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Background  
There is a paucity of research examining injury in field hockey athletes compared to other 
sports such as Australian football and soccer. The injury profile of pre-elite Australian 
hockey athletes is unknown. 

Purpose  
The primary aims of this research were to (1) determine the prevalence of injuries/
illnesses at the start of a tournament and following an 8-day tournament; (2) describe 
injuries/illnesses and injury incidence rates at the 2024 U/18 Hockey Australia 
Championships (HAC). Secondary aims were to (1) assess whether the drag flicking 
hockey skill is correlated with injury and (2) compare athlete self-report injury/illness 
surveillance method with first aid observer injury reporting. 

Study Design   
Prospective observational cohort study 

Methods  
Four hundred and twenty-nine female and male athletes competing at the 2024 U/18 HAC 
were invited to participate. Two injury/illness surveillance methods were adopted: 1) 
athlete self-report and 2) third-party recording. The self-report method involved athletes 
completing the Modified Oslo Sports Trauma Research Centre Questionnaire at the start 
and end of the tournament. The existing third-party method required the first aid officer 
to record injuries/illnesses they observed. Descriptive analysis of injuries/illnesses was 
completed. Logistical regression was used to assess the relationship between drag flicking 
and injury. 

Results  
Three hundred and ninty-eight athletes participated (16-18yo, 50% male, 50% female). At 
the end of the tournament, self-report data identified 126 athletes that experienced 203 
injuries (96 sports incapacity [SI] injuries) and 44 athletes had an illness (4 SI illnesses). 
Sixty-nine females sustained 122 injuries (58 SI injuries) and 57 males sustained 81 
injuries (38 SI injuries). The third-party method of injury tracking captured 13 injuries 
during the tournament while the self-report method identified 135 injuries. The most 
frequently injured area was the lower limb: knee (n = 30), followed by the lower leg/
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achilles (n = 27) and ankle (n = 23). There was no relationship between drag flicking and 
injury (aOR 1.44 (95%CI 0.83 to 2.48), p = 0.19). 

Conclusion  
There was a high injury rate at the 2024 U/18 HAC. Females sustained more injuries and 
at a higher rate compared to males. Lower limb injuries were most frequent, providing 
clear direction for injury prevention strategies. 

Level of Evidence    
Level 3 

INTRODUCTION 

Development of youth athletes across all sports is too often 
temporarily halted or permanently stopped by injury or ill
ness.1‑3 Injury and illness surveillance underpin effective 
prevention strategies.4,5 Injuries and illness impair the 
chance of successful performance,6,7 and reducing injury 
and illness rates is a critical part of prioritizing an athlete’s 
well-being and safety.8 Athletes often participate in differ
ent teams and sports, creating a challenge for obtaining ac
curate injury/illness data. Obtaining third-party injury re
ports is often problematic and inconsistent across medical 
staff and teams.9 Receiving injury information directly from 
the athlete offers an alternative tool for improving injury 
surveillance in this pre-elite athlete cohort. 

Research examining injury in hockey athletes is limited 
compared to other sports such as Australian football10,11 

and soccer.12,13 A systematic review of field hockey injuries 
conducted in 2020 identified that injury rates ranged from 
1.47 to 11.32 per 1000 athlete exposures, with most injuries 
sustained during matches.14 Although previous studies 
provide an overview of common injuries previously expe
rienced there is extensive heterogeneity in study design, 
making it difficult to compare findings across cohorts and 
levels.15 Developing a comprehensive understanding of in
jury epidemiology in Australian field hockey athletes is the 
first step to inform future prevention programs and ensure 
hockey athlete development is not limited by injury.4 

Junior athletes are the future of the sport, and their de
velopment will be crucial for Australia’s success at the Bris
bane 2032 Olympics and beyond. Developing athletes are at 
greater risk of injury due to the maturation process, com
peting demands, reduced recovery and a lack of support 
services.16 Understanding injury and illness patterns and 
what methods are best to effectively monitor injury and ill
ness occurrence are essential to safeguarding athlete pro
gression. By prioritizing athlete well-being, performance 
can be enhanced and injury risk can be reduced to assist the 
next generation in reaching the world stage. 

