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Abstract: Eccentric strength training can reduce the risk of hamstring strain injury 
(HSI) occurrence; however, its implementation can be impacted by athlete 
compliance and prescription. The aim of this review was to investigate the effects 
of intervention compliance, consistency and modality, on the prevention of HSIs 
among athletes. A literature search was conducted. 868 studies were identified 
prior to the application of the exclusion criteria which resulted in 13 studies 
identified. Random effects models were used to produce log odds ratios and 95% 
confidence intervals. Very high (>75.1%), moderate-high (50.1-75%), low-
moderate (25.1-50%) and very low (<25%) and <1-, 1.01–3.00-, >3.01-
weeks/session were used as thresholds of compliance and consistency, 
respectively. Modality was also observed. A positive effect on HSI incidence -0.61 
(-1.05 to -0.17), favoring the intervention treatments (Z=-2.70, p=0.007). There 
were non-significant, large differences between compliance (p=0.203, Z=-1.272) 
and consistency (p=0.137, Z=-1.488), with increased compliance and consistency 
showing greater effectiveness. A significant, very large difference between 
intervention modalities was observed (p<0.001, Z=-4.136), with eccentric 
interventions being superiorly effective. Compliance of >50.1% and consistent 
application with <3 weeks/session having positive effects on HSI incidence. 
Training interventions that can achieve high levels of compliance, and can be 
consistently performed, should be the objective of future practice. 

Keywords: hamstring strain injury; risk reduction; compliance; consistency; 
modality; nordic hamstring exercise 
 

1. Introduction 
The alarming incidence and cost (both financial, up to 

€500,000/month in elite soccer and time-loss, 15-20 days missed) of 
sustaining a hamstring strain injury (HSI) demonstrate the need to 
intervene [1-3], with appropriately designed training interventions that 
have the ability to reduce the occurrence of HSIs. Researchers have 
previously identified that the implementation of strength training, 
including eccentric 
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exercise has the ability to reduce the risk of future HSI occurrence [4-7]. However, Bourne 1 
et al. [8] highlighted that the resultant risk reducing benefits only occur when an adequate 2 
intervention compliance is achieved, although the effect of compliance levels on desired 3 
outcomes is yet to be quantified. A key issue within elite sport is that evidence based HSI 4 
prevention exercise, namely the Nordic hamstring exercise (NHE), is not being adopted 5 
by many elite soccer and cricket teams [1,9,10]. The primary complaint by players and 6 
coaches of both soccer and cricket is delayed onset muscle soreness (DOMS), as a result of 7 
the eccentric nature of the NHE [1,9-12]. There are, however, methods to offset DOMS via 8 
a progressive introduction of the NHE, which could be achieved by using low volumes 9 
and lower intensities at any given knee angle by performing incline NHE variations 10 
[13,14], as the magnitude of the repeated bout effect appears to be similar between high 11 
and low volumes of eccentric exercise [15]. Hence, a training intervention that facilitates 12 
a wider scale adoption, with improved compliance rates, while concurrently reducing the 13 
incidence of HSIs requires exploration.   14 

A recent review recalibrated the previously identified risk factors associated with 15 
HSI incidence, providing a similar conclusion by identifying that measures of strength 16 
and muscle architecture are key modifiable risk factors for HSI incidence [16]. The two 17 
most common practices to reduce HSI that have been incorporated into sport involve the 18 
implementation of an eccentric hamstring strengthening exercise on its own [6], or as part 19 
of specific warm up protocols, such as the FIFA 11 and FIFA 11+ for soccer [17,18]. These 20 
approaches have become common partly due to the positive adaptations that are known 21 
to occur from the implementation of the NHE [19-26] and the relative ease of its 22 
implementation, due to it requiring very limited time and equipment. The evidence 23 
highlights that there is a need for high compliance rates, where an intervention can 24 
maintain participant involvement throughout a training period, as there is a rapid 25 
detraining effect from cessation of the NHE, with decreases in hamstring muscle 26 
architecture and strength reported within as little as two weeks of cessation [25-28]. 27 
Therefore, regular or consistent performance of the NHE, or similar exercises, with high 28 
compliance is essential to maintain positive adaptations. 29 

The utilisation of the NHE within training or the FIFA 11 and FIFA 11+ has been 30 
extensively examined in meta-analyses [18,29-31]. In fact, systematic reviews continue to 31 
be published despite consistent findings, with very limited change in the studies observed 32 
between them [18,29-31]. The consistent findings of these meta-analyses demonstrate that 33 
eccentric resistance training and the FIFA 11+ have the potential to decrease the 34 
occurrence of HSI in athletic populations [18,29,31] by up to a 50% [30]. The notion that 35 
HSIs can be reduced by up to 50% has recently been questioned in the literature, 36 
Impellizzeri, McCall and van Smeden [32] identified several methodological inaccuracies 37 
preventing replication of this result, suggesting that the NHE can only be conditionally 38 
recommended [32]. Despite the inconclusive findings, interventions remain effective at 39 
reducing the occurrence of HSI in athletic populations [18,29,31]. However, the adoption 40 
and implementation of such interventions is continually reported to be ‘adequate’ at best 41 
[8], with compliance being considered a key component for an effective eccentric 42 
resistance training intervention aimed at reducing HSI incidence [29]. Similarly, for the 43 
FIFA 11+, <15% of teams completed the recommended volume; as such this compromises 44 
the risk-reducing effectiveness of the FIFA 11+, in addition to the resultant risk ratios 45 
reported within the meta-analysis [18]. Goode et al. [29] further identified that with 46 
increased compliance there was a 65% decrease in the risk of HSI occurrence, however, no 47 
systematic review to date has quantified what an adequate level of compliance is for an 48 
intervention to be deemed effective. Grouping of studies in accordance with compliance 49 
to any injury risk reducing intervention protocol has been used previously, van Reijen et 50 
al. [33] differentiated studies by <24.7%, 24.8-48.1% and >48.2%. However, given the huge 51 
importance of reducing HSI in athletic populations [2,3], a higher compliance should be 52 
aimed for in HSI prevention interventions as even the ‘high level’ of 48% compliance 53 
could lead to a prolonged period without an intervention stimulus, potentially reducing 54 
muscle architectural and eccentric strength adaptations [25-28]. Therefore, novel 55 
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compliance thresholds require identification for practitioners, which could be used as a 56 
guide to the implementation of appropriate and effective training practices that could 57 
reduce the risk of HSI incidence.  58 

