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SUMMARY

The aim °f the w°rk was t° c®ntribute t° the
kn®wledge in the field °f injury preventi®n in SI°vak
basketball. There was used ex p° st fact® research meth® d.
T° pr° cess and gather data we used basic 1° gical meth® ds,
c® mparative analysis, frequency and percentage analysis,
and Chi-square. Acc’rding t° the S1°vak c®aches, the
m° st effective measures °f injury reducti®n are L° nger
regenerati®n (° ver 82 %) and Better athletic preparati®n
(°ver 80%). The m° st frequent preventi® n measures they
use are Stretching (96,7%), Warm-up (85,1%) and
Strengthening (65,> %). The additi®nal measures m° st
frequently used are Taping (69%) and Ortheses (66,7%).
The c®aches demanded preventi® n measures mainly f*r
Knee (95%) and Ankle (8°,7%). We evaluated differences
between current internati® nal trends in injury preventi® n
and situati®n in SI°vakia. Differences were statistically
significant in the questi®ns dealing with Reducti®n °f
injuries, Applied preventi®n measures, Additi®nal
preventi®n measures and Demands. Als® there were
evaluated the differences between the SI°vak c®aches
acc’rding t° the c®aching levels. Even th®ugh we
presumed that there w°uld be n°® differences am® ng the
levels, in fields °f Applied preventi®n measures,
Additi® nal preventi® n measures and Demands there were
statistically significant differences (p<0,1 — 0,01). The
w°rk has been a part ° fa pil®t pr®ject “Safety in Sp° rts”.
The aim °f the pr°ject has been t° widen the
c®nsci®usness in the field ° f injury preventi® n in Eur® pe
and c®nsequently t® help the c®aches reduce injuries
am°ng their players. We presume a substantial
c®ntributi® n ° f this w° rk and related activities f° r SI° vak
basketball, c®nsidering in SI°vakia there is a very little
attenti® n c® ntributed t° this matter.

Key words: basketball, injury preventi® n, kn® wledge
level, SI° vak c® aches, pr°ject “Safety in
Sp°rts”.
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SAZETAK

Cilj rada bi® je prid°nijeti znanju na p°drucju
prevencije °zljeda u sl° vack®j k°Ssarci. K°ristena je ex
p° st fact® istrazivanja met®da. Za °bradu i prikupljanje
p®dataka up®trijebili sm°® °sn°vne 1°gi¢ke met°de,
k°® mparativnu analizu, frekvencijeip®st® tkei hi-kvadrat.
Prema Sl°vackim trenerima, najucink®vitije mjere
smanjenja ° zljeda su duzi ° p°®ravak (prek® 8> %) i b°lja
tjelesna priprema (prek® 80%). Najcesce preventivne
mjere k°je k°riste su istezanje (96,7%), zagrijavanje
(85,1%) te vjezbe snage (65,°%). Ka® d°datne mjere
najc¢esée se kriste taping (69%) i °rt°ze (66,7%).
Treneri zahtijevaju pr°v®denje  preventivnih mjera
prvenstven® za k°ljen® (95%) i glezanj (8°,7%). Razlike
izmedu trenutnih svjetskih trend® va u prevenciji ° zljeda i
situacije u SI°vack®] su statisticki znacajne u pitanjima
k°ja se bave smanjenjem ° zljeda, primijenjenim mjerama
prevencije i d° datnim preventivnim mjerama.Tak® der su
°cijenjene razlike izmedu sl°vackih trenera razli¢itih
razina. lak® je p°st®jala pretp®stavka da nema razlika
medu razinama, u p°drucju primijenjenih mjere
prevencije i d°datnih preventivnih mjer ai p°treba
nadene su statisticki znacajne razlike (p <0,1 - 0,01). Rad
je di® pil°t pr®jekta "Sigurn® st u Sp°rt". Cilj pr°jekta je
pr° Siriti svijest u p° druc¢ju prevencije ° zljeda u Eur®pi i
time p°®m° ¢i trenerima smanjiti ucestal® st © zljeda. Rad
d® prin®si prep® znavanju pr°blem au °v°m p°drucju u
S1°vack®j s °bzirm da se u S1°vack®j t° me ne pridaje
d°v°ljnap®z°rn°st.

