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ABSTRACT

Object�ves: 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).
Conclus�on: This study demonstrated that healthcare professionals were aware of the sports medicine specialty.

Keywords: Awareness, sports medicine, hospital medical staff

ÖZ

Amaç: Spor hekimliği mültidisipliner bir uzmanlık alanıdır. Literatürde spor hekimliği uzmanlığı ile ilgili farkındalığı inceleyen çalışma bulunamamıştır. Bu
çalışmada sağlık çalışanlarının spor hekimliği uzmanlığı konusundaki farkındalık düzeylerinin araştırılması amaçlandı.
Yöntem: Çalışma, kesitsel ve tanımlayıcı şekilde tasarlandı. Çevrimiçi anket sistemi (Google Forms) kullanılarak internet üzerinden veriler toplandı. Birin‐
ci bölümde katılımcıların çalışma bilgileri, ikinci bölümde spor hekimliğine başvurma durumu ve üçüncü bölümde spor hekimliği farkındalıkları hakkında
veriler toplandı.
Bulgular: Toplam 869 katılımcı (%67.5 kadın. %32.5 erkek) anketi tamamladı. Toplam yanıt verenlerin %40.9'u (n=356) hekim, %15.5'i (n=135)
idari/teknik personel ve %43.5'i (n=378) diğer sağlık personeli idi. Spor hekimliği polikliniğine herhangi bir nedenle başvuranların sayısı 294 (%33.8) idi.
Spor hekimliği polikliniğine en sık başvuru nedeni kas-iskelet sistemi yaralanmasıydı (n=146. %49.6). Katılımcıların spor hekimliği uzmanlığı farkındalığı
%49.3 (n=428) yüksek, %44.3 (n=385) orta ve %6.4 (n=56) düşüktü. Katılımcıların yaşı, cinsiyeti, çalıştığı kurumu ve meslekleriyle spor hekimliği uz‐
manlığı konusundaki farkındalık düzeyi arasında anlamlı bir ilişki yoktu (sırasıyla. p=0.115. p=0.163. p=0.139. p=0.386).
Sonuç: Çalışma, sağlık çalışanlarının spor hekimliği uzmanlığının farkında olduklarını gösterdi.

Anahtar Sözcükler: Farkındalık, spor hekimliği, hastane sağlık personeli

INTRODUCTION
The �ncreased r�sk of mortal�ty due to chron�c d�seases such
as obes�ty, d�abetes and cancer decreases w�th regular phy-
s�cal act�v�ty, and th�s �ncreases the qual�ty and durat�on of
l�fe. Phys�cal act�v�ty and sports �mprove health �n all age
groups (1,2). Intense e�orts are be�ng made globally to ex-
pand part�c�pat�on �n sports, and the number of amateur
and profess�onal athletes �s �ncreas�ng day by day. The fre-

quency of acute and overuse �njur�es �ncreases �n �nd�v�du-
als part�c�pat�ng �n sports, and the need for health serv�ces
ar�ses (3,4).

In the def�n�t�on of the Internat�onal Federat�on of Sports
Med�c�ne (FIMS), sports med�c�ne exam�nes the e�ects of
exerc�se, tra�n�ng and sports, as well as sedentary l�fe on
healthy and s�ck �nd�v�duals, �n the f�elds of prevent�on, d�-
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agnos�s, treatment and rehab�l�tat�on, and �n all ages and
each gender who part�c�pate �n movement. It �s a theoret�-
cal and appl�ed med�c�ne spec�alty produc�ng stud�es that
w�ll help �nd�v�duals (5).

