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Abstract: This study aimed to characterize running-related injuries (RRIs), explore their relationship
with run and resistance training (RT) parameters, and identify perceived prevention measures among
adult recreational runners. An anonymous online survey was designed and distributed via social
media and email. Data were analyzed with chi-square, t-test, or analysis of variance (ANOVA),
with significance accepted at p ≤ 0.05. Data from 616 participants (76.8% female, age: 42.3 ± 10.5 y)
were analyzed. Most runners (84.4%) had an injury history, with 44.6% experiencing one in the past
year. The most common RRI sites included the foot/ankle (30.9%) and knee (22.2%). RRI prevalence
was higher in those running >19 miles weekly (48.4%, p = 0.05), but there were no differences
based on RT participation status. Among those using RT, relatively more RRIs were observed in
runners who trained the hip musculature (50.3%, p = 0.005) and did not include the upper body
(61.6%, p < 0.001). A disproportionately high RRI prevalence was found for several of the other
risk-reduction strategies. RRIs remain a substantial problem, particularly around the ankle/foot
and knee. Higher run volume and performance motives were positively associated with RRIs. Most
runners incorporated RRI risk-reduction techniques, with over half using RT. The current study did
not determine whether preventative strategies were implemented before or after injury; therefore,
prospective studies controlling for previous injuries are required to evaluate the effectiveness of RT
in preventing future RRIs.

Keywords: running-related injury prevalence; recreational runners; resistance training; injury
prevention

1. Introduction

Practical, efficient, and accessible, running is one of the most popular exercise modes
worldwide, with involvement continuing to rise [1,2]. Along with higher participation rates,
runner characteristics have evolved over the decades to include more female participants,
a slower average pace, a higher average age [1], and those with health versus performance
motives [1,3]. The current runner demographics exemplify the more casual, social, or
recreational runner [4], who falls between novice and sub-elite or elite and ostensibly
represents most of the running populace.

Recreational athletes may indeed reap the countless health benefits associated with
running, including weight loss, cardiorespiratory fitness, lipoprotein profiles, mental health,
and increased lifespan [5–7], but these rewards are concomitant with a high running-related
injury (RRI) risk—defined herein as “running-related (training or competition) muscu-
loskeletal pain in the lower limbs that causes a restriction or stoppage of running (distance,
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speed, duration, or training) for at least 7 days or 3 consecutive scheduled training sessions,
or that requires the runners to consult a physician or other health professional” [8] (p. 375).
RRIs are associated with direct and indirect costs (i.e., healthcare, time away from work)
and represent a considerable economic burden [9,10]. Additionally, a history of an RRI is
the main determinant of future RRIs and the primary reason people quit running [11,12].
Due to heterogeneous reporting methods and inconsistent definitions [8,13], RRI prevalence
varies widely from 10 to 90%, with an average of 42.7% of runners experiencing an RRI
annually [14,15]. Notably, these prevalence data were an amalgamation of novice to elite
runners, triathletes, and orienteers and did not provide a unifying definition of RRI or
delineate between the different athlete types, sex, age, or run distance.

The popularity of running, its indisputable benefits, and the high likelihood of nefari-
ous outcomes highlight the necessity of incorporating RRI risk-reduction strategies. Efforts
to reduce RRIs are not novel, but evidence of effective strategies remains elusive, likely due
to the complexity of RRIs’ etiologies. Nonetheless, RRIs are universally characterized as a
load–capacity imbalance [16], and while reducing RRIs requires a multifaceted approach,
focusing on modifiable factors to improve runners’ capacity is imperative. Salient modifi-
able factors include strength and neuromuscular insufficiencies [17–21] and posture control
or balance deficits [19,22,23]. Resistance training (RT), sometimes referred to as “weight”
or “strength” training and described herein as requiring the body to resist an external force
or load, can elicit positive neuromusculoskeletal adaptations, improving intrinsic capacity.
For example, various RT modalities, from body weight to heavy load exercises, can correct
strength imbalances; increase bone density; and improve overall strength, speed, power,
balance, coordination, and posture control [24,25].

RT is posited to reduce injury prevalence in team sports [26]; however, the relation-
ship between RT participation status and RRIs is equivocal among recreational runners.
Two studies aimed to investigate the relationship between RT participation and RRIs in
recreational runners [27,28], both reporting no benefit or association. However, Toresdahl
et al. [27] did not account for RT participation in their observational group and reported
poor compliance in the RT group. Voight et al. [28] found no association between RRIs
and cross-training, but cycling was the most common cross-training modality, with RT
representing only a small percentage. Moreover, no studies have investigated the specific
RT programming parameters as they relate to RRIs, and little is known about the proportion
of recreational runners who use RT to reduce RRIs or what other measures are perceived to
achieve this goal. Thus, this study aimed to characterize overuse running-related injuries
(RRIs), explore their relationship with specific run and resistance training (RT) parameters,
and identify perceived prevention strategies among adult recreational runners. Uniquely,
the current study: (a) used Yamato et al.’s [8] consensus definition of RRIs to assess overuse
injuries, which are the most common RRI among distance runners [15]; (b) explicitly tar-
geted recreational runners, defined as running an average of at least 2 times per week for
at least a year, and considering running their primary exercise mode; (c) examined RRI’s
association with RT participation and specific program parameters for all participants and
by sex, age, and run distance; and (d) identified perceived prevention strategies currently
in use.

