel or half foot

Effect of footwear
[26]

Not applicable

Provide cushioning / shock absorption. Mobility control. It affects
the kinematics of the lower extremity (pronation / supination in
the foot and ankle, internal rotation of the tibia / external)

Kinematic [28]

Increase of the moment of plantar flexion in the soil.
Maximum knee flexion, 105°-130°. Frequency and
amplitude of the upper pass

Higher level of dorsiflexion. Maximum knee flexion 90°

Kinetics [39]

Lower impact force on foot contact. Greater activation of
Greater impact on foot contact. Minor muscle activity of the leg
the anterior tibial and gastrocnemius-soleus throughout the
versus minimalist, also dependent on the type of footwear
cycle

Economy [56]

Improved economy (under discussion)

Economy based heavily on training. Some suggest decrease
versus minimalist condition

Injury Rates [40]

Unknown when compared with minimalist

Unknown when compared with traditional

Clifton et al. [62], referring to the opinion of 585 runners as the importance of the performance attributes considered
essential in running shoes, found that women give priority when acquiring to: i) consistency of damping; ii) traction; iii)
durability of the sole; iv) absorption of impact; and v) weight of the shoe. The male sample prioritizes in the acquisition
of running shoes: i) impact absorption; ii) stability; iii) durability of the sole; iv) the consistency buffer; and v) weight
of the shoe. Two investigations in sports medicine have shown the need for guidance to the current practice.
One study evaluated more than 3,000 soldiers in military basic training. There was no difference in injury rates
between the experimental group equipped for motion control, stability, or type cushioning of running shoes classified
by the arc type (low, medium or high) vs the control group [40]. Richards et al. [56], in a review study in Medline,
Cinahl, Embase, PsychInfo, Cochrane Database of Systematic Reviews, Cochrane Central Register of Controlled trials,
Sports Discus and Amed, found that the choice of footwear running is not based on scientific evidence. In Pubmed in
review with “running shoes and injury” and “running shoes and prevention” there are many studies on the role of
running shoes from the cinematic point of view, we have not found studies that observe the prevention of clinical
lesions, or recovery post-exercise. One reason for this gap lies in finding a good control group.
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3.3. Running Surface
There are reports that running up and down slopes produce injuries, but no evidence has been found between
injuries and surface. However, running frequently in slope can cause problems in the knee joints [27], because the
weight of the body falls mainly on the vertical axis of this region, requiring that the quadriceps muscles work too hard
to protect it. In the running downhill to an increase of knee flexion, extensor apparatus, patellofemoral forces and
absorption of impact and contraction of knee extensors. Excessive running on the slope can cause damage to the
calcaneal tendon and plantar fasciitis.
Running on the slope can create a functional leg length discrepancy. Functional shortening of the leg may also be a
result of dysfunction of the sacroiliac joint, excessive unilateral pronation, lumbar muscle pain, contractures, or muscle
imbalance. The leg length discrepancy may be associated with injuries such as iliotibial tract syndrome, trochanteric
bursitis, lower spine pain, and stress fractures. In this sense, Van Gent, Siem [4] suggests that runners who make abrupt
changes in duration, volume greater than 64 kilometers per week or work on uneven surfaces as trails, are more
susceptible to stress fractures. Among the affected regions are tibia (25-59%), metatarsals (10-24,6%) and fibula
(7-22,9%).
Some surfaces may triple or quadruple the frequency of lesions [26]. Running on hard surfaces, such as asphalt or
concrete, causes mechanical shock and thus overloads joints and tendons, which may be associated with a higher
incidence. Running on a very soft surface allows hypermobility of the joints, causes muscle fatigue and can result in
overuse. Grass and earth are great surfaces for running, but on uneven, artificial surfaces or on slippery slopes can cause
injury. Running on uneven surfaces or slopes to one side can cause abnormal tension on one side of the body, resulting
in a functional leg length discrepancy that can cause medial tibial stress syndrome or trochanteric bursitis.
New studies randomized, controlled, need to be conducted to carefully define interactions between risk factors and
the isolated effect of preventive measures.
CONCLUSION
Evidences suggest that injuries to runners are common. Many variables potentially contribute to the injury, among
them extrinsic factors training such as methodology, running shoes and surface. To Modify one or more of these factors
may help prevent injury, so the injury threshold should be considered by coaches and runners, and prevention efforts
need to be tailored to this group to reduce the risk of specific injuries.
CONSENT FOR PUBLICATION
Not applicable.
CONFLICT OF INTEREST
The authors declare no conflict of interest, financial or otherwise.
ACKNOWLEDGEMENTS
Declared none.
REFERENCES
[1]