The authors aim to contribute to the body of evidence 
surrounding hockey injuries and illnesses for pre-elite ath
letes by quantifying injury rates reported in 2024 to identify 
problem areas and create strategies to address them. The 
primary aims of this research were to (1) determine the 
prevalence of injuries/illnesses at the start of a tournament 
and following an 8-day tournament; (2) describe injuries/
illnesses and injury prevalence rate occurring at the 2024 
U/18 Hockey Australia Championships (HAC), including sex 

comparison; Secondary aims were to (1) assess whether the 
drag flicking hockey skill is correlated with injury, includ
ing sex subanalysis. Drag flicking is a type of shot used to 
score goals during a penalty corner. The drag flick is exe
cuted by dragging the ball from behind the body and then 
quickly flicking it up in the air; and (2) compare athlete self-
report injury/illness surveillance method with first aid ob
server injury reporting. 

METHODS 

STUDY DESIGN 

This prospective observational study investigated the in
jury/illness profile of hockey athletes competing at the 2024 
U/18 HAC. The reporting of this study follows the Strength
ening the Reporting of Observational studies in Epidemi
ology (STROBE) statement.17 Ethics approval was obtained 
from the La Trobe University Human Research Ethics Com
mittee (Approval number: HEC24257). All participants pro
vided prospective informed consent by scanning a QR code 
with their smartphone. If they were under the age of 18, 
they were required to answer three questions demonstrat
ing their understanding of the project before progressing to 
the questionnaire (Appendix A). 

PARTICIPANTS AND SETTING 

All athletes (n = 429; female = 215, male = 214) aged 16-18 
years old competing at the 2024 U/18 HAC were invited 
to participate in the present study. This sample of conve
nience included members of 12 female teams and 12 male 
teams who completed seven matches across nine days (July 
3-11, 2024). 

DATA MEASUREMENTS 

Participants were asked to complete the Modified Oslo 
Sports Trauma Research Centre Questionnaire on Health 
Problems (Modified OSTRC-H2 [Appendix B])18 at the start 
and end of the tournament. It is a validated athlete self-
report injury and illness surveillance tool for use in sport
ing populations.19‑21 Data from the OSTRC-H question
naire includes: 1) whether an injury or illness is present, 
2) whether the injury/illness limited participation, 3) if it 
affected performance, and 4) the extent of the symptoms 
experienced. If an injury/illness is present, additional in
formation is sought such as body location, and number 
of days missed from training/competition. Athlete’s names 
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were recorded with each questionnaire so the pre and post 
tournament questionnaires could be linked. 

Athletes were also asked to complete a questionnaire 
to collect demographic data such as age, sex, team, posi
tion, whether they were a drag-flicker, and whether they 
completed strength training and/or a formal warm-up. The 
usual practice of first-aid officer reporting also took place. 
This involves the first-aid officer recording injuries in an 
online database when an athlete seeks their assistance or 
they observe an injury during the tournament. Information 
such as name, age, mechanism of injury, type of injury and 
body part were recorded. 

BIAS 

To reduce selection bias, a researcher (ES or EB) met with 
each team the day before the tournament started to explain 
the research. Each athlete was then given an opportunity 
to participate by scanning a QR code to provide consent, 
demonstrate their understanding of the project if they were 
a minor, and complete the demographics and modified OS
TRC-H2 questionnaire. Following their final match, a re
searcher (ES) and research assistant met with each team or 
team manager to ask the athletes to complete the modified 
OSTRC-H2 questionnaire again. 

VARIABLES 

The injury and illness definitions used by Timpka et al.22 

were adopted for this study. A ‘sports incapacity’ injury or 
illness is defined as the ‘sidelining of an athlete by a sports 
authority (the athlete her/himself, coach, manager, sports 
committee) due to reduced ability to perform a planned sports 
activity following an isolated exposure to physical energy dur
ing sports training or competition’. This is the equivalent to a 
participant selecting any of the following options for Ques
tion 1 of the OSTRC-H2 which asks about participation or 
competition: c. Reduced participation due to a health prob
lem, d. Could not participate due to a health problem. 

