
Epidemiology

Cheerleader injuries: a Brazilian cross-sectional study

Isabela Bianchini Marolde1,2* , Cristiano Carvalho1,2 ,
Paula Regina Mendes da Silva Serrão1,2

1Universidade Federal de São Carlos, Departamento de Fisioterapia, São Carlos, SP, Brasil;
2Universidade Federal de São Carlos, Programa de Pós-Graduação em Fisioterapia, São Carlos,

SP, Brasil.

Associate Editor: Romulo A. Fernandes, Universidade Estadual Paulista (UNESP), Presidente
Prudente, SP, Brasil.

Abstract - Aim: This study aimed to characterize the types, frequency, body locations, and activities related to cheer-
leading injuries.Methods: This was an Internet-based survey among Brazilian cheerleaders at the competitive national
level. Data collected from participants included information about previous injuries (number, location, anatomical
structure), age, sex, height, weight, occupation, cheerleading position, number of years of experience, and frequency
and hours of training per week. The significance level was set at α = 0.05. Results: In total, 113 cheerleaders answered
the online questionnaire, and 230 injuries were reported. The most affected anatomical site was the wrist with 14.8% of
the injuries, followed by the ankle (11.3%), and the hand and fingers (9.1%). There is a direct association between the
occurrence of injuries and experience cheerleading practice (p = 0.002).Conclusions: There is a considerable number
of injuries in cheerleading, mostly occurring in the upper limbs. Specific preventative education or training could be
directed at these athletes, with an emphasis on reducing upper limb injuries.
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Introduction

Cheerleading is a physical activity that originated at the
University of Minnesota around the year 18981,2. Cheer-
leading became more popular over the years, and from
1990 to 2003 the number of cheerleaders in the world
increased from 600 thousand to 3.6 million3-6. The sport
includes dance moves, tumbling, complex gymnastics
maneuvers, stunts, and pyramids held in groups performed
during a piece of music to form what is called a cheerlead-
ing routine. Depending on the intensity and frequency of
these complex movements, injuries can occur.

There are three main cheerleader positions: base,
flyer, and spotter4,7. Together, they aim to form the stunt
position (where an athlete is lifted by one or more ath-
letes). The base is the cheerleader that provides primary
support for the flyer. Their functions are to hold, lift and/or
toss the flyer in the air. The flyer is the cheerleader that is
lifted and supported by the base in the stunt, performing
several maneuvers in this position8. The spotter is a cheer-
leader whose main responsibility is to protect the flyer
from possible falls during the stunt formation4,7. Another
function performed individually by the cheerleaders is the
tumbling maneuvers, that is, acrobatic skills performed
along the surface4 and which are similar to solo routines
presented by artistic gymnasts.

Although it is now a widespread sport, cheerleading
in Brazil is very recent and the sport is still gaining visibi-
lity and recognition. The Brazilian Union of Cheerleading
was founded in 2008, and Brazil joined the International
Cheer Union (ICU), a governing body of the sport in the
United States, in the same year9. Since 2011, Brazil has
been promoting national cheerleading competitions, which
involve the participation of elementary school, high
school, university, and All-Star teams.

As cheerleading evolved to a competitive level, the
difficulty of maneuvers increased, consisting of gymnas-
tics-style tumbling, fast-paced floor routines with leaps
and jumps, and complex stunts such as forming human
pyramids and tossing athletes in the air. This evolution in
athletic demands and the increase in the number of partici-
pants are the primary reasons for the increase in the num-
ber of injuries10. According to an epidemiological study11

conducted in the United States, most injuries in cheerlea-
ders occur in the lower limbs (42%), with the most affec-
ted regions being the ankles and knees; followed by
injuries to the trunk (26%), with a higher prevalence in the
lower back and shoulders; the upper limbs (21%), with a
predominance of injuries in the wrist and hand region; and
finally the neck (11%). Other studies have shown that the
most common injuries are strains and sprains, abrasions,
contusions, bruises, concussions, and dislocations8 result-
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ing from the movements of the flyer during stunt dis-
mounts, failure to complete a maneuver, lifting the flyer,
tossing the flyer in the air, or when a fall occurs12.

