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ABSTRACT  

 

Introduction: the shoulder is one of the body joints most subject to injury, being 

present in volleyball players. Shoulders are the third most common injuries in this 

sport, only preceded by ankle sprain and knee injury. A comparison in shoulder 

injuries of two different cultures is a good way to know if there are any differences in 

the training that can help players improve their skills and prevent injuries.  

Objective: to study and compare shoulder injuries in volleyball players in Manchester 

and the Canary Islands, where the survey was taken.  

Materials and methods: a stratified pilot study of 100 volleyball players (50 English-

speaking and 50 Spanish-speaking) sample was taken. A carefully prepared survey 

was distributed to these 100 players who were affiliated to some volleyball team. The 

survey was taken in Manchester and Tenerife. 

Results: most Manchester players train and stretch more hours per week than in the 

Canary Islands. Despite that, more or less the same proportion of players have the 

same injuries.  

Conclusions: the comparison between players from Manchester and the Canary 

Islands have shown similar shoulder injuries in spite of the differences in the training 

and stretching routine. Nevertheless, we need to continue investigating and creating 

new studies about the comparison of players between these and other countries.   

 

Key words: Shoulder injuries, volleyball, physiotherapy, Manchester, Canary 

Islands.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

RESUMEN 

 

Introducción: el hombro es una de las articulaciones más sujetas a lesiones, 

especialmente en jugadores de voleibol. En este deporte, el hombro es la tercera 

causa de lesión más común, siendo precedido por esguinces de tobillo y lesiones de 

rodilla. Una comparación de lesiones de hombro en dos diferentes culturas es una 

buena forma de saber si hay alguna diferencia en el entrenamiento que puede 

ayudar a los jugadores a mejorar sus habilidades y prevenir lesiones.   

Objetivo: estudiar y comparar lesiones de hombro en jugadores de voleibol en 

Manchester y las Islas Canarias, lugares en los que se pasó la encuesta.  

Materiales y métodos: se realizó un estudio piloto estratificado con una muestra de 

100 jugadores de voleibol (50 de habla inglesa y 50 de habla española). Se realizó 

una encuesta que fue distribuida a dichos jugadores, quienes tenían que estar 

federados en algún equipo de voleibol. La encuesta se pasó en Manchester y 

Tenerife.  

Resultados: la mayoría de los jugadores de Manchester entrenan y estiran más 

horas a la semana que los canarios. No obstante, más o menos la misma proporción 

de jugadores tienen las mismas lesiones.  

Conclusiones: la comparación entre jugadores de Manchester y Canarias demuestra 

lesiones de hombro similares a pesar de las diferencias de los entrenamientos y 

estiramientos. A pesar de ello, se necesita seguir investigando y creando nuevos 

estudios sobre la comparación de jugadores entre estos y otros países.  

 

Palabras clave: Lesiones de hombro, voleibol, fisioterapia, Manchester, Islas 

Canarias.  
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1. BACKGROUND  

 

The shoulder is one of the most complex joints in the human body. In it, the 

arrangement of three bones takes place: the humerus, the collarbone and the 

scapula. The upper arm joint is strengthened by many muscles, tendons and 

ligaments. They create all the different movements that the shoulder can perform. 

The shoulder´s components need to be in balance to have a good function. That 

is the reason why the arm is kept by all those muscles, to make different movements 

(flexion, extension, abduction and adduction), take extra weight, as if we want to 

carry, bear or hold something or just make some repetitive movements. For instance, 

hit the volleyball ball with the greatest strength we can.1 

Depending on which sport we choose, some joints suffer more than others. In our 

study, we have chosen shoulder injuries in volleyball. But in this sport, together with 

shoulder, we also have knee or ankle injuries, being these the three most usual 

ones.2 

Voleyball is a team sport composed of six people playing in the court, but outside, 

we can find more players to replace them in the different sets. The teams can be 

male, female or a mixture of both. The aim of this sport is: the ball has to cross over 

the netting, trying to make a point in the contrary part of the court. And also, the team 

has to try not to let the other team make a point in their court. The rules of this sport 

are that the ball has to be propelled by clean blows. It is forbidden to stop the ball, 

hold it, hold it back or escort it.3 

The aim of this study is to analyse which are the most common shoulder injuries 

in this sport from a physiotherapeutical point of view.  
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1.1.  ANATOMY OF THE SHOULDER 

 

One of the differences between the shoulder and other joints is that the shoulder 

joint is stabilized by the muscles and tendons that surround it. This gives mobility to 

the shoulder, so that is why shoulders are the most mobile joints of the human body. 

Although it has the major amplitude and diversity of movements, we also can 

appreciate that is more prone to get any kind of injury. As it is shown in most studies, 

the shoulder is said to be the most vulnerable joint.1,4,5 

 

1.1.1. Bones 

The part of the body that links the arms with the trunk is the shoulder. The 

combination of three bones takes place: the humerus, the clavicle and the scapula. 

This union creates four important joints, the glenohumeral (humerus and scapula), 

the acromioclavicular (acromion and clavicle), sternoclavicular (sternum and clavicle) 

and scapulothoracic (scapula and torso). 

 Humerus: it is the largest and the single bone of the upper arm.1,4.5,7 

 Clavicle: two long bones that connect the scapula with the sternum.1,4,5,8 

 Scapula: it helps in most of the movements of the arm and shoulder.1,4,5,9 

 The scapula is also composed of the spine of the scapula, which ends in what 

it is called the acromion. In the anterior zone of the scapula we can see the coracoid 

process.1,4,5,6 

     

Figure 1.1. Shoulder bones.4 
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1.1.2. Joints 

 

 Glenohumeral joint 

It is a spherical joint (also known as ball-and-socket shoulder joint) composed of 

the head of the humerus and the glenoid cavity of the scapula. The rounded shape of 

the head of the humerus allows it to move in a complete circle (circumduction) 

permitting rotation. By the way, this distinctiveness is also what makes it very 

vulnerable to different kind of injuries. This joint is covered by cartilage. And this 

cartilage is surrounded by a fluid that makes the joint be lubricated. It is the synovial 

fluid.11,13 

 Acromioclavicular joint 

This joint allows transmission of forces from the upper limb to the clavicle. Thanks 

to it, an internal or external rotation and thus an additional range of rotation on the 

thorax occurs. It is the linkage of many muscles between the neck and the torso, for 

instance, pectoralis major, sternocleidomastoid, deltoid and trapezius.12,13 

 Sternoclavicular joint 

This joint is composed of the manubrium of the sternum and the medial zone of 

the clavicle. It is also a flat synovial joint with very strong ligamentous reinforcements. 