Athlete exposure was calculated by multiplying the 
number of teams (total = 24, female/male = 12) by the 
number of athletes on the field (n = 11) by the number of 
matches (n = 7) by the number of minutes/match (n = 60). 
This number was then divided by 60 to establish the num
ber of player match hours. 

STATISTICAL METHODS 

Descriptive analysis, reported as counts and percentages 
with 95% confidence intervals calculated via the Clopper-
Pearson exact method (to prevent over shooting23), were 
used to describe the injuries/illnesses occurring at the 2024 
U/18 HAC. In addition, overall injury prevalence rate was 
calculated using the formula: number of injuries/player 
match 1000 hours. 

The relationship between drag flicking and injury was 
evaluated by a logistic regression model. Injury occurence 
(binary outcome) was the dependent variable with drag 
flicking (binary outcome yes no) and were entered into the 
model along with a drag flicking x sex interaction term. If 

the relationship between injury and drag flicking was mod
ified by sex (interaction term p<0.05) the data was stratified 
by sex and explored in separate models. If no interaction 
was observed, the interaction was dropped and the the re
lationship explored in the model controlling for sex. Data 
was reported as adjusted odds ratios (aOR), 95% confidence 
intervals (CI) and corresponding p values. 

RESULTS 

RESPONSE RATE 

The response rate for the modified OSTRC-H2 before the 
tournament was 387 (90%; 95%CI 87 to 93%), female:195 
(91%; 95%CI 86 to 94%), male:192 (90%; 95%CI 85 to 93%) 
and the response rate following the tournament was 298 
(69%; 95%CI 65 to 74%), female:150 (70%; 95%CI 63 to 
76%), male:148 (69%; 95%CI 63 to 75%). Two hundred and 
eighty-six (67%; 95%CI 62 to 71%), female:145 (67%; 
95%CI 61 to 74%), male:141 (66%; 95%CI 59 to 72%) re
sponded both pre and post tournament. (Figure 1). The age 
range for participants was 16-18 years old. 

DEMOGRAPHIC DATA 

Demographic data including position, strength training, 
warm-up and drag-flicking descriptors are presented in 
Table 1. Modified OSTRC-H2 results are presented in Table 
2. The OSTRC-H2 provided as Appendix B examines how 
injury/illness affected participation, modifications, perfor
mance and symptoms. 

PRE-TOURNAMENT INJURY/ILLNESS PREVALENCE 

At the start of the tournament 124 athletes (32%), fe
male:73 (37%), male: 51 (27%) had an injury and 64 (17%); 
female:39 (20%), male: 25 (13%) had an illness. The most 
frequent illness symptoms pre-tournament were blocked 
nose=45, cough=38, and sore throat=33. Over half of injured 
athletes (n = 67 (54%) female, n= 36 (49%) and male: n= 
31(61%) had an SI injury at the start of the tournament. 
One third of athletes with an illness at the start of the tour
nament could not complete full training in the nine days 
before the tournament due to the illness (n = 22 (34%). 
More females, n = 15 (38%) had SI illnesses at the start of 
the tournament compared to males, n = 7 (28%). 

POST-TOURNAMENT INJURY/ILLNESS PREVALENCE 

At the end of the tournament 126 athletes (42%), females 
n= 69 (46%), males n=57 (39%) had an injury and 44 (15%) 
, female n= 21(14%), male n= 23 (16%) had an illness. The 
most frequent illness symptoms post-tournament were 
cough=25, blocked nose=24 and sore throat=23. There were 
21 (17%), female n= 10 (14%), and male n=11 (19%) athletes 
that sustained injuries causing SI during the tournament. 
And four (9%) female n= 2 (10%), and male n= 2 (9%) ath
letes that had respiratory illnesses causing SI during the 
tournament. 
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Figure 1. Participant response rate throughout the study       

Table 1. Demographic data, including position, strength training, warm-up, and drag-flicking.          