Stanish WD. Overuse injuries in athletes: A perspective. Med Sci Sports Exerc 1984; 16(1): 1-7.
[http://dx.doi.org/10.1249/00005768-198401000-00003] [PMID: 6708775]

[2]

Saragiotto BT, Yamato TP, Lopes AD. What do recreational runners think about risk factors for running injuries? A descriptive study of their
beliefs and opinions. journal of orthopaedic & sports physical therapy 2014; 44(10): 733-8.

[3]

Fields KB, Sykes JC, Walker KM, Jackson JC. Prevention of running injuries. Curr Sports Med Rep 2010; 9(3): 176-82.
[http://dx.doi.org/10.1249/JSR.0b013e3181de7ec5] [PMID: 20463502]

[4]

van Gent RN, Siem D, van Middelkoop M, van Os AG, Bierma-Zeinstra SM, Koes BW. Incidence and determinants of lower extremity
running injuries in long distance runners: A systematic review. Br J Sports Med 2007; 41(8): 469-80.
[http://dx.doi.org/10.1136/bjsm.2006.033548] [PMID: 17473005]

[5]

Pinshaw R, Atlas V, Noakes T T. The nature and response of 196 consecutive runners’ clinic. S Afr Med J 1984; 65: 291-8.
[PMID: 6695300]

[6]

Rolf C. Overuse injuries of the lower extremity in runners. Scand J Med Sci Sports 1995; 5(4): 181-90.
[http://dx.doi.org/10.1111/j.1600-0838.1995.tb00034.x] [PMID: 7552763]

302 The Open Sports Sciences Journal, 2017, Volume 10

Zaar et al.

[7]

Lopes AD, Hespanhol Júnior LC, Yeung SS, Costa LO. What are the main running-related musculoskeletal injuries? A Systematic Review.
Sports Med 2012; 42(10): 891-905.
[http://dx.doi.org/10.1007/BF03262301] [PMID: 22827721]

[8]

Hoeberigs JH. Factors related to the incidence of running injuries. A review. Sports Med 1992; 13(6): 408-22.
[http://dx.doi.org/10.2165/00007256-199213060-00004] [PMID: 1615258]

[9]

Taunton JE, Ryan MB, Clement DB, McKenzie DC, Lloyd-Smith DR, Zumbo BD. A retrospective case-control analysis of 2002 running
injuries. Br J Sports Med 2002; 36(2): 95-101.
[http://dx.doi.org/10.1136/bjsm.36.2.95] [PMID: 11916889]

[10]

Hreljac A, Marshall RN, Hume PA. Evaluation of lower extremity overuse injury potential in runners. Med Sci Sports Exerc 2000; 32(9):
1635-41.
[http://dx.doi.org/10.1097/00005768-200009000-00018] [PMID: 10994917]

[11]

Koplan JP, Powell KE, Sikes RK, Shirley RW, Campbell CC. An epidemiologic study of the benefits and risks of running. JAMA 1982;
248(23): 3118-21.
[http://dx.doi.org/10.1001/jama.1982.03330230030026] [PMID: 7143687]

[12]

Lysholm J, Wiklander J. Injuries in runners. Am J Sports Med 1987; 15(2): 168-71.
[http://dx.doi.org/10.1177/036354658701500213] [PMID: 3578639]

[13]

Ballas MT, Tytko J, Cookson D. Common overuse running injuries: Diagnosis and management. Am Fam Physician 1997; 55(7): 2473-84.
[PMID: 9166146]

[14]

Wen DY, Puffer JC, Schmalzried TP. Lower extremity alignment and risk of overuse injuries in runners. Med Sci Sports Exerc 1997; 29(10):
1291-8.
[http://dx.doi.org/10.1097/00005768-199710000-00003] [PMID: 9346158]

[15]

