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ABSTRACT

Objectives: Sports medicine is a multidisciplinary specialty. In the literature, there is no study examining awareness about the specialty. This study
aimed to investigate the level of awareness on sports medicine specialty among healthcare professionals.

Methods: This study was designed as a cross-sectional and descriptive study. In this study, data were collected over the internet using an online sur-
vey system (Google Forms). Data, comprising occupational information of the participants were in the first part, status of applying to sports medicine
in the second part, and awareness about sports medicine in the third part, were collected.

Results: A total of 869 participants (67.5% female, 32.5% male) completed the survey. Of the total responders, 40.9% (n=356) were physicians,
15.5% (n=135) were administrative/technical staff, and 43.5% (n=378) were other health personnel. The number who attended sports medicine out-
patient clinics for any reason was 294 (33.8%). The most common reason for referral to the sports medicine outpatient clinic was musculoskeletal in-
jury (n=146, 49.6%). Awareness on sports medicine specialty was high for 49.3% (n=428), moderate for 44.3% (n=385), and low for 6.4% (n=56) of
the participants. There was no significant relationship between age, gender, institutions and professions of the participants, and awareness level about
the sports medicine specialty (p=0.115, p=0.163, p=0.139, p=0.386, respectively).

Conclusion: This study demonstrated that healthcare professionals were aware of the sports medicine specialty.
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Amag: Spor hekimligi multidisipliner bir uzmanlik alanidrr. Literattirde spor hekimligi uzmanlg ile ilgili farkindaligi inceleyen galisma bulunamamistir. Bu
calismada saglik ¢alisanlarinin spor hekimligi uzmanldr konusundaki farkindalik diizeylerinin arastirimasi amaglandi.

Yontem: Calisma, kesitsel ve tanimlayici sekilde tasarlandi. Cevrimigi anket sistemi (Google Forms) kullanilarak internet Gzerinden veriler toplandi. Birin-
ci bélumde katilimcilarin ¢alisma bilgileri, ikinci bdlimde spor hekimligine bagvurma durumu ve UgUnct bélimde spor hekimligi farkindaliklar hakkinda
veriler toplandi.

Bulgular: Toplam 869 katiimci (%67.5 kadin. %32.5 erkek) anketi tamamladi. Toplam yanit verenlerin %40.9'u (n=356) hekim, %15.5'i (h=135)
idari/teknik personel ve %43.5'i (n=378) diger saglik personeli idi. Spor hekimligi poliklinigine herhangi bir nedenle basvuranlarin sayisi 294 (%33.8) idi.
Spor hekimligi poliklinigine en sik basvuru nedeni kas-iskelet sistemi yaralanmasiydi (n=146. %49.6). Katlimcilarin spor hekimligi uzmanligi farkindalg
%49.3 (N=428) yiksek, %44.3 (n=385) orta ve %6.4 (n=56) dusuktl. Katiimcilann yasi, cinsiyeti, calistdi kurumu ve meslekleriyle spor hekimligi uz-
manhgi konusundaki farkindalik diizeyi arasinda anlamli bir iliski yoktu (sirasiyla. p=0.115. p=0.163. p=0.139. p=0.386).

Sonug: Calisma, saglik galisanlarinin spor hekimligi uzmanliginin farkinda olduklarini gésterdi.

Anahtar Sozciikler: Farkindalik, spor hekimligi, hastane saglik personeli

INTRODUCTION

The increased risk of mortality due to chronic diseases such
as obesity, diabetes and cancer decreases with regular phy-
sical activity, and this increases the quality and duration of
life. Physical activity and sports improve health in all age
groups (1,2). Intense efforts are being made globally to ex-
pand participation in sports, and the number of amateur
and professional athletes is increasing day by day. The fre-

quency of acute and overuse injuries increases in individu-
als participating in sports, and the need for health services
arises (3,4).

In the definition of the International Federation of Sports
Medicine (FIMS), sports medicine examines the effects of
exercise, training and sports, as well as sedentary life on
healthy and sick individuals, in the fields of prevention, di-
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agnosis, treatment and rehabilitation, and in all ages and
each gender who participate in movement. It is a theoreti-
cal and applied medicine specialty producing studies that
will help individuals (5).

According to the definition of the European Federation of
Sports Medicine Associations (EFSMA), sports medicine de-
als with the diagnosis, treatment, prevention and rehabili-
tation of injuries and health problems arising from partici-
pation in exercise and physical activity at all levels, and st-
rives to encourage adoption of a physically active lifestyle
in the public (6). It is a multidisciplinary clinical (minor in
some countries) specialty (as well as academic study) area
that seeks to protect individuals. However, sometimes ques-
tions can be asked about the job description and function
of the specialty. Asking these issues led us to investigate the
awareness of sports medicine. In the literature, there is no
study examining the awareness of sports medicine among
healthcare professionals to our knowledge. The aim of this
study was to determine the level of awareness among he-
althcare professionals about the specialty of sports medici-
ne and this subject.

