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Abstract

This study aimed to identify the most common sports injuries among practitioners of aerobics in Jordan, and to identify areas of the most prone to injury and their causes. The randomly selected sample (n=350) consisted of females practitioners of aerobics at the fitness centers in Amman-Jordan, where (180) participants were having injuries. The descriptive approach was used and Sports Injuries Checklist was distributed. Results showed that the body positions most prone to injury was the shoulder joint 18.6%, and the most frequently occurring type of injuries was muscles rupture 24.2%, and that the lack of good warm-up was the most common cause of sports injuries 22.2%. The researchers recommend good pre-exercise warm-up, and avoid overtraining.
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Introduction


Generally, the physical exercises form the core element in the athletic training process that should be carefully managed because they link the training components with the training outcomes. Practically, the physical exercises a set of bodily positions and movements aiming at achieving body fitness, building, improve health and wellness and develop one's overall kinematic capabilities up to highest possible level of functional and athletic performance by applying the scientific bases of kinematics [1-5]. Aerobics are the base of all other exercises because one can continue perform them for relatively a longer time, during which important physiological adaptations may occur to the human body, including improve functionality of the heart, increase efficiency of blood circulation and the respiratory system, and generally improve coordination between different (motor, sensory, auditory and temporal) control centers in the brain [6,7].





Recently, the aerobics exercises attracted much of the interest of people of different ages as they increase body flexibility, improve the functionality of the cardiovascular system by supplying energy during the constant body activity. On the other hand, aerobic exercises have become a priori for patients with chronic diseases like heart, diabetes, LBP diseases [8]. The fitness exercises, in general, and aerobics in particular, reduce effects of aging though prevention of heart and blood circulation diseases in addition to sustaining the musculoskeletal system and maintain memory. Research shows that the aerobics improves vitality in work as if one twenty years younger than real age, and as commonly noticed those practicing sports regularly seem younger than they are, and less probable to have heart diseases. Many studies found that practicing exercises regularly even at age of sixty yield positive effects in terms of wellness and living longer [9-13].




As other sports, the practice of aerobics may cause different injuries to practitioners in various positions of the body. The sport injuries occur during practicing a physical activity whether for recreation, training or competitions. Hence, the interest in sports injuries cases, treatment and prevention is primarily for evading their occurrence or at least alleviating their effects [14,15].



Statement of the Problem & Significance



This study addresses a population of the Jordanian community that seeks to improve health condition and body shape. Among other sports types, the aerobics attracts the interest of many sports practitioners due to its positive effects on the body health and functionality of body systems. This kind of sports is typically preferred to get rid of obesity or alleviate bone attrition pain. As participants in this study practice aerobics for medical reasons, the injuries surveyed among participants would seem inappropriate to the major reason for which physical activities are generally practiced; particularly the aerobics i.e. maintain body health and wellness.




The importance of the present study stems from the fact that the prevalence of the sports injuries among participants in this study would inhibit others to get involved in physical activities for maintaining their health in order to avoid the related injuries. Therefore, this study screened the various injuries associated with practicing the aerobics in terms of causes and position affected towards reducing the sports injuries as indicated by Mujalli [16].




Objectives of the Study



The study aims at identifying:


a)	Sports injuries most common among aerobics practitioners in Jordan.



b)	Body positions most prone to injuries among aerobics practitioners in Jordan.



c)	Causes of the sports injuries among aerobics practitioners in Jordan.



Study Questions



a)	What sports injuries are most common among aerobics practitioners in Jordan?



b)	What are the body positions most prone to injuries among aerobics practitioners in Jordan?


c)	What causes sports injuries among aerobics practitioners in Jordan?



Study Procedures






Methods: The descriptive approach was used due to appropriateness to the study goals.



Population: Aerobics female practitioners attending the fitness centers in Amman-Jordan.