Despite the lack of studies on Brazilian cheerleaders,
if we consider modalities that present a similar movement
pattern, we can indicate the national panorama. Brazilian
studies have already established a high frequency of inju-
ries in dancers and gymnasts13-15. While athletes in artistic
gymnastics had a high prevalence of injuries in the upper
limbs (especially the wrist and shoulder), ballet dancers,
ballroom dancers, and trampoline gymnasts had more
injuries in the lower limbs. Ankle sprains stand out with an
occurrence of 25.9% to 67.6% having been reported13-15.
One of the differences that can be highlighted between
these modalities is that in artistic gymnastics there is a
high frequency of weight-bearing in the upper limbs. This
is a possible explanation for the pattern of injuries in the
upper limbs13.

There are no epidemiologic studies on Brazilian
cheerleaders’ injuries, despite cheerleading becoming a
widespread sport in the university environment. This type
of information is a prerequisite to guide future studies on
disciplines, treatments, and prevention in a given popula-
tion. Injuries can negatively impact the quality of life of
athletes, resulting in withdrawal from sports participation,
and depending on the degree of the injury it could also
cause functional damage in the future. The first step in
injury prevention is the identification of which injuries are
most common in a particular sport, thus, the objective of
this study was to characterize the main injuries in cheer-
leaders, considering types, frequency, locations, and
mechanism of injuries, and the factors associated with
these injuries, using an Internet-based survey. We hypo-
thesize that injuries are common in cheerleading sports in
Brazilian athletes and that the upper limbs should be more
affected due to the constant use of this segment for
weight-bearing during maneuvers.

Methods

Study design
This was an Internet-based survey, conducted con-

sistent with the methods in the CHERRIES Checklist16

and the STROBE Statement17. The study was approved by
the Human Research Ethics Committee of Universidade
Federal de São Carlos (UFSCar) (CAAE:
60262316.9.0000.5504).

Development and pre-testing
Data collection was performed through a self-com-

pletion questionnaire. The questions were developed by
the three authors based on prior studies and recommen-
dations11,12. A first version of the questionnaire was asses-
sed by two experts and the resulting suggestions were

discussed between authors. All authors were in complete
agreement with the final version of the questionnaire. The
following step was to conduct a pilot test before releasing
the questionnaire: 30 people, including cheerleading ath-
letes, non-athletes, and health professionals linked to the
Physical Therapy Department at the UFSCar completed
the questionnaire to verify comprehension and adapt the
vocabulary of the questions, as necessary with the goal to
create the final version of the questionnaire.

Recruitment process and description of the sample
An open survey was used to collect data from parti-

cipants. Brazilian cheerleaders who were older than
15 years old were included in this study. A list of the teams
to be contacted was compiled, starting with the teams that
participated in the Cheer and Dance National (Brazil)
Championship in 2016, then adding the teams listed on the
website of the Brazilian Cheerleading Union and the
teams found on social networks. The initial contact with
potential participants was made on the Internet, and the
survey was announced to cheerleading coaches by email
and to cheerleading teams by social media. We used a
convenience sample due to the impossibility of calculating
a representative sample, as no list involving all cheerlead-
ing teams in Brazil, or the number of participants, was
found. Individuals who participated in teams with no com-
petitive purpose were not included in this study, nor were
individuals who had sustained injuries not related to the
practice of cheerleading.

Survey administration
The questionnaire was developed on an online plat-

form and its link was sent to the national cheerleading
teams via an inbox message of a social network and via e-
mail, along with detailed information about the study and
the participant consent form. Two weeks after the ques-
tionnaire was sent, a reminder message was sent in the
same manner as the first contact. The completed ques-
tionnaires were automatically sent to an automatic data-
base to capture the information. Only those who had the
questionnaire link could access the online survey. The par-
ticipants did not receive monetary incentives for their par-
ticipation. Nevertheless, we made it clear in the
information sent to participants that the results of the cur-
rent study would help us understand the burden of injuries
in cheerleaders and may guide the development of pre-
ventative strategies.

The survey link was available online from the June
30th until August 7th, 2017. The online questionnaire con-
sisted of four pages and each page had an average of 13
questions. The branching logic feature was used with
some questions, meaning that additional questions would
be provided based on the answer to a previous question.
The survey questionnaire (Supplemental material) was
composed of 51 questions divided into three sections:
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demographic (sex, age, height, body mass, body mass
index [BMI], and occupation), sports (cheerleading posi-
tion, years of experience in cheerleading, training fre-
quency, training duration), and injury characteristics
(number of injuries, affected site, affected anatomical
structure, activity related to the injury). There were expla-
nations throughout the questionnaire, in the questions,
section headings, and in the consent form so that the ath-
letes could answer the questions in the best possible way.
The injury was defined in the questionnaire as any physi-
cal complaint made by an athlete resulting from cheer-
leading competition or training, regardless of the need for
medical evaluation or withdrawal from cheerleading
activities. This definition was designed to facilitate the
participants’ understanding and is in accordance with the
definition proposed by the International Olympic Commit-
tee Consensus Statement18. The participants were asked to
report any injuries suffered during the practice of cheer-
leading since the beginning of their contact with the sport.
It was also asked the cheerleaders to consider the main
position in which they practice (that is, the one to which
they devoted more time) and to report the current fre-
quency and time of practice.