The muscles mentioned before are the ones which produce the movement of this 

joint.13 

 Scapulothoracic joint 

This is not a true anatomical joint and neither has any of the typical fusions. This 

is an articulation of the scapula with the thorax, so, this means that the 

scapulothoracic joint lies in relation with the acromioclavicular and the 

sternoclavicular joints. It is related to the acromioclavicular joint by the acromion 

process and the end of the clavicle. And it is also related to the sternoclavicular one 

because the clavicle is attached to the manubrium of the sternum.10,13 

 

 



 

4 
 

 

1.1.3. Ligaments 

 

Soft tissue structures that are made to connect bones. The most important ones are: 

 Glenohumeral ligaments: it is a group of ligaments that connect the humerus 

to the glenoid. These are the ligaments that give most of the stability to the 

shoulder. We can find three portions: superior, middle and inferior. They help 

to keep the shoulder in place and prevent it from dislocating. 

 Coraco-acromial ligament: this ligament links the coracoid process to the 

acromion. When this ligament gets thick, it can cause an injury called 

Impingement Syndrome. 

 Coraco-clavicular ligaments: these ligaments comprise two portions (trapezoid 

and coronoid ligaments) that link the coracoid process of the scapula to the 

clavicle. They are very strong ligaments and carry a massive load. They keep 

the linkage between the scapula and the clavicle.  

 Transverse humeral ligament: it embraces the tendon of the long head of the 

biceps brachii muscle in the channel between the greater and lesser tubercle 

on the humerus.14,15,16 

 

 

1.1.4. Tendons 

 

Tendons are extensions of the muscles. These tissues attach the muscle to 

the bone. The bones have movement because the force made by the muscle is 

transmitted to the tendons, and from there, to the bones. 

We can see two different groups of tendons: 

 Rotator cuff 

 

It is composed of four tendons that connect the deepest layer of muscles to the 

humerus. They are: Teres minor, infraspinatus, supraspinatus and subscapularis. All 
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of these muscles will be described below, when the rest of the groups are explained. 

As a curiosity, the supraspinatus is the most commonly injured tendon. 14,18 

 

Figure 1.2. Bones, tendons and muscles connected by the rotator cuff 18 

 

 Biceps tendons 

This muscle has two tendons that have their origin at the shoulder: the long head 

and the short head of the biceps brachii. 

The long head of the biceps is a tendon that travels through the shoulder joint, 

beginning at the top of the shoulder socket and passing across the anterior part of 

the shoulder to connect to the biceps muscle. Normally, this tendon can create 

shoulder pain, leading to a rupture.14,18 

 

 

1.1.5. Muscles 

The muscles of the shoulder connect the scapula and clavicle to the body and to 

the proximal zone of the humerus. We can divide them into three important groups: 

 Superficial muscles 

They act like extrinsic muscles. We can find: 

 Anterior muscles 

 Pectoralis Mayor. It provides movement and stability in the anterior 

zone of the shoulder. Origin: clavicle and sternum. Function: flexion, 

adduction and rotation of the arm. 
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 Posterior muscles 

 Trapezius. Origin: vertebrae and skull. Insertion: clavicle, acromion and 

spine of the scapula. Function: elevation of the shoulder and rotation of 

the scapula. 

 Latissimus dorsi. Origin: thoracic, lumbar and sacral vertebrae, iliac 

crest. Isnsertion: intertubercular groove. Function: extension, adduction 

and rotation of the arm. It also keeps the inferior angle of the scapula 

against the chest. 

 

 Lateral muscles: 

 Deltoid. It provides the contour of the shoulder. It is both; the strongest 

and largest muscle of the shoulder. It has three portions: the anterior, 

the middle and the posterior. They insert together in the deltoid 

tuberosity of the humerus. Its functions are the following: 

 Anterior: flex and medially rotate the arm. 

 Middle: abduct the arm. 

 Posterior: extend and laterally rotate the arm.     
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Figure 1.3. Shoulder muscles 19   

 

 

 Deep muscles 

They are intrinsic muscles.  

 Anterior muscles: 

 Pectoralis minor. Origin: 3-5 ribs and coracoid process. Function: draw 

the scapular down and forward. It also raises the ribs when we force an 

inspiration. 

 Subclavius. Origin: first rib. Insertion: groove of the clavicle. Function: 

depressing the clavicle, drawing the shoulder forward and downward. 

 

 Posterior muscles: 

 Levator scapulae. Origin: transverse process of the cervical vertebrae. 

Insertion: superior and medial corner of the scapula. 

 Teres major. Origin: inferior angle of the scapula. Function: extension 

and medially rotation of the humerus. 

 Rhomboid major and minor. Origin: vertebral column. Insertion: 

scapula. Function: elevate and retract the scapula. 

 

 Lateral muscles: 

 Serratus anterior. Origin: 1-9 ribs. Insertion: medial border of the 

scapula. Function: pull the scapula forward of the thoracic wall and 

rotate the scapula (this produces flexion and abduction of the arm). 

 

 Rotator cuff tendons 
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These tissues attach to the deep rotator cuff muscles. There are four, the function of 

which is to raise the arm from the side and rotate in many directions. 

 Supraspinatus: it is located on the supraspinatus fossa of the scapula. 