Accord�ng to the def�n�t�on of the European Federat�on of
Sports Med�c�ne Assoc�at�ons (EFSMA), sports med�c�ne de-
als w�th the d�agnos�s, treatment, prevent�on and rehab�l�-
tat�on of �njur�es and health problems ar�s�ng from part�c�-
pat�on �n exerc�se and phys�cal act�v�ty at all levels, and st-
r�ves to encourage adopt�on of a phys�cally act�ve l�festyle
�n the publ�c (6). It �s a mult�d�sc�pl�nary cl�n�cal (m�nor �n
some countr�es) spec�alty (as well as academ�c study) area
that seeks to protect �nd�v�duals. However, somet�mes ques-
t�ons can be asked about the job descr�pt�on and funct�on
of the spec�alty. Ask�ng these �ssues led us to �nvest�gate the
awareness of sports med�c�ne. In the l�terature, there �s no
study exam�n�ng the awareness of sports med�c�ne among
healthcare profess�onals to our knowledge. The a�m of th�s
study was to determ�ne the level of awareness among he-
althcare profess�onals about the spec�alty of sports med�c�-
ne and th�s subject.

MATERIAL and METHODS
Th�s study �s a cross-sect�onal, descr�pt�ve survey study.
Data were collected between October 2021 and December
2022. A quest�onna�re was sent onl�ne to 5783 healthcare
profess�onals work�ng act�vely �n our country. Of these, 869
(15.3%) responded to the survey. Each part�c�pant was as-
ked to respond to an �nformed consent form at the beg�n-
n�ng of the survey. Local eth�cs comm�ttee approval was ob-
ta�ned for the study (Approval no: 2020/05, approval date:
16/12/2020).

Th�s study was planned �n the follow�ng stages: l�terature
rev�ew, preparat�on of survey quest�ons, p�lot study to ga�n
expert op�n�on about awareness quest�ons, arrang�ng the
f�nal vers�on of the quest�ons and d�str�but�ng the survey
quest�ons (7). No standard�zed quest�onna�re about the
awareness of sports med�c�ne relevant to the research set-
t�ng, and pert�nent to the research quest�on, was found �n
the ex�st�ng l�terature. Therefore, the researcher des�gned a
self-adm�n�stered quest�onna�re from the l�terature gu�ded
by the a�ms of the study. A�er the l�terature rev�ew, 15 ques-
t�ons about sports med�c�ne were created. W�th the prel�m�-
nary study, the content val�d�ty of the quest�ons was exam�-
ned us�ng the Lawshe method. The su�tab�l�ty of the quest�-
ons was evaluated w�th the op�n�ons of 11 experts (two pub-
l�c health phys�c�ans, two orthoped�sts and seven sports
med�c�ne spec�al�sts). Upon expert evaluat�on, the content
val�d�ty �ndex (CGI) and content val�d�ty rat�o (CVR) for
each quest�on were calculated. The CGI value was calcula-
ted as 0.59 based on the number of spec�al�sts (8). As a re-

sult of the calculat�on, there was one quest�on that fell be-
low th�s value and th�s quest�on was removed from the sur-
vey. The quest�onna�re was f�nal�zed a�er necessary adjust-
ments were made to the 12 quest�ons w�th rev�s�ons
suggested.

The survey cons�sted of three parts. In the f�rst part, occu-
pat�onal �nformat�on such as age, gender, occupat�on, t�tle,
health �nst�tut�on of employment, f�eld of spec�al�zat�on
and durat�on of occupat�on were �ncluded. In the second
part, the level of awareness about sports med�c�ne, and the
status and reason for apply�ng to any sports med�c�ne out-
pat�ent cl�n�c were quest�oned. Respondents were asked to
g�ve a score from zero to ten on a scale of 11 about the�r
awareness level of sports med�c�ne, and th�s was called the
awareness level score (0: I do not know anyth�ng about
sports med�c�ne, 10: I have most knowledge about sports
med�c�ne).