A completeness check was automatically performed
for each section of the questionnaire to ensure that all
questions had been answered by the participant before
being allowed to complete the next survey section. If nee-
ded, respondents were able to review and change their
answers using the “Back” button feature. The survey sys-
tem could not identify the IP address of the participant's
computer to verify possible duplicate entries. However,
the username used by the participant was stored together
with the search results, allowing the identification of
duplicate entries by the same user. In the case of double-
entry, the first entry would have been kept for analysis, but
no duplicate username was observed in this study. No time
limit was used to allow the completion of the ques-
tionnaire.

Statistical analysis
Only data from participants who fully completed the

survey questionnaire were analyzed. Statistical analysis
was performed using IBM SPSS Statistics software (IBM
SPSS Statistics for Windows, Version 19.0. Armonk, NY:
IBM Corp.), and it was carried out in 2018-2019. Quanti-
tative data were expressed as mean ± standard deviation
and qualitative data as simple frequency. The prevalence
of injuries was calculated by dividing the number of
injured athletes by the total number of athletes. Associa-
tions between the occurrence of injury (whether the athlete
had or not sustained an injury) and the clinical (sex, age,
BMI) and training variables (cheerleading position � flyer
and base � , training duration, years of experience in
cheerleading, carrying out another physical activity other
than cheerleading and sports practice before cheerleading)

related independent variables were tested using the Chi-
Square test. Association between the occurrence of injury
and training frequency was tested using Fisher's exact test.
All types of bases were grouped in the analysis because
they have a common function during the stunt formation
of first supporting and then catching the flyer during stunt
dismounts. The variables that showed significant associa-
tion (occurrence of injuries and experience cheerleading
practice) were analyzed using logistic regression (Hosmer
and Lemeshow correction was applied), which generated
odds ratios (OR) and 95% confidence intervals (CI). The
significance level was α = 0.05.

Results
A total of one hundred fourteen cheerleaders com-

pleted the online questionnaire. One participant was
excluded from the analysis for being younger than
15 years old. Thus, our data sample contained 113 cheer-
leaders. The characteristics of the participants are descri-
bed in Table 1. Most of the athletes (61.9%, n = 70)
reported having more than one year of cheerleading
experience. The most common training frequency was

Table 1 - Descriptive data for cheerleading participation.

Characteristics Athletes (n = 113) n (%)

Age (years) 21.0 ± 2.4

BMI (kg/m2) 21.9 ± 3.0

Sex

Female 85 (75.2)

Male 28 (24.8)

Position

Base 71(62.8)

Back spot 19 (16.8)

Front spot 4 (3.5)

Side base 48 (42.5)

Flyer 40 (35.4)

Spotter 2 (1.8)

Year of experience

Less than 6 months 22 (19.5)

6 months - 1 year 21 (18.6)

More than 1 year 70 (61.9)

Training frequency (days/week)

1-2 41 (36.3)

3-4 63 (55.8)

5-7 9 (7.9)

Training duration (hours/session)

Less than 1 2 (1.8)

Between 1 and 2 61 (54.0)

More than 2 50 (44.2)
Legend: BMI: body mass index.

Marolde et al. 3



three to four times a week (55.8%, n = 63) with a training
duration between one and two hours per session (54.0%,
n = 61) (Table 1).

There were 230 injuries reported. More than half of
the athletes (55%, n = 62) reported sustaining at least one
previous injury during cheerleading practice and 4%
(n = 5) reported also sustaining at least one previous injury
during a cheerleading competition (no athlete reported
injury only during competition). The mean ± standard
deviation number of injuries per athlete was 2.04 ± 2.92
when considering all 113 participants or 3.71 ± 3.06 inju-
ries per previously injured athletes. Among injuries repor-
ted by cheerleaders, the wrist was the most often injured
site with 34 injuries (14.8%), followed by the ankle with
26 injuries (11.3%), and then the hand and the fingers with
21 injuries (9.1%) (Figure 1). The most injured anatomical
structure was muscles (20.5%) and the stunt was the most
common cheerleading activity related to injuries was, with
31% of the injuries occurring during its formation and
25.4% during its dismount (Table 2).