Participants: Participants were female practitioners of the aerobics recruited from fitness centers in Amman during the period from September 20 to November 01, 2016 to participate in this study. The sample consisted of (350) aerobics practitioners who responded to the Sports Injuries Checklist. Out of 350, 180 aerobics practitioners (51.4%) had injuries.



Instrumentation: To collect data, the authors used the Sports Injuries Checklist [17] Schedule 1.



Validity & Reliability: The instrument validity was verified by the related studies used it with results confirms its validity to measure the purpose it intends to measure. To test for reliability, Pearson correlation and Cronbach alpha for internal consistency were tested (97%).



Statistical Treatment: The statistical program SPSS was used to find out frequencies and percentages.




Results



Table 1 shows that mean age of female practitioners of aerobics at the fitness centers was (46.23; SD=7.12), mean weight was (68.49 Kg; SD=8.66), and mean tall (164.78 cm; SD=9.35). Table 2 shows that muscle tear was the injury most frequently reported by aerobics practitioners (24.2%), followed by muscle contusion (15.7%) and in the third place was sprain (10.8%). However, injury least frequently reported by aerobics practitioners at the fitness centers was "other injuries” (untargeted by this study) (1.3%). The authors argue that the result that muscle tears were the injury most common among the aerobics practitioners would be due to lack of good warm-up, since lacking good warm-up is considered a direct and main factor in muscle tears as the muscle fibers are not ready yet for contraction relation so that they might be torn as shown by Table 3 that the most commonly reported reason for injuries is lack of good warm-up. As for muscle contusion they mostly result from collide of body parts with the earth during practice different skills or movements; i.e. poor technique that frequently reported as one of the major causes of injury (Table 3). Sprains, on the other hand, would be associated with the first three causes reported in Table 3, namely lack of good warm-up, overtraining, and poor technique. Table 4 shows that the body part most prone to sprain injury was the shoulder joint and ankle and this result is consistent with Mujalli [18], Mujalli and others [19].



Table 4 shows that among the body parts most commonly have injuries as a result of practicing aerobics at the fitness centers shoulder joints were ranked top (18.6%), followed by thigh (9.8%), and the ankle (7.8%), whereas the body part least prone to injury by aerobics practitioners at the fitness centers were the abdomen, Lumbar vertebrae, Lumbar vertebrae, Posterior cruciate ligament, and Lateral collateral ligament (0.3) for each.




The authors would explain the result that shoulder joint and ankle were the body parts most prone to injuries due to overload on such body parts during practicing the aerobics as clearly shown by Table 3 where the overtraining was ranked as the second cause for injuries. The shoulder joint and ankle are two important parts of the body that play a significant role in the kinematic performance of the aerobics. In general this result was in agreement with Abu Aloyoun [20] and Mujalli [18]. Table 3 shows that the causes for sports injuries most frequently reported by aerobics practitioners at the fitness centers were "lack of good warm-up” in the first rank (22.2%), followed by "overtraining” (13.15), and lastly "poor technique” (7.8%).





Table 1:  Means and Standard Deviations of subject responses by variables of age, tall, weight of female practitioners of aerobics at the fitness centers.
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Table 2:  Frequencies and percentages of sports injuries types among female practitioners of aerobics at the fitness centers.
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The authors would attribute this result to insufficient knowledge held by coaches to the basics, rules and importance of warm-up, and even lack of knowledge about good training practices by both practitioners and coaches. This conclusion is supported by the second cause i.e. "overtraining”. Poor preparation and technique would be linked to lack of experience to practice the aerobics sports, the result that agrees with Mujalli, Al-Saleh [14]; Mujalli et al. [19]; Al-Shatnawi [21]; Mujalli, Gzawi [22]. 