2. Materials and Methods
2.1. Participants

Following institutional review board (IRB) approval, volunteers were recruited using a
combination of non-probability purposeful convenience and snowball sampling. Inclusion
criteria included recreational runners aged 18–65 who considered running their primary
exercise mode and averaged at least 2 weekly runs for at least 1 year. Familiarity with the
English language and internet access were requisite for study participation.
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2.2. Procedures

This study used a quantitative, cross-sectional, online survey design. A 4-part survey
was created with influence from related surveys [29–38] to reduce bias in question creation
and promote consistency within the field. Each section (running history, RT characteristics,
injury history, and standard demographics) had 2–11 questions, depending on the answers
selected. The running-specific questions asked about years of experience, frequency, weekly
distance, duration, and reasons for running. RT questions addressed participation status,
experience, frequency, duration, workout parameters (i.e., sets, repetitions, effort level,
type of RT, and targeted muscles), and reasons for participation. The RRI segment began
with a definition of an overuse RRI that was adapted from other researchers [8]. Questions
were asked about RRI history, the RRI prevalence in the past year, and the RRI location and
severity if one was present. This section also assessed the use of perceived injury-prevention
strategies.

The survey underwent unbiased peer review and was piloted with a small subset of
the population for feedback and readability. A web-based Flesch–Kincaid readability test
indicated a 7th–8th grade reading level, which is considered adequate for those 18 years
and older. A brief study overview, an invitation to participate, and the Qualtrics (Provo, UT,
USA) survey link were distributed broadly via Facebook (Menlo Park, CA, USA) and email
lists with encouragement to share among other recreational runners. Survey questions
were available only after agreeing to informed consent and eligibility criteria.

2.3. Statistical Analysis

All data were analyzed with IMB SPSS Statistics version 28 (Chicago, IL, USA).
G*power’s (Aichach, Germany) minimum sample size for chi-square with a medium
effect (Cohen’s W = 0.3), powered at 80%, and 5 degrees of freedom, was 143. Descriptive
statistics are presented as mean and standard deviation (continuous variables) or frequency
with percentage (categorical data). The survey questions yielded predominantly ordinal
and nominal data. Cross-tabulation with chi-square analysis determined associations be-
tween the categorical variables. Independent t-tests or analysis of variance (ANOVA) were
used for continuous data (e.g., years of experience). Significance was accepted at p ≤ 0.05
for all, and a post hoc Bonferroni correction was applied when omnibus significance was
determined from the cross-tabulated chi-square analyses. Missing values were excluded
from the analysis.

3. Results
3.1. Participants

Data from 616 eligible volunteers (76.8% female, M ± SD, age: 42.3 ± 10.5 y, body mass
index (BMI) = 23.6 ± 3.6 kg·m−2) were included in the analyses. On average, participants
had about 13 years of experience and ran approximately four times per week, totaling
3–6 h. There were slight but statistically significant sex differences: men had a higher BMI
and ran more frequently, while women had more running experience (Table 1).

Table 1. Participant characteristics.

Variable All Female Male

Total 616 (100%) 473 (76.8%) 143 (23.2%)
Age (y) 42.3 ± 10.5 42.3 ± 10.1 42.3 ± 11.8
BMI (kg·m−2) 23.6 ± 3.6 23.3 ± 3.7 24.9 ± 3.2 ***

Education
High school or equivalent 29 (4.7%) 14 (3%) 15 (10.5%) **
Trade/technical 20 (3.2%) 15 (3.2%) 5 (3.5%)
Associates 22 (3.6%) 14 (3%) 8 (5.6%)
Bachelors 202 (32.8%) 155 (32.8%) 47 (32.9%)
Masters/doctorate 342 (55.5%) 275 (58.1%) 67 (46.9%)
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Table 1. Cont.

Variable All Female Male

Community
Urban 130 (21.1%) 97 (20.5%) 33 (23.1%)
Suburban 374 (60.7%) 295 (62.4%) 79 (55.2%)
Rural 111 (18%) 81 (17.1%) 30 (21%)

Race
Asian/Pacific Islander 12 (1.9%) 7 (1.5%) 5 (3.5%)
Black/African American 5 (0.8%) 5 (1.1%) -
Native American/Alaskan 1 (0.2%) - 1 (0.7%)
White/Caucasian 565 (91.7%) 436 (92.2%) 129 (90.2%)
Bi- or multi-racial 13 (2.1%) 10 (2.1%) 3 (2.1%)
Other 19 (3.1%) 14 (3.0%) 5 (3.5%)

Run experience (y) 12.8 ± 9.6 13.3 ± 9.6 * 11.3 ± 9.7
Frequency (d/wk) 3.95 ± 1.3 3.9 ± 1.2 4.3 ± 1.4 **
Weekly distance (miles)
≤19 298 (48.4%) 242 (51.2%) 56 (39.2%)
>19 318 (51.6%) 231 (48.8%) 87 (60.8%) *

Weekly duration (h)
1–2 79 (12.8%) 60 (12.7%) 19 (13.3%)
3–4 22 8 (37%) 186 (39.3%) 42 (29.4%)
5–6 18 1 (29.4%) 136 (28.8%) 45 (31.5%)
7+ 128 (20.8%) 91 (19.2%) 37 (25.9%)

Note. Continuous data are presented as M ± SD. Categorical data are presented as frequency (n) and percentage.
BMI = body mass index. * p < 0.05, ** p < 0.01, *** p < 0.001.

3.2. Injury Prevalence and Characteristics

RRI prevalence for all runners and by sex, age, and run-distance categories are pre-
sented in Table 2. Nearly 85% of participants had a history of RRI, and about 45% reported
one in the past year, with similar proportions across sex and age categories. RRI prevalence
in the past year was higher than expected among those who ran >19 miles per week (48.4%),
χ2(1) = 3.81, p = 0.05, and for those that selected “performance” as a dominant reason for
running (51.3%), χ2(1) = 4.87, p = 0.03. Runners in the 51–65 age category were more likely
than expected to experience an injury requiring moderate (vs. mild or major) training
modifications (50%), χ2(1) = 10.86, p = 0.03.