Female Male Total 

Number of participants 199 199 398 

Position 

Goalkeeper 19 (10%) 21 (11%) 40 (10%) 

Defender 57 (29%) 63 (32%) 120 (30%) 

Midfielder 70 (35%) 69 (35%) 139 (35%) 

Striker 53 (27%) 46 (23%) 99 (25%) 

Strength training 

Yes 139 (70%) 145 (73%) 284 (71%) 

No 60 (30%) 54 (27% 114 (29%) 

Warm-up 

Yes 190 (95%) 191 (96%) 381 (96%) 

No 9 (5%) 8 (4%) 17 (4%) 

Drag-flicking 

Yes 37 (19%) 66 (33%) 103 (26%) 

No 162 (81%) 133 (67%) 295 (74%) 

All are reported as n (%). n = number of participants 

PRE-TOURNAMENT VERSUS POST-TOURNAMENT 
INJURIES 

There were 185 injuries identified at the start of the tourna
ment, with 141 (76%) reported as resulting in SI. Of the 185 
injuries, 121 (65%) (n=87, 72%) were in female athletes and 
64 (35%) (n=54, 84% SI) were in male athletes. At the end 
of the tournament 203 (n=96,47% SI) injuries were identi
fied; 122 (60%) (n=58, 48% SI) and 81(40%) (n=38(47%) SI) 
of these injuries were sustained by female and male ath
letes respectively. 

The total injury prevalence rate (PR) for the tournament 
was 109.9/1000 player match (PM) hrs (female: 132.0/1000 
PM hrs, male: 87.7/1000 PM hrs). The total sports inca
pacity injury PR was 52.0/1000 PM hrs (female: 62.8/1000 
PM hrs, male: 41.1/1000 PM hrs). Table 2 outlines the fre
quency of injuries and sports incapacity injuries for each 
body area pre and post tournament as well as new injuries 
during the tournament. 

The most frequently injured area during the tournament 
was the knee (n = 30), followed by the lower leg/achilles (n = 
27) and ankle (n = 23). The most frequently injured areas for 

females were lower leg/achilles (n = 17), knee (n = 16), an
kle (n = 14), and low back (n = 13). The most frequently in
jured areas for males were knee (n = 14), lower leg/achilles 
(n = 10), hip/groin (n = 10), and ankle (n = 9). The most fre
quent new injury sustained during the tournament was at 
the knee (n = 20), followed by the hip/groin (n = 17), ankle 
(n = 14) and foot (n = 14). The distribution of injury area for 
females and males is displayed in Figure 2. The most severe 
injuries sustained during the tournament was an anterior 
cruciate ligament rupture and a patellar dislocation. 

Of the 124 players that started the tournament reporting 
an injury location (or more than one injury location), 14 
reported a new injury in a different location at the end of 
the tournament, 30 reported being injury free at the end of 
the tournament, 51 did not change, and 29 reported a pre 
tournament injury location but did not complete their fol
low up. Of the players that were completely uninjured at 
baseline (or did not complete base line), 57 reported an in
jury during the tournament out of 263 (uninjured or no re
sponse). Further analysis has shown that an athlete in this 
sample was more likely to get injured if they were not in
jured at the start of the tournament (OR 0.46 [0.25, 0.86]). 
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Figure 2. Female and male injury area distribution post-tournament        

DRAG FLICKING INJURY RISK 

Additional analysis of the drag flicking data shows that of 
the 298 (150F/148M) participants who completed the OS
TRC-H2 at the end of the tournament, 74 (24F/50M) of 
these were drag flickers. Thirty-five (47%) of these athletes 
were injured, 10 (42%) female and 25 (50%) male. Analysis 
of this data showed the relationship between drag flicking 
and injury occurrence was not modified by sex (z = 1.63, p 
=0.10). Furthermore, when controlling for a player’s sex, no 
relationship was present between drag flicking and injury 
occurrence (aOR 1.44 [95%CI 0.83 to 2.48], p=0.19). 

INJURY SURVEILLANCE METHODS 

The first-aid observer injury surveillance method identified 
13 injuries during the tournament, one of these was iden
tified as a timeloss injury. Table 3 outlines the injured area 
and frequency of injury during the tournament identified by 
athlete self-report method compared to the injuries identi
fied by the third-party method. 

