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ABSTRACT 
 

Cricket is that the hottest sport in India far and away, and is played almost everywhere. It is increasingly demanding sports, so 

require skilled movement and physical fitness. The continuous changing posture of the bats man are causing the complications like 

pain and discomfort affecting the day to day functions, so as quality of life. A necessity was felt to assess the health status and 

quality of life of the cricketers for which Occupational Therapy treatment can be implemented to overcome the physical discomfort 

and to give better quality of life. This study aims to determine the prevalence of musculoskeletal problems and its impact on physical 

and mental health-related quality of life among the cricketers. The study included a quantitative cross-sectional design which was 

conducted among the male cricketers sampling from different cricket and cricket club in Tamilnadu. Modified Nordic 

Musculoskeletal Questionnaire was used to determine the prevalence of musculoskeletal problems and RAND 36-Item Health 
Survey 1.0 Questionnaire was used to determine the impact of musculoskeletal problems on the physical and mental health- related 

Quality of Life. Based on convenience sampling 50 male cricket players were included with age range of 18-33 years and the study 

results concluded that, out of 50 participants 48 (96%) of the population have trouble in last 12 months (such as musculoskeletal 

ache, pain, discomfort, numbness) in different parts of body. The Physical composite score and Mental composite score mean was 

39.95 and 49.58 respectively which associated with a lower health-related quality of life among cricket players specifically in the 

domains of physical functioning, physical health, bodily pain as well as emotional problems and energy/fatigue resulted in 

considerably lower HRQoL. The relationship impact of variables having trouble in last 12 months, showed a p-value for variables 

of shoulder (p = 0.00526) and wrists/hands (p = 8.4e-06) were significant in impacting the PCS and the p-value for variable 

Wrists/Hands (p = 0.0439) was significant in impacting MCS. Similarly, the correlation impact variables of having trouble in last 

12 months of being prevented from carrying out the normal activities, showed a p-value for variables of shoulder (p = 0.000362) 

and wrists/hands (p = 0.002213) were significant in impacting the PCS. This study concluded that male cricketers have a high level 
of prevalence of musculoskeletal problems especially in shoulder, wrists/hands and neck followed by the lower extremity and these 

high prevalence (i.e., variables of shoulders, wrists/hands and neck) musculoskeletal problems have significant impact in their 

physical (PCS) and mental (MCS) health-related quality of life.  
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INTRODUCTION 
 

Cricket is the hottest sport in India far and away, and is 

played almost everywhere. It is increasingly gaining its 
important in all Southeast Asiatic nations. The growth over 

the previous few eras has put larger demand for cricket 

players as it increases hours of play and performance boost  

 

hope. Cricket is dynamic sport which involves many abstract 

skills and movement. To improve this skill and movement, 
many players ensure that they keep the body fit and strong. 

There are three unique aspects of the game-bowling, batting 

and fielding related with the risk of injury. (P. Sathya, 2017) 

A fast bowler will put tons of stress on their back and leg 

muscles, furthermore on other joints of lower extremities. 
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Maintaining flexibility is crucial to avoid injury and it will 

help them to bowl faster. Having a good level of core, them 

in maintaining with accuracy, balance, and speed. (Matt 

McLellan, 2021) 

The four fundamental skills (batting, bowling, fielding, 

wicket- keeping) for playing cricket, where the key word of 

use has been practice. This persistent practise could 
eventually lead to high level of musculoskeletal problems 

such as ache, pain, discomfort, numbness, etc., affecting the 

quality of health in cricketers. (Matt McLellan, 2021) 

Musculoskeletal problems occur as result of the mismatch 

between the ability of the human body to hold the external 

load to the physical and posture exertion. The recovery 

period is essential after the extent of load, the frequency and 

duration of loading. (Esa-Pekka Takala, 2020). 

Musculoskeletal problems can occur when player is being 

struck by a ball or bat, rapid rotational movements, sliding 

and diving, collisions with other players and overuse injuries 
and also when ball handle leading to micro trauma and injury 

occur on body by large scale. A solitary high power and 

effective play leads to a greater level of injury. (P. Sathya, 

2017) 

All these would lead to greater issues of musculoskeletal 

problems which can appear with various symptoms of 

discomfort like pain, fatigue, muscle weakness, stiffness and 

limitation of movements, sensory loss and numbness, or local 

swelling and increased heat because of inflammation. (Esa-

Pekka Takala, 2020) 