Kljucne rijeci: k°sarka, prevencija ° zljeda, razine
znanja, sl° vacki treneri, pr°jekt
"Sigurn® st u Sp° rtu"
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INTRODUCTION

Basketball can be c® nsidered a p°® pular m® dern sp° rt
which is widespread ° ver the w° rld. In the EU-* 7 regi®n
appr® ximately 1.7 milli°n basketball players regularly
participate in basketball training and c® mpetiti®n (* ). The
assessed numbers ° f'the FIBA rep® rt a w° rldwide number
°f 450 milli°n players in 21°® c°untries either °n
c® mpetitive ° rrecreati® nal level.

Basketball is a dynamic sp°rt and even th®ugh it is
defined as a n° nc® ntact by the ° fficial rules ° f FIBA (?)
the b° dy ¢® ntact ° ccurs frequently during the game. This
and the °ther fact’rs such as quick directi®n changes,
cutting maneuvers, dynamic starts and st° ps, twisting °r
turning and single-leg landings (1,%,7) can be the cause ° f
injuries in basketball.

There are several ways ° f determining the frequency
°f injury °ccurrence. One °f them (8) suggests that an
injury rate can be c® mputed as a functi®n ° f 1000 athlete
exp® sures. An athlete exp® sure has been defined as °ne
athlete participating in ® ne practice ° r c® ntest where he °r
sheisexp®sedt® the p° ssibility ° finjury.

Taking 1.7 milli® n licensed basketball players in the
Eur®pean area int® c®nsiderati®n, assuming an °verall
incidence °f *-6 injuries per 1000 h°urs °f basketball
exp®sure, °ne has t° face at least 720,000 basketball-
related injuries a year, n°t including injuries during
recreati® nal basketball (4).

Our w°rk °riginated as a part °f the pr°ject called
“Safety Management in High Risk Sp°rts in
C°llab®rati®n with Eur®pean Sp°rts Ass®ciati®ns”
(“Safety in Sp° rts”). The pr° ject has been accepted f°r ¢ -
funding in the framew®rk °f the EU Health Pr° gramme
2008 - 201° and it is realized under the auspices °f
Austrian R® ad Safety B® ard (KfV), Department ° f Sp° rts
Medicine and Sp°rts Nutriti°n °f the Ruhr-University
B°chum (RUB), C°nsumer Safety Institute (CSI) and
Eur®pean Ass®ciati®n f°r Injury Preventi®n and Safety
Pr’m°ti®n (Eur®Safe). The aim °f the prject is t°
increase the kn® wledge °n the preventi®n f°r acute and
chr’nic sp°rts injuries and t° reduce the magnitude and
severity ° f'sp° rts related injuries in Eur® pe (8).

Injury preventi® n in basketball sh®uld be °ne ° f the
things a g°°d c®ach is familiar with. Keeping a team
healthy is °ften necessary f°r keeping a high level °f
perf® rmance ° f the team. H® wever t° ° btain inf° rmati® n
°n this matter can be a pr®blem in SI°vakia. We have
researched the available inf°rmati®n °n the Internet, as
well as the database ° f study materials and b°® ° ks. We have
n°t f>und any recent s°urces that w°uld deal primarily
with the injury preventi® n in basketball.

SUBJECTS AND METHODS

The aim °f the w°rk was t° c°ntribute t° the
kn®wledge in the field °f injury preventi®n in SI°vak
basketball.

We wanted t° determine whether the kn® wledge in
the field ° f injury preventi® n w°uld differ in dependence
°n the c®aching level and whether the kn® wledge in the
field ° finjury preventi® n ° f the S1° vak c® aches in general
weuld differ fr°m the current trends in the injury
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preventi®n.

Our research was c°nducted by ex p°st fact®
research meth® d. The sample c® nsisted ° f 157 basketball
c®aches fr° m S1° vakia. The sample selected ° n the bases
°f ¢c® mbined purp® seful and rand® m sampling. Firstly we
were ¢ ncerned with the level ° ftheir ¢® aching educati® n.
F°r the purp®ses °f pr°cessing the inf’rmati®n in
internati® nal scale there was an adjustment ° f the SI° vak
c®aching levels carried ° ut. C® aches were divided int® 6
levels —n°ne (15,9%), 1 (5,7%),2 (>6,1%),* (*6,8%), 4
(12 ,4%), 5 (12 ,1%). There was a maj° rity ° f male c® aches
— 74,8%. In average c®aches in the sample were * 6,01
years °1d.