Its function is to weakly flex the arm and helps the deltoid in the 

abduction of the arm. 

 Infraspinatus: it is located on the infraspinatus fossa of the scapula. Its 

function is to laterally rotate and abduct the arm. 

 Teres minor: its origin is the posterior axillary border of the scapula, 

where it attaches to the capsule of the shoulder joint and the humerus. 

Its function consists of laterally rotating and weakly adducting the arm. 

 Subescapularis: it is the largest component of the posterior wall of the 

axilla. It goes from the scapula to the humerus. Its function involves 

medially rotating and stabilizing the arm.   

 

 

 Muscles of the shoulder and arm 

 Biceps brachii. Origin: supraglenoid tubercle and coracoid process. Insertion: 

head of the humerus. Function: flexion and supination of the forearm. At the 

arm level, it weakly flexes it. 

 Coracobrachialis. Origin: coracoid process. Insertion: humerus. Function: 

adduction of the arm and helping to stabilize the humerus. 

 Triceps brachii. Origin: infraglenoid tubercle, humerus and posterior surface of 

the humerus. Insertion: olecranon. Function: extension the forearm, as well as 

to extend and adduct the humerus.14,15,17,19 
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1.1.6. Nerves 

 

The Brachial Plexus is composed of all the nerves that pass through the axilla. After 

that, they are going to be divided as individual nerves. Thanks to them we can move 

all the structures mentioned before, because of the connection that exists between 

the muscles and the brain. 

The nerves most commonly injured are: 

 Axillary nerve  

 Long thoracic nerve 

 Suprascapular nerve 

 Musculocutaneous nerve 20 

 

Figure 1.4. Shoulder nerves.20 
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1.2. Volleyball main injuries and physiotherapy 

 

1.2.1. Volleyball history 

In 1895 William G. Morgan invented “Mintonette” in the YMCA gymnasium of 

Holyoke (USA). Nowadays, this sport is called volleyball and is one of the top five 

international sports. Volleyball international sporting federation is also the largest one 

in the world with 220 affiliated national federations, as it is referred to in the FIVB 

(French International Volleyball Federation). 

With the emergence of a lot of competitions such as the FIVB World League 

or the Olympic Games, the level of participation has made a great progress. We can 

see that this level continues growing exponentially. 21 

 

1.2.2. What is volleyball? 

Volleyball is a complex game using simple skills. We can find two teams on a 

playing court divided by a net. The object of the game: send the ball over the net to 

the other team and try to make a point. The ball is put into play with a service, hit by 

the server over the net. Once the ball has passed the net, the opponent has three 

hits to return the ball. When one of the teams sends “out” the ball or just fail the 

return in a proper way, the other team scores a point. This means the right to serve 

and rotate one position clockwise. 

After the server hits the ball it takes seconds to travel to the receiver of the 

other team. In these few seconds, the receiver has to put the ball in a good angle and 

think to whom is going to pass the ball without holding it (which is forbidden during 

the game). 

As we said before, every team can touch the ball three times on their side of the 

net. We also can see a pattern. First of all, each rally will start with a service. There is 

only one chance to serve each rally. The ball must be hit by a player with their hand 

over the net to land inside the lines of the opposite side of the court. The most 



 

11 
 

 

popular serve is the jump serve in which the player jumps and serves the ball while in 

mid-air.21,23,24 

After that, we can notice four different movements that follow this pattern. 

1. Dig: it is a forearm pass normally used to control the ball and pass it to the 

setter. The position of the body is going to depend on the opponent´s team 

service. It means that the body is in constant imbalance. Both arms and legs 

have to be mid-flexed. Holding the hands together, the ball will be hit with the 

lower part of the forearm bones. The body has to be inclined forward. During 

the reception of the ball, the shoulders will produce forward and upward 

movements. This is accompanied by a leg extension. 

2. Set: It is an overhead pass used to change the direction of the dig and prepare 

a good ball to the spiker. In it the ball contact is made by a volley. 

3. Spike: The ball is smashed across the net. It is the most powerful shot in 

volleyball.34,35 When a team performs a spike the opponent can try to block 

this movement. 

4. Block: This is the first line of defence in volleyball. The objective is to stop the 

spiked ball from crossing the net. 

1.     2.  

3.       4.  

Figure 1.5. Volleyball pattern 26 
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On a court, there are six players for each team. We can find three players next to 

the net (they can jump and spike or block near the net) and the three backcourt 

players can only hit the ball over the net if they jump from behind the attack line (3 

metres from the net). Substitutions are allowed during the game. 

“Matches are played best of five sets. The first four sets are played to 25 points, 

with the final set being played to 15 points. A team must win a set by two points. 

There is no ceiling, so a set continues until one of the teams gains a two-point 

advantage” 21 

In 1998, the FIVB introduced the libero. The libero has added an extra dimension 

to backcourt defence and improving the reception of teams. 

 

 

1.2.3. Physiotherapy related to volleyball 

First of all, we are going to answer to one question: What is physiotherapy? 

“Physiotherapists assess, plan and implement rehabilitative programs that 

improve or restore human motor functions, maximize movement ability, relieve pain 

syndromes, and treat or prevent physical challenges associated with injuries, 

diseases and other impairments. They apply a broad range of physical therapies and 

techniques such as movement, ultrasound, heating, laser and other techniques. They 

may develop and implement programmes for screening and prevention of common 

physical ailments and disorders” 22 

Once we have defined what physiotherapy is we can start to classify which types 

of movements can be found in volleyball and relate them to a physiotherapy point of 

view. 

 Service: the muscles used during the service are: deltoids, anterior cubital, 

biceps brachii and anterior brachii. Most common injuries during the 

service are ankle sprain if you have a bad landing or a shoulder injury if 

you do not use a good technique. 
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 Dig: the muscles we use during the dig are deltoids, biceps brachii, anterior 

brachii and triceps brachii. If you have to land with your elbows they can 

get swollen. 

