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Extended Abstract
Background and Purpose

Indoor climbing is a popular sport whose popularity rose around fifteen years ago and, with the Tokyo 2020
Olympic Games, has continued to grow steadily. Like any other recreational or competitive sport, climbing
involves various types of injuries. An injury can potentially slow down the progress made in training and,
in some cases, lead to the end of an athlete's career. Among all Olympic sports, climbing has recently been
reported as the sport with the highest injury rates, a finding that raises significant concerns for athletes,
coaches, and sports medicine practitioners alike. Despite the expanding body of data on the epidemiology
of climbing-related injuries abroad, there still exists limited information on the assessment, treatment, and
epidemiology of these injuries among athletes within the country. This gap in knowledge makes it difficult
to develop evidence-based prevention strategies and rehabilitation protocols tailored to the local climbing
population. This study aims to explore the nature of climbing-related injuries, describe their prevalence,
outline their occurrence patterns, and identify the risk factors associated with such injuries among indoor
climbers.

Methods

The present study employed a descriptive-field and retrospective design to capture a comprehensive picture
of injury patterns. Data were collected during a five-month period through 173 questionnaires distributed
among indoor climbers. Of these questionnaires, 94 were completed electronically and 79 were completed
in person, with the latter being administered in climbing gyms across Tehran among individuals attending
the gyms using a convenience sampling approach. To investigate the prevalence and incidence of injuries
associated with indoor climbing, two questionnaires were employed in combination. The first section was
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developed by Wright et al., and the second section was developed by Jones et al., both of which have been
validated in previous research. In the first section of the questionnaire, respondents provided general
demographic information, including personal details, health status, frequency of climbing sessions, ability
level in indoor climbing, and the number of weekly training sessions they typically performed. The second
section focused specifically on the prevalence and incidence of climbing-related injuries. Participants
reported any previous injuries sustained during climbing, injuries resulting from falls, and those caused by
overuse or by performing intense climbing maneuvers. Additionally, climbers were asked to specify the
anatomical location of each injury and the number of times it had occurred over their climbing history.
Following necessary coordination with gym management, the researcher visited climbing gyms across
Tehran to distribute the questionnaires in person. After explaining the purpose and scope of the study to
potential participants, the questionnaires were handed out and later collected upon completion. This
approach ensured direct engagement with the target population and facilitated accurate data collection in a
natural training environment.

Results

A total of 173 indoor climbers (73.4% male and 26.6% female) participated in this study. Their
demographic data included age (30.38 + 9.1 years), height (1.72 + 0.89 m), weight (66.34 + 10.83 kg), and
body mass index (22.06 + 2.35). Among the climbers surveyed, 24.3% reported injuries resulting from falls,
69.4% reported injuries due to excessive training, 84.4% reported injuries from overuse, and 54.9% reported
injuries from performing intense climbing movements. Most participants experienced repeated injuries in
a specific anatomical region—particularly the fingers—which were identified as the most common injury
site by 54% of respondents. Table 1 presents the results of the analysis of potential risk factors for climbing-
related injuries. All examined variables showed statistically significant associations with the likelihood of
sustaining an injury during indoor climbing. Logistic regression analysis revealed significant relationships
between finger, wrist, and shoulder injuries and factors such as annual climbing frequency, skill level
(measured by bouldering grade), and the number of weekly training sessions. However, no significant
associations were found for elbow and forearm injuries with these same variables, suggesting that different
anatomical sites may have distinct risk factor profiles.

Conclusion

In this study, questionnaires were used to assess the patterns and prevalence of both acute and chronic
indoor climbing injuries. Analysis of injury patterns showed that the distribution of injuries differed
significantly between the upper and lower limbs. Most previous studies agree that the majority of injuries
occur in the upper limbs, a finding that is consistent with the present research. Professional climbers, who
perform at the highest levels of the sport, are particularly at risk of overuse injuries, especially in the fingers
and shoulders. Injuries related to falls are relatively uncommon compared to overuse injuries; however,
when they do occur, they are often severe in nature and may affect climbers of all ability levels. The ratio
of upper limb to lower limb injuries is higher in rock climbing, and among upper limb injuries, the fingers
are the most frequently affected anatomical site. This is due to the fact that climbing places disproportionate
stress on the upper limbs, particularly the fingers, which are repeatedly subjected to high loads on small
holds. The body movements required in sport climbing are often explosive and dynamic in nature. It is
common for climbers to lunge or throw one hand toward a distant hold while gripping a small hold with
the other hand. These movements place severe and repetitive stress on the finger tendons, pulleys, and
joints, increasing the risk of injury over time. This study provides a visual overview of the occurrence of
upper limb injuries among climbers. As climbing intensity increases throughout a climber's career, the risk
of sustaining such injuries also rises correspondingly. The most common types of injuries occur in the
fingers, followed by the wrists and shoulders, highlighting the need for targeted prevention strategies for
these specific anatomical regions.

Sport Medicine Studies, Volume 18, No 47, 2026



60 Rezaei & Gheitasi

Keywords: Indoor Climbing, Prevalence, Pathology, Anatomical Areas

Article Message

The present study contributes to raising awareness about the prevalence, frequency, and mechanisms of
indoor climbing injuries. The findings suggest that finger injuries are the most common among these
athletes, with overuse being the most frequently reported cause of injury.
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Table 1- Results of the logistic regression analysis
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