Table 2. Injury characteristics by frequency and percentage.

Variable Category (n) History of RRI RRI in the Past Year

Total (n = 616) 520 (84.4%) 275 (44.6%)

Sex
F (n = 473) 398 (84.1%) 202 (42.7%)
M (n = 143) 122 (85.3%) 73 (51.0%)

p 0.74 0.08

Age
18–34 (n = 144) 120 (83.3%) 71 (49.3%)
35–50 (n = 327) 277 (84.7%) 140 (42.8%)
51–65 (n = 145) 123 (84.8%) 64 (44.1%)

p 0.92 0.42

Run (miles/wk)
<19 (n = 298) 250 (83.9%) 121 (40.6%)
19+ (n = 318) 270 (84.9%) 154 (48.4%) *

p 0.73 0.05
Note. RRI = running-related injury. F = female, M = male. * p ≤ 0.05.

RRIs occurred most frequently at the foot/ankle (30.9%), knee (22.2%), hip/groin
(17.5%), and calf/Achilles (16.4%), as presented in Figure 1. The proportion of RRIs at
the calf/Achilles was higher than expected for men versus women (26.0% and 12.9%,
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respectively), χ2(6) = 14.32, p = 0.03. No other significant differences in injury location were
determined across sex, age, and run-distance categories.

J. Funct. Morphol. Kinesiol. 2023, 8, x FOR PEER REVIEW  5  of  11 
 

Note. RRI = running-related injury. F = female, M = male. * p  0.05. 

RRIs  occurred most  frequently  at  the  foot/ankle  (30.9%),  knee  (22.2%),  hip/groin 

(17.5%), and calf/Achilles (16.4%), as presented in Figure 1. The proportion of RRIs at the 

calf/Achilles was higher than expected for men versus women (26.0% and 12.9%, respec-

tively), χ2(6) = 14.32, p = 0.03. No other significant differences in injury location were de-

termined across sex, age, and run-distance categories. 

 

Figure 1. Percentage of injuries by anatomical location. 

3.3. Relationships with Resistance Training Characteristics 

No differences (p > 0.05) in RRI prevalence were observed between those who used 

RT and those who did not, which was consistent across sex, age, and run-distance catego-

ries (Table 3). Regarding RRI severity, sub-analysis showed that among those in the 35–50 

age category who did not participate  in RT, there was a  lower proportion (14.3%) than 

expected of moderate RRI-related training modifications (p = 0.03). 

Table 3. Running-related  injuries and resistance-training status across sex, age, and run-distance 

categories. 

 
RRI in Past Year  p  RRI Severity  p 

Yes  No    Mild  Moderate  Major   

All      0.49        0.13 

Yes  195 (45.6%)  233 (54.4%)    57 (29.2%)  73 (37.4%)  65 (33.3%)   

No  80 (42.6%)  108 (57.4%)    30 (37.5%)  20 (25.0%)  30 (37.5%)   

Sex 

Female      0.08        0.37 

Yes  156 (45.1%)  190 (54.9%)    47 (30.1%)  61 (39.1%)  48 (30.8%)   

No  46 (36.2%)  81 (63.8%)    15 (32.6%)  13 (28.3%)  18 (39.1%)   

Male      0.33        0.24 

Yes  39 (47.6%)  43 (52.4%)    10 (25.6%)  12 (30.8%)  17 (43.6%)   

No  34 (55.7%)  27 (44.3%)    15 (44.1%)  7 (20.6%)  12 (35.3%)   

Age 

18–34               

Figure 1. Percentage of injuries by anatomical location.

3.3. Relationships with Resistance Training Characteristics

No differences (p > 0.05) in RRI prevalence were observed between those who used RT
and those who did not, which was consistent across sex, age, and run-distance categories
(Table 3). Regarding RRI severity, sub-analysis showed that among those in the 35–50 age
category who did not participate in RT, there was a lower proportion (14.3%) than expected
of moderate RRI-related training modifications (p = 0.03).

Table 3. Running-related injuries and resistance-training status across sex, age, and run-distance
categories.

RRI in Past Year p RRI Severity p

Yes No Mild Moderate Major

All 0.49 0.13
Yes 195 (45.6%) 233 (54.4%) 57 (29.2%) 73 (37.4%) 65 (33.3%)
No 80 (42.6%) 108 (57.4%) 30 (37.5%) 20 (25.0%) 30 (37.5%)

Sex
Female 0.08 0.37

Yes 156 (45.1%) 190 (54.9%) 47 (30.1%) 61 (39.1%) 48 (30.8%)
No 46 (36.2%) 81 (63.8%) 15 (32.6%) 13 (28.3%) 18 (39.1%)

Male 0.33 0.24
Yes 39 (47.6%) 43 (52.4%) 10 (25.6%) 12 (30.8%) 17 (43.6%)
No 34 (55.7%) 27 (44.3%) 15 (44.1%) 7 (20.6%) 12 (35.3%)

Age
18–34

Yes 51 (50.0%) 51 (50.0%) 0.80 14 (27.5%) 14 (27.5%) 23 (45.1%) 0.33
No 20 (47.6%) 22 (52.4%) 9 (45.0%) 5 (25.0%) 6 (30.0%)

35–50
Yes 98 (43.2%) 129 (56.8%) 0.84 32 (32.7%) 36 (36.7%) 30 (30.6%) 0.03
No 42 (42.0%) 58 (58.0%) 18 (42.9%) 6 (14.3%) * 18 (42.9%)

51–65
Yes 46 (46.5%) 53 (53.5%) 0.41 11 (23.9%) 23 (50.0%) 12 (26.1%) 0.76
No 18 (39.1%) 28 (60.9%) 3 (16.7%) 9 (50.0%) 6 (33.3%)
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Table 3. Cont.

