Qualitative research

Open access

BM) Open
Sport &

Exercise
Medicine

To cite: Besomi M,

Roa-Alcaino S, Lombardi A,

et al. Exploring contextual
factors for management and
prevention of running-related
injuries: runners and experts’
perspectives. BMJ Open

Sport & Exercise Medicine
2025;11:¢002413. doi:10.1136/
bmjsem-2024-002413

» Additional supplemental
material is published online
only. To view, please visit the
journal online (https://doi.
org/10.1136/bmjsem-2024-
002413).

Accepted 15 May 2025

| '.) Check for updates

© Author(s) (or their
employer(s)) 2025. Re-use
permitted under CC BY.
Published by BMJ Group.

"The University of Queensland,
Brishane, Queensland, Australia
ZUniversidad del Desarrollo
Facultad de Medicina Clinica
Alemana, Santiago, Santiago
Metropolitan Region, Chile
SUniversidad del Desarrollo,
Santiago, Chile

“Department of Orthopedic
Surgery and Sports Medicine,
Amsterdam Colaboration on
Health and Safety in Sports, I0C
Research Centre for Prevention
of Injury and Protection of
Athlete Health, Amsterdam
Movement Sciences, Amsterdam
UMC, Amsterdam, The
Netherlands

Correspondence to
Caroline Bolling;
c.silveirabolling@
amsterdamumc.nl

Exploring contextual factors for
management and prevention of
running-related injuries: runners and

experts’ perspectives

Manuela Besomi

,"2 Sonia Roa-Alcaino,? Angela Lombardi,?

Rocio Vélez-Rivera,® Jaime Leppe Zamora,? Caroline Bolling*

ABSTRACT

Running is one of the most accessible and popular
physical activities worldwide; however, injuries are

the main barrier to sustaining running practice. While
quantitative studies have explored prevalence and risk
factors, a critical gap exists in understanding subjective
experiences, perceptions and contextual influences on
injury management and prevention. This qualitative study
aimed to explore the perspectives of runners and experts
regarding injury perception, management and prevention,
as well as the contextual influence of these processes.
Using a secondary data analysis approach, this study drew
from qualitative semistructured interviews with Chilean
runners (n=15) and running experts (n=6). Thematic
analysis, guided by an interpretivist approach, uncovered
intrinsic factors (identity, motivation, stress and self-
learning) and extrinsic factors (environment, information
sources, marketing, peer advice, professional guidance,
racing, stereotype and clothing) that shaped runners’
behaviours. Less experienced runners associated injury
risk with asphalt surfaces, faced challenges in discerning
online information reliability and found motivation in peer
advice. Experts emphasised the multifactorial nature

of running-related injuries, including previous injuries
and training-related factors. Both groups acknowledged
a global tendency among runners to resist rest when
discomfort arose. This research contributed to a nuanced
understanding of injury perception, management and
prevention, bridging scientific knowledge with individual
experiences. Clinicians may use this information to
enhance the therapy alliance and set realistic expectations
about the runner’s rehabilitation process.

INTRODUCTION

Running, a widely embraced form of physical
activity,’ holds numerous health benefits." *
If managed well, running is a low-cost way to
promote physical activity.” * However, muscu-
loskeletal ~overuse injuries are highly
prevalent in runners—ranging between 20%
and 85%.° ® While quantitative studies have
made substantial contributions to our under-
standing of the prevalence and risk factors

. . . . 69 .
of running-related injuries,” there remains

WHAT IS ALREADY KNOWN ON THIS TOPIC

= Running is a popular activity with many health ben-
efits. Still, overuse injuries are common, and while
quantitative studies have identified multifactorial
risk factors, there is a gap in understanding run-
ners’ subjective experiences and self-management
strategies, particularly in diverse types of runners,
professional experts and contexts.