When asked about what they believed had caused
their injuries, most of the athletes reported believing that
their injuries were caused by misuse of cheerleading tech-
nical gestures (24.8%), followed by performing a sudden
gesture/movement (20.4%) and physical tiredness and/or
general fatigue (18.6%) (the athletes could choose more
than one answer to this question, so the same athlete can
be represented more than once in the percentages). Fur-
thermore, 14,2% believed their injuries were caused by
continuous repetition of the same movements (overuse),
9.7% due to an inadequate recovery from previous injuries

and 6.2% of the athletes believed that the type of floor they
trained on was the cause of the injury.

The occurrence of injuries was associated with years
of experience (p = 0.002) (Table 3). For athletes with more
than 1 year of experience, the prevalence of sustaining a

Figure 1 - Percentage and number of injuries per anatomical site. aHead: includes eyes, ears, mouth, and nose. bThorax: includes rib and sternum, abdo-
men. In total, 230 injuries were reported.

Table 2 - Injury characteristics.

Characteristics Number of injuries (%)

Injured structure

Bone 12 (9.1)

Bursa 1 (0.8)

Cartilage 6 (4.5)

Joints 23 (17.4)

Ligaments 19 (14.4)

Muscle 27 (20.5)

Nerve 2 (1.5)

Skin 9 (6.8)

Tendon 15 (11.4)

Did not know 18 (13.6)

Action leading to Injury

Aerial figures 5 (7.0)

Jumps 8 (11.3)

Stunt dismount 18 (25.4)

Stunt formation 22 (31.0)

Tumbling 8 (11.3)

Others
c

10 (14.1)
c
Others: warm-up run, run for routine preparation, basket (that is an
advanced type of stunt in which the bases toss the flyer in the air and has
several possible variations), stretching, pyramid formation.
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previous injury was 74.2%, compared to 25.5% for those
with less than 6 months of experience (Table 3). Cheerlea-
ders with experience practice between 6 months and 1
year were 3.7 times more likely to report injuries when
compared to athletes with less than 6 months of experi-
ence (Table 3). And cheerleaders with more than one year
of experience practice were 6.5 times more likely to report
injuries when compared to athletes with less than 6
months of experience. The descriptive characteristics of
the sample (sex, age, BMI, carrying out another physical

activity other than cheerleading, and sports practice before
cheerleading) and other cheerleading variables (cheerlead-
ing position, training duration, and frequency) did not
show a significant association with the occurrence of inju-
ries (p > 0.05).

Discussion
This is the first study to describe the prevalence of

injuries in Brazilian cheerleaders. In addition, our findings

Table 3 - Occurrence of injuries according to descriptive and cheerleading characteristics

Variables Occurrence of injuries

n (%)
d

Chi-square (p-value) Logistic Regression OR (95% CI)

Sex 0.3

Female (n = 85) 49 (79) -

Male (n = 28) 13 (21) -

Age (years) 0.07

15-19 (n = 38) 26 (41.9) -

20-24 (n = 61) 31 (50) -

25-29 (n = 14) 5 (8.1) -

BMI 0.9

Underweight (n = 10) 5 (8.1) -

Normal (n = 89) 49 (79) -

Overweight (n = 14) 8 (12.9) -

Position 0.2

Flyer (n = 40) 25 (62.5) -

Base (n = 71)
e

35 (49.3) -

Training frequency (days/week) 0.7

1-2 (n = 41) 21 (51.2) -

3-4 (n = 63) 37 (58.7) -

5-7 (n = 9) 4 (44.4) -

Training Duration (hour/session) 0.8

Less than or up to 2 (n = 63) 34 (54.8) -

More than 2 (n = 50) 28 (45.2) -

Amount of experience 0.002

Less than 6 months (n = 22) 5 (8.1) 1.0

6 months � 1 year (n = 21) 11 (17.7) 3.7 (1.0, 13.9)

More than 1 year (n = 70) 46 (74.2) 6.5 (2.1, 19.8)