RRI in Past Year p RRI Severity p

Yes No Mild Moderate Major

Run Distance (miles)
≤19
Yes 89 (41.8%) 124 (58.2%) 0.51 31 (34.8%) 36 (40.4%) 22 (24.7%) 0.06
No 32 (37.6%) 53 (62.4%) 9 (28.1%) 8 (25.0%) 15 (46.9%)

>19 miles
Yes 106 (57.3%) 79 (42.7%) 0.65 26 (24.5%) 37 (34.9%) 43 (40.6%) 0.06
No 48 (49.3%) 55 (53.4%) 21 (43.8%) 12 (25.0%) 15 (31.3%)

Note. RT = resistance training. RRI = running-related injury. RRI severity reflects the extent to which training
was altered. Data are presented as frequency (n) and percentage. In the case of omnibus significance, a post hoc
Bonferroni adjustment was applied. * p < 0.001 after Bonferroni adjustment.

A disproportionately high number of RRIs was observed in runners that included hip
musculature in their RT (50.3%), χ2(1) = 7.97, p = 0.005, and in those that did not include the
upper body musculature in their RT (61.6%), χ2(1) = 13.25, p < 0.001. Runners who selected
“general health” as a reason for using RT were less likely than expected to have an RRI
(42.1%), χ2(1) = 8.98, p = 0.003, while those using RT for performance gains were more likely
to have an RRI (50.2%), χ2(1) = 4.23, p = 0.04. The 40.4% of runners following a personalized
RT program—developed by an exercise professional such as a personal trainer, strength
coach, or physical therapist—had a relatively higher RRI prevalence (52%), χ2(1) = 4.89,
p = 0.03. Significant differences in RRI prevalence and severity were not observed (p > 0.05)
across RT years of experience, duration of sessions, sets, repetitions, effort, and type of
modality used (Table 4).

Table 4. Resistance-training characteristics by running-related injury status.

Characteristics
RRI in Past Year

p
Yes (n = 195) No (n = 233)

RT experience (y) 8.6 ± 9.1 9.5 ± 9.0 0.32
RT frequency (d/wk) 2.6 ± 1.2 2.5 ± 1.1 0.44

RT min/session 30–44 (72, 44.7%) 30–44 (89, 55.3%) 0.62
Repetition range 7–12 (128, 46.4%) 7–12 (148, 53.6%) 0.99
Effort level (0–10) 6.2 ± 1.4 6.2 ± 1.4 0.66

Note. RT = resistance training. RRI = running-related injury. Data are presented as M ± SD or as mode with
frequency (n) and percentage.

3.4. Strategies for Reducing Injury Risk

Runners identified various strategies for injury prevention, with the most frequently
reported methods including resistance training, passive stretching, foam rolling, and
dynamic stretching (Figure 2). About 90% of all runners engaged with one or more
strategies they perceived to help reduce injury risk. Runners using no risk-reduction
measures had a disproportionately low RRI prevalence (21.2%), χ2(1) = 12.68, p < 0.001.
There was a higher proportion of RRIs than expected among runners that used percussive
devices (56.1%), χ2(1) = 9.56, p = 0.002, massage (51.3%), χ2(1) = 6.39, p = 0.01, dynamics
(48.4%), χ2(1) = 3.95, p = 0.047, and who altered their run training (59.5%), χ2(1) = 24.45,
p < 0.001. Sub-analyses revealed that those running >19 miles per week were more likely to
use percussive devices (29.2%), χ2(1) = 16.79, p < 0.001, while those running fewer miles
were more likely to include passive stretching (64.8%), χ2(1) = 13.13, p < 0.001. Males were
also more likely to include passive stretching (67.8%), χ2(1) = 8.44, p = 0.004, and used
run-training modifications more than expected (37.8%), χ2(1) = 4.18, p = 0.04. Whereas
a higher proportion of females than males indicated using RT to reduce RRIs (60.7%),
χ2(1) = 4.19, p = 0.04.
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4. Discussion

The purpose of the current study was to characterize overuse RRIs, explore their
relationship with specific run and RT parameters, and identify the perceived prevention
strategies used by adult recreational runners. The investigation incorporated a consensus
definition of RRIs with a focus on overuse injuries and is the first study to delineate
RRI characteristics and the use of prevention methods, including RT and the specific RT
parameters, across sex, age, and run-distance categories.

4.1. Injury Prevalence and Location

A major finding of our study is the alarmingly high likelihood of sustaining an RRI,
with 85% of runners reporting a history of injury. Moreover, nearly half (44.6%) of the
participants had incurred an injury within the past year. These results are consistent with
other research with mixed populations that identified broad RRI prevalence ranges from
about 19 to 80% [39] or 10 to 90%, averaging about 43% [14]. There were no differences in
injury prevalence by sex, despite the finding that proportionally more males ran >19 miles
per week, and there was a higher injury prevalence among those averaging greater distances
(48.4%) versus those running ≤19 weekly miles (40.6%). This finding suggests that weekly
running distance may be a more salient factor in RRIs than sex. Injury proportion by sex
is somewhat mixed in the literature, with some reporting that females have a higher RRI
risk relative to males [40] and others reporting the opposite [41,42]. There is supporting
evidence that higher mileage is positively associated with RRIs [30,43]. Concomitantly,
our results showed a higher proportion of RRIs than expected (51.3%) among recreational
runners with event-performance motives, which aligns with studies reporting a high injury
rate (67.4%) among competitive runners [30] and a positive relationship between running
mileage and competition level [44].