In the th�rd part, there were 14 quest�ons to evaluate the
awareness of sports med�c�ne. Each quest�on was created
w�th a 5-po�nt L�kert-type scale, and was prepared w�th a
correct answer. Responses were scored as follows: strongly
agree: 4, agree: 3, d�sagree: 2, strongly d�sagree: 1, and un-
dec�ded: 0 po�nt. Quest�on scores were summed, and a total
score was obta�ned and called the awareness total score
(m�n�mum: 0 po�nts, max�mum: 56 po�nts). The level of
awareness of sports med�c�ne �ncreases as the score obta-
�ned from the scale �ncreases, and v�ce versa. The total sco-
re was used as the dependent var�able, and had a poss�ble
range between 0-56, w�th h�gher values �nd�cat�ng better
awareness. Awareness level of 75% and above for the total
score was class�f�ed as h�gh awareness, between 50% and
74% as moderate awareness, and below 50% as low aware-
ness (9).

Stat�st�cal analyses were performed us�ng the SPSS so�wa-
re v22.0. A p-value of <0.05 was cons�dered to �nd�cate sta-
t�st�cal s�gn�f�cance. Cont�nuous var�ables are presented as
mean ± SD or med�an (�nterquart�le range), wh�le categor�-
cal var�ables are presented as number and frequency. Nor-
mal d�str�but�on of the var�ables was �nvest�gated w�th the
Shap�ro-W�lk test. Ch�-square and Spearman correlat�on co-
e��c�ent were used to exam�ne the relat�onsh�p between ca-
tegor�cal var�ables and non-normally d�str�buted cont�nuo-
us var�ables.

RESULTS
A total of 869 healthcare profess�onals answered the quest�-
onna�re, 67.5% (n=587) of the part�c�pants were female and
32.5% (n=282) were male (Table 1). The mean level of aware-
ness about sports med�c�ne was 5.0±2.7 (m�n�mum:0, max�-
mum:10). Of the part�c�pants, 33.8% (n=294) had appl�ed to
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Table 2. Part�c�pant awareness levels of sports med�c�ne.
  Awareness level of sports med�c�ne  

Parameter Low M�ddle H�gh p
Gender        
Women 39 (6.6) 272 (46.3) 276 (47.0) 0.163
Men 17 (6.0) 113 (40.1) 152 (53.9)  
Inst�tut�on        
Un�vers�ty hosp�tal 28 (3.2) 164 (18.9) 149 (17.1) 0.139
Prov�nc�al health dpt./d�str�ct health d�rect. 6 (0.7) 59 (6.8) 60 (6.9)  
Tra�n�ng and research hosp�tal 4 (0.5) 44 (5.1) 54 (6.2)  
Publ�c hosp�tal 11 (1.3) 63 (7.2) 100 (11.5)  
Pr�vate (pract�ce/workplace/hosp�tal) 7 (0.8) 55 (6.3) 65 (7.5)  
Health worker t�tle        
Academ�c�an 3 (4.8) 22 (40.2) 28 (55.1) 0.386
Spec�al�st doctor 3 (0.3) 52 (6.0) 69 (7.9)  
General pract�t�oner 3 (0.3) 20 (6.0) 32 (7.9)  
Res�dent 5 (0.6) 22 (2.5) 37 (3.7)  
Nurse/m�dw�fe/health o��cer 20 (2.3) 93 (10.7) 89 (10.2)  
Dent�st 4 (0.5) 34 (3.9) 22 (2.5)  
Pharmac�st 2 (0.2) 27 (3.1) 24 (2.8)  
Phys�otherap�st 2 (0.2) 22 (2.5) 32 (3.7)  
D�et�t�an 2 (0.2) 15 (1.7) 17 (2.0)  
Psycholog�st 3 (0.3) 12 (1.4) 18 (2.1)  
Health techn�c�an 5 (0.6) 46 (5.3) 35 (4.0)  
Adm�n�strat�ve sta� 1 (0.1) 6 (0.7) 7 (0.8)  
Other (med�cal/data logg�ng secretary, etc.) 3 (0.3) 14 (1.6) 18 (2.1)  
Status of apply�ng to sports med�c�ne        
Attended sports med�c�ne cl�n�c 11 (1.3) 114 (13.1) 169 (19.4) 0.001*
D�d not attend sports med�c�ne cl�n�c 45 (5.2) 271 (31.2) 259 (29.8)  
F�gures as n(%); p<0.05 �nd�cates stat�st�cal s�gn�f�cance