The questi® nnaire meth®d was used t® gather data
fr°m the c®aches. English versi®n °f the questi®nnaire
was pr®vided by the Department ° f Sp° rts Medicine and
Sp°rts Nutriti®n, Ruhr University B°chum as a part °f
research needed f°r the pil°t pr°ject “Safety in Sp°rts”.
The questi® nnaire was translated t° SI° vak language and
c®nsequently distributed am® ng c® aches during the time
peri®d fr°m September 2009 t° March 2011. It was
distributed during vari®us seminars f°r basketball
c®aches.

The questi® nnaire c®nsists °f three parts. First °ne
was dealing with the pers®nal inf° rmati®n and the ° ther
tw® were dealing with the issue ° f the injury preventi® n in
basketball. Parts tw® and tree c®nsisted °f thirteen
questi® ns, ° ut ° f which there were 7 cl° sed questi® ns and
6 ° pen-ended questi® ns. We analyzed 7 questi® ns which
were dealing with:

1. The imp® rtance ° finjury preventi® n (Importance),

2, The p°pularity °f injury preventi®n measures

am°’ ng players (Popularity),

. The m’ stlikely causes ° finjuries (Causes),

4. The m°st effective measures °f the reducti®n °f
injuries (Reduction),

5. The m°st frequently applied injury preventi®n
measures (Prevention measures),

6. The m°st frequently applied additi®nal injury
preventi®n measures (Additional prevention
measures),

7. The demands f°r injury preventi®ns measures
(Demands).

w

As a part ° f the “Safety in Sp°rts” pr°ject there
has been created a t°°lkit (Invent®ry °n the Burden °f
Basketball Injuries, Existing Preventi®n Measures and
Safety Pr® m° ti® n Strategies) ° f the preventi® n measures.
F°r the detailed pr°cess °f making the invent’ry see
references (1,5).

In°rdert® c® mpare the state ° f the kn® wledge ° f the
S1°vak c®aches with the current trends we used c® ntent
analysis meth®d t° evaluate the ° ccurrence frequency ° f
the issues in the Invent® ry c¢® rresp® nding t° the issues that
were dealt with in the questi® nnaires, m° re specifically in:
Reducti®n, Applied preventi®n measures, Additi®nal
preventi® n measures and Demands.

T° pr°cess data in °ur w°rk we used basic 1° gical
meth®ds (analysis, synthesis, inducti®n, deducti®n), as
well as c® mparative analysis, frequency and percentage
analysis.
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T° evaluate the c®herence between qualitative
variables (differences between the kn® wledge ° f S1° vak
c®aches and current trends and differences between the
S1° vak c® aches acc® rding t° the c® aching level) there was
applied Chi-square ().

RESULTS

First issue dealt with was the ° pini®n ° f the c® aches
°n importance of the injury prevention in SI°vak
basketball. C°aches were supp®sed t° evaluate °n a scale
fi°m 1 t° 4; 1 being a very imp® rtant issue. In average,
°ver 50% °f the c®aches c®nsider injury preventi®n an
imp°rtant issue. Over 0% percent °f the c°®aches
c®nsider injury preventi®n an imp° rtant issue. Less than
15% c°nsider this a medium imp°rtant °r n°t imp° rtant
issue.

An°ther questi®n was h°w c®aches perceive their
players like the injury preventi®n measures they take
(popularity). The c® aches ¢® uld answer °nascale 1 -5, 1
being d° n°t like it at all and 5 being like it very much. In
average ° ver 50% ° f the c®aches think that their players

are in the middle ° fthe 5-p° int scale. Over? 6% w° uld put
their players in the level 4 ° f the scale. In levels ? and 5
there are ar’und 10% °f the players. Only 1.6% °f the
c®aches think that their players d° n°t like preventi®n
measures atall.