Blair SN, Kohl HW, Goodyear NN. Rates and risks for running and exercise injuries: Studies in three populations. Res Q Exerc Sport 1987;
58(3): 221-8.
[http://dx.doi.org/10.1080/02701367.1987.10605453]

[16]

Buist I, Bredeweg SW, Lemmink KA, van Mechelen W, Diercks RL. Predictors of running-related injuries in novice runners enrolled in a
systematic training program: A prospective cohort study. Am J Sports Med 2010; 38(2): 273-80.
[http://dx.doi.org/10.1177/0363546509347985] [PMID: 19966104]

[17]

Schubert AG, Kempf J, Heiderscheit BC. Influence of Stride Frequency and Length on Running Mechanics A Systematic Review. Sports
Health: A Multidisciplinary Approach 2013. 1941738113508544.

[18]

Warren BL, Jones CJ. Predicting plantar fasciitis in runners. Med Sci Sports Exerc 1987; 19(1): 71-3.
[http://dx.doi.org/10.1249/00005768-198702000-00015] [PMID: 2881184]

[19]

Gallo RA, Plakke M, Silvis ML. Common Leg Injuries of Long-Distance Runners Anatomical and Biomechanical Approach 2012.

[20]

Jacobs SJ, Berson BL. Injuries to runners: A study of entrants to a 10,000 meter race. Am J Sports Med 1986; 14(2): 151-5.
[http://dx.doi.org/10.1177/036354658601400211] [PMID: 3717487]

[21]

James SL. Running injuries to the knee. J Am Acad Orthop Surg 1995; 3(6): 309-18.
[http://dx.doi.org/10.5435/00124635-199511000-00001] [PMID: 10790669]

[22]

Marti B, Vader JP, Minder CE, Abelin T. On the epidemiology of running injuries. The 1984 Bern Grand-Prix study. Am J Sports Med 1988;
16(3): 285-94.
[http://dx.doi.org/10.1177/036354658801600316] [PMID: 3381988]

[23]

McKenzie DC, Clement DB, Taunton JE. Running shoes, orthotics, and injuries. Sports Med 1985; 2(5): 334-47.
[http://dx.doi.org/10.2165/00007256-198502050-00003] [PMID: 3850616]

[24]

Bovens A, Janssen G, Vermeer H, Hoeberigs J, Janssen M, Verstappen F. Occurrence of running injuries in adults following a supervised
training program. International Journal of Sports Medicine 1989; 10((S 3)): S186-90.
[http://dx.doi.org/10.1055/s-2007-1024970]

[25]

Bredeweg SW, Zijlstra S, Bessem B, Buist I. The effectiveness of a preconditioning programme on preventing running-related injuries in
novice runners: A randomised controlled trial. Br J Sports Med 2012; 46(12): 865-70.
[http://dx.doi.org/10.1136/bjsports-2012-091397] [PMID: 22842237]

[26]

Nigg BM, Stefanyshyn D, Cole G, Stergiou P, Miller J. The effect of material characteristics of shoe soles on muscle activation and energy
aspects during running. J Biomech 2003; 36(4): 569-75.
[http://dx.doi.org/10.1016/S0021-9290(02)00428-1] [PMID: 12600347]

[27]

Robbins SE, Gouw GJ. Athletic footwear and chronic overloading. A brief review. Sports Med 1990; 9(2): 76-85.
[http://dx.doi.org/10.2165/00007256-199009020-00002] [PMID: 2180026]

[28]

Kluitenberg B, van Middelkoop M, Verhagen E, Hartgens F, Huisstede B, Diercks R, et al. The impact of injury definition on injury
surveillance in novice runners. J Sci Med Sport 2015.
[PMID: 26205773]

Determinative Factors in The Injury Incidence on Runners

The Open Sports Sciences Journal, 2017, Volume 10 303

[29]

Hreljac A. Etiology, prevention, and early intervention of overuse injuries in runners: A biomechanical perspective. Phys Med Rehabil Clin N
Am 2005; 16(3): 651-667, vi.
[http://dx.doi.org/10.1016/j.pmr.2005.02.002] [PMID: 16005398]

[30]

Elliott B. Adolescent overuse sporting injuries: A biomechanical review 1990.