WHAT THIS STUDY ADDS

= This study highlights key themes around how run-
ners with different experience levels perceive and
manage injuries, emphasising how personal expe-
rience, expert guidance and environmental context
may shape their perspectives on injury prevention
and recovery strategies. Professionals’ views and
experiences are also explored. The study presents
a framework illustrating the dynamic feedback
loop of injury management strategies, emphasising
resilience-building, self-management and learning
from past injuries.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= The insights can inform the development of targeted
educational and preventive programmes for runners,
focusing on improving injury recognition and man-
agement strategies. Policymakers and organisations
can use the findings to promote evidence-based

guidelines for running safety and injury prevention.

a critical gap in comprehending the subjec-
tive experiences, perceptions and contextual
factors that influence the management and
prevention of these injuries.

Verhagen et al explored how recreational
runners manage injuries, proposing a
framework linking load to injury and the self-
regulatory process controlling this pathway.'’
They suggest that prevention should enhance
runners’ self-regulation when handling
complaints and injuries. Peterson et al found
that male recreational runners prioritise self-
management over professional advice for
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training loads, fitness and injuries.'’ While insightful,
these findings mainly reflect experienced male runners
from developed countries.

This qualitative study aimed to explore the perspectives
of Chilean runners (with various levels of experience)
and experts regarding injury perception, management
and prevention, as well as the contextual factors influ-
encing these processes. Our findings may contribute
to developing targeted interventions and strategies for
effective self-management and prevention of running-
related injuries among Chilean recreational runners,
considering that running is Chile’s third most practised
physical activity."?

METHODS

Study design

This study used a secondary data analysis of qualitative
semistructured interviews from a previous study."” In
brief, the previous study followed a sequential explan-
atory mixed methods approach aimed at identifying
profiles of runners from a diverse range of factors. The
qualitative phase aimed to further explore the beliefs
and behaviours related to running practices and injuries
particular to each previously identified runner profile.
In our current analysis, we explored the perspectives
of runners and experts regarding injury perception,
management and prevention, and the contextual factors
that modify the management and prevention of running-
related injuries. To do so, we used an inductive thematic
analysis underpinned by an interpretivist approach.

Participants

A detailed description of the recruitment process of
runners for the qualitative component is presented
in the previous publication.” In brief, a convenience
sample of Chilean runners (n=15) was randomly selected
from a previous quantitative study (n=821) and invited
to participate in semistructured interviews. Our previous
study classified participants into four running profiles
(beginner, basic, middle and advanced) 13 Additionally, a
convenience sample of six running experts who had not
participated in the previous study was invited to partici-
pate. Experts were considered professionals with > years
of clinical experience in fields related to running prac-
tice, such as sports medicine, physiotherapy, coaching or
sports marketing. They were selected based on their asso-
ciation with national sports institutions, participation in
scientific societies and/or track record. Five professions
were included: sports physician (n=2), physiotherapist
(n=1), nutritionist (n=1), running coach (n=1) and
sports marketing (n=1).

Data collection

All interviews were conducted in Spanish face-to-face by
three professionals trained in qualitative research (sociol-
ogists, two women and one man) between April and May
2016. Consistency between interviewers was ensured using
training sessions with the principal investigators (MB and

JLZ), regular meetings to discuss any issues arising during
the interview process, using a detailed and semistructured
interview guide with predefined questions and follow-up
prompts and pilot testing the interviews, including audio
recording and initial transcription checking. No previous
relationship or interaction was established between the
participant and the interviewer, and data were collected
conveniently for the participant (eg, workplace, cafe and
training place). In this study, running-related injuries
were not predefined to allow participants to describe
their experiences in their own terms. This approach
aligns with the qualitative methodology used to explore
subjective injury perceptions. A guide was used to struc-
ture the interviews and covered aspects such as running
practice, motivations, beliefs about injury risk factors and
preventive strategies and the role of physiotherapists in
rehabilitation and prevention (online supplemental file
1: runners guide; online supplemental file 2: experts
guide). The duration of semistructured interviews ranged
between 25 and 35min. The Consolidated Criteria for
Reporting Qualitative research-32'* checklist was used
as an a posteriori quality assessment tool (online supple-
mental file 3).