DISCUSSION

a sports med�c�ne outpat�ent cl�n�c for any reason. The
most common reason for attend�ng sports med�c�ne was
musculoskeletal �njury (F�gure 1). Awareness of sports me-
d�c�ne among the part�c�pants was h�gh for 49.3% (n=428),
moderate for 44.3% (n=385), and low for 6.4% (n=56). The-
re was no s�gn�f�cant relat�onsh�p between age, gender, �ns-
t�tut�ons and profess�ons of the part�c�pants, and aware-
ness about sports med�c�ne (p=0.115, p=0.163, p=0.139,
p=0.386, respect�vely), (Table 2).

There was no s�gn�f�cant d��erence between the awareness
levels of health workers when the�r profess�on was class�f�-
ed as phys�c�an, health personnel, and adm�n�strat�ve/tech-
n�cal personnel (p=0.315). There was a low level of pos�t�ve
correlat�on between the mean durat�on of occupat�on of he-
althcare profess�onals and the total score for sports med�c�-
ne awareness (p=0.04, r=0.07). There was a low pos�t�ve
correlat�on between the part�c�pants' sports med�c�ne awa-
reness level score and awareness total score (p<0.001,
r=0.236).

 

 

Table 1. Occupat�onal features of part�c�pants

Parameters n
(%) Med�an M�n-

max
InterQ (Q25-

Q75)
Age (yr) 39 21-72 31-47
Durat�on of occupat�on (yr) 15 0-44 7-24
Inst�tut�on  
Un�vers�ty hosp�tal 341 (39.2)
Prov�nc�al health dpt./D�str�ct health
d�rect. 174 (20.0)
Tra�n�ng and research hosp�tal 125 (14.4)
Publ�c hosp�tal 102 (11.7)
Pr�vate
(pract�ce/workplace/hosp�tal) 127 (14.6)
Health worker t�tle  
Med�cal doctor 296 (34.1)
           Academ�c�an 53 (6.1)
           Spec�al�st doctor 124 (14.3)
           General pract�t�oner 55 (6.3)
           Res�dent 64 (7.4)
Nurse/m�dw�fe/health o��cer 202 (23.2)
Dent�st 60 (6.9)
Pharmac�st 53 (6.1)
Phys�otherap�st 56 (6.4)
D�et�t�an 34 (3.9)
Psycholog�st 33 (3.8)
Health techn�c�an 86 (9.9)
Adm�n�strat�ve sta� 14 (1.6)
Other (med�cal/data logg�ng
secretary, etc.) 35 (3.9)
InterQ: �nterquart�le; Q25:  Interquart�le f�rst range, Q75: Interquart�le second
range

In th�s study, the awareness of health profess�onals �n our
country about sports med�c�ne was exam�ned, and the a�m
was to �ncrease th�s awareness. The major�ty of healthcare
profess�onals had moderate-to-good awareness of sports
med�c�ne. There was no d��erence �n the awareness about

sports med�c�ne among health personnel work�ng �n d��e-
rent �nst�tut�ons and d��erent profess�ons. Awareness of
sports med�c�ne �ncreased as the profess�onal durat�on of
the health worker �ncreased.
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Wh�le the durat�on of spec�al�zat�on �n sports med�c�ne �s
four years �n our country, �t var�es between 2-5 years �n Eu-
ropean countr�es. In some countr�es, �t can be accompl�s-
hed w�th subspec�alty programs. Sports med�c�ne tra�n�ng
�s prov�ded �n 37 European countr�es. The total number of
sports med�c�ne spec�al�sts �n Europe �s est�mated to be aro-
und 30,000. Accord�ng to data obta�ned from the 30th