 Set: the muscles we use during the set are deltoids, trapezius, pectoralis 

and back muscles. With a bad technique, both your wrists and your fingers 

can get hurt. 

 Spike: the muscles we use during the spike are deltoids, anterior cubital, 

biceps brachii and anterior brachii. Most common injuries take place in the 

lower back (overusing), ankles, shoulder and fingers. 

 Block: the muscles we use during the block are trapezius, pectoralis, 

deltoids, anconeus, triceps brachii. Most common injuries are related to 

fingers and hands, followed by ankles.23,25,26,27 

 

1.2.4. Most common injuries in volleyball players 

 

After an exhaustive revision of some different articles 28-35, the most common 

injuries in volleyball players mentioned in them are: 

 Tendinitis 

It is the inflammation or swelling of the tendons. In many cases, tendinosis 

(tendon degeneration) is also present. This may occur as a result of injury or 

overuse (always using the same shoulder and arm to hit the ball). It also occurs 

with aging as tendons lose elasticity. Tendinitis can occur in any tendon. 

Symptoms can vary, but most of the articles reviewed refer to pain and 

tenderness, pain at night and during the activity or stiffness of the shoulder in the 

morning. 36 

 Torn muscle 

A muscle strain, or pulled muscle, occurs when your muscle is 

overstretched or torn. This usually occurs as a result of fatigue, overuse, or 

improper use of a muscle. Strains can happen in any muscle. Normally they occur 
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suddenly and unexpectedly, but some causes can help the emergence of strains, 

for example, not warming up, poor conditioning or fatigue. 

Symptoms include sudden onset of pain, soreness, limited range of 

movement, bruising, dislocation or swelling.37 

 Dislocated shoulder 

It occurs when the entire ball of the humerus is out of the socket. It can 

arise after a sports injury or accident. This means that the muscles, tendons and 

ligaments can be stretched or torn. 

Symptoms can vary, but it is usually very painful. The arm is very hard to 

move and also it can appear swelling and numbness. In general, if it is the first 

time, no surgery is needed, but if it occurs more than two times or you need to use 

your shoulder particularly because of your work, the need for a surgery could 

arise.38 

 Shoulder subluxation 

 Also called glenohumeral subluxation, it is defined as a partial or incomplete 

dislocation that usually occurs from variations in the mechanical integrity of the 

joint. In a subluxation, the humeral head slips out of the glenoid cavity because of 

weakness in the rotator cuff or a blow to the shoulder zone. A subluxation may 

take place in one of the following three types: anterior (forwards), posterior 

(backwards), and inferior (downwards). The differentiation with a shoulder 

dislocation is the fact that the humeral head bursts back into its socket. 38 

 Bursitis 

It is the swelling and irritation of a bursa. A bursa is a fluid-filled sac that acts 

as a cushion between muscles, tendons and bones. This can arise as a result of 

overuse of the shoulder. Symptoms are joint pain, tenderness, stiffness, swelling 

as well as pain during both movement and rest.39 
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2. OBJECTIVES 

 

2.1. General objective 

 
 To study and compare shoulder injuries in volleyball players in Manchester 

and the Canary Islands, where the survey was taken.  

 

2.2. Specific objectives  

 
 To analyze warming up and stretching methods in both places. 

 To compare if there is any difference between these methods. 

 To demonstrate if the articles reviewed about most common injuries 

(shoulder, knee and ankle) have the same response in our survey. 

 To study whether there is one technique more painful than the others. 

 To determine if physiotherapy can help in the prevention and possible 

interventions of volleyball players' shoulder injuries. 

 To value whether very different environmental conditions between both 

places should be taken into consideration. 

 To search for new studies about possible differences between professional 

and amateur volleyball players. 
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3. MATERIALS AND METHODS 

 

First of all, we have made a little revision of different articles to determine and take 

some ideas for the survey. 

 

3.1. Survey 

 

In this pilot study a research related to shoulder injuries in volleyball players was 

carried out and an anonymous survey was carefully prepared in both languages 

(Spanish and English) and distributed in different professional and amateur teams 

from Manchester and the Canary Islands, in order to know if there is any difference in 

the incidence of shoulder injury. 

Before starting the intervention, an informative meeting with the coaches and the 

personal trainers of the different teams was held in order to explain the aim of this 

study, its motivations and in which measurements this could benefit them. 

Furthermore, all participants read and signed an informed consent in which they gave 

their voluntary approval regarding all the data obtained in the survey was treated and 

stored for next scientific divulgation. All the participants also filled a paper with 

filiation data in which we could find the medical history of the most relevant injuries. 

In every moment, the present law about data protection was respected. 

Qualifying questions as nationality, age or sex are found inside the survey, 

together with other enquires linked to the current kind of team and some general 

questions for the athletes interviewed. In this section, we have asked the frequency 

of training, the total number of hours a week spent training, whether warming up and 

stretching was carried out, the hours per week spent in stretching, when they 

stretched and the different ways of training. Then, the survey continues with 

questions about shoulder pain, description of this pain, shoulder injuries, when it 

hurts more, if some health professionals have taken care of it, awareness of the 

injury during the game and the most frequent pain. 
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The participants who were selected for this study, that is to say, the possible 

people for being interviewed, were both English speakers and Spanish speakers. 

This means, in Manchester they were interviewed in English and in the Canaries in 

Spanish. On the other hand, these people had to be affiliated to any kind of volleyball 

team (mixed, male or female). 

The survey was performed throughout January, February and May in different 

places. During one week in January, several volleyball players were interviewed in 

Manchester. All through the rest of January and February, in Tenerife, a number of 

people belonging to different teams from Arona, La Orotava, El Puerto de La Cruz, 

La Laguna and Santa Cruz de Tenerife were also interviewed. Finally, in May, taking 

advantage of the Final of the Canary Islands Volleyball Championships, some 

participants from Gran Canaria were interviewed too. 