Carrying out a physical activity other than cheerleading 0.2

Yes (n = 49) 30 (48.4) -

No (n = 64) 32 (51.6) -

Sports practice before cheerleading 0.2

Yes (n = 82) 48 (77.4) -

No (n = 31) 14 (22.6) -

Notes: Hosmer-Lemeshow test = 1.0; CI = confidence interval; OR = odds ratio.
d
The data are the number (%) of participants who sustained an injury within that subgroup.
e
For the analysis of Chi-square and logistic regression the all the athletes in the Base position were grouped (back spot, front spot and side base). Further-
more, the position of spotter was not included in the analysis due to the small representation in our sample (n = 2) and the fact that they both sustained
injuries.
Boldface indicates statistical significance (p ≤ 0.05).
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showed relevant data about the practice of cheerleading in
Brazil. We found that the wrist was the most common
injured site among the athletes, accounting for 14.8% of
the total injuries. The ankle and the hand or fingers were
the next most affected sites, representing 11.3% and 9.1%
of all injuries, respectively. The most injured anatomic
structure was the muscle tissue (20.5%). Most injuries
occurred during practice (97%) when compared to compe-
titive events (3%) and the moment of injury most common
was during attempting a stunt (56.4%); we investigated
this moment of injury dividing the stunt into two
moments: stunt formation, in which 31% of all the injuries
occurred; and dismount, with 25.4% of all injuries. Our
findings also revealed that the greater the cheerleading
experience the greater the occurrence of injuries.

Based on the available literature and the specific
characteristics of the functions performed by cheerleading
athletes, we expected to find a greater prevalence of ankle
and wrist injuries1,11,12,19. Previous studies have shown
that the ankle is the anatomical site most affected by inju-
ries in cheerleaders with a prevalence of 12-44.9% of the
injuries11,12,19 while the wrist was the second most affec-
ted site (19.3%)19 and a very common site of reinjury
(15%-18%)11,12. In general, studies have demonstrated
that the lower limb was the most injured segment or had
one of its joints as the most affected2,4,11,12,19. However,
our collected data showed a higher prevalence of upper
limb injury (41%), with the wrist being the most injured
anatomical site of the body (14.8%).

Despite contradicting the international literature,
these results are consistent if we consider that teams with
more stunts and catches are more likely to injure the upper
body20 than teams in which predominate tumbling man-
euvers. Thus, the ankle injuries reported in previous stu-
dies may be related to the greater number of tumbling
skills in relation to Brazilian teams. Comparing this data
with the Brazilian literature, we can relate it to athletes of
artistic gymnastics who present high frequencies of injury
in upper limbs, due to the characteristics of weight-bearing
in their modality13. In addition, the major percentage of
the athletes who participated in the research had stunts as
their main function in the team. This is strictly related to
the high incidence of wrist injuries.

Furthermore, these findings are logical in view of the
big stress to which this joint is exposed: high and repeti-
tive impact, axial load and rotational forces strike the
wrists of these athletes21 during tumbling and stunts.
Moreover, wrist injuries can mainly be attributed to the
cheerleaders whose main function on the team is the base,
and among the base types, the main ones to have this joint
affected are the side bases (in our study, 65% of the 34
wrist injuries occurred in side bases and the other 35%
occurred in back spots, flyers, and spotters); also, the side
base was the most common position among the consulted
athletes. The bases are responsible for supporting the fly-

ers, as well as raising, tossing, and securing them. The
wrist base remains hyperextended most of the time during
the execution of these tasks. In this way, the joint under-
goes repetitive stress over an extreme range, and this may
be one of the factors that lead these athletes to the higher
prevalence of these injuries.

We found that the ankle is the second most affected
site of injuries (11.3%). The literature suggests that the
main causes of ankle injuries are constant landings on hard
surfaces1 and falls1,12. Most athletes reported performing
their training on suitable surfaces such as mats or plat-
forms (67.3%), however, 17.7% reported training on the
grass and 11.5% on a hard surface. As only 6.2% of the
athletes believed that the type of floor they trained on was
the cause of the injury, this reinforces that most athletes
trained on an adequate surface and collaborates with the
information that ankle injuries were more common in fly-
ers (46.1% of the ankle injuries occurred in flyers and the
other 53.9% occurred in bases and spotters), since its main
function is to perform acrobatics while being lifted and
standing over the hands of the bases.

Our analysis showed an association between the
occurrence of injuries and the years of experience in
cheerleading practice, appointing those athletes who prac-
tice for more than 1 year are 6.5 times more likely to
report injuries than those with less than 6 months of
experience. These results coincide with findings of study12

that reported that most of the injured cheerleaders were the
more experienced ones. This could be explained by an
accumulation of injuries that occurred during the practice
of the sport. Moreover, there is also the possibility that
more experienced athletes perform more complex man-
euvers being exposed to increased risks20. For a better
understanding of this matter, it is necessary to conduct a
study comparing the injuries of athletes with different
levels of experience during a shorter and more recent per-
iod (in the last year, for example).