In the next questi®n there was dealt with the m°st
likely injury causes. Alth® ugh the ° pini® ns ° f the c® aches
slightly differ depending °n the c®aching level, all the
levels c®nsider Lack °f regenerati®n, P°°r physical
c’nditi®n and Insufficient warm-up the m°st pr®bable
causes ° finjuries in basketball.

In an® ther questi® n there was dealt with the ° pini® ns
°f the c®aches °n the m° st effective measures ° f injury
reduction (Figure 1). The tw® m°st effective measures
are c®nsidered t° be L° nger regenerati® n (° ver 82 %) and
Better athletic preparati®n (° ver 80%). These results are
c’nsistent with the findings °f the m°st likely injury
causes — the tw® m° st frequent were Lack ° fregenerati® n
and P°°r physical ¢®nditi®n. Other measures °f injury
reducti® n are Preventi® n Pr° grams, Physi® therapy, Better
equipment, Pr° tective equipment, M° dificati®n ° f rules,
Less matches.
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Figure 1.

The m° st effective measures ° f the injury reducti®n - ° pini® ns ° f SI° vak c°® aches acc® rding t° the

c®aching level — mean c® mpared t° the expert evaluati®n (p<0,001).

Slika 1.
eksperta (p<0,01).

An° ther field ° f °ur interest was which prevention
measures are actually carried ° ut by S1° vak c® aches (Fig
2). In average their players perf°rm f°1I° wing injury
preventi®n measures: Stretching (96,7%), Warm-up
(85,1%), Strengthening (65,% %), C°° rdinati® n exercises
(59,5%), Athletic drills (54,5%), Balance exercises
(® 8,8%) and Physi® therapy, M° bilisati® n exercises, C° ° I-
d°wn, Technique training (all °f th®se less than 7%).

Najucink® vitije mjere prevencije ° zljeda S1° vackih trenera razlicite razine u usp® redbi s evaluacij® m

Interesting fact is, that even th®ugh maj°rity °f the
c® aches make their players t° warmup (° ver 85%), alm® st
a half® fthe c°® aches state the Insufficient warm-up t°® be a
significant injury cause. This seems t° be c® nfusing and it
might suggest that the c¢® aches d° n° t kn® w, whether their
warm-up strategies are sufficient f°r their players t°
°btain accurate warm-up in respect t° the level °f
perf® rmance.
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Figure 2.

The m° st frequently applied injury preventi® n measures - which ° f them are carried °ut by SI° vak

c®aches acc®rding t° the c®aching level — mean ¢® mpared t° the expert evaluati®n (p<0,01).

Slika 2.
evaluacij® m eksperta (p<0,01).

An°ther questi®n we were dealing with were the
m° st frequently applied additional prevention measures
(Figure?). In average the tw® m° st used are Taping (69%)
and Ortheses (°ver 66%). Much less c®mm°n are
Pr°tect®rs, Medical/nutriti®nal supplements,

Najcesce primjenjivane mjere prevencije ° zljeda izmedu SI° vackih trenera razli¢ite razine u usp® redbi s

MP°uthguards, Physi®therapy and Massage. It is
interesting that Physi®therapy is c®nsidered t° be the
f>urth m°st effective way °f injury reducti®n, but it is
alm® stthe least used preventi® n measure.
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Figure *. The m°st frequently applied additi® nal preventi® n measures - which ° f them are carried ° ut by S1° vak
c®aches acc®rding t° the c®aching level — mean c® mpared t° the expert evaluati®n (p<0,01).

Slika 2.
evaluacij® m eksperta (p<0,01).