Data analysis

All the semistructured interviews were audio recorded
and then subsequently transcribed verbatim. The anal-
ysis involved a primarily inductive, reflexive thematic
analysis process, as Braun and Clarke described.""’
This was conducted to identify the key themes in the
transcriptions. Experts were analysed together as one
group. Six phases of thematic analysis were performed”’:
(1) familiarising with the data by reading through the
entire dataset; (2) generating initial codes including
line-by-line coding as needed; (3) searching for themes;
(4) reviewing themes; (5) defining and naming themes;
and (6) producing the finalised analysis and report. All
interviews were open-coded independently by trained
qualitative researchers (MB, SR-A and RV-R) and
discussed between them to reach a consensus on the
main codes. This process was independent of the analysis
conducted for the previous publication. Subsequently,
CB provided expert input and independently coded four
interviews (two runners and two experts) to validate the
analysis. CB was not familiar with the data and did not
participate in any state of previous analyses related to
the first published study. During a meeting, MB and CB
agreed on the codes, and new categories were developed
from their discussion. Then, MB finalised the analysis of
the rest of the interviews. During three meetings, MB and
CB discussed the final codes and established the main
themes. The analysis results were then validated by SR-A,
who was familiar with the interviews. All researchers are
native Spanish speakers, except for CB (Portuguese), but
with an understanding of Spanish. MB and CB translated
the codes and themes into English, which the rest of the
team cross-checked.
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Table 1 Demographics and running description of runners and experts
Sex—females (F), Years of
males (M) Age (years) experience Previous injury*

Runners
More experienced 3F 2 males: 25-34 >3 years running 100% yes
(R1, R2, R3, R4, R5, R6, R7) 4 M 2 males: >34

2 females: 25-34

1 female: >34
Less experienced 4 F 2 males: 18-24 <2 years running 87.5% yes
(R8, R9, R10, R11, R12, R13, R14, R15) 4 M 1 male: 25-34

1 male: >34

1 female: 18-24

2 females: 25-34

1 female: >34
Experts
(E1) Running coach 1M - 14 years -
(E2) Sports physiotherapist 1M - 22 years -
(E8) Sports physiotherapist 1M - 11 years -
(E4) Sports physician 1F = 25 years -
(E5) Sports dietician 1M — 20 years =
(E6) Sports marketing 1M - 10 years -

*Experts were not directly asked about their personal injury history, as the study focused on their professional expertise in injury management

and prevention.

RESULTS

Description of participants

Demographic and running characteristics of runners and
experts are shown in table 1. During the analysis, it was
clear that there was a difference in the perspectives of
more and less experienced runners. Using the previous
study as a reference, we described the results based on
two categories of runners: ‘more experienced’ (>3 years
of running experience) (n=7) and ‘less experienced’ (<2
years of running experience) (n=8). Numbers distinguish
participants as runners (eg, R1, R2... R15) or experts (eg,
El, E2... E6).

Thematic analysis identified five main themes related to
the research question: (1) diverse perceptions of running
injuries: navigating risk, experience and definitions;
(2) multifactorial causes of running injuries: training,
biomechanics and conditioning; (3) navigating injury
management: self-reliance, professional care and lessons
from experience; (4) building injury resilience for injury
prevention: preparation, adaptation and learning from
experience; and (5) contextual drivers of behaviour: the
interplay among identity, experience and external influ-
ences. Online supplemental file 4 summarises themes,
subthemes, codes and exemplary quotes for the five main
themes.

Diverse perceptions of running injuries: navigating risk,
experience and definitions

This theme captures the variations in how injuries are
perceived by runners and experts while also reflecting
the nuances of experience, medical definitions and

risk acknowledgement. It emphasises the complexity of

understanding injuries in the context of running, which
is shaped by individual experience, expert knowledge
and societal perspectives on the risks associated with the
sport (online supplemental file 4).