No associations were found between the occurrence
of injuries and sex, age, BMI, carrying out another physi-
cal activity other than cheerleading and sports practice
before cheerleading. An epidemiological study of sports
injuries in Canadian children and adolescents reported that
men are injured more frequently during sports than
women22. Seventy-one percent of sports injuries were
reported by men, specifically in 11 out of the 13 sports
analyzed22. In contrast, Lin et al.23 showed that the pre-
valence of sports injuries between the sexes varies accord-
ing to the type of injury, for example, bone stress injuries
and concussions are more common in female athletes
while the rate of anterior cruciate ligament injuries among
the sexes is similar in professional sports. However, Gor-
nitzky et al.24 showed that female athletes have a sub-
stantially higher risk of injury to the anterior cruciate
ligament than male athletes. Thus, there is no consensus in
the literature on which sex has the highest rate of occur-
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rence of sports injuries. It is known that the etiology of
sports injuries is multifactorial, covering a variety of
factors25,26. Further studies are needed to investigate the
association of occurrence of injuries with sex, BMI, and
physical fitness attributes include the components of agi-
lity, balance, body composition, coordination, flexibility,
muscular endurance, and muscular strength.

With our results, coaches and clinicians should be
aware that wrist and ankle injuries are the most common
in this population and use this information to develop spe-
cific preventive training. The data we collect does not pro-
vide any information about the composition of the
cheerleading's technical team, but analyzing the Brazilian
context and considering that this is still an emergent sport
and that most teams are from universities, we believe that
athletes do not have immediate access to a multi-
disciplinary team. This lack of support in the technical
teams can also be related to the high occurrence of inju-
ries, as already verified in a previous study27 that found a
higher risk of injuries in cheerleaders supervised by a
coach with low qualifications. Even so, our study brings
important data about specific characteristics of cheerlead-
ing in the Brazilian population that can be helpful to coa-
ches who are willing to learn more about the epidemiology
of the sport to improve their training and also for clin-
icians to know important factors related to the sport and
the specifics of their injuries.

As the limitation of this study, we did not investigate
the time lost from the sport in each injury and neither the
impact that these injuries had on the athlete's quality of
life. Besides, the lack of information on the competitive
level of the athletes prevented a deeper analysis of their
association with the prevalence of injuries. In our survey,
we collected data for injuries sustained in cheerleading-
related practice since the beginning of the contact with the
sport, without determining a shorter and more recent per-
iod that would allow us to compare the injuries between
athletes with different levels of experience in the same
period. So, for future studies, we strongly suggest that a
period be determined for the collection of injuries suffered
by cheerleaders. An inherent limitation of the design of
our study is the impossibility of calculating the ques-
tionnaire response rate: because it was an online ques-
tionnaire released through the teams’ e-mail addresses and
social networks, it was not possible to identify how many
people received the questionnaire. The reliability of the
questionnaire was not tested. However, it is emphasized
that the questions were developed by the three authors
based on prior studies and recommendations11,12. Two
experts checked its content and some volunteers tested its
intelligibility, we considered that the questionnaire pro-
vided adequate answers. Future studies could be designed
to test its reliability and also evaluate the competitive level
of the athletes to allow a deeper analysis of their associa-
tion with the prevalence of injuries.

Conclusions
This study is the first to describe the prevalence of

injuries in Brazilian cheerleaders, presenting a list of the
main injuries and their characteristics in athletes in an
emerging sport in Brazil. In summary, there is a high pre-
valence of cheerleader injuries in Brazil and these injuries
mostly occurred in the upper limbs, with wrist injuries
being the most commonly affected site, followed by ankle
and hand or finger injuries. Furthermore, the greater
experience in cheerleading practice is associated with a
greater occurrence of injuries in these athletes. Coaches
and health professionals involved with the monitoring or
care of cheerleaders should be aware that athletes from
different cheerleading positions have different injury pre-
valence, so this is a factor that must be considered when
developing cheerleading training. Taking into account that
many of the Brazilian cheerleading teams do not have
access to a multidisciplinary team, our data can be used to
support these athletes, serving as a basis for the creation of
preventive training. Thus, it should be taken into con-
sideration a large number of injuries present in cheerlead-
ing and considering that they are mainly manifested in the
upper limbs when aiming to develop specific training for
injury prevention. In addition, based on our results, health
professionals can select tests and evaluation procedures to
screen athletes for injuries.
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