An annual musculoskeletal injuries prevalence of 10.97%, in 
Indian cricketers, in which the prominent anatomical sites of 

injury were shoulder (22.85%), lumbar spine (17.14%) and 

knee (11.42%). Medium pacers sustained 25.71% of the 

injuries. Age range of 18-24 years had a prominent 37.14% 

of overuse musculoskeletal injuries of which 71.42% were 

lumbar spine injuries. (Manasa Raghavendra Rao, 2020) 

The prevalence of musculoskeletal problems among the club 

level Indian cricketers within the last 12 months was 61% of 

participants experienced musculoskeletal problems in which 

lower back, knee and ankle are the three commonest 

problems in cricket players. (P. Sathya-2017). At Haryana 

out of 127 participants 50 players was injured which led to 
overall prevalence of 39% injuries among cricket players in 

which low back, ankle and shoulder are the primary three 

commonest areas of injuries among cricketers. (Sumit 

Kumar, 2015) 

The WHO in 1948 stated “health as the state of complete 

physical, mental and social well-being and not merely the 

absence of disease or infirmity”. Since then, QOL has 

become more important in health-care practice and research 

areas. The term “health-related quality of life”   is a 

“multidimensional concept that can be viewed as a latent 

construct which describes the physical, role functioning, 
social, and psychological aspects of well-being and 

functioning” (Bullinger, 1991; Calman, 1987; Spilker, 1990) 

and it includes both objective and subjective . (Maartje de 

Wit.,2013) 

When compared to LE pain and discomfort, UE pain can 

have various barriers to physical activity involvement, it is 

also determined that Upper extremity (UE) pain has been 

relatively reducing the physical activity and function and 

impaired HRQoL cricketers. (Garrett Scott Bullock, 2019) 

 

 

METHODOLOGY 
Research design 
A cross-sectional study design was adopted and convenience 

sampling method was applied to recruit the participants for 

the study. 

 

Sample 
A sample size was calculated based convenience sampling 
and fifty number of cricket players were recruited from 

different cricket academy and cricket club in Tamil Nadu. 

 

Screening criteria 
Participants were recruited from different parts of Tamil 

Nadu. 

 

Inclusion criteria 

• The inclusion criteria for the study were that the 

participants should be age of  18 years and above. 

• Male participants were included in the study. 

• The participants must have practised cricket for more 

than 6 months and should be a current cricketer. 
 

Exclusion criteria 

• Cricketer players of age group below 18 years and 

female players were excluded from the study. 
• The players who have practised cricket less than 6 

months are excluded. 
• Players undergoing other associated psychiatric 

conditions or any other physical disability is also 

excluded from the study. 
 

Instruments used 

Modified Nordic musculoskeletal questionnaire (I. 

Kuorinka, et al, 1987) 
Nordic musculoskeletal questionnaire is a valuable tool 

enabling large scale surveys into extent of self-reported 

musculoskeletal complaints (Kuorinka, et al., 1987). The 

Nordic Council of Ministers sponsored a study which 

established the Nordic Musculoskeletal Questionnaire 

(NMQ). The aim was to develop and test a standardized 

questionnaire methodology allowing judgment of low back, 

neck, shoulder and general complaints for use in 

epidemiological studies. The tool was not developed for 

clinical diagnosis. (Joanne O. Crawford, et al., 2007). 

Administration: It is a self-administrated questionnaire and 
the respondents must have sufficient ability to understand the 

context. If the person doesn’t have adequate knowledge, 

concerned therapist can help the person out to fill up the 

questionnaire. 

Psychometrics: The Cronbach's Alpha value is in the range 

of 0.965- 0.966. (Aulia Chairani, et al., 2020). It’s a highly 

validated tool of 87.2% assessed using the Content Validity 

Index (CVI). 

 

Scoring and Interpretation 
Section 1: A general questionnaire of 40 forced-choice items 

identifying areas of the body, causing musculoskeletal 

problems. Completion is assisted by a body map to indicate 

nine symptom sites being neck, shoulders, upper back, 

elbows, low back, wrist/hands, hips/thighs, knees and 

ankles/feet. Respondents are enquired if they have had any 

https://link.springer.com/referenceworkentry/10.1007%2F978-1-4419-1005-9_753#CR07531
https://link.springer.com/referenceworkentry/10.1007%2F978-1-4419-1005-9_753#CR07532
https://link.springer.com/referenceworkentry/10.1007%2F978-1-4419-1005-9_753#CR07539
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musculoskeletal trouble in the last 12 months and last 7 days 

which has prevented normal activity. (Joanne O. Crawford, 

2007). 