 

 Sampling population and sample size determination 

 

For this study, we tried to interview 150 people, but only 120 (55 in Manchester 

and 65 in the Canary Islands) agreed with the survey. From these 120 participants, 

20 were ruled out because they did not fulfill the requirements of the study; five of 

them were also discarded since they played handball instead of volleyball; other four 

did not realize that there were more questions at the back of the paper; eight 

answered the questionnaires by their own rules and three of them started to answer 

the questionnaire and did not finish it as they did not have enough time.  

The survey that was distributed contains the following questions:  

 

1. What kind of team do you play and train in? 

2. How often do you train? 

3. How many hours a week do you spend training? 

4. Before training/playing, do you do some shoulder warming up? 

5. When you finish the training/match, do you do any muscle stretching? 
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6. How many hours a week do you spend stretching your muscles? 

7. When you stretch, do you do it only after training/match or do you do it at any 

other time? 

8. Do you try new ways of training or do you always use the same ones? 

9. Have you had any pain in your shoulder? 

10. If so, could you describe it? 

11. Have you had any shoulder injury? 

12. If so, have you been to any health professional to take care of it? 

13. While playing, when do you feel more pain? 

14. What shoulder area is the most bothering one? 

15. Do you think that an incorrect technique could injure you? 

16. How do you know that the technique you are being taught is the correct one? 

17. Are you able to correct yourself when carrying out a wrong technique? 

18. If you notice that your shoulder is very painful, do you stop playing to avoid 

getting injured? 

19. Have you played any match despite a shoulder injury? 

20. Which of the following 3 injuries have you had more frequently? Ankle sprain, 

knee injury or shoulder injury. 

 

Microsoft Excel Plus 2016 was used to collect data obtained in the questionnaires 

and to create statistic tables. We also used the SPSS (Statistical Package for Social 

Sciences) version 21 to analyse the mean and standard deviation. 
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3.2. Identifiers 

 

In order to simplify a great deal of questions of the survey, these were identified with 

keywords, shown in the next table. 

 

Identifiers Questions 

1. Team What kind of team do you play and 
train in? 

2. Training frequency  How often do you train? 

3. Hours spent training How many hours a week do you 
spend training? 

4. Warming up Before training/playing, do you do 
some shoulder warming up? 

5. Stretching When you finish the training/match, 
do you do any muscle stretching? 

6. Hours spent stretching How many hours a week do you 
spend stretching your muscles? 

7. Time to stretch When you stretch, do you do it only 
after training/match or do you do it 

at any other time? 

8. Training techniques Do you try new ways of training or 
do you always use the same ones? 

9. Shoulder pain Have you had any pain in your 
shoulder? 

10. Pain description  If so, could you describe it? 

11. Shoulder injuries Have you had any shoulder injury? 

12. Health professionals If so, have you been to any health 
professional to take care of it? 

13. Pain while playing While playing, when do you feel 
more pain? 

14. Shoulder area What shoulder area is the most 
bothering one? 
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15. Incorrect techniques Do you think that an incorrect 
technique could injure you? 

16. Using correct techniques How do you know that the technique 
you are being taught is the correct 

one? 

17. Self-correction Are you able to correct yourself 
when carrying out a wrong 

technique? 

18. Stop if it hurts If you notice that your shoulder is 
very painful, do you stop playing to 

avoid getting injured? 

19. Playing despite injury Have you played any match despite 
a shoulder injury? 

20. Most frequent injuries Which of the following 3 injuries 
have you had more frequently: ankle 

sprain, knee injury or shoulder 
injury? 

 
Table 3.1. Identifiers 

Source: Own elaboration 
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4. RESULTS 

 

First of all, we have to explain that this is a pilot study with a sample of 120 

participants, 20 of which were ruled out. This means that the results are not entirely 

representative. That is the reason why we would recommend other and more 

exhaustive analyses, which would be carried out in the future. 

In this study we have recollected the data from 100 volleyball players. There were 

53 females (28 in the Canary Islands and 25 in Manchester) and 47 males (22 in the 

Canary Islands and 25 in Manchester). The mean age of the sample varied between 

14 and 49. 

The nationalities of the survey respondents can be seen in the next table. 

  
Nationality Canary Islands Manchester Total 

African 0% 3% 3% 

Arabian 0% 1% 1% 

Australian 0% 1% 1% 

Belgian 0% 1% 1% 

Cuban 1% 0% 1% 

English 0% 23% 23% 
French 2% 0% 2% 

German  1% 2% 3% 

Italian 1% 2% 3% 

Moroccan 0% 2% 2% 

Scottish 0% 5% 5% 

Serbian 1% 0% 1% 

Spanish 41% 1% 42% 
Venezuelan 3% 0% 3% 

Welsh 0% 9% 9% 

Total  50% 50% 100% 
 

Table 4.1. All nationalities of survey respondents 
Source: Own elaboration 

 

After having introduced the participants of the study, we are going to analyse, 

question-by-question, the data obtained in the survey. 
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4.1. Question 1: What kind of team do you belong to? 

 

Figure 4.1. Graphic question 1: Team 

Source: Own elaboration 

 

According to the figures of the graphics, we can see that most of the survey 

respondents in both places are more or less equivalent in all the categories: female, 

male and mixed. 

 

4.2. Question 2: How often do you train? 

 

Figure 4.2. Graphic question 2: Training frequency 

Source: Own elaboration 
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As we can see in the graphics, in Manchester most of the players train 

between 4-5 times per week, while in the Canary Islands, the frequency of training is 

between 2-3 times per week. We can also see that players who train between 6-7 

times per week in both places, are more or less the same. In contrast, only 3% 

players train between 0-once per week in the Canaries while in Manchester there is 

no one. 