Injuries and complaints are not the same

There was a difference in the perception of injury between
more and less experienced runners. More experienced
runners report that complaints are part of the runner’s

life and training process, distinguishing between discom-

fort and actual injuries. They describe injuries as setbacks
that demand attention, while complaints are seen as
manageable aspects of training (R6 [QI1], R1 [Q2], R2

[Q3]).

Complaints disappear after 24 hours of rest [...] So
that tells me that... that’s the thermometer I have to
say, ah OK, it’s part of the effort, let’s say, it’s nothing
more (R6 [Q1]).

Conversely, less experienced runners often define injury
as any complaint that stops them from running, poten-

tially influencing how they respond to pain (R11 [Q4]).
Both groups described their injuries using medical and
biomechanical terminology, often referencing specific

clinical diagnoses (R4 [Q7]). Some runners directly
incorporated clinicians’ explanations when discussing

their injuries (R5 [Q8], R14 [Q9]):

And he (the clinician) began to tear the elastic, and
there he told me, well, this is a ligament, if you are
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tearing it, it suddenly cuts, and when it is cut, you
have to operate. (R14 [Q9]).

Experts reinforced this knowledge, noting that runners
often develop awareness of high-risk injury locations
through experience and professional guidance (E4

[Q10]).

Acknowledgement of the risk

Experts predominantly view injury in the context of
recognising the inherent risks and physical complaints
associated with running. Some experts assert that
running may not be universally suitable, emphasising the
need for individual evaluation before adopting running
as an exercise, especially in the case of marathon running

(E2 [Q11]):

Evaluation by relevant people is necessary to
determine if running is the right sport. (E2 [Q11])

There is a dual perception that running contributes posi-
tively to overall health but also exposes individuals to a
heightened injury risk. Experts reinforced this concern,
particularly regarding long-distance running:

Running 42 kilometres is not beneficial for the body.

(E6 [Q12])

More experienced runners acknowledged the risk of
injury and potential damage from running a marathon
(R7 [Q13], R3 [Q14]). However, runners also expressed
divergent views on injury risk, challenging the notion
that running itself is a direct cause of injuries:

Running is falsely associated with knee damage; it is
untrue. (R1 [Q15])

Experts emphasised the role of education in mitigating
injury risk, highlighting the need for runners to be well-
informed about injury prevention (E3 [Q16]).

Multifactorial causes of running injuries: training,
biomechanics and conditioning

This theme encompasses the complexity of injury
causation described by runners and experts, highlighting
the interplay of training practices, biomechanical factors
and physical preparedness. It reflects both the experien-
tial insights of runners and the professional perspectives
of experts while pointing to the multifaceted nature of
injury risk in running (online supplemental file 4).

Exceeding physical limits

More experienced runners emphasised the risk of
exceeding physical capacity and the consequences of
pushing beyond their personal limits (R7 [Q17]). Less
experienced runners also acknowledged the peril of
ignoring bodily signals, highlighting how continuing to
run despite pain sometimes led to injury (R9 [Q18]):

I ran, felt pain, kept going until I got injured. (RY
[Q18])

Experts echoed these concerns, emphasising that recog-
nising warning signs and managing load progression is
crucial in preventing injuries (E3 [Q24]).

Training-related factors

More experienced runners identified overtraining and
inadequate preparation as key contributors to injury,
citing deviating from training plans (R6 [Q19], R4
[Q20]) and inadequate competition preparation (R3
[Q22]), which was also reported by experts (E1 [Q21],
E5 [Q23]). Less experienced runners also recognised
that preparing too quickly for a competition increased
injury risk but often lacked a clear understanding of
structured training progression (R3 [Q22]).

Health-related factors

Experts identified running injuries as multifactorial, with
previous injuries as the primary risk factor (E3 [Q24]).
Additionally, they noted that self-medication in training,
akin to imitating practices without understanding, is a
detrimental trend among runners (E1 [Q21]). Another
expert suggested comprehensive medical examinations
before starting running, particularly for those with
comorbidities E4 [Q25]):

Obese individuals starting to move should undergo
tests like spinal X-rays, bone densitometry, stress
tests, insulin curve study, blood count, thyroid exam,
and blood pressure check. (E4 [Q25]).