MATERIAL and METHODS

This study is a cross-sectional, descriptive survey study.
Data were collected between October 2021 and December
2022. A questionnaire was sent online to 5783 healthcare
professionals working actively in our country. Of these, 869
(15.3%) responded to the survey. Each participant was as-
ked to respond to an informed consent form at the begin-
ning of the survey. Local ethics committee approval was ob-
tained for the study (Approval no: 2020/05, approval date:
16/12/2020).

This study was planned in the following stages: literature
review, preparation of survey questions, pilot study to gain
expert opinion about awareness questions, arranging the
final version of the questions and distributing the survey
questions (7). No standardized questionnaire about the
awareness of sports medicine relevant to the research set-
ting, and pertinent to the research question, was found in
the existing literature. Therefore, the researcher designed a
self-administered questionnaire from the literature guided
by the aims of the study. After the literature review, 15 ques-
tions about sports medicine were created. With the prelimi-
nary study, the content validity of the questions was exami-
ned using the Lawshe method. The suitability of the questi-
ons was evaluated with the opinions of 11 experts (two pub-
lic health physicians, two orthopedists and seven sports
medicine specialists). Upon expert evaluation, the content
validity index (CGI) and content validity ratio (CVR) for
each question were calculated. The CGI value was calcula-
ted as 0.59 based on the number of specialists (8). As a re-
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sult of the calculation, there was one question that fell be-
low this value and this question was removed from the sur-
vey. The questionnaire was finalized after necessary adjust-
ments were made to the 12 questions with revisions
suggested.

The survey consisted of three parts. In the first part, occu-
pational information such as age, gender, occupation, title,
health institution of employment, field of specialization
and duration of occupation were included. In the second
part, the level of awareness about sports medicine, and the
status and reason for applying to any sports medicine out-
patient clinic were questioned. Respondents were asked to
give a score from zero to ten on a scale of 11 about their
awareness level of sports medicine, and this was called the
awareness level score (0: I do not know anything about
sports medicine, 10: I have most knowledge about sports
medicine).

In the third part, there were 14 questions to evaluate the
awareness of sports medicine. Each question was created
with a 5-point Likert-type scale, and was prepared with a
correct answer. Responses were scored as follows: strongly
agree: 4, agree: 3, disagree: 2, strongly disagree: 1, and un-
decided: o point. Question scores were summed, and a total
score was obtained and called the awareness total score
(minimum: o points, maximum: 56 points). The level of
awareness of sports medicine increases as the score obta-
ined from the scale increases, and vice versa. The total sco-
re was used as the dependent variable, and had a possible
range between 0-56, with higher values indicating better
awareness. Awareness level of 75% and above for the total
score was classified as high awareness, between 50% and
74% as moderate awareness, and below 50% as low aware-
ness (9).

Statistical analyses were performed using the SPSS softwa-
re v22.0. A p-value of <0.05 was considered to indicate sta-
tistical significance. Continuous variables are presented as
mean + SD or median (interquartile range), while categori-
cal variables are presented as number and frequency. Nor-
mal distribution of the variables was investigated with the
Shapiro-Wilk test. Chi-square and Spearman correlation co-
efficient were used to examine the relationship between ca-
tegorical variables and non-normally distributed continuo-
us variables.

RESULTS

A total of 869 healthcare professionals answered the questi-
onnaire, 67.5% (n=587) of the participants were female and
32.5% (n=282) were male (Table 1). The mean level of aware-
ness about sports medicine was 5.0+2.7 (minimum:o, maxi-
mumz:10). Of the participants, 33.8% (n=294) had applied to
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Table 2. Participant awareness levels of sports medicine.

Awareness level of sports medicine

Parameter Low Middle High P
Gender
Women 39 (6.6) 272 (46.3) 276 (47.0) 0.163
Men 17 (6.0) 113 (40.1) 152 (53.9)
Institution
University hospital 28 (3.2) 164 (18.9) 149 (17.1) 0.139
Provincial health dpt./district health direct. 6(07) 59 (6.8) 60 (6.9)
Training and research hospital 4(0.5) 44 (5.1) 54 (6.2)
Public hospital 11 (1.3) 63(7.2) 100 (11.5)
Private (practice/workplace/hospital) 7 (0.8) 55 (6.3) 65 (7.5)
Health worker title
Academician 3(4.8) 22 (40.2) 28 (55.1) 0.386
Specialist doctor 3(0.3) 52 (6.0) 69 (7.9)
General practitioner 3(0.3) 20 (6.0) 32 (7.9)
Resident 5(0.6) 22 (2.5) 37 (37)
Nurse/midwife/health officer 20(2.3) 03 (10.7) 89 (10.2)
Dentist 4(0.5) 34 (3.9 22 (2.5)
Pharmacist 2(0.2) 27 (3.2 24 (2.8)
Physiotherapist 2(0.2) 22 (2.5) 32(37)
Dietitian 2(0.2) 15 (1.7) 17 (2.0)
Psychologist 3(0.3) 12 (1.4) 18 (2.1)
Health technician 5(0.6) 46 (5.3) 35 (4.0)
Administrative staff 1(0.2) 6 (0.7) 7 (0.8)
Other (medical/data logging secretary, etc.) 3(0.3) 14 (1.6) 18 (2.1)
Status of applying to sports medicine
Attended sports medicine clinic 11 (1.3) 114 (13.1) 169 (19.4) 0.001"
Did not attend sports medicine clinic 45 (5.2) 271(31.2) 259 (290.8)