Lastly, we asked c® aches {° r the demands f° r injury
preventi®n measures they had (Fig 4). M°st °f them
(alm°st 95%) demanded measures f°r Knee injury
preventi® n. Alm° st as much (8*,7%) demanded measures
f°r Ankle injury preventi®n. Next critical gr°up were
Fingers (° ver 48%). Min°rity °f the c®aches demanded
injury preventi® n measures f° r Sh® ulder, Back and Head.
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Najcesce primjenjivane mjere prevencije ° zljeda izmedu S1° vackih trenera razlicite razine u usp® redbi s

In th®se f°ur questi®ns (Reducti®n, Applied
preventi® n measures, Additi® nal preventi® n measures and
Demands) we aimed t° c®mpare °ur c®aches t° the
°pini®ns °f experts, wh® ch®se the m®st valid materials
f°r the invent® ry. We have als® evaluated the significance
¢ f the differences between S1° vak c® aches depending °n
the c¢® aching level.
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Figure 4. Demands f°r injury preventi® n measures am® ng SI° vak c® aches acc®rding t° the c®aching level — mean

c®mpared t° the expert evaluati®n (p<0,01).
Slika 4.
evaluacij® m eksperta (p<0,01).

Figure 1 sh®ws, that there is a different ° rder ° f the
means °f reducti®n between S1°vakia — mean and the
experts (alt® gether). Chi-square analysis sh® wed, that this
difference is statistically significant (p<0,001). Tab 1

Table 1.
effective measures ° f injury reducti® n.

P° trebe za mjerama prevencije ° zljeda izmedu SI° vackih trenera razlicite razine u usp® redbi s

sh® ws that there are s® me differences between the c® aches
acc’rding t° the c®aching level. H°wever, th®se
differences were n° t statistically significant (p>0,1).

Differences between the SI° vak c® aches acc®rding t° the c®aching level in the mater ° f the m°® st

Tablica 1. Stav® vi i razlike SI° vackih trenera razli¢itih razina ° najefikasnijim mjerama prevencije °zljeda

Reduction c®aches mean C®aches - acc®rding t° the c®aching level - °rder
Chi - square . p>0,1 p>0,1 p>0,1 p>0,1 p>0,1
rder level 1 level 2 level 3 level 4 level 5
L°nger regenerati®n l. 1.2, 1. 2. 1. .
Better athletic preparati®n 2. 1.2, 2. 1. 2. 1.
Preventi® n pr° grams 3. 3. 3. 3. 4.-5. 3.
Physi® therapy 4. 4. 3. 4.
Better equipment 5.-6. 5.-8. -8, 6.-7 6.-8.
Pr° tective equipment 5.-6. 5.-8. - - 4.-5 6.-8.
Me dificati®n ° f rules 7. 5.-8. - - 6.-7. 6.-8.
Less matches 8. 5.-8. - - 8. 5

Fig 2 sh®ws differences in the questi®ns ° f applied
preventi®n measures between the experts and SI°vak
c®aches. Chi-square analysis sh® wed, that th®se t°° are
statistically significant (p<0,01). Differently fr°m the
questi®n °f injury reducti®n, the c®aches in different
c®aching levels use different preventi® n measures in the
training pr°cess (Tab 2) Th°se differences were
statistically significant (p<0,01).

Figure * sh®ws differences in the field °f applied
additi® nal preventi®n measures between the ° pini®n °f
experts and S1° vak c® aches. Chi-square analysis sh® wed,
that they are statistically significant (p<0,01). In Tab 3
there can be seen statistically significant differences
between the °pini®ns °f the c®aches °n additi® nal

preventi®n measures acc®rding t° the c®aching level
(p<0,01).

Fig 4 sh® ws differences in the field ° f demands f°r
injury preventi°n measures between the °pini°n °f
experts and S1° vak c® aches. Chi-square analysis sh® wed,
that they are statistically significant (p<0,01). Fr® m Tab 4
we have evaluated that there are statistical differences
am® ng the ¢ aches acc® rding t° the c® aching level ° n the
significance level (p<0,01) and (p<0,05).

DISCUSSION

As the pr°ject “Safety in Sp°rts” is internati® nal,
S1° vakia was n°t the ° nly ¢® untry that made research in
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Table 2. Differences between the S1° vak c®aches acc®rding t° the c® aching level in the mater ° f the applied
preventi® n measures.
Tablica 2. Razlike SI° vackih trenera razlicitih razina prema up® trebljenim mjerama prevencije ° zljeda