Section 2: Additional questions relating to the neck, the 

shoulders and the lower back further for a detailed relevant 

issue. 25 forced-choice questions provoke any accidents 

affecting each area, functional impact at home and work 
(change of job or duties), duration of the problem, assessment 

by a health professional and musculoskeletal problems in the 

last 7 days. (Joanne O. Crawford, 2007). 

The Nordic Musculoskeletal Questionnaire (NMQ) is been 

used for the screening of musculoskeletal problems. Higher 

levels of statistic establish there is a problem and identify the 

body area affected and if a low level of statistic establishes, 

further action is not be overlooked if accessibility and 

straightforward but may be regarded of lesser priority until 

high and medium situations had been tackled. (Claire 

Dickinson, 1998) 

 

RAND 36-Item Health Survey 1.0 Questionnaire 
(Hays, R. D., 1993). 

The RAND 36-Item Health Survey (Version 1.0) consists of 

eight concepts: physical functioning, bodily pain, role 

limitations due to physical health problems, role limitations 

due to personal or emotional problems, emotional well- 

being, social functioning, energy/fatigue, and general health 

perceptions. It also includes a single item that offers an 
indication of perceived change in health. 

Administration: It is a self-administrated questionnaire and 

the respondents must have sufficient ability to understand the 

context. If the person doesn’t have adequate knowledge, 

concerned therapist can help the person out to fill up the 

questionnaire. 

 

Psychometrics 
The PCS and MCS has been found to have high reliability of 
0.88 and 0.82, respectively (Garrett S. Bullock, et al., 2019). 

The overall Cronbach's α coefficient of the SF-36 was 

reliable and valid. (Yang Zhang., 2012) 

 

Scoring and Interpretation: Scoring the RAND 36-Item 

Health Survey is a two-step process. 

Step 1: Recoded numeric values are recoded per the scoring 

key. Note that all items are scored so that a high score defines 

a more favourable health state. In addition, each item is 
scored on a 0 to 100 range so that the lowest and highest 

possible scores are set at 0 and 100, respectively. Scores 

represent the percentage of total possible score achieved. 
Step 2: Items in the same scale are averaged together to 

create the 8 scale scores. The items averaged together to 

create each scale. Items that are left blank (missing data) are 

not taken into account when calculating the scale scores. 

Hence, scale scores represent the average for all items in the 

scale that the respondent answered. 

 

The eight subscales 
Physical functioning (PF), role limitations of physical health 

(RP), bodily pain (BP), general health (GH), vitality-

energy/fatigue (VT), social functioning (SF), emotional-

wellbeing (RE), and role limitation due to emotional 

problems (MH). The first four scores can be summed to 

create the physical composite score (PCS), while the last four 

can be summed to create the mental composite score (MCS) 

respectively which both have high reliability in general 

population samples. Scores for the SF-36 scales range 

between 0 and 100, with higher scores indicating a healthier 

HRQOL. (Yu-Xia Zhu, et al., 2016) 
Interpretation: The PCS and MCS are calculated using a 

normative based algorithm, using data from a sample of the 

1998 United States general population. A mean of 50 is 

considered as the normative average, and group mean scores 

below 47 are interpreted as below the average range of the 

general population. (Garrett S. Bullock, 2020) 

 

Data collection procedure 
The permission was taken from the concern authority. The 
fifty participants are selected according to the inclusion and 

exclusion criteria. The purpose of study was explained to 

each participant and an informed consent form was 

obtained.Modified Nordic Musculoskeletal Questionnaire 

scale and RAND 36-item health survey 1.0 questionnaire 

(short form-36) was distributed to the participants through 

google forms.The subjects are instructed to go through the 

scales, to mark against the appropriate response which ever 

they felt was closely corresponding to their character and the 

filled forms were collected through online mode.Data 

collection was administrated for 2 weeks. Mean values were 
calculated after the data collection for data analysis. 

 

Data analysis procedure 
The statistical analysis was performed using SPSS 24.0 

version. 

 

RESULTS AND INTERPRETATIONS 
 
This chapter deals with the statistical analyses of the data 

and the results obtained from the analysis of different 

variables of the research. 

  

Statistical analysis 
A cross-sectional study comprising of (N=50) cricket players 

was carried out to determine the prevalence of 

musculoskeletal problems in cricketers and its significance 

impact on physical and mental health-related quality of life 

by the data analysed using the Social Science Statistical kit 

(SPSS 24.0 version). Mean, standard deviation (SD) and 

correlation co-efficient was used to address the research 

questions. 

Continuous measurements results are reported on the Mean, 

SD and categorical measurement results are reported in 

numbers (percentage). 
When *p value < 0.05 it is significant. The following 

assumptions are made regarding data, 

• Standardly, dependant high prevalence variables are 

obtained. 