Biomechanics

Both groups of runners recognised biomechanical factors
as central to injury risk, particularly the role of footwear,
running technique and joint loading (R1 [Q27], R6
[Q29]). One runner noted that wearing improper shoes
led to excessive knee and ligament strain (R14 [Q26]).
Additionally, they described how suboptimal running
technique, rather than the sport itself, is often respon-
sible for injury (R1 [Q27]).

Experts further emphasised that biomechanics-related
injury risks are multifactorial, encompassing movement
alignment, training surface and abrupt changes in the
running distance (E2 [Q28]):

Frequency, type of surface, footwear, footstrike, etc...
Also, abrupt changes in distance may lead to injury
due to anatomical problems. (E2 [Q28])

Lack of physical conditioning

Runners and experts discussed strengthening and
physical conditioning as key factors influencing injury
risk. More experienced runners emphasised that not
engaging in strength training and neglecting running
technique increased susceptibility to injuries (R6 [Q29]).
Less experienced runners highlighted the combination
of inadequate stretching and warm-up as contributing
factors (R11 [Q30]).
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Navigating injury management: self-reliance, professional
care and lessons from experience

This theme highlights that management strategies are
closely linked to the factors contributing to injuries,
with runners often relying on prior experience and self-
learning mechanisms. These strategies tend to favour
self-management techniques over seeking professional
care, except in specific circumstances where consultation
is deemed necessary (online supplemental file 4).

Self-management versus seeking help

Runners tended to resist resting when facing discom-
fort or potential injury. Less experienced runners
often underestimated potential damage and continued
training despite symptoms (R10 [Q33]):

I didn't take the weight and kept jogging; I think it
was my mistake to keep jogging too. (R10 [Q33])

Both groups engaged in self-management techniques to
deal with their pain and injuries (R4 [Q31], R12 [Q32]).
Seeking consultation with a doctor and physiotherapist
is generally viewed as a way to confirm the injury’s pres-
ence and determine recovery time and prognosis (R4
[Q34]). However, runners delayed seeking care due to
the potential recommendation of rest, especially when an
important race or goal is approaching (R5 [Q35]).

Perceptions of physiotherapy and medical care

The diversity in experiences of healthcare among runners
was noted, with satisfaction levels varying based on the
personalization of physiotherapy care and the exper-
tise of clinicians in running-related injuries, noting that
treating injuries from running differed significantly from
treating injuries in other sports (R4 [Q38], R1 [Q39]).
Some runners expressed frustration when receiving
generalist medical advice, particularly when recommen-
dations focused on changing the sport (R3 [Q37]):

I went to the orthopaedist, I don’t know... and after
that, it continued, and then it was like... as if they
were like: Are you sure running is for you? Like, what
a drag, why... why don’t you look for another sport?
But the truth is, I like running. (R3 [Q37])

Interestingly, the expert group did not provide specific
observations regarding managing runners’ injuries.

Impact of previous experience on injury management

More experienced runners recognised that injury
experiences offered valuable lessons in self-care and
management, allowing them to refine their strategies
over time (R1 [Q41]):

You learn more with injury experience than with a
team. (R1 [Q41])

These runners described how they had better understood
what worked for them, integrating techniques, such as
applying heat or cold, massage, stretching and adjusting
training according to tolerance (R3 [Q40]).

Building injury resilience for injury prevention: preparation,
adaptation and learning from experience

This theme encapsulates the emphasis on physical
and training preparedness, the adaptation of training
routines and the value of learning from past injuries
for injury prevention. It reflects the evolving depth of
prevention strategies between less and more experienced
runners while incorporating the role of education and
multidisciplinary approaches highlighted by experts
(online supplemental file 4).