 

4.3. Question 3: How many hours a week do you spend training? 

 

Figure 4.3. Graphic question 3: Hours spent training 

Source: Own elaboration 

 

In this figure we can see that almost a fifth percent of players spend training more 

than 8 hours each week in both places. We can also observe that there are more 

people from the Canaries training between 2-5 hours. In contrast, Manchester has 

more players that train between 5-8 hours.  There is no much difference in relation to 

the players who train between 0-2 hours. 
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4.4. Question 4: Before training/playing, do you do any shoulder warm 

up? 
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Figure 4.4. Graphic question 4: Warming up 

Source: Own elaboration 

 

As we can see in these graphics most players do the warming up before starting 

the training or the matches. We have to clarify that each place is up to 50% players 

who have been questioned, so that the total amount reaches 100%. 

 

4.5. Question 5: When you finish the training/match, do you do any 

muscle stretching? 

 

Figure 4.5. Graphic question 5: Stretching 
Source: Own elaboration 
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According to the graphics we can distinguish that almost everyone who answered 

the survey in Manchester stretches after the training or the match. In contrast, in the 

Canaries we can observe that up to 12% people do not do any type of stretching 

when they finish the training/match. 

 

4.6. Question 6: How many hours a week do you spend stretching your 

muscles? 

 

Figure 4.6. Graphic question 6: Hours spent stretching 
Source: Own elaboration 

 

According to the graphics of question 6, we can see that there is a significant 

difference between the hours spent stretching in Manchester and the Canaries. In the 

Canaries, 39% players stretch less than two hours, only 6% players from 2-5 hours, 

5% players stretch from 5-8 hours and no one stretches more than 8 hours. 

In contrast, 17% people train from 2-5 hours in Manchester. The rest is 

distributed between 0-2 hours (15% players), and from 5 to more than 8 hours (both 

have 9% players). This response is very interesting to see if afterwards there will be 

any difference where injuries are concerned. 
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4.7. Question 7: When you stretch, do you do it only after training/match 

or do you do it at any other time?  

 

Figure 4.7. Graphic question 7: Time to stretch 
Source: Own elaboration 

 

As we can see in this figure, most of the Canary Islands players stretch only 

after the training or the match. In contrast, most of Manchester players stretch some 

times during the day. We can also see that between the two possible responses of 

the question, in Manchester they tend to be more alike than in the Canary Islands. 

 

4.8. Question 8: Do you try new ways of training or do you always use the 

same ones? 

 
 

Figure 4.8. Graphic question 8: Training techniques 
Source: Own elaboration 
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According to the graphics we can see the considerable difference between 

both places. In the Canary Islands 33% players always use the same training 

techniques, while in Manchester 30% players use different ones. We can also say 

that in both places training techniques are more or less balanced. 

 

4.9. Question 9: Have you had any pain in your shoulder? 

Fig

ure 4.9. Graphic question 9: Shoulder pain 
Source: Own elaboration 

 

In line with these graphics we can see that there exists a balance between both 

places. We do not see radical differences between each other. But we can observe 

that in the Canary Islands there are 3% more people that have had shoulder pain. 

 

4.10. Question 10: If so, could you describe it? 

 

 

Figure 4.10. Graphic question 10: Pain description 

Source: Own elaboration 



 

28 
 

 

 

Along with the graphics of question 10, we can see that Manchester has 16% 

players that have no pain and 15% players that suffer from overstraining. In contrast, 

the Canary Islands have the same number (12%) of players that have all types of 

pains and the same number of players who have no pain at all. Tendon pain is 

second on the shoulder pain list with 11% players. 

 

4.11. Question 11: Have you had any shoulder injury? 

 

Figure 4.11. Graphic question 11: Shoulder injuries 

Source: Own elaboration 

 

According to the figure, both places are observed to have high levels of 

players suffering from tendinitis (26% in the Canary Islands and 15% in Manchester) 

and high levels of no injury (20% players in Manchester and 15% in the Canaries). 

The rest of the injuries are not very prominent in reference to the total player 

questions in the surveys.  

We must also say that three groups have been formulated, i.e. tendinitis, 

dislocated shoulder and torn tendon/muscle. In these groups we have consigned 

players who had more than one injury. For instance, some of them had tendinitis + 

bursitis, or dislocated shoulder + subluxation. 
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4.12. Question 12: If so, have you been to any health professional to take 

care of it? 

 

Figure 4.12. Graphic question 12: Health professionals 

Source: Own elaboration 

 

As we can perceive in this figure, there are more players in Manchester that have 

gone to a health professional, either physiotherapist or physician, than in the Canary 

Islands. We can also observe that 17% participants of the Canary Islands have never 

been into a health professional in case of shoulder injuries. 

 

4.13. Question 13: While playing, when do you feel more pain? 

 

Figure 4.13. Graphic question 13: Pain while playing 

Source: Own elaboration 
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According to graphic question 13, twenty-three volleyball players in the Canary 

Islands feel pain during the serve, followed by 11% players that feel no pain at all.  

We can also realize that 17% Manchester players have no pain during the game. The 

rest of the results are very homogeneous. 

 

4.14. Question 14: What shoulder area is the most bothering one? 
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Figure 4.14. Graphic question 14: Shoulder area 

Source: Own elaboration 

 

 

In these graphics we can see the different places where the player can feel 

the pain. In Manchester 16% players feel no pain, followed by 10% players that have 

it in the anterior region of the shoulder. In contrast, the Canary Islands have 14% 

players with anterior pain in the shoulder, followed by 11% players that have no pain. 

The rest of the results are balanced, more or less equal in both places. 
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4.15. Question 15: Do you think that an incorrect technique could injure 

you? 
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Figure 4.15. Graphic question 15: Incorrect techniques 

Source: Own elaboration 

 

As we can see in these graphics, almost everyone thinks that having a good 

technique is important to not be hurt.  

  

4.16. Question 16: How do you know that the technique you are being 

taught is the correct one? 
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Figure 4.16. Graphic question 16: Using correct techniques 

Source: Own elaboration 
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In the graphics of question 16, we can observe that 25% players from the 

Canary Islands answered back that the coach knows a lot of techniques, followed by 

15% players who stated that they were taught by other professional players. On the 

other hand, we can see that in Manchester 16% players answered that they were 

taught by other professional players, followed by an equal number of results among 

the following: the coach says that he/she knows a lot about techniques, my mates 

have told me, I learnt it in books and I saw it on the internet. 