• Baseline characters of the study were enlisted 
following comparative inspection. 

• Graphical representations were created to accurately 

reflect the demographic features of the group.

Significant features: 

*Significant (p value)

 

https://hqlo.biomedcentral.com/articles/10.1186/s12955-016-0470-2#auth-Yu_Xia-Zhu
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The following distribution tables show the demographic data distributions of the participants: 

 

Table 1a: Age category distribution 

 
Age category Frequency Percentage N 

18-21 21 42% 50 

22-25 18 36% 50 

26-29 6 12% 50 

30-33 5 10% 50 

 

Table 1a shows the distribution percentage of age category of the participants, out of 50 cricket participants  belongs to 18-21 years 

category, which is 42%. 

 

Table 1b Distribution of experience 

 
Experience Frequency Percentage N 

>6 months 2 4% 50 

1 year 1 2% 50 

2 years 3 6% 50 

>2 years 44 88% 50 

 

Table 1b shows the data of distribution percentage of the experience years of the participants, out of 50 cricket participants 88% of 

participants are greater than 2 (>2 years) years of experienced. 

 

Table 1c Distribution of designated role in cricket 

 

Designated role Frequency Percentage N 

Batsman 12 24% 50 

Bowler 10 20% 50 

All-rounder 25 50% 50 

Others 3 6% 50 

 

Table 1c shows the distribution percentage of designated role as all-rounder (Batsman and Bowler) among participants. 

 

Table 1d Hand dominance distribution 

 
Hand dominance Frequency Percentage N 

Right hand 46 92% 50 

Left hand 4 8% 50 

 

Table 1d shows the distribution percentage of right hand dominance is 92% of all participants. 

 

The following distribution tables show the prevalence of Musculoskeletal problems among the cricketers: 

 

Table 2a: Prevalence distribution of having trouble in last 12 months 

 
Variables Prevalence N 

Count Percentage 

Neck 28 56% 50 

Shoulders 38 76% 50 

Upper back 16 32% 50 

Elbows 11 22% 50 

Wrists/Hands 31 62% 50 

Lower back 29 58% 50 

Hips/Thighs 26 52% 50 

Knees 15 30% 50 

Ankles/Feet 20 40% 50 

 

Table 2a shows the shoulder gets higher prevalence (76%) pain and discomfort among all cricket players as compared to all 

others parts of upper and lower extremity. 
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Table 2b: Prevalence distribution of having prevented from carrying out the normal  

activities in last 12 months 

 

Variables Prevalence N 

Count Percentage 

Neck 24 48% 50 

Shoulders 34 68% 50 

Upper back 15 30% 50 

Elbows 10 20% 50 

Wrists/Hands 31 62% 50 

Lower back 17 34% 50 

Hips/Thighs 16 32% 50 

Knees 14 28% 50 

Ankles/Feet 19 38% 50 

 

Table 2b shows the prevalence distribution out of 50 cricket players 68% of participants had trouble due to shoulders among all 

structures which is being assessed during the last 12 months having prevented from carrying out the normal activities. 

 

Table 2c: Prevalence distribution of consulting a physician in last 12 months 

 

Variables Prevalence N 

Count Percentage 

Neck 9 18% 50 

Shoulders 25 50% 50 

Upper back 9 18% 50 

Elbows 5 10% 50 

Wrists/Hands 21 42% 50 

Lower back 9 18% 50 

Hips/Thighs 10 20% 50 

Knees 6 12% 50 

Ankles/Feet 7 14% 50 

Table 2c shows that out of 50 cricket players, only 50% of participants only had shown to the doctors for shoulder discomfort. 

 

Table 2d: Prevalence distribution of having trouble in last 7 days 

 
 

Variables 

 

Prevalence 

 

N 

Count Percentage 

Neck 15 30% 50 

Shoulders 25 50% 50 

Upper back 15 30% 50 

Elbows 6 12% 50 

Wrists/Hands 22 44% 50 

Lower back 15 30% 50 

Hips/Thighs 11 22% 50 

Knees 8 16% 50 

Ankles/Feet 13 26% 50 

 

Table 2d shows the prevalence distribution out of 50 cricket players 50% of people have felt the discomfort in shoulder within 7 

days. 