Physical preparedness and readiness for training and competition
Experienced runners mentioned the importance of
appropriate training preparation for competition,
whereas less experienced runners did not explicitly
mention this aspect (R1 [Q42]). They discussed key areas
such as better preparation, training consistency, gradual
increase in training load and strengthening and physical
strengthening (R3 [Q43], R6 [Q44]):

You have to prepare your body to avoid having
injuries...if you do not exercise your muscles, it will
continue to appear. (R6 [Q44])

Runners also highlighted the importance of seeking
advice from healthcare professionals or a coach to train
properly and prevent injuries. Experts reinforced that
adequate physical preparation, strengthening and proper
training progression were crucial for injury prevention

(E1 [Q45], E5 [Q46]):

You must run with good physical preparation and an
adequate weight. (E5 [Q46])

Additionally, experts emphasised the necessity of multi-
disciplinary collaboration in managing and preventing
sports injuries, recognising the value of input from
coaches, physiotherapists, physicians and psychologists

(E5 [Q47]).

Variation in training routine and surface

Both groups of runners mentioned that combining
different running surfaces, such as trail running, helped
prevent injuries. The primary reason for this was the
reduced impact associated with running on trails, which
allowed them to continue training while minimising load

(R6 [Q48], R10 [Q49]):

In the end, many runners go to the trails because
they are trying to find a way to continue doing this
but without injuring themselves so much. (R6 [Q48])

Less experienced runners also expressed concerns about
avoiding hard surfaces, particularly cement and asphalt,
to prevent injuries (R11 [Q50]).

Learning from previous injuries and experiences

More experienced runners described preventive strate-
gies in greater depth, whereas less experienced runners
mentioned them to a lesser extent. Interestingly, only
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one runner reported no previous injury experience and
did not mention any prevention strategies (R13).

Both groups identified common strategies, such as
improving running technique and selecting appro-
priate shoes to prevent injuries (R1 [Q51], R10 [Q52]).
However, less experienced runners placed greater
emphasis on footwear selection, while more experienced
runners framed technique adjustments as lessons learnt
from past injuries:

I say this from experience, that is, it happened to me
many times until I corrected it [running technique],
and it hasn't happened again. (R1 [Q51])

Less experienced runners also highlighted stretching
and warm-up as preventive measures (R11 [Qb3], R12
[Q54]). Experts reinforced the importance of prior
experience in shaping prevention strategies and empha-
sised that education should be a shared responsibility
among athletes, professionals and the media (E3 [Qb55],

E6 [Q5H6]).

ne yunner’s j°“”7ey

Figure 1

Contextual drivers of behaviour: the interplay among identity,
experience and external influences

The theme captures how runners’ behaviours and
attitudes are shaped and reshaped by their context, inter-
actions and experiences over time (figure 1). As runners
gain experience, their learning is influenced by both
intrinsic and extrinsic factors (online supplemental file
4).

Intrinsic factors, such as identity, motivation, stress and
self-learning, played a key role in how runners perceived
and managed injuries. Experienced runners identified
strongly with their running identity, which motivated
them to return quickly to running despite injuries (RI1
[Q57]). The enjoyment of running and its physical,
psychological and social benefits were widely recognised,
with experienced runners emphasising performance
goals (R1 [Q59]). However, stress from injury—particu-
larly fear of losing progress—added complexity to injury
management, as runners struggled to balance rest and
training (R9 [Q62]). Self-learning was also key in shaping

Intrinsic and extrinsic contextual factors that change the runner’s behaviour(s) regarding the management or

prevention of running-related injuries. HCP, healthcare professionals.
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injury management strategies, with some runners recog-
nising the importance of listening to warning signs (R9
[Q631).

Extrinsic factors also influence behaviour. The internet
provided abundant injury-related information, but
runners struggled to assess its accuracy (R4 [Q64]).
Marketing promoted running as a lifestyle, reinforcing
its appeal (R2 [Q65]). Peer advice strongly motivated
less experienced runners (R8 [Q66]), while health care
professionals were primarily consulted for injury manage-
ment. However, many runners perceived rest-based advice
as frustrating, whereas experts viewed excessive rest as
detrimental (R7 [Q67], E3 [Q68]). Racing shaped both
groups’ goals, reinforcing their drive to keep running
(R8 [Q69]). The stereotype of disciplined, goal-oriented
runners also influenced attitudes towards injuries, with
less experienced runners emphasising the importance of
sportspecific footwear (R11 [Q72]).