Table 3: Frequencies and percentages of causes of sports injuries among the female practitioners of aerobics at the fitness centers.
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Table 4: Frequencies and percentages of positions of sports injuries among female practitioners of aerobics at the fitness centers.
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Conclusion


In light of the results from the current study, the following conclusions were drawn out



a)	The sports injuries most commonly reported by the aerobics practitioners at fitness centers in Amman-Jordan were muscle tears, muscle contusions, and sprains.


b)	The body positions most prone to sports injuries among aerobics practitioners were the shoulder joint, thigh and ankle.


c)	The causes most reported by aerobics practitioners were lack of good warm-up, and overtraining [23-27].


Recommendations



In light of the earlier conclusions, the authors recommend the following:



a)	Greater attention should be given to warming-up by aerobics practitioners to avoid injuries



b)	Specialist trainers should focus on the theoretical aspects of injuries in terms of causes, prevention methods to reduce injuries among aerobics practitioners.
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Variable M sD
Age (yrs) 4623 712
Weight (Kg) 68.49 8.66
Tall (cm) 164.78 9.35
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Percentages% Frequencies F Injury Type

56 17 Fractures

88 27 Ruptured Tendon
242 74 Muscle Tear
8.2 25 Ligament Sprain
56 17 Dislocation
42 13 Bone Bruise
157 48 Muscle Contusion
33 10 Nerve Contusions
33 10 Cuts & Abrasions
9.2 28 Contraction
108 33 Sprain

13 4 Other Injuries
100.0 306 Total
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No. Cause Frequencies F Percentages%
1 Lack of good warming-up 68 222
2 Overtraining 40 13.1
3 Malpractice by practitioners (inattention, hasty, violation game rules) 20 65
4 Court inappropriate for training 22 7.2
s Poor technique 24 7.8
6 Keep training despite injury 16 52
7 No stop of training at the time of injury 5 16
8 Inappropriate athletic outfits 19 62
9 Unavailability of certain training program 5 16
10 Poor quality of the sports devices used 6 2.0
11 Insufficient guidance by the trainer 5 16
12 Poor physical conditions (light, temperature, humidity) 7 23
13 The exercises badly fit with the muscles employed in the game 7 23
14 Lack of supervision by the trainer (general physiological features) 0 0.0
15 The trainer is inadequately qualified 2 07
16 Player allowed return to training before recovery 7 23
17 Lack of sufficient equipment and instruments for training 7 23
18 Lack use of athletic rehabilitation facilities (Sauna, massage,..) 14 4.6
19 Poor timing for training and games 0 0.0
20 Missing periodic check-ups 7 23
21 Malnutrition 3 1.0
22 Disregard individual differences among players 7 2.7
23 Poor psychological readiness 5 16
- Inadequate knowledge about sports injuries, causes and prevention - 2
methods
25 Choosing improper sports type 0 0.0
26 Disregard progressive increase of training load 0.0
27 Dopes Intake 0.0
28 Medical equipment and aids used (wheelchair, ear protectors, belts,..) 0 0.0
29 Inadequate knowledge by player about ability level to exercise 3 1.0
Total 306 100.0
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Percentages%

Frequencies F

Injury Position

5.2 16 Head Injuries

65 20 Neck Injuries

186 57 Shoulder Joint

16 5 Clavicle

0.7 2 upper arm

65 20 Elbow joint

5.6 17 forearm

5.9 18 wrist joint

65 20 Phalanx

.00 0 Sternum

3.6 11 Ribs

03 1 abdomen

23 7 back

03 1 Cervical vertebrae

1.0 3 Thoracic vertebrae

03 1 Lumbar vertebrae

0.0 0 Sacrum

0.0 0 Pelvis

23 7 hip

9.8 30 thigh

3.6 11 knee joint

0.0 0 Anterior cruciate ligament

03 1 Posterior cruciate ligament

0.0 0 Medial collateral ligament

03 1 Lateral collateral ligament

6.9 21 Leg

7.8 24 Ankle

2.6 8 medial malleolus

0.0 [ lateral malleolus

13 4 phalanges of the foot
100.0 306 Total
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