 

Table 3a: Physical composite score and Mental composite score mean values 

 

Average Mean SD N 

PCS 39.95 18.529 50 

MCS 49.58 14.843 50 
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Table 3b: PCS and MCS domain mean scores 

 
Domains Mean SD N 

PCS Domains 

Physical functioning (PF) 35.6 22.64 50 

Role limitations due to physical health 

(RP) 

21.0 30.56 50 

Bodily pain (BP) 48.5 25.03 50 

General health (GH) 54.7 15.27 50 

MCS Domains 

Role limitations due to emotional 

problems (MH) 

40.6 30.76 50 

Energy/fatigue levels (VT) 50.0 15.42 50 

Emotional well-being (RE) 56.3 17.24 50 

Social functioning (SF) 54.0 16.28 50 

 

Table 3a & b shows the mean average scores of Physical composites (summary mean scores of physical functioning, role 
limitations of physical health, bodily pain, general health) Score as 39.95 and Mental Composites (summary mean scores of role 

limitations due to emotional problems, energy/fatigue level, emotional well-being, social functioning) Scores as 49.58 with a 

standard deviation of 18.529 and 14.843 respectively. 

 

Table 4a: Neck variable 

 
Yes Percentage No Percentage 

28 56% 22 44% 

 

Table 4a shows the percentage prevalence of participants who answered yes as 56% (28 count) and no as 44% (22 count) for the 

neck variable. 

 

Table 4b: Shoulders variable 

 
Yes Percentage No Percentage 

38 76% 12 24% 

 

Table 4b shows the percentage prevalence of participants who answered yes as 76% (38 count) and no as 24% (12 count) for the 

shoulder variable. 

Table 4c: Wrists/Hands variable 

 
Yes Percentage No Percentage 

31 62% 19 38% 

 

Table 4c shows the percentage prevalence of participants who answered yes as 76% (38 count) and no as 24% (12 count) for the 

wrists/hand’s variable. 

 

Model results: Shows the impact of physical health and mental health in relationship to the Table No.4.4a, b & c summary 

variables. 

 

Table 5a: Summary mean score for variables under consideration of PCS Score 

 
Variables  Mean Score (SD) 

Neck Yes 39.8 (17.45) 

 No 40.1 (20.24) 

Shoulders Yes 35.9 (17.8) 

 No 52.8 (15.06) 

Wrists/Hands Yes 31.5 (15.60) 

 No 53.8 (14.32) 

 

Table 5a shows the mean score (SD) of the variables under consideration for PCS, the neck has a mean as 39.8(17.45) for YES 

and 40.1(20.24) for NO, the shoulders have a mean as 35.9(17.8) for YES and 52.8(15.06) for NO, the wrists/hands have a mean 

as 31.5(15.60) for YES and 53.8(14.32) for NO. 
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Table 5b: Impact on Physical health in relation with the neck, shoulders and wrists/hands variable 

 
Coefficients Estimate Std. Error P value 

Neck 3.265 4.069 0.42643 

Shoulders -13.863 4.731 0.00526* 

Wrists/Hands -21.018 4.192 8.4e-06* 

 

Table 5b Shows the * p-value < 0.05 (less than 0.05). The p-value for variables, Shoulder and Wrists/Hands are less than 0.05 

(level of significance); hence are significant in impacting physical health. 

 

Table 6a: Summary mean score for variables under consideration of MCS Score 

 
Variables  Mean Score (SD) 

Neck Yes 51.9 (14.25) 

 No 46.6 (15.38) 

Shoulder Yes 47.6 (14.18) 

 No 55.7 (15.85) 

Wrist/Hand Yes 46.3 (12.31) 

 No 54.9 (17.30) 

 

Table 6a shows the mean score (SD) of the variables under consideration for MCS, the neck has a mean as 51.9(14.25) for YES 

and 46.6(15.38) for NO, the shoulders have a mean as 47.6(14.18) for YES and 55.7(15.85) for NO, the wrists/hands have a mean 

as 46.3(12.31) for YES and 54.9(17.30) for NO. 

 

Table 6b: Impact on Mental health in relation with the neck, shoulders and wrists/hands variables 

 

Coefficients Estimate Std. Error P value 

Neck 6.827 4.018 0.0961 

Shoulders -7.254 4.672 0.1274 

Wrists/Hands -8.580 4.140 0.0439* 

 

Table 6b shows the *p-value < 0.05 (less than 0.05). The p-value for variable Wrists/Hands is < 0.05(level of significance) hence 

is significant in impacting mental health. 

The below results show the variables of neck, shoulders, wrist/hands for the last 12 months been prevented from carrying out normal 
activities (e.g., job, housework, hobbies) because of the trouble in high prevalence variables. Level of significance used for testing 

is 5%. 