Applied prevention measures | c®aches - mean C°aches — acc®rding t° the c®aching level - ° rder
Chi - square o rder p<0,1 p<0,01 p<0,01 p<0,01 p<0,01
level 1 level 2 level 3 level 4 level 5
Stretching 1. 1. 1. 1. 1. 1.
Warm-up 2 2.3 2. z, 3.4, 2,
Strengthening 3. 4. 3. 3. S. 3.
C°°rdinati® n exercises 4. 2.3, 4.-5. 4. . S.
Athletic drills 5. 5 4.-5. 5. 3.4, 4.
Balance exercises 6. 6. 6. 6. 6. 6.
Physi® therapy 7. 7.-10. 7. 8. 8.-10. 7.
M° bilizati® n exercises 8. 7.-10. 8-10. 7. 7. 8.
C°°1-d°wn 9.-10. 7.-10. 8-10. 9.-10. 8.-10. 9.-10.
Technique training 9.-10. 7.-10. 8-10. 9.-10. 8.-10. 9.-10.

Table *. Differences between the S1° vak c¢®aches acc®rding t° the ¢® aching level in the mater ° f the applied
additi® nal preventi® n measures.
Tablica * . Stav®vi i razlike SI° vackih trenera razli¢itih razina prema up® trebi d° datnih mjera prevencije ° zljeda

Additional prevention . .
measures c®aches - mean C°aches — acc®rding t° the c° caching level - ° rder
Chi - square o rder p>0,1 p<0,01 p<0,05 p<0,05 p<0,01
level 1 level 2 level 3 level 4 level 5
Taping 1. 2. 2. 1.-2. 1. 1.
Ortheses 2 1. 1 1.2, 2. 2.
Pretect®rs 3. 3 .-6. 4. 3. 6. S.
Medical/ nutriti® nal sup® rt 4. 3 .-6. 5 4. 3. 3.
M¢ uthguards S. 7. 3 6. 7. 4.
Physi® therapy 6. 3 .-6. 6.-7. 5. 4.-5. 6.
Massage 7. 3 .-6. 6.-7. 7. 4.-5. 7.

Table 4. Differences between the S1° vak c®aches acc®rding t° the c®aching level in the mater ° f the demands °r
injury preventi® n measures.
Tablica 4. Stav® vi i razlike S1° vackih trenera razlicitih razina prema p° trebama za preventivne mjere

Demands C°aches - mean C°ches — acc’rding t° the c® aching level - ° rder
Chi - square . p<0,01 p<0,01 p<0,01 p<0,01 p<0,01 p<0,01
rder n° level level 1 level 2 level * level 4 level 5
Knee 1. 1. 1 1. 1. 1. 1.
Ankle 2 2, 2. 2. z, . 2,
Fingers 3. 3. 34, 3 3 3 3
Sh® ulder 4. 4.-5. 3.4 4 4 4 4
Back 5. 6 5.-6. 5 5 5 5
Head 6. 4.-5. 5.-6. 6 6 6 6
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injury preventi®n in basketball. The °ther c®untry was
Sweden (the results were pr° cessed by Ruhr-University
B° chum).

Swedish c®aches were pr®vided with the same
questi® nnaire as the S1° vak c® aches. H® wever, there were
a ¢’ nsiderably 1°wer number °f c®aches t° fill in the
questi® nnaire (° nly 2 7). Swedish ¢® aches did n° t menti® n
their age. There was a slightly different male t° female
rati® (74% male and 2 6% female). We can als® c®nclude
that the Swedish c®aches were in higher c® aching levels
than SI°vak c°®aches, because maj°rity °f them were in
tw® highest c® aching levels.

In the area °f p°pularity am®ng players, SI°vak
c®aches tend t° think that their players like the preventi®n
measures. Meanwhile Swedish c®aches think that their
players d° n°t like the preventi® n measures very much.
This leaves a space f°r impr°vement °n the part °f
Swedish c® aches —t° make the preventi® n measures m° re
interesting and enj° yable f° r their players.

There is a big difference between SI°vak and
Swedish c® aches in the ° pini® ns ° n the m° st likely injury
causes. Acc’rding t° Sl°vak c®aches (8 %), the m°st
likely cause is Lack ° fregenerati® n, meanwhile ° nly * > %
°f'the Swedish c® aches agree with this. Swedish c® aches
c®nsider the m°st likely cause P°°r physical ¢°nditi®n,
which ranks sec® nd f° r S1° vak ¢® aches (58%).