DISCUSSION 

HOCKEY TOURNAMENT INJURY PROFILE 

Self-report injury data revealed that females sustained 1.4 
times more injuries than males during the tournament. 
These injury rates are higher than has previously been re
ported for tournament field hockey.24,25 In international 
field hockey tournaments in 2013, females sustained less 
injuries compared to males with the average number of in
juries per 1000 PM hours for females 29.1 (95%CI: 18.6 

to 39.7) and for males 48.3 (95%CI: 30.9 to 65.8).24 How
ever, there was a greater representation of male than fe
male participants, with five female tournaments compared 
to 11 male tournaments. The study also included male tour
naments in countries where the skill level is typically not as 
high, therefore could be at greater risk of injury. Further re
search is required to understand the different injury profile 
of male and female hockey athletes across skill levels. 

The injury profile of field hockey athletes at the 2024 U/
18 HAC was different to that of athletes competing at the 
2016 U/18 European Championships which consisted of five 
matches in three days. The most frequent self-report in
jured area during the 2024 tournament was the lower limb: 
knee, lower leg/achilles and ankle. Lower leg/achilles was 
the most frequently injured area in females and the knee 
was the most injured area in males. The most frequent 
third-party reported injury area at the 2024 U/18 HAC was 
head/face (n=4) and knee (n=3). This is different than what 
was described at the 2016 U/18 European Championships 
with the foot/ankle (n = 12) being the most injured area in 
females and the torso (n=8) being the most frequently in
jured area in males.26 However, it is important to acknowl
edge that European data were obtained using third-party 
observations of acute injuries during a match versus any 
type of self report. The athlete self-report method using the 
OSTRC-H2 provides a more accurate depiction of the injury 
profile of a hockey athlete, as it includes acute and overuse 
injuries. 

FEMALE INJURIES IN DEVELOPING ATHLETES 

The one study previously reporting injury rates from an U/
18 hockey tournament also identified higher injury rates 
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Table 2. Self-reported (via OSTRC-H2) distribution of injuries pre- and post-tournament.          