Sports Med�c�ne Assoc�at�on Congress on 09 March 2023,
there are 104 spec�al�sts and 44 res�dents. These f�gures
look very prom�s�ng for the future development of sports
med�c�ne coverage �n Europe, not only for el�te athletes, but
also for health promot�on. The European Un�on of Med�cal
Spec�alt�es (EUMS) Counc�l dec�ded to establ�sh the Mult�-
d�sc�pl�nary Jo�nt Comm�ttee (MJC) on Sports Med�c�ne.
Th�s �mportant development w�ll lead to the establ�shment
of a European Board of Sports Med�c�ne �n the future. The
creat�on of the Sports Med�c�ne MJC �n EUMS w�ll be an �n-
cent�ve to promote and harmon�ze sports med�c�ne educat�-
on �n all European countr�es, and for full recogn�t�on of the
sports med�c�ne spec�alty by all med�cal author�t�es �n the
member states (10).

Sports med�c�ne �s a mult�d�sc�pl�nary spec�alty that �nclu-
des prevent�ve and curat�ve med�c�ne pract�ces, and �s prac-
t�ced by phys�c�ans who have expert�se �n sports med�c�ne.
Sports med�c�ne focuses on subjects such as exerc�se phys�-
ology and b�ochem�stry, sports traumatology and sports re-
hab�l�tat�on, regular stat�c and dynam�c exam�nat�ons of
athletes and recreat�onal athletes, measur�ng and mon�to-
r�ng the�r performance, determ�n�ng the mechan�sms of oc-
currence of sports �njur�es, and reduc�ng the �nc�dence of
�njur�es, ensur�ng that tra�n�ng �s more benef�c�al to athle-
tes, and prov�d�ng serv�ces to ensure that �njured athletes
reach the�r former performance levels as soon as poss�ble.
In add�t�on, exerc�se prescr�pt�ons and pract�ces for the pre-
vent�on and/or treatment of many chron�c d�seases such as
obes�ty, coronary heart d�seases, osteoporos�s, d�abetes,
asthma and some types of cancer are also �ncluded �n the
serv�ce areas of sports med�c�ne (10-12).

In th�s study, musculoskeletal �njury was the most common
reason for health profess�onals apply�ng to a sports med�c�-
ne outpat�ent cl�n�c. The mean age of 294 people who appl�-
ed to the sports med�c�ne outpat�ent cl�n�c for any reason
was 41.0±15.1 years and 67.3% of them were women. The
mean age of people who appl�ed due to musculoskeletal �n-
jury was 42.1±17.4 years and 64.5% of the 186 people were
women. Tah�rbegoll� et al. exam�ned �njur�es �n two stud�es
of pat�ents who appl�ed to a sports med�c�ne cl�n�c �n a un�-
vers�ty hosp�tal. In th�s study, the most common reason for
adm�ss�on was musculoskeletal �njury, and the second
most common reason was exam�nat�on for part�c�pat�on �n

sports (13,14). Kürklü et al. evaluated the character�st�cs of
people who appl�ed to the sports med�c�ne outpat�ent cl�n�c
of a un�vers�ty hosp�tal for 18 months for sports part�c�pat�-
on exam�nat�on, 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 appl�ed to sports med�c�ne was h�gher, as
was the female gender, wh�ch may be due to the fact that
the major�ty of part�c�pants �n the study were women.

S�nce th�s study was a survey study, the accuracy of the an-
swers �s quest�onable depend�ng on the statements of the
�nd�v�duals. S�nce sports med�c�ne doctors were also �nvol-
ved �n del�ver�ng the quest�onna�re to the part�c�pants, �t
may cons�st of people who part�ally knew sports med�c�ne
doctors, and have heard of th�s branch before. Although a
homogeneous d�str�but�on �s observed, people w�th prev�o-
us knowledge of th�s branch may have responded more ent-
hus�ast�cally to th�s survey. Th�s study cannot be general�-
zed to healthcare workers �n other countr�es. In add�t�on,
s�nce no sampl�ng method was used �n the select�on of the
populat�on, �t cannot be general�zed to health workers �n
the whole country.

CONCLUSION
The present study demonstrated that healthcare profess�-
onals were aware of sports med�c�ne, and that there was no
d��erence among occupat�onal groups of healthcare
profess�onals.
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