• PCS Average ~ Neck + Shoulders + Wrists/Hands 

• MCS Average ~ Neck + Shoulders + Wrists/Hands 
 

Summary of variables under consideration 
 

Table 7a: Neck variables 

 
Yes Percentage No Percentage 

24 48% 26 52% 

 

Table 7a shows the percentage prevalence of participants who answered yes as 48% (24 count) and no as 52% (26 count) for the 

neck variable. 

 

Table 7b: Shoulders variable 

 
Yes Percentage No Percentage 

34 68% 16 32% 

 
Table 7b shows the percentage prevalence of participants who answered yes as 68% (34 count) and no as 32% (16 count) for the 

shoulder variable. 

 

Table 7c: Wrists/Hands variable 

 
Yes Percentage No Percentage 

31 62% 19 38% 
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Table 7c shows the percentage prevalence of participants who answered yes as 62% (31 count) and no as 38% (19 count) for the 

wrists/hand variable. 

 

Model results: Shows the impact of physical health and mental health in relationship to the Table No. 4.7a, b & c summary 

variables. 

 

Table 8a: Summary mean score for variables under consideration of PCS Score 

 
Variables  Mean Score (SD) 

Neck Yes 37.6 (16.86) 

 No 42.1 (20.03) 

Shoulder Yes 32.2 (15.85) 

 No 56.3 (12.16) 

Wrist/Hand Yes 31.9 (15.68) 

 No 53.1 (15.24) 

 

Table 8a shows the mean score (SD) of the variables under consideration for PCS, the neck has a mean as 37.6(16.86) for YES and 

42.1(20.03) for NO, the shoulders have a mean as 32.2(15.85) for YES and 55.3(12.16) for NO, the wrists/hands have a mean as 

31.9(15.68) for YES and 53.1(15.24) for NO. 

 

Table 8b: Impact on Physical health in relation with the neck, shoulders and wrists/hands variables 

 
Coefficients Estimate Std. Error P value 

Neck 4.276 4.260 0.320723 

Shoulders -17.684 4.592 0.000362* 

Wrists/Hands -15.617 4.818 0.002213* 

 

Table 8b shows the *p-value < 0.05 (less than 0.05). The p-value for variables Shoulders and Wrists/Hands are < 0.05(level of 

significance) hence are significant in impacting physical health. 

 
Table 9a: Summary mean score for variables under consideration of MCS Score 

 
Variables  Mean Score (SD) 

Neck Yes 49.1 (13.83) 

 No 50.0 (15.98) 

Shoulder Yes 47.1 (12.31) 

 No 54.8 (18.52) 

Wrist/Hand Yes 46.1 (12.69) 

 No 55.3 (16.62) 

 

Table 9a shows the mean score (SD) of the variables under consideration for MCS, the neck has a mean as 49.1(13.83) for YES 

and 50.0(15.98) for NO, the shoulders have a mean as 47.1(12.31) for YES and 54.8(18.52) for NO, the wrists/hands have a mean 

as 46.1(12.69) for YES and 55.3(16.62) for NO. 

 

Table 9b: Impact on Mental health in relation with the neck, shoulders and wrists/hands variables 

 
Coefficients Estimate Std. Error P value 

Neck 3.351 4.497 0.4599 

Shoulders -4.206 4.847 0.3901 

Wrists/Hands -8.888 5.086 0.0872 

 
Table 9b shows the p-value for variables is> 0.05 (greater than 0.05). (Level of significance) and no variables are significant in 

impacting mental health. 

 

DISCUSSION 

 
This chapter summarizes the findings and integrates the 

result with the past literature and offer explanations to the 

present research based on the results. 

The sample consists of 50 male cricket players (N=50) since 
the sport cricket is commonest game played by the male 

population, Table No. 4.1a, b, c & d and Figure No. 4.1 a, b, 

c & d the results interpret that, participants were falling 

within the age range of 18 to 21 years (42%), 22 to 25 years 

(36%), 26 to 29 (12%), 30 to 33 (10%). Based on the 

experience 88% of the cricket players are having >2years. 

Based on hand dominance of the cricket participants right 

hand (92%), which suggests that most of the cricketers gets 

the injury on the dominant hand. 
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The prevalence results reveal that out of 50 participants 48 

(96%) of the population have trouble in last 12 months (such 

as musculoskeletal ache, pain, discomfort, numbness) and 

45(90%) of population have trouble in last 12 months of 

being prevented from carrying out the normal activities with 

shoulder, wrists/hands and neck followed by lower extremity 

which doesn’t give any significant changes among cricket 
players as shown in Table No. 4.2a & b and Figure No. 4.2a 

& b respectively. When compared to the Table No. 4.2c and 

Figure No. 4.2c that shows the prevalence distribution of 

having consulted by a physician in last 12 months and the 

prevalence distribution of having trouble in last 7 days, which 

shows relatively low percentage of prevalence. Despite the 

high prevalence of upper extremity musculoskeletal 

problems, a study done by Sumit Kumar, 2015 which shows 

a result that out of 127 players 50 was injured leading to 39% 

overall prevalence of musculoskeletal problems among 

cricket players where Low back, shoulder and ankle were the 
primary three commonest injuries in cricket players. 