Injured area Pre-all Pre-female Pre-male Post-all Post-female Post-male 

Head/face 9 (8) 3 (3) 6 (5) 3 (1,2) 
New = 3 

2 (0,1) 
New = 2 

1 (1,1) 
New = 1 

Neck/cervical spine 7 (7) 6 (6) 1 (1) 6 (3,2) 
New = 4 

4 (2,2) 
New = 3 

2 (1,0) 
New = 1 

Sternum/ribs/upper back 4 (4) 1 (1) 3 (3) 2 (2,0) 
New = 2 

1 (1,0) 
New = 1 

1 (1,0) 
New = 1 

Abdomen 0 0 0 0 0 0 

Low back/ 
sacrum/pelvis 

24 (15) 16 (10) 8 (5) 17 (7,5) 
New = 6 

13 (5,3) 
New = 4 

4 (2,2) 
New = 2 

Shoulder/clavicle 8 (5) 6 (3) 2 (2) 11 (4,2) 
New = 6 

7 (2,1) 
New = 3 

4 (2,1) 
New = 3 

Upper arm 0 0 0 5 (3,2) 
New = 4 

2 (1,1) 
New = 2 

3 (2,1) 
New = 2 

Elbow 0 0 0 0 0 0 

Lower leg/achilles 26 (19) 21 (16) 5 (3) 27 (11,6) 
New = 13 

17 (9,2) 
New = 7 

10 (2,4) 
New = 6 

Foot/toe 10 (5) 8 (4) 2 (1) 16 (9,2) 
New = 14 

11 (6,0) 
New = 10 

5 (3,2) 
New = 4 

Forearm 2 (1) 2 (1) 0 3 (3,2) 
New = 3 

2 (2,1) 
New = 2 

1 (1,1) 
New = 1 

Wrist 3 (3) 1 (1) 2 (2) 6 (4,2) 
New = 5 

4 (2,1) 
New = 4 

2 (2,1) 
New = 1 

Hand/finger/thumb 10 (9) 5 (4) 5 (5) 9 (5,3) 
New = 4 

4 (1,0) 
New = 2 

5 (4,3) 
New = 2 

Hip/groin 13 (11) 6 (4) 7 (7) 20 (10,4) 
New = 17 

10 (4,1) 
New = 8 

10 (6,3) 
New = 9 

Hamstring 19 (17) 13 (11) 6 (6) 15 (6,4) 
New = 12 

10 (4,2) 
New = 8 

5 (2,2) 
New = 4 

Quadriceps 9 (8) 7 (6) 2 (2) 10 (4,1) 
New = 8 

5 (4,0) 
New = 4 

5 (0,1) 
New = 4 

Knee 23 (16) 14 (10) 9 (6) 30 (16,7) 
New = 20 

16 (9,1) 
New = 10 

14 (7,6) 
New = 10 

Ankle 18 (13) 12 (7) 6 (6) 23 (8) 
New = 14 

14 (6) 
New = 9 

9 (2) 
New = 5 

Total 185 (141) 121 (87) 64 (54) 203 (96) 
New=135 

122 (58) 
New = 79 

81 (38) 
New = 56 

Sports incapacity injuries sustained by a drag flicker post-tournament and new injuries during the tournament are reported. All are reported either as n (SI) or n (SI, DF). New injuries 
post tournament are noted in italics. SI = sports incapacity, DF = drag flicker. 

in females (86 injuries/1000 PM hours) compared to males 
(53/1000 PM hours).26 These injury rates are still not as 
high as the current study which might be attributable to 
different data collection methods of self-report versus 
third-party observation. Nevertheless, the injury rates re
ported in these two U/18 tournament studies are higher 
than those reported at senior elite tournaments.24 This re
inforces the need to prioritize injury prevention for devel
oping field hockey athletes, particularly female athletes. 

HOCKEY TOURNAMENT ILLNESS PROFILE 

One other study has reported illness data from a hockey 
tournament. This study identified 29(7%) illnesses in 388 
athletes at the 2012 London Olympics.27 Twice the illness 
rate was identified at the 2024 Hockey Australia U/18 Na
tional Championships. Additionally, it was identified that 

34% of athletes with an illness pre-tournament resulted 
in timeloss, however during the tournament we found that 
only 9% of sick athletes did not play. This suggests that 
during competition, more athletes are playing while sick 
and potentially placing those around them at greater risk 
of getting sick. It is recommended that key hockey bodies 
introduce guidelines for management of infectious diseases 
during tournaments to reduce the risk of illness transmis
sion. 

DRAG FLICKING INJURY RISK 

Drag flicking places high load and rotational forces through 
the lower limbs and spine.27 Although not statistically sig
nificantly different from non-drag flickers in this cohort, 
50% of male drag flickers were injured; where only 39% of 
the total male cohort at the tournament were injured. As 
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Table 3. Comparison between the two injury surveillance methods.        

Injured area Third-party Athlete self-report 

Head/face 4 3 

Knee 3 30 

Low back/sacrum/pelvis 2 17 

Foot/toe 1 16 

Ankle 1 23 

Hand/finger/thumb 1 9 

Wrist 1 6 

Neck/cervical spine 0 6 

Sternum/ribs/upper back 0 2 

Shoulder/clavicle 0 11 

Upper arm 0 5 

Lower leg/achilles 0 27 

Forearm 0 3 

Hip/groin 0 20 

Hamstring 0 15 

Quadriceps 0 10 

Total 13 203 

demonstrated in Table 3 the most frequent injuries sus
tained by drag flickers were knee, lower leg/achilles, hip/
groin and hamstring. The most frequently reported injury 
for male drag flickers was the knee and for female drag 
flickers was the low back/sacrum/pelvis. These fidings differ 
to injury surveillance data reported in drag flickers by Ng et. 
al. .28 They performed a retrospective three-month study 
with senior athletes, identifying that drag flickers had a 
significantly higher prevalence of hip and lower back pain 
compared to non-drag flickers.28 For a better understand
ing of drag flicking and injuries in development athletes a 
prospective longitudinal study should be considered. 