[31]

Hreljac A. Impact and overuse injuries in runners. Med Sci Sports Exerc 2004; 36(5): 845-9.
[http://dx.doi.org/10.1249/01.MSS.0000126803.66636.DD] [PMID: 15126720]

[32]

Pujalte GG, Silvis ML. The injured runner. Med Clin North Am 2014; 98(4): 851-868, xiii.
[http://dx.doi.org/10.1016/j.mcna.2014.03.008] [PMID: 24994056]

[33]

Rauh MJ, Koepsell TD, Rivara FP, Margherita AJ, Rice SG. Epidemiology of musculoskeletal injuries among high school cross-country
runners. Am J Epidemiol 2006; 163(2): 151-9.
[http://dx.doi.org/10.1093/aje/kwj022] [PMID: 16306308]

[34]

Griffin LY, Albohm MJ, Arendt EA, et al. Understanding and preventing noncontact anterior cruciate ligament injuries: A review of the Hunt
Valley II meeting, January 2005. Am J Sports Med 2006; 34(9): 1512-32.
[http://dx.doi.org/10.1177/0363546506286866] [PMID: 16905673]

[35]

Malisoux L, Nielsen RO, Urhausen A, Theisen D. A step towards understanding the mechanisms of running-related injuries. J Sci Med Sport
2014.
[PMID: 25174773]

[36]

Wen D, Puffer J, Schmalzried T. Lower extremity alignment and risk of overuse injuries in runners. Occupational Health and Industrial
Medicine 1998; 1(38): 42-3.

[37]

Shultz SJ, Schmitz RJ, Nguyen A-D. Research Retreat IV: ACL injuries--the gender bias: April 3-5, 2008 Greensboro, NC. J Athl Train 2008;
43(5): 530-1.
[http://dx.doi.org/10.4085/1062-6050-43.5.530] [PMID: 18833316]

[38]

Nielsen RO, Buist I, Parner ET, et al. Foot pronation is not associated with increased injury risk in novice runners wearing a neutral shoe: A
1-year prospective cohort study. Br J Sports Med 2014; 48(6): 440-7.
[http://dx.doi.org/10.1136/bjsports-2013-092202] [PMID: 23766439]

[39]

Witvrouw E, Danneels L, Van Tiggelen D, Willems TM, Cambier D. Open versus closed kinetic chain exercises in patellofemoral pain: A 5year prospective randomized study. Am J Sports Med 2004; 32(5): 1122-30.
[http://dx.doi.org/10.1177/0363546503262187] [PMID: 15262632]

[40]

Knapik JJ, Swedler DI, Grier TL, et al. Injury reduction effectiveness of selecting running shoes based on plantar shape. J Strength Cond Res
2009; 23(3): 685-97.
[http://dx.doi.org/10.1519/JSC.0b013e3181a0fc63] [PMID: 19387413]

[41]

Cameron KL. Commentary: Time for a paradigm shift in conceptualizing risk factors in sports injury research. J Athl Train 2010; 45(1):
58-60.
[http://dx.doi.org/10.4085/1062-6050-45.1.58] [PMID: 20064049]

[42]

Hespanhol Junior LC, Pena Costa LO, Lopes AD. Previous injuries and some training characteristics predict running-related injuries in
recreational runners: A prospective cohort study. J Physiother 2013; 59(4): 263-9.
[http://dx.doi.org/10.1016/S1836-9553(13)70203-0] [PMID: 24287220]

[43]

Kjaer M. Role of extracellular matrix in adaptation of tendon and skeletal muscle to mechanical loading. Physiol Rev 2004; 84(2): 649-98.
[http://dx.doi.org/10.1152/physrev.00031.2003] [PMID: 15044685]

[44]

Kjaer M, Magnusson P, Krogsgaard M, et al. Extracellular matrix adaptation of tendon and skeletal muscle to exercise. J Anat 2006; 208(4):
445-50.
[http://dx.doi.org/10.1111/j.1469-7580.2006.00549.x] [PMID: 16637870]

[45]

Kingma JJ, de Knikker R, Wittink H, Takken T. Eccentric overload training in patients with chronic Achilles tendinopathy: A systematic
review 2007.
[http://dx.doi.org/10.1136/bjsm.2006.030916]

[46]