DISCUSSION

This study explored the perspectives of runners and
experts on the perception, causes, management and
prevention of running-related injuries. Central to our
findings is the influence of runners’ experience on their
understanding and response to injuries, a crucial aspect
in formulating prevention and management strategies.
Five main themes were identified: (1) diverse perceptions
of running injuries; (2) multifactorial causes of injuries;
(3) injury management strategies; (4) building resilience
for injury prevention; and (5) contextual behavioural
drivers.

Perception of running injuries influences prevention and
management

Experienced runners demonstrated a nuanced under-
standing of injuries, distinguishing transient discomfort
from significant issues that hinder running. This distinc-
tion highlights the expertise gained over time, guiding
self-management and preventive strategies. Conversely,
less experienced runners often equated discomfort with
injury, which could lead to either overcaution or neglect.
Previous studies'’ '® align with our findings, highlighting
how runners differentiate between ‘niggles’ and severe
injuries, with definitions shaped by their impact on
participation.

Our findings emphasise that runners’ perceptions
of injuries and management strategies are highly indi-
vidualised and influenced by their running history,
previous injury experiences and personal and lifestyle
factors. Understanding these perceptions is crucial for
developing tailored injury prevention and management
programmes that resonate with runners’ experiences
and needs. For example, the awareness regarding injury
perception mentioned by experienced runners can be
empowered by education or health professionals’ guid-
ance. However, professionals must also understand that
runners want to self-manage, necessitating a shift from a

paternalistic approach to empowering runners to actively
manage injury.

The variance in injury management strategies
between the two groups of runners offers an intriguing
insight into acquiring prevention knowledge. More
experienced runners tend to employ a combination of
self-management techniques and professional consulta-
tion, leveraging their injuries as learning opportunities.
This proactive approach to injury management and
the subsequent accumulation of preventive knowledge
contrast with less experienced runners’ reactive strate-
gies, often characterised by a delayed response to injury
symptoms.

Figure 2 presents a conceptual framework illus-
trating the dynamic interactions among runners’ injury
perceptions, self-management strategies and contextual
influences to further synthesise these findings. It depicts
how injury experiences shape evolving prevention and
treatment approaches, highlighting key external (peer
support, professional guidance, environment) and
internal (motivation, identity, experience) influences.
Rather than implying causality, the model reflects a
continuous feedback loop, showing how runners inte-
grate insights and adapt injury management strategies
over time.

Causes and prevention of injuries

Our study emphasises the multifactorial nature of
running injuries, particularly on training-related factors,
physical conditioning and biomechanics. Understanding
the causes of injuries directly informs the prevention
strategies reported by runners. These beliefs echo find-
ings from previous studies,'’ ' ¥ ' which highlight the
importance of proper training loads and conditioning
for injury prevention.

While runners strongly believe in the importance of
footwear and biomechanics, current evidence does not
robustly support these as major injury risk factors.”***
For instance, a Cochrane review? found limited evidence
linking specific footwear to reduced injury risk. This gap
between beliefs and evidence highlights the need for
educational initiatives to align runners’ practices with
current scientific insights.

Due to marketing, personal experiences and social
influences, runners may perceive footwear as critical.
Many prioritise fit, comfort and gait analysis, reinforcing
beliefs in its protective role in injury prevention.**
Commercial advice—promoted by brands and social
media—shapes expectations despite conflicting evidence.
Research suggests runners rely on personal experiences
and trusted sources such as coaches or peers rather than
empirical data.”” Further research is needed to explore
how these perceptions influence injury rates and preven-
tion strategies.