SI°vak and Swedish c®aches agree °n the m°st
effective measures ° f injury reducti® n. Th® se are L° nger
regenerati® n (8% % ° f SI° vak c¢® aches and 50% ° f Swedish
c®aches) and Better athletic preparati®n (80% °f the
S1° vak ¢® aches and 54% ° f Swedish c® aches).

The preventi® n measures carried ° ut by the Swedish
c®aches were Strengthening (69%), Warm-up (46%) and
Stretching (® 9%). Th®se are the preventi®n measures
m°’ st frequently carried °ut by SI°vak c®aches as well,
h°wever in slightly different °rder. The preventi®n
measure carried ° ut the m® stis Stretching (° ver 96%° fthe
c®aches). It is f*11° wed by Warm-up (85%?° f the c® aches)
and by Strengthening (65% ° fthe c°® aches).

In the questi®n °f additi® nal preventi®n measures
carried °ut by the c®aches there are s°me differences
between SI°vak and Swedish c®aches. The m°st
c®mm° nly used additi® nal preventi’®n measures am°®ng
Swedish c®aches there are Pr°tect’rs (70% °f the
c®aches). SI°vak c®aches think that pr®tect®rs are the
third m® st c® mm® nly used preventi®n measure (> 8% °f
the c®aches). The m°st ° ften used additi® nal preventi®n
measures am®ng S1°vak c¢®aches is Taping (66% ° f the
c®aches), which is the sec®nd m°st c¢c®mm°nly used
additi® nal preventi®n measure am®ng Swedish c°aches
(® 7%° fthe c® aches).

B°th SI°vak and Swedish c®aches need m°re
inf°rmati®n °n knee, ankle, sh®ulder, wrist and finger
injuries.

CONCLUSION

Acc®rding t° the SI° vak c° aches, the m° st effective
measures °f injury reducti®n are L°nger regenerati®n
(°ver 82 %) and Better athletic preparati®n (° ver 80%).
The m°st frequent preventi®n measures they use are
Stretching (96,7%), Warm-up (85,1%) and Strengthening
(65,% %). The additi® nal measures m°st frequently used
are Taping (69%) and Ortheses (66,7%). The c°®aches
demanded preventi® n measures mainly f°r Knee (95%)
and Ankle(8°,7%).

We established that there were statistically
significant differences between the kn°wledge °f the
S1° vak c® aches and the current trends. We assume that this
is due t° lack °f inf°rmati®n °n the subject °f injury
preventi® nin S1° vak language, as well as the fact, that this
subject is n°t °fficially included in the pr°cess °f the
c®aching educati®n.

There were significant differences am® ng the S1° vak
c®aches acc®rding t° the c®aching level in relati®n t° the
kn®°wledge level (with the excepti®n °f the questi®n
dealing with the means ° freducti® n). We assume that this
is caused by the fact that s° me ° f the ¢® aches have m°re
devel’°ped language skills and theref®re are able t°
educate themselves °n individual bases by using f° reign
s®urces ° finf® rmati® n.

Based °n th° se findings we rec® mmend making the
injury preventi®n and °bligat®ry and inseparable part ° f
c®aching educati® n in SI° vakia. This can be carried ° ut by
means ° f university studies (IV. — V. qualificati®n level)
and n° n-university studies (I. — III. qualificati®n level).
We suggest that the implementati®n ° f the gathered data
int® the current lectures f°r c¢® aches takes place. We als®
rec® mmend actualizati®n and inn°vati®n °f the current
subject c®ntents with regard t° the pr° blematic ° f injury
preventi® n.

Faculty ° f Physical Educati®n and Sp°rts has been
inv®lved t° this pr°ject in °rder t° impr® ve the current
situati®n. One °f the main reas’ns °f pr°cessing the
results © f the questi® nnaire was t° determine demands ° f
the c®aches and areas ° f deficit in their kn® wledge. The
°btained inf°rmati®n will be used as a guideline f°r
pr® ducing v° cati® nal materials in SI°vak language (in
f>rm° fDVDs, CDs, papers, leaflets, etc.).
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