The most common anatomical locations of RRIs were the foot/ankle and knee, which
is consistent with findings from a recent systematic review [14], with the exception that
in our study, foot/ankle injuries (30.9%) were more common than knee injuries (22.2%),
rather than the reverse, as shown in the review. Earlier studies have also reported higher
injury incidence at the knee (30.7%) compared to the ankle (8.3%) or foot (14.6%) [42].
As exemplified in our study, it is plausible that foot injuries may be on the rise, which,
while still speculative, may be related to the growing popularity of carbon-plated super
shoes [45].
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4.2. Injury Associations with Resistance Training

No associations were found between RT participation status (yes or no) and RRI preva-
lence among all participants and within sex, age, and run-distance categories, nor were
differences determined for RRI prevalence and severity across RT experience, session dura-
tion, sets, repetitions, effort, and type of modality used. Our overall prevalence results agree
with other research also depicting no relationships between RT status and injuries [27,28].
Somewhat counterintuitively, a recent study of competitive runners determined that only a
small percentage of those without RRIs had participated in RT activities [30], which aligns
with the disproportionately high RRI prevalence revealed in the current study among those
using hip muscles during RT. However, given the numerous beneficial neuromusculoskele-
tal adaptations that RT can stimulate [24,25,46] and the strong evidence of its efficacy in
reducing injury risk in team sports [26,47,48], it is very likely that our and other’s [28]
findings of no association or a positive association [30] between RT and RRI are the product
of study design. Importantly, the current study design did not allow for a temporal deter-
mination of RT relative to sustaining an RRI; thus, it is unclear if RT use was preemptive or
rehabilitative.

4.3. Strategies for Reducing Injury Risk

About 10% of runners in this study do not use RRI-prevention strategies, while other
studies have found that nearly 20% do not use injury-reduction strategies [31]. RT, passive
stretching, foam rolling, and dynamic stretching were most frequently used to reduce
injury risk, with each selected by just over 50% of runners. Many competitive runners
also use RT, stretching, and foam rolling (62.5%, 86.2%, and 54.7%, respectively) [30].
Interestingly, the current study found that several of the perceived prevention strategies
were associated with a high proportion of RRIs. However, as with RT participation, the time
frame for commencing injury-prevention measures was not determined, and sustaining an
injury is likely to facilitate the incorporation of risk-reducing strategies [31]. Nonetheless,
understanding prevention preferences for the sub-populations (sex, age, and distance
categories) can inform exercise and healthcare professionals about preferences among these
runners—with the caveat that conclusive evidence about the efficacy of each strategy for
reducing RRIs is scarce.

4.4. Limitations

Important limitations exist for this study aside from the design not allowing for
the elucidation of the timeline for RRIs and RT use or other prevention measures, thus
precluding causal inferences. The study results were subject to recall bias as the survey was
self-administered and self-reported. Survey questions were predominantly closed-ended,
and more nuanced responses may have been generated by including open-ended questions.
Though inclusion criteria were intentionally broad to approximate the larger population of
recreational runners, convenience sampling led to a disproportionally high percentage of
female, well-educated, and Caucasian runners, thus reducing external validity and limiting
applicability to the current study population. However, considering the traditionally
male-dominated nature of research, the high representation of females in this study is
simultaneously a strength.

5. Conclusions

Recreational runners’ risk of RRI is high, with an overall prevalence of about 85%
and an annual prevalence of nearly 50%. While completely eradicating RRIs is unreal-
istic, coaches and practitioners should educate recreational runners about the high RRI
prevalence and encourage proactive risk-reducing measures, particularly for those running
higher distances and with performance motives. Injury-prevention measures, including
RT, were not associated with lower RRIs in this study, but these results were substantially
confounded by participation timing considerations, which were not determined herein.
Nonetheless, RT can improve runners’ capacity to tolerate training load and, thus, should
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be recommended. Lastly, cross-sectional retrospective studies are not adequate to elucidate
the effect of RT on reducing future RRIs—prospective studies that control for previous
injuries while tracking the use and timing of RT and other prevention measures relative to
the RRI are necessary.
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3. Malchrowicz, J.; Malchrowicz-Mośko, E.; Fadigas, A. Age-related motives in mass running events participation. Olimp. J. Olymp.

Stud. 2018, 2, 257–273. [CrossRef]
4. Janssen, M.; Walravens, R.; Thibaut, E.; Scheerder, J.; Brombacher, A.; Vos, S. Understanding different types of recreational runners

and how they use running-related technology. Int. J. Environ. Res. Public Health 2020, 17, 2276. [CrossRef] [PubMed]
5. Hespanhol, L.C., Jr.; Pillay, J.D.; van Mechelen, W.; Verhagen, E. Meta-analyses of the effects of habitual running on indices of

health in physically inactive adults. Sports Med. 2015, 45, 1455–1468. [CrossRef] [PubMed]
6. Quirk, H.; Bullas, A.; Haake, S.; Goyder, E.; Graney, M.; Wellington, C.; Copeland, R.; Reece, L.; Stevinson, C. Exploring the

benefits of participation in community-based running and walking events: A cross-sectional survey of parkrun participants. BMC
Public Health 2021, 21, 1978. [CrossRef]

7. Lee, D.; Brellenthin, A.G.; Thompson, P.D.; Sui, X.; Lee, I.M.; Lavie, C.J. Running as a key lifestyle medicine for longevity. Prog.
Cardiovasc. Dis. 2017, 60, 45–55. [CrossRef] [PubMed]

8. Yamato, T.P.; Saragiotto, B.T.; Lopes, A.D. A consensus definition of running-related injury in recreational runners: A modified
Delphi approach. J. Orthop. Sports Phys. Ther. 2015, 45, 375–380. Available online: http://www.jospt.org/doi/10.2519/jospt.2015
.5741 (accessed on 5 May 2020). [CrossRef] [PubMed]

9. Centers for Disease Control and Prevention [CDC]. Trends in Meeting the 2008 Physical Activity Guidelines, 2008–2018; CDC: Atlanta,
GA, USA, 2018.