 

4.17. Question 17: Are you able to correct yourself when carrying out a 

wrong technique? 

 

 

Figure 4.17. Graphic question 17: Self-correction  

Source: Own elaboration 

 

 

In the graphics of question 17, we can see a substantial difference between both 

places. In the Canary Islands, 38% players think that they can correct themselves 

when they are carrying out a bad technique. On the contrary, in Manchester, 32% 

players think that they can´t correct themselves, and need someone to help them. 
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4.18. Question 18: If you notice that your shoulder is very painful, do you 

stop playing to avoid getting injured? 
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Figure 4.18. Graphic question 18: Stop if it hurts 

Source: Own elaboration 

 

According to these graphics, we can see that in this question there is also a 

great difference between Manchester and the Canary Islands. We can observe that 

34% Manchester players stop if they feel pain in their shoulders. On the other hand, 

we can see that 30% Canarian players would not stop if they felt pain in their 

shoulders. 

 

4.19. Question 19: Have you played any match despite a shoulder injury? 
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Figure 4.19. Graphic question 19: Playing despite injury 

Source: Own elaboration 
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In graphic question 19, we can observe that as in previous questions, there is a 

huge difference between Manchester and the Canary Islands. We can see that there 

is a high percentage of Canarian respondants that have played a match with an 

injured shoulder. Otherwise, in Manchester 30% players have answered that they 

would never play with a shoulder injury. 

 

4.20. Question 20: Which of the following 3 injuries have you had more 

frequently: ankle sprain, knee injury or shoulder injury? 

 

 
Figure 4.20. Graphic question 20: Most frequent injuries 

Source: Own elaboration 

 

As we can see in the last figure, in both places most players have shoulder 

injuries, despite the results tend to be equal. There is also a considerable percentage 

of the players that have more than one injury, as we can observe. 
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5. DISCUSSION 

 

Through this work, and after an interpretation of the surveys, we have tried to 

establish the comparison between Manchester and the Canary Islands.  

As we could see during the results and the description of the graphics, we can find 

almost equal responses to the same question in many cases. But, some of them are 

truly diverse. So we are going to discuss these questions and see if we find any 

differences. 

Starting with the divergence that more Manchester players train between 4-5 

times/week while in the Canaries this occurs between 2-3 times/week, it is 

impressive that both places have the same number of players that train more than 

eight hours per week.  

The next relative difference is that in Manchester, 9% of the players stretch more 

than in the Canaries. In addition, the hours that the players spend stretching are 

more than in the Canary Islands. It is very singular the difference between the 9% of 

the players that stretch more than eight hours in Manchester and the 0% in our 

islands. Another remarkable difference is that 39% of the Canarian players stretch 

between 0-2 hours.  

In graphic question 7 we could see that these disparities were explained, because 

30% of Manchester players stretched some times during the day. In contrast, 43% of 

the Canarian players stretched only after the training or the match. 

 Furthermore, we can find a great difference between 33% of the Canary Islands 

players that always use the same technique to train, while 30% of Manchester 

players use different ones. But, if we think about the variations seen before, there is 

no much differentiation between the players that have shoulder pain in both places. 

On the other hand, there is a high percentage of players that have answered that 

they do feel shoulder pain. 

It is not only that the players have shoulder pain, but also a notable percentage of 

Manchester players have overstraining, followed by no pain. In contrast, in the 

Canary Islands we can find that most players have muscle pain, tendon pain and 
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overstraining, followed by no pain. This is the reason why we can see that most of 

the Canarian players have tendinitis followed by players that have no injury. In 

contrast, in Manchester players it occurs the other way around.  

We can also perceive that those injuries cause more pain during the serve in the 

Canaries, while in Manchester most players have no shoulder pain. During the serve 

we use the anterior muscles of the arm more, so that is the reason why 14% of 

Canarian players have anterior shoulder pain. In contrast, 16% of Manchester 

players have no pain at all. 

There is a relative difference between the players that have been treated by a 

health professional in Manchester and those in the Canary Islands. Only 9% more in 

Manchester than here. 

It is also inconceivable the difference between Manchester and the Canaries in the 

self-correction of the technique. Most of Manchester players said that they were 

unable to correct themselves while Canarian ones declared that they could. We think 

that Manchester players are correct, because you need someone else to see if you 

have a good position or if you are doing all movements properly. It is not the same 

knowing the correct technique that trying to do it by yourself. 

As in the last question, we can see an enormous difference between the 30% of 

Manchester players that have not played a match with a shoulder injury and the 37% 

of Canarian players that have played with shoulder injuries. 

To finish, we can see that both in the Canary Islands and Manchester, shoulder 

injuries are the most frequent ones. 
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6. CONCLUSIONS 

 

1. Tendinitis appears to be the most common shoulder injury among the five 

most frequent ones (bursitis, tendinitis, torn tendon, dislocated shoulder and 

shoulder subluxation) in volleyball players both in Manchester and in the 

Canary Islands. 

2. A good warming up and stretching routine has proved to be extremely helpful 

for volleyball players’ physical preparation. 

3. Despite the differences in stretching and training between volleyball players 

from Manchester and the Canary Islands, the survey results appear to be 

almost identical in both places. 

4. Although some articles stated it as the third most frequent injury, shoulder 

injury has emerged as the most frequent one in our survey. 

5. Serve was the most painful technique in the Canary Islands while in 

Manchester results are more homogeneus. Nevertheless, new studies would 

be required to help in the prevention of these movements. 

6. Some special training routines and stretching are needed to prevent new 

injuries. Also a good intervention in physiotherapy would be required to treat 

conditions that volleyball players have nowadays. 

7. Some really diverse environmental conditions between both places as 

temperature, geographical features, culture and gastronomy should be taken 

into account.  