Walter SD, Hart LE, McIntosh JM, Sutton JR. The Ontario cohort study of running-related injuries. Arch Intern Med 1989; 149(11): 2561-4.
[http://dx.doi.org/10.1001/archinte.1989.00390110113025] [PMID: 2818114]

[47]

Macera CA, Pate RR, Powell KE, Jackson KL, Kendrick JS, Craven TE. Predicting lower-extremity injuries among habitual runners. Arch
Intern Med 1989; 149(11): 2565-8.
[http://dx.doi.org/10.1001/archinte.1989.00390110117026] [PMID: 2818115]

[48]

Ryan MB, MacLean CL, Taunton JE. A review of anthropometric, biomechanical, neuromuscular and training related factors associated with
injury in runners: Review article. International SportMed Journal: Running Injuries 2006; 7(2): 120-37.

[49]

Lehman WL Jr. Overuse syndromes in runners. Am Fam Physician 1984; 29(1): 157-61.
[PMID: 6695641]

[50]

Clarke TE, Frederick EC, Cooper LB. Effects of shoe cushioning upon ground reaction forces in running. Int J Sports Med 1983; 4(4):
247-51.

304 The Open Sports Sciences Journal, 2017, Volume 10

Zaar et al.

[http://dx.doi.org/10.1055/s-2008-1026043] [PMID: 6654550]
[51]

Frederick EC. Biomechanical consequences of sport shoe design. Exerc Sport Sci Rev 1986; 14(1): 375-400.
[PMID: 3525190]

[52]

lex Stacoff A. Denoth J Running Injuries and Shoe Construction: Some Possible Relationships International journal of sport biomechanics
1988; 4: 342-57.

[53]

Subotnick SI. The biomechanics of running. Implications for the prevention of foot injuries. Sports Med 1985; 2(2): 144-53.
[http://dx.doi.org/10.2165/00007256-198502020-00006] [PMID: 2860714]

[54]

De Wit B, De Clercq D, Aerts P. Biomechanical analysis of the stance phase during barefoot and shod running. J Biomech 2000; 33(3):
269-78.
[http://dx.doi.org/10.1016/S0021-9290(99)00192-X] [PMID: 10673110]

[55]

Miller JE, Nigg BM, Liu W, Stefanyshyn DJ, Nurse MA. Influence of foot, leg and shoe characteristics on subjective comfort. Foot Ankle Int
2000; 21(9): 759-67.
[http://dx.doi.org/10.1177/107110070002100908] [PMID: 11023224]

[56]

Richards CE, Magin PJ, Callister R. Is your prescription of distance running shoes evidence-based? Br J Sports Med 2009; 43(3): 159-62.
[http://dx.doi.org/10.1136/bjsm.2008.046680] [PMID: 18424485]

[57]

Lieberman DE, Venkadesan M, Werbel WA, et al. Foot strike patterns and collision forces in habitually barefoot versus shod runners. Nature
2010; 463(7280): 531-5.
[http://dx.doi.org/10.1038/nature08723] [PMID: 20111000]

[58]

Mündermann A, Nigg BM, Stefanyshyn DJ, Humble RN. Development of a reliable method to assess footwear comfort during running. Gait
Posture 2002; 16(1): 38-45.
[http://dx.doi.org/10.1016/S0966-6362(01)00197-7] [PMID: 12127185]

[59]

Nigg BM. Biomechanics of sport shoes. University of Calgary 2010.

[60]

Knapik JJ, Trone DW, Swedler DI, et al. Injury reduction effectiveness of assigning running shoes based on plantar shape in Marine Corps
basic training. Am J Sports Med 2010; 38(9): 1759-67.
[http://dx.doi.org/10.1177/0363546510369548] [PMID: 20576837]

[61]

Ryan MB, Valiant GA, McDonald K, Taunton JE. The effect of three different levels of footwear stability on pain outcomes in women
runners: A randomised control trial 2010.

[62]

Clifton P, Burton M, Subic A, Perret-Ellena T, Bedford A, Schembri A. Identification of performance requirements for user-centered design
of running shoes. Procedia Eng 2011; 13: 100-6.
[http://dx.doi.org/10.1016/j.proeng.2011.05.058]

© 2017 Zaar et al.
This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a
copy of which is available at: (https://creativecommons.org/licenses/by/4.0/legalcode). This license permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