10. Hespanhol, L.C., Jr.; van Mechelen, W.; Postuma, E.; Verhagen, E. Health and economic burden of running-related injuries in
runners training for an event: A prospective cohort study. Scand. J. Med. Sci. Sports 2016, 26, 1091–1099. [CrossRef]

11. Fokkema, T.; Hartgens, F.; Kluitenberg, B.; Verhagen, E.; Backx, F.J.G.; van der Worp, H.; Bierma-Zeinstra, S.M.; Koes, B.W.; van
Middelkoop, M. Reasons and predictors of discontinuation of running after a running program for novice runners. J. Sci. Med.
Sport 2019, 22, 106–111. [CrossRef]

12. Desai, P.; Jungmalm, J.; Borjesson, M.; Karlsson, J.; Grau, S. Recreational runners with a history of injury are twice as likely to
sustain a running-related injury as runners with no history of injury: A 1-year prospective cohort study. J. Orthop. Sports Phys.
Ther. 2021, 51, 144–150. [CrossRef]

13. Kluitenberg, B.; van Middelkoop, M.; Verhagen, E.; Hartgens, F.; Huisstede, B.; Diercks, R.; van der Worp, H. The impact of injury
definition on injury surveillance in novice runners. J. Sci. Med. Sport 2016, 19, 470–475. [CrossRef]

14. Francis, P.; Whatman, C.; Sheerin, K.; Hume, P.; Johnson, M.I. The proportion of lower limb running injuries by gender, anatomical
location and specific pathology: A systematic review. J. Sports Sci. Med. 2019, 18, 21–31. [PubMed]

15. Hollander, K.; Baumann, A.; Zech, A.; Verhagen, E. Prospective monitoring of health problems among recreational runners
preparing for a half marathon. BMJ Open Sport Exerc. Med. 2018, 4, 308. [CrossRef] [PubMed]

https://runrepeat.com/state-of-running
https://www.statista.com/topics/1743/running-and-jogging/
https://www.statista.com/topics/1743/running-and-jogging/
https://doi.org/10.30937/2526-6314.v2n1.id42
https://doi.org/10.3390/ijerph17072276
https://www.ncbi.nlm.nih.gov/pubmed/32230999
https://doi.org/10.1007/s40279-015-0359-y
https://www.ncbi.nlm.nih.gov/pubmed/26178328
https://doi.org/10.1186/s12889-021-11986-0
https://doi.org/10.1016/j.pcad.2017.03.005
https://www.ncbi.nlm.nih.gov/pubmed/28365296
http://www.jospt.org/doi/10.2519/jospt.2015.5741
http://www.jospt.org/doi/10.2519/jospt.2015.5741
https://doi.org/10.2519/jospt.2015.5741
https://www.ncbi.nlm.nih.gov/pubmed/25808527
https://doi.org/10.1111/sms.12541
https://doi.org/10.1016/j.jsams.2018.06.003
https://doi.org/10.2519/jospt.2021.9673
https://doi.org/10.1016/j.jsams.2015.07.003
https://www.ncbi.nlm.nih.gov/pubmed/30787648
https://doi.org/10.1136/bmjsem-2017-000308
https://www.ncbi.nlm.nih.gov/pubmed/29387447


J. Funct. Morphol. Kinesiol. 2023, 8, 128 10 of 11

16. Soligard, T.; Schwellnus, M.; Alonso, J.M.; Bahr, R.; Clarsen, B.; Dijkstra, H.P.; Gabbett, T.; Gleeson, M.; Hägglund, M.; Hutchinson,
M.R.; et al. How much is too much? (Part 1) International Olympic Committee consensus statement on load in sport and risk of
injury. Br. J. Sports Med. 2016, 50, 1030–1041. [CrossRef]

17. Brund, R.B.K.; Rasmussen, S.; Nielsen, R.O.; Kersting, U.G.; Laessoe, U.; Voigt, M. The association between eccentric hip abduction
strength and hip and knee angular movements in recreational male runners: An explorative study. Scand. J. Med. Sci. Sports 2018,
28, 473–478. [CrossRef] [PubMed]

18. Ferreira, A.S.; de Oliveira Silva, D.; Barton, C.J.; Briani, R.V.; Taborda, B.; Pazzinatto, M.F.; de Azevedo, F.M. Impaired isometric,
concentric, and eccentric rate of torque development at the hip and knee in patellofemoral pain. J. Strength Cond. Res. 2019, 35,
2492–2497. [CrossRef] [PubMed]

19. Palmer, K.; Hebron, C.; Williams, J.M. A randomised trial into the effect of an isolated hip abductor strengthening programme
and a functional motor control programme on knee kinematics and hip muscle strength. BMC Musculoskelet. Disord. 2015, 16, 105.
[CrossRef] [PubMed]