In Table No.4.3a and Figure No. 4.3a shows the mean scores 

of the physical composites score (i.e., the summary mean 

scores of the following domains: physical functioning, role 

limitations due to physical health, bodily pain and general 

health) as 39.95 and the mental composites score (i.e., the 

summary mean scores of the following domains: role 

limitations due to emotional problems, vitality-

energy/fatigue level, emotional well-being and social 

functioning) as 49.58 with a standard deviation of 18.529 and 

14.843 respectively. The mean score of PCS and MCS 
interprets that, the mean of PCS is below the average range 

(i.e., below the score 47) which indicate poor quality of life 

and the mean of MCS is negligibly below the normative 

average score (i.e., below the score 50) which is indicating 

the impact in quality of life. These results are supported by a 

study done by Garrett Scot Bullock, et al., 2019 in which 703 

cricket players participated in which PCS was more impaired 

than MCS levels in former cricketers with UE pain (49.8 

(44.9–54.8)). 

Linear correlation analysis was done to evaluate the impact 

of musculoskeletal problems on physical and mental health-

related QoL among the cricket players at any time during the 
last 12 months having trouble such as ache, pain discomfort, 

numbness. First three high prevalence variables in upper 

extremity were selected to co-relate with the PCS and MCS. 

The PCS and MCS was correlated with neck, shoulders and 

wrists/hands variables respectively. 

In Table No. 4.4a, b & c. The shoulder (76%), wrists/hands 

(62%), neck (56%) showed the high prevalence of 

musculoskeletal problems among the upper extremity 

components which is considered as greater trouble and is 

been correlated with PCS and MCS. 

The Table No. 4.5a & b and Figure No. 4.5aa, ab & ac show 
the summary mean score for variables of PCS impact of PCS, 

where the significant *p value< 0.05 (less than 0.05). When 

compared to participants with no trouble in neck the physical 

health score in participants with trouble in neck is expected 

to increase by 3.265 (std. error = 4.069) adjusting for the 

effect of trouble in shoulder and wrist, which is clinically and 

statistically not significant (p = 0.42643) in impacting the 

PCS, which shows less impact of neck discomfort on 

physical and mental health. When compared to participants 

with no trouble in shoulder the physical health score in 

participants with trouble in shoulder is expected to decrease 

by 13.863 (std. error = 4.731) adjusting for the effect of 

trouble in neck and wrist, which is clinically and statistically 

significant (p = 0.00526) in impacting the PCS. When 

compared to participants with no trouble in wrist/hands the 

physical health score in participants with trouble in 

wrist/hands is expected to decrease by 21.018 (std. error = 

4.192) adjusting for the effect of trouble in shoulder and 
neck, which is clinically and statistically significant (p = 

8.4e-06) in impacting the PCS. 

Hence the p-value for variables of shoulder and wrists/hands 

are (p<0.05) less than 0.05 (level of significance), hence 

these variables are significantly impacting the PCS (physical 

health). 

The Table No. 4.6a & b show the Figure No. 4.6aa, ab & ac 

show the summary mean score for variables of MCS and the 

impact of MCS, where the significant *p value< 0.05 (less 

than 0.05). When compared to participants with no trouble in 

neck the mental health score in participants with trouble in 
neck is expected to increase by 6.827 (std. error = 4.018) 

adjusting for the effect of trouble in shoulder and wrist, which 

is clinically and statistically not significant (p = 0.0961) in 

impacting the MCS. When compared to participants with no 

trouble in wrist/hands the mental health score in participants 

with trouble in wrist/hands is expected to decrease by 8.58 

(std. error = 4.140) adjusting for the effect of trouble in 

shoulder and neck, which is clinically and statistically 

significant (p = 0.0439) in impacting the MCS. 

 

Hence the p-value for variable Wrists/Hands is (p< 0.05) less 
than 0.05 (level of significance) hence is significant in 

impacting mental health.  