TOURNAMENT PREPARATION 

Three-quarters of injuries pre-tournament resulted in 
sports incapacity, compared to less than half of injuries 
sustained during the tournament. One possible explanation 
for this difference is that athletes were managed more con
servatively pre-tournament, but were potentially placed at 
greater risk of injury during the tournament by playing 
without modification while injured. This type of manage
ment contradicts the IOC consensus statement on youth 
athletic development which states that no youth athlete 
should compete or train when in pain or not completely re
covered from an illness or injury.16 This is also not good 
practice as the spike in load during the tournament follow
ing a week of rest will place the athlete at greater risk of 
injury in the following four weeks post-tournament.29 Pre
venting these injuries from occurring in the first place must 
be prioritized to allow for improved tournament prepara
tion. The Royal Dutch Hockey Association introduced a 
neuromuscular warm-up program in 2016 with supporting 
online resources (https://hockey.warmingupapp.nl).30 Per

haps this type of intervention has contributed to the 
Netherlands being world leaders in hockey for many years. 
Australian hockey athletes could greatly benefit from a sim
ilar injury prevention strategy as well as coach/ parent ed
ucation around training load, early management of injuries 
and the benefits of a strengthening program. 

INJURY SURVEILLANCE METHODS 

Two injury surveillance methods, athlete self-report and 
third-party reporting, were introduced in the 2024 Hockey 
Australia Under 18 Championships. Athlete self-report re
sponse rates were high prior to the tournament, starting 
at 90%; however this dropped to 69% at the completion of 
the tournament. Despite this lower response rate, 135 new 
injuries were identified during the tournament compared 
to 13 injuries identified by the third-party method. Rea
sons for this discrepancy in data may include lack of in
volvement for a first aid officer for minor injuries or injuries 
managed by the team physiotherapist, first aid officers not 
recording non-time loss injuries, or first aid officers not be
ing research-invested.31 Therefore, the athlete self-report 
method provided a more detailed representation of the in
jury profile for U/18 hockey athletes in Australia. This pro
vides Hockey Australia with valuable information to help 
implement injury prevention strategies to improve athlete 
welfare and performance. 

Establishing quality injury surveillance takes time and 
commitment by all personnel working within high-perfor
mance sport and is a critical component of injury preven
tion.32 Implementation of injury/illness surveillance at the 
U/18 HAC was only possible due to the strong support re
ceived from Hockey Australia and its volunteers, highlight
ing the critical role National Sporting Organizations (NSOs) 
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play in injury/illness prevention. It has previously been 
demonstrated that the response rate and quality of injury 
surveillance takes time for athletes to adopt.33 Therefore, 
it is important that this injury/illness surveillance method 
continues to be administered to improve understanding of 
U/18 hockey injuries and to evaluate the effectiveness of fu
ture injury prevention strategies. 

LIMITATIONS 

A limitations of this research is the low response rate for 
the OSTRC-H2 following the tournament, possibly due to 
participant burnout or volunteer burden placed on team 
managers. Nevertheless, 15 times the number of injuries 
captured by the already established third-party method 
were identified by the self-report method. Another lim
itation is that the OSTRC-H2 is grouping lower leg and 
achilles injuries together. Hockey athletes frequently sus
tain shin injuries and achilles injuries14 and it would be 
beneficial to differentiate the two as they require very dif
ferent management and prevention strategies. Finally, drag 
flicking is a specialist skill; therefore, higher participant 
numbers are required to recruit and study drag flicking ath
letes in order to perform sub-analysis of this population 
confidently. 

CONCLUSION 

Knee, lower leg/achilles and ankle injuries were the most 
prevalent injuries at the U/18 HAC and knee, lower leg/
achilles and hip/groin injuries were the most prevalent 
sports incapacity injuries. There was a higher injury preva
lence rate and sports incapacity injury prevalence rate dur
ing this tournament compared to previously reported field 

hockey tournament injury rates. The practice of drag flick
ing does not appear to increase the risk of injury during a 
hockey tournament but further research is required and fi
nally, athlete self-report injury surveillance was superior to 
third party method data collection in a hockey tournament 
setting. 
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