20. Radzak, K.N.; Stickley, C.D. Fatigue-induced hip-abductor weakness and changes in biomechanical risk factors for running-related
injuries. J. Athl. Train. 2020, 55, 1270–1276. [CrossRef] [PubMed]

21. Ramskov, D.; Barton, C.; Nielsen, R.O.; Rasmussen, S. High eccentric hip abduction strength reduces the risk of developing
patellofemoral pain among novice runners initiating a self-structured running program: A 1-year observational study. J. Orthop.
Sports Phys. Ther. 2015, 45, 153–161. [CrossRef]

22. Brachman, A.; Kamieniarz, A.; Michalska, J.; Pawłowski, M.; Słomka, K.J.; Juras, G. Balance training programs in athletes-A
systematic review. J. Hum. Kinet. 2017, 58, 45–64. [CrossRef]

23. Sudhakar, S.; Veena Kirthika, S.; Padmanabhan, K.; Senthil Nathan, C.V.; Ramachandran, S.; Rajalaxmi, V.; Sowmiya, S.; Selvam,
P.S. Which is efficient in improving postural control among the novice runners? Isolated ankle strengthening or functional balance
training programme: A randomized controlled trial. Res. J. Pharm. Technol. 2018, 11, 1461–1466. [CrossRef]

24. McGill, E.A.; Montel, I. (Eds.) NASM Essentials of Sports Performance Training, 2nd ed.; Jones & Bartlett Learning: Burlington, MA,
USA, 2019.

25. Haff, G.G.; Triplett, N.T. (Eds.) Essentials of Strength Training and Conditioning, 4th ed.; Human Kinetics: Champaign, IL, USA, 2016.
26. Lauersen, J.B.; Andersen, T.E.; Andersen, L.B. Strength training as superior, dose-dependent and safe prevention of acute and

overuse sports injuries: A systematic review, qualitative analysis and meta-analysis. Br. J. Sports Med. 2018, 52, 1557–1563.
[CrossRef] [PubMed]

27. Toresdahl, B.G.; McElheny, K.; Metzl, J.; Ammerman, B.; Chang, B.; Kinderknecht, J. A randomized study of a strength training
program to prevent injuries in runners of the New York City Marathon. Sports Health 2020, 12, 74–79. [CrossRef]

28. Voight, A.M.; Roberts, B.; Lunos, S.; Chow, L. Pre- and postmarathon training habits of nonelite runners. Open Access J. Sports
Med. 2011, 2, 13. Available online: www.dovepress.com (accessed on 21 June 2022). [PubMed]

29. Bampton, E.A.; Johnson, S.T.; Vallance, J.K. Correlates and preferences of resistance training among older adults in Alberta,
Canada. Can. J. Public Health 2016, 107, e272–e277. [CrossRef] [PubMed]

30. Blagrove, R.C.; Brown, N.; Howatson, G.; Hayes, P.R. Strength and conditioning habits of competitive distance runners. J. Strength
Cond. Res. 2020, 34, 1392–1399. [CrossRef] [PubMed]

31. Fokkema, T.; De Vos, R.J.; Bierma-Zeinstra, S.M.A.; Van Middelkoop, M. Opinions, barriers, and facilitators of injury prevention
in recreational runners. J. Orthop. Sports Phys. Ther. 2019, 49, 736–745. [CrossRef]

32. García-Pinillos, F.; Lago-Fuentes, C.; Jaén-Carrillo, D.; Bujalance-Moreno, P.; Latorre-Román, P.Á.; Roche-Seruendo, L.E.; Ramirez-
Campillo, R. Strength training habits in amateur endurance runners in Spain: Influence of athletic level. Int. J. Environ. Res. Public
Health 2020, 17, 8184. [CrossRef]

33. Hespanhol Junior, L.C.; Costa, L.O.P.; Carvalho, A.C.A.; Lopes, A.D. A description of training characteristics and its association
with previous musculoskeletal injuries in recreational runners: A cross-sectional study. Braz. J. Phys. Ther. 2012, 16, 46–53.
[CrossRef]

34. Hespanhol Junior, L.C.; Pena Costa, L.O.; Lopes, A.D. Previous injuries and some training characteristics predict running-related
injuries in recreational runners: A prospective cohort study. J. Physiother. 2013, 59, 263–269. [CrossRef]

35. Linton, L.; Valentin, S. Running with injury: A study of UK novice and recreational runners and factors associated with running
related injury. J. Sci. Med. Sport 2018, 21, 1221–1225. [CrossRef]

36. Luckin, K.; Badenhorst, C.; Hoyne, G.; Cripps, A.; Landers, G.; Merrells, R. Strength training in long-distance triathletes: Barriers
and characteristics. J. Strength Cond. Res. 2018, 21, S30. [CrossRef]

37. Shakespear-Druery, J.; De Cocker, K.; Biddle, S.J.H.; Bennie, J. Muscle-Strengthening Exercise Questionnaire (MSEQ): An
assessment of concurrent validity and test-retest reliability. BMJ Open Sport Exerc. Med. 2022, 8, e001225. [CrossRef] [PubMed]

38. Taunton, J.E.; Ryan, M.B.; Clement, D.B.; McKenzie, D.C.; Lloyd-Smith, D.R.; Zumbo, B.D. A prospective study of running
injuries: The Vancouver Sun Run “In Training” clinics. Br. J. Sports Med. 2003, 37, 239–244. [CrossRef] [PubMed]

39. Van Gent, R.N.; Siem, D.; Van Middelkoop, M.; Van Os, A.G.; Bierma-Zeinstra, S.M.A.; Koes, B.W. Incidence and determinants of
lower extremity running injuries in long distance runners: A systematic review. Br. J. Sports Med. 2007, 41, 469–480. [CrossRef]
[PubMed]