Figures as n(%); p<0.05 indicates statistical significance

DISCUSSION

In this study, the awareness of health professionals in our  sports medicine among health personnel working in diffe-
country about sports medicine was examined, and the aim  rent institutions and different professions. Awareness of
was to increase this awareness. The majority of healthcare  sports medicine increased as the professional duration of
professionals had moderate-to-good awareness of sports the health worker increased.

medicine. There was no difference in the awareness about
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While the duration of specialization in sports medicine is
four years in our country, it varies between 2-5 years in Eu-
ropean countries. In some countries, it can be accomplis-
hed with subspecialty programs. Sports medicine training
is provided in 37 European countries. The total number of
sports medicine specialists in Europe is estimated to be aro-

und 30,000. According to data obtained from the 30th
Sports Medicine Association Congress on 09 March 2023,
there are 104 specialists and 44 residents. These figures
look very promising for the future development of sports
medicine coverage in Europe, not only for elite athletes, but
also for health promotion. The European Union of Medical
Specialties (EUMS) Council decided to establish the Multi-
disciplinary Joint Committee (MJC) on Sports Medicine.
This important development will lead to the establishment
of a European Board of Sports Medicine in the future. The
creation of the Sports Medicine MJC in EUMS will be an in-
centive to promote and harmonize sports medicine educati-
on in all European countries, and for full recognition of the
sports medicine specialty by all medical authorities in the
member states (10).

Sports medicine is a multidisciplinary specialty that inclu-
des preventive and curative medicine practices, and is prac-
ticed by physicians who have expertise in sports medicine.
Sports medicine focuses on subjects such as exercise physi-
ology and biochemistry, sports traumatology and sports re-
habilitation, regular static and dynamic examinations of
athletes and recreational athletes, measuring and monito-
ring their performance, determining the mechanisms of oc-
currence of sports injuries, and reducing the incidence of
injuries, ensuring that training is more beneficial to athle-
tes, and providing services to ensure that injured athletes
reach their former performance levels as soon as possible.
In addition, exercise prescriptions and practices for the pre-
vention and/or treatment of many chronic diseases such as
obesity, coronary heart diseases, osteoporosis, diabetes,
asthma and some types of cancer are also included in the
service areas of sports medicine (10-12).

In this study, musculoskeletal injury was the most common
reason for health professionals applying to a sports medici-
ne outpatient clinic. The mean age of 294 people who appli-
ed to the sports medicine outpatient clinic for any reason
was 41.0+15.1 years and 67.3% of them were women. The
mean age of people who applied due to musculoskeletal in-
jury was 42.1+17.4 years and 64.5% of the 186 people were
women. Tahirbegolli et al. examined injuries in two studies
of patients who applied to a sports medicine clinic in a uni-
versity hospital. In this study, the most common reason for
admission was musculoskeletal injury, and the second
most common reason was examination for participation in

sports (13,14). Kiirklii et al. evaluated the characteristics of
people who applied to the sports medicine outpatient clinic
of a university hospital for 18 months for sports participati-
on examination, and reported that 87% were male and the
mean age was 27.0%3.2 years (15). In our study, the age of
the people who applied to sports medicine was higher, as
was the female gender, which may be due to the fact that
the majority of participants in the study were women.

Since this study was a survey study, the accuracy of the an-
swers is questionable depending on the statements of the
individuals. Since sports medicine doctors were also invol-
ved in delivering the questionnaire to the participants, it
may consist of people who partially knew sports medicine
doctors, and have heard of this branch before. Although a
homogeneous distribution is observed, people with previo-
us knowledge of this branch may have responded more ent-
husiastically to this survey. This study cannot be generali-
zed to healthcare workers in other countries. In addition,
since no sampling method was used in the selection of the
population, it cannot be generalized to health workers in
the whole country.

CONCLUSION

The present study demonstrated that healthcare professi-
onals were aware of sports medicine, and that there was no
difference among occupational groups of healthcare
professionals.
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