Linear correlation analysis was been fitted to evaluate the 

impact of musculoskeletal problems on physical and mental 

health- related QoL among the cricket players in the last 12 

months have been prevented from carrying out normal 

activities (i.e., job, housework, hobbies). First three high 

level prevalence variables in upper extremity were selected 

to co-relate with the PCS and MCS. The PCS and MCS was 

correlated with neck, shoulders and wrists/hands variables 

respectively. 

In Table No. 4.7a, b &c. The shoulder (68%), wrists/hands 
(62%), neck (48%) showed the high prevalence of 

musculoskeletal problems among the upper extremity 

components which is considered as greater trouble and is 

been correlated with PCS and MCS. 

 

The Table No. 4.8a & b and Figure No. 4.8aa, ab & ac show 

the summary mean score for variables of PCS and the impact 

of PCS, where the significant *p value< 0.05 (less than 0.05). 

When compared to participants with no trouble in neck the 

physical health score in participants with trouble in neck is 

expected to increase by 4.276 (std. error = 4.260) adjusting 
for the effect of trouble in shoulder and wrist, which is 

clinically and statistically not significant (p = 0.320723) in 

impacting the PCS. When  compared to participants with no 

trouble in wrist/hands the physical health score in 

participants with trouble in wrist/hands is expected to 

decrease by 15.617 (std. error = 4.818) adjusting for the 

effect of trouble in shoulder and neck, which is clinically and 

statistically significant (p = 0.002213) in impacting the PCS. 

Hence the p-value for variables of shoulder and wrists/hands 

are (p<0.05) less than 0.05 (level of significance), hence 
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these variables are significant in impacting the PCS (physical 

health). 

The Table No. 4.9a& b and Figure No. 4.9aa, ab & ac show 

the summary mean score for variables of MCS and the impact 

of MCS, which reveals that when compared to participants 

with no trouble in neck the mental health score in participants 

with trouble in neck is expected to increase by 3.351 (std. 
error = 4.497) adjusting for the effect of trouble in shoulder 

and wrist, which is clinically and statistically not significant 

(p = 0.4599) in impacting the MCS. When compared to 

participants with no trouble in shoulder the mental health 

score in participants with trouble in shoulder is expected to 

decrease by 4.206 (std. error = 4.847) adjusting for the effect 

of trouble in neck and wrist, which is clinically significant 

but statistically not significant (p = 0.3901) in impacting the 

MCS.  

Hence the p-value for variables of neck, shoulder and 

wrists/hands are (p>0.05) greater than 0.05 (level of 
significance), hence these variables are not significant in 

impacting the MCS (mental health). 

These results are evidently supported by a study done by Eric 

L. Sauers, et al., 2011 in which the results was found that out 

of 25 female soft ball pitchers 60% of soft ball pitchers 

(15/25) stated mild to severe upper extremity pain late in their 

viable season and data from the same study population 

revealed that a history of sport- related injury in adolescent 

athletes is associated with lower health-related quality of life. 

Collectively, the findings demonstrated that despite the 

positive association of adolescent sport participation with 
HRQOL, the negative impact of sport-related injury on 

physical and mental health-related quality of life should be 

considered. 

CONCLUSION 
 
The study was conducted on male cricket players in Tamil 

Nadu with a sample population of 50 (N=50) participants and 

the study results concluded that, out of 50 participants 48 

(96%) of the population have trouble in last 12 months (such 

as musculoskeletal ache, pain, discomfort, numbness) and 

45(90%) of population have trouble in last 12 months of 

being prevented from carrying out the normal activities with 

a prevalence of shoulder, wrists/hands and neck as the first 

three commonest areas of problems in upper extremity 

followed by lower extremity among the cricket players. The 

PCS and MCS mean were 39.95 and 49.58 respectively 
which associated with a lower health-related quality of life 

among cricket players specifically in the domains of physical 

functioning, physical health, bodily pain as well as emotional 

problems and energy/fatigue resulted in considerably lower 

HRQoL. The correlation impact of variables having trouble 

in last 12 months, showed a p-value for variables of shoulder 

(p = 0.00526) and wrists/hands (p = 8.4e-06) were significant 

in impacting the PCS and the p-value for variable 

Wrists/Hands (p = 0.0439) was significant in impacting 

MCS. Similarly, the correlation impact variables of having 

trouble in last 12 months of being prevented from carrying 

out the normal activities, showed a p-value for variables of 
shoulder (p = 0.000362) and wrists/hands (p = 0.002213) 

were significant in impacting the PCS. Hence the study 

concluded that prevalence of upper extremity 

musculoskeletal problems has negative impact on the health-

related quality of life especially on the PCS than MCS among 

the cricket players.
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