40. Dempster, J.; Dutheil, F.; Ugbolue, U.C. The prevalence of lower extremity injuries in running and associated risk factors: A
systematic review. Phys. Act. Health 2021, 5, 133–145. [CrossRef]

https://doi.org/10.1136/bjsports-2016-096581
https://doi.org/10.1111/sms.12923
https://www.ncbi.nlm.nih.gov/pubmed/28543791
https://doi.org/10.1519/JSC.0000000000003179
https://www.ncbi.nlm.nih.gov/pubmed/31045684
https://doi.org/10.1186/s12891-015-0563-9
https://www.ncbi.nlm.nih.gov/pubmed/25935843
https://doi.org/10.4085/1062-6050-531-19
https://www.ncbi.nlm.nih.gov/pubmed/32946577
https://doi.org/10.2519/jospt.2015.5091
https://doi.org/10.1515/hukin-2017-0088
https://doi.org/10.5958/0974-360X.2018.00272.X
https://doi.org/10.1136/bjsports-2018-099078
https://www.ncbi.nlm.nih.gov/pubmed/30131332
https://doi.org/10.1177/1941738119877180
www.dovepress.com
https://www.ncbi.nlm.nih.gov/pubmed/24198565
https://doi.org/10.17269/CJPH.107.5365
https://www.ncbi.nlm.nih.gov/pubmed/27763842
https://doi.org/10.1519/JSC.0000000000002261
https://www.ncbi.nlm.nih.gov/pubmed/29023328
https://doi.org/10.2519/jospt.2019.9029
https://doi.org/10.3390/ijerph17218184
https://doi.org/10.1590/S1413-35552012000100009
https://doi.org/10.1016/S1836-9553(13)70203-0
https://doi.org/10.1016/j.jsams.2018.05.021
https://doi.org/10.1519/JSC.0000000000002716
https://doi.org/10.1136/bmjsem-2021-001225
https://www.ncbi.nlm.nih.gov/pubmed/35237446
https://doi.org/10.1136/bjsm.37.3.239
https://www.ncbi.nlm.nih.gov/pubmed/12782549
https://doi.org/10.1136/bjsm.2006.033548
https://www.ncbi.nlm.nih.gov/pubmed/17473005
https://doi.org/10.5334/paah.109


J. Funct. Morphol. Kinesiol. 2023, 8, 128 11 of 11

41. van Poppel, D.; van der Worp, M.; Slabbekoorn, A.; van den Heuvel, S.S.P.; van Middelkoop, M.; Koes, B.W.; Verhagen, A.P.;
Scholten-Peeters, G.G. Risk factors for overuse injuries in short- and long-distance running: A systematic review. J. Sport Health
Sci. 2021, 10, 14–28. [CrossRef]

42. Van Middelkoop, M.; Kolkman, J.; Van Ochten, J.; Bierma-Zeinstra, S.M.A.; Koes, B. Prevalence and incidence of lower extremity
injuries in male marathon runners. Scand. J. Med. Sci. Sports 2008, 18, 140–144. [CrossRef]

43. van Poppel, D.; Scholten-Peeters, G.G.M.; van Middelkoop, M.; Verhagen, A.P. Prevalence, incidence and course of lower
extremity injuries in runners during a 12-month follow-up period. Scand. J. Med. Sci. Sports 2014, 24, 943–949. [CrossRef]

44. Karp, J.R. Training characteristics of qualifiers for the U.S. Olympic Marathon Trials. Int. J. Sports Physiol. Perform. 2007, 2, 72–92.
[CrossRef]

45. Tenforde, A.; Hoenig, T.; Saxena, A.; Hollander, K. Bone stress injuries in runners using carbon fiber plate footwear. Sports Med.
2023, 53, 1499–1505. [CrossRef]

46. Clark, M.; Lucett, S.; Sutton, B. (Eds.) NASM Essentials of Corrective Exercise Training; Jones & Bartlett Learning: Burlington, MA,
USA, 2014.

47. Lauersen, J.B.; Bertelsen, D.M.; Andersen, L.B. The effectiveness of exercise interventions to prevent sports injuries: A systematic
review and meta-analysis of randomised controlled trials. Br. J. Sports Med. 2014, 48, 871–877. [CrossRef] [PubMed]

48. Leppänen, M.; Aaltonen, S.; Parkkari, J.; Heinonen, A.; Kujala, U.M. Interventions to prevent sports related injuries: A systematic
review and meta-analysis of randomised controlled trials. Sports Med. 2014, 44, 473–486. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.jshs.2020.06.006
https://doi.org/10.1111/j.1600-0838.2007.00683.x
https://doi.org/10.1111/sms.12110
https://doi.org/10.1123/ijspp.2.1.72
https://doi.org/10.1007/s40279-023-01818-z
https://doi.org/10.1136/bjsports-2013-092538
https://www.ncbi.nlm.nih.gov/pubmed/24100287
https://doi.org/10.1007/s40279-013-0136-8
https://www.ncbi.nlm.nih.gov/pubmed/24370993

	Introduction 
	Materials and Methods 
	Participants 
	Procedures 
	Statistical Analysis 

	Results 
	Participants 
	Injury Prevalence and Characteristics 
	Relationships with Resistance Training Characteristics 
	Strategies for Reducing Injury Risk 

	Discussion 
	Injury Prevalence and Location 
	Injury Associations with Resistance Training 
	Strategies for Reducing Injury Risk 
	Limitations 

	Conclusions 
	References