8. New studies should be carried out evaluating whether there are any significant 

differences between professional and amateur players in both places. 
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8.      APPENDICES  

 

Appendix 1: Survey in English  

 

 SURVEY - END OF DEGREE PROJECT 
PHYSIOTHERAPY 2016-2017 

 
Nationality: ________________                     Sex: ________                          Age: ____ 
 
 

1. What kind of team do you play and train in? 

 Mixed                      

 Female                         

 Male 

2. How often do you train? 

 0-1 time/week 

 2-3 times/week 

 4-5 times/week 

 6-7 times/week 

3. How many hours a week do you spend training? 

 0-2 hours  

 2-5 hours 

 5-8 hours 

 More than 8 hours 

4. Before training/playing, do you do some shoulder warming up? 

                               Yes                                   No 
5. When you finish the training/match, do you do any muscle stretching? 

                                Yes                                  No 
6. How many hours a week do you spend stretching your muscles? 

 0-2 hours 

 2-5 hours 

 5-8 hours 

 More than 8 hours 

7. When you stretch, do you do it only after training/match or do you do it at any other time? 

 Only after the training/match 

 Some times during the day 

8. Do you try new ways of training or do you always use the same ones? 

 Always use the same ones 

 I use different ones 

9. Have you had any pain in your shoulder? 

                                    Yes                                No 
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10. If so, could you describe it? 

 Muscle pain 

 Tendon pain 

 Overstraining 

 Other (describe it) 

11. Have you had any shoulder injury? 

 Tendinitis (swollen tendon) 

 Torn tendon/muscle 

 Dislocated shoulder 

 Subluxation shoulder 

 Bursitis  

 Other (describe it) 

12. If so, have you been to any health professional to take care of it? 

                                    Yes                                  No 
13. While playing, when do you feel more pain? 

 During the serve 

 During the receive 

 During the block 

 During the passes 

14. What shoulder area is the most bothering one? 

 Anterior 

 Lateral 

 Posterior 

15. Do you think that an incorrect technique could injure you? 

                                      Yes                                   No 
16. How do you know that the technique you are being taught is the correct one? 

 The coach says that to us and they know a lot of technique 

 My mates told me 

 I learnt it in books 

 I was taught by other professional players 

 I saw it on internet 

17. Are you able to correct yourself when carrying out a wrong technique? 

                                       Yes                                     No 
18. If you notice that your shoulder is very painful, do you stop playing to avoid getting 

injured? 

                                       Yes                                     No 
19. Have you played any match despite a shoulder injury? 

                                       Yes                                     No 
20. Which of the following 3 injuries have you had more frequently? 

 Ankle sprain 

 Knee injury 

 Shoulder injury 
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Appendix 2: Survey in Spanish  

 

ENCUESTA – PROYECTO FIN DE GRADO 
FISIOTERAPIA 2016-2017 

 
 
Nacionalidad: ________________                     Sexo: ________                          Edad: ____ 
 
 
 

1. Tipo de equipo en el que entrenas 

 Mixto                      

 Femenino                         

 Masculino 

2. ¿Con qué frecuencia sueles entrenar? 

 0-1 vez/semana 

 2-3 veces/semana  

 4-5 veces/semana 

 6-7 veces/semana 

3. ¿Cuántas horas a la semana le dedicas al entrenamiento? 

 0-2 horas  

 2-5 horas 

 5-8 horas 

 Más de 8 horas 

4. ¿Antes de empezar a entrenar/jugar, realizas calentamientos de hombro? 

                               Sí                                   No 
5. ¿Al finalizar el entrenamiento/partido, realizas estiramientos de hombro? 

                                Sí                                  No 
6. ¿Cuántas horas a la semana le dedicas al estiramiento de la musculatura? 

 0-2 horas 

 2-5 horas 

 5-8 horas 

 Más de 8 horas 

7. A la hora de estirar, ¿sueles hacerlo solo después de entrenar/jugar, o le dedicas otro 

momento para ello? 

 Después de entrenamientos/partidos 

 Durante varias veces al día 

8. ¿Intentas buscar nuevas formas de estiramiento o siempre utilizas las mismas? 

 Siempre las mismas 

 Uso diferentes 

9. ¿Has tenido molestias en el hombro? 

                                    Sí                                No 
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10. En caso afirmativo, ¿podrías describirlo? 

 Dolor muscular 

 Dolor de tendones 

 Sobreesfuerzo 

 Otros (describir) 

11. ¿Has tenido alguna lesión de hombro? 

 Tendinitis 

 Rotura muscular/tendinosa 

 Luxación de hombro 

 Subluxación 

 Bursitis  

 Otros (describir) 

12. En caso afirmativo, ¿has ido a algún profesional de la salud para que te lo mirara? 

                                    Sí                                  No 
13. A la hora de jugar, ¿Cuándo sientes más molestias? 

 Durante el saque 

 Durante la recepción 

 Durante los bloqueos 

 Durante los toques 

14. ¿Qué zona del hombro es la que más suele molestar? 

 Anterior 

 Lateral 

 Posterior 

15. ¿Crees que una técnica incorrecta puede lesionarte? 

                                      Sí                                   No 
16. ¿Cómo sabes si la técnica que te están enseñando es la correcta? 

 Lo dice el entrenador y él/ella sabe mucho sobre el tema 

 Me lo dicen los compañeros 

 Lo aprendí en los manuales 

 Me lo enseñaron otros profesionales 

 Lo miré en Internet 

17. ¿Eres capaz de autocorregirte cuando realizas una mala técnica? 

                                       Sí                                     No 
18. Si ves que el hombro te molesta mucho, ¿paras de jugar para no lesionarte? 

                                       Sí                                    No 
19. ¿Has jugado algún partido con una lesión de hombro? 

                                       Sí                                     No 
20. ¿Cuál de las tres siguientes lesiones has tenido con más frecuencia? 

 Esguince de tobillo 

 Lesión de rodilla 

 Lesión de hombro 