Efforts such as Dhillon et al's online educational
module® on running footwear are important in bridging
this gap, though the long-term impact on behaviour
remains uncertain. Research on online interventions
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Figure 2 The dynamic feedback loop of running injury perception, management and prevention strategies. The symbols
represent differences between more (+) and less (-) experienced runners, illustrating how their perspectives and decision-

making processes evolve over time.

suggests limited effects on reducing injury rates,?” * partic-
ularly among runners with a history of injuries. These
findings highlight the importance of co-designing inter-
ventions with end users to ensure alignment with their
needs and preferences.

Future studies should evaluate the long-term outcomes
of tailored educational strategies, focusing on changes in
behaviour, training practices and injury rates. Incorpo-
rating behaviour change principles and accommodating
cultural diversity are essential for enhancing the acces-
sibility and impact of such interventions. Interestingly,
our participants framed injuries predominantly within

a physical and biomedical context, potentially reflecting
the broader biomedical culture in Chile.

Clinical implications

The efficacy of self-management and prevention
strategies highlights the importance of clinicians’ under-
standing of runners’ beliefs and perceptions. Effective
communication fosters a collaborative therapeutic alli-
ance, enabling the cocreation of tailored interventions
that resonate with runners’ values and experiences.”
By aligning educational and therapeutic approaches
with runners’ beliefs, clinicians can enhance adherence
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to interventions, foster proactive injury prevention atti-
tudes and support long-term health and performance
goals. This dual approach of education and treatment
positions clinicians as both care providers and educators,
empowering runners to take an active role in managing
and preventing injuries.

Limitations and strengths

Several limitations warrant consideration. First, the spec-
ificity of our sample—recreational runners and experts
from a major Chilean urban setting—may limit the direct
applicability of findings to other populations and cultural
contexts. Factors unique to Chile, such as urban running
environments, healthcare access and socioeconomic
conditions, may not reflect runners’ experiences in other
regions. Future research in diverse settings and different
levels of running experience is needed to explore
universal and context-specific aspects of running injuries.

Second, as a secondary analysis, this study relied on
previously collected qualitative data, limiting real-time
probing of emerging themes. While providing valuable
future studies, we should prioritise primary data collec-
tion to explore self-management strategies between
injury-prone and injury-resilient runners. Since the data
were collected years ago, perceptions and injury manage-
ment strategies may have evolved with changes in running
culture, technology and education. To mitigate bias, find-
ings were validated through multidisciplinary consensus
meetings, enhancing confirmability and rigorous inter-
pretation.

Third, our study aimed to generate knowledge appli-
cable to comparable contexts rather than statistical
generalisability. Reflexive thematic analysis16 17 prioritises
subjective experiences, emphasising meaning-making
over numerical representation. This approach allowed
for a nuanced exploration of runners’ and experts’
experiences, yielding analytically generalisable findings
transferable to other sports and clinical settings. Sample
size adequacy was assessed based on the diversity of
experiences captured, aligning with current qualitative
research recommendations.*’?!

A key strength of this study is its inclusive recruitment
strategy, capturing diverse perspectives from runners
with varying levels of experience, injury histories and
socioeconomic backgrounds. Additionally, our focus
on runners’ lived experiences highlights the impor-
tance of user-centred approaches in injury prevention
and management. The multidisciplinary research team
further enhanced the credibility of the findings by incor-
porating sports medicine, physiotherapy, public health
and qualitative research expertise, ensuring a compre-
hensive and nuanced interpretation of the data.

CONCLUSION

This study explored how runners and experts perceive,
manage and prevent running-related injuries, high-
lighting the influence of experience, self-management
strategies and contextual factors. More experienced

runners distinguished between discomfort and injury,
using proactive self-management and expert guidance,
whereas less experienced runners responded with uncer-
tainty or delay. A key finding was the discrepancy between
runners’ beliefs and scientific evidence, particularly
regarding footwear and biomechanics. This highlights
the need for educational strategies integrating scientific
insights with runners’ lived experiences to improve injury
prevention approaches.

These findings suggest that enhancing communication
among runners, healthcare providers and coaches could
foster more effective injury prevention and management.
Encouraging evidence-based yet personalised strategies
may help runners make informed decisions while main-
taining their autonomy in self-management.
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