To date, quantifying the effect of intervention compliance on HSI risk has never been 59 
performed, despite commentary that achieving a high level of intervention compliance is 60 
crucial in reducing injury risk [8]. Therefore, the purpose of this systematic review and 61 
meta-analysis, is to identify the randomised control trials (RCT) that have examined the 62 
effects of HSI prevention programmes’ (that hypothesised to increase bicep femoris 63 
fascicle length and/or the strength of the hamstrings or associated structures) compliance, 64 
consistency and modality, on the prevention of HSIs among athletes. 65 

2. Materials and Methods 66 
The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 67 

guidelines were used in the development of the present systematic review and meta- 68 
analysis. The 27-item checklist identified within the PRISMA statement is designed to be 69 
used as a basis for reporting randomised trials [34]. A review protocol was not registered 70 
for this review.  71 

2.1. Search Strategy 72 
A systematic, computerised search of the literature in PubMed, SPORTDiscus, 73 

MEDLINE, Scopus and Web of science was conducted, with controlled vocabulary and 74 
key words related to hamstring injury prevention programmes and hamstring injury. Our 75 
search timeframe was from inception to January 2021. Key words (Table 1) were chosen 76 
in accordance with the aims of the research. Search terms were combined by Boolean logic 77 
(AND [between categories], OR [within categories]). Reference lists were also hand 78 
searched for any possible relevant studies.  79 

 80 

Table 1. Summary of keyword grouping employed during database searches. 

Injury Prevention Training Study 
Hamstring strain 

injury 
Injury prevention Resistance training Randomised control trial 

(RCT) 
Hamstring injury Hamstring injury prevention Strength training Sport 

Posterior thigh injury Primary prevention Eccentric Team sport  
Lower extremity 

strain 
Injury prevention programmes Eccentric training Soccer  

Lower limb injury Injury risk reduction Nordic hamstring 
exercise 

 

 Compliance Nordics  
  Warm up  
  FIFA 11  
  FIFA 11+  
  Plyometrics  
  Sprinting  

 81 

2.2. Selection criteria 82 
Articles examining injury prevention programmes for the hamstrings were eligible 83 

for full-text review. An article was eligible for inclusion if it met all of the following 84 
inclusion criteria: (A) the article was a RCT, (B) included healthy athletes who participated 85 
within organised sports of either sex (C) included an intervention in comparison with a 86 
control or alternative intervention for the prevention of HSI, (D) interventions that aimed 87 
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to increase strength of the hamstrings or associated structures. An article was excluded if 88 
it: (A) included athletes with existing, or under treatment for, lower-limb musculoskeletal 89 
injuries including HSIs, (B) focused on children <10 years as HSIs have been found to 90 
occur in youth team sport athletes at 9 years old and older [35], (C) includes non-athletic 91 
or participants who do not regularly participate in sports or (D) the article was not in 92 
English. All criteria were independently applied by the lead author (NJR) to the full text 93 
of the articles that passed the eligibility screening of titles and abstracts.  94 

 95 

2.3. Quality assessment 96 

The methodological quality of individual studies was assessed using the Physiotherapy 97 
Evidence Database (PEDro) scale (http://www.pedro.fhs.usyd.edu.au). Results from 98 
individual study analysis of quality were used to identify common areas of 99 
methodological weaknesses across studies. The grading of studies was performed by 100 
NJR and SR independently, any disagreements in scoring were discussed and 101 
concluded.  102 

PEDro uses 11 criteria, and reviewed studies were awarded one point for each criterion 103 
that was clearly satisfied, for a potential maximum value of 10 points. Criteria included; 104 
(1) eligibility criteria reported; (2) random assignment; (3) concealed allocation; (4) 105 
groups similar at baseline regarding most important prognostic indicator; (5) blinding of 106 
participants; (6) blinding of therapists who administered the therapy; (7) blinding of 107 
assessors who measured key outcome; (8) measures of at least one key outcome were 108 
obtained from more than 85% of initial participants; (9) all participants received 109 
treatment or control condition as allocated; (10) results of between-group arithmetical 110 
comparisons are reported and (11) study provides point measures and measures of 111 
variability for at least one key outcome. 112 

2.4. Statistical analyses 113 
Data, including counts and description of methods, were extracted manually from 114 

included studies. DerSimonian and Laird [36] random effects models were used for all 115 
analyses (meta-analyses and sub-group) to produce summary log odds ratios (LOR) and 116 
95% confidence intervals (CIs). The weighted means difference percentage (WMD%) was 117 
calculated to represent the aggregated differences of each individual study weighted by 118 
their sample size, WMD% and the size of each plot are proportional to their sample size. 119 
Overall effects were identified and the test for overall effect identified via the Z statistic, 120 
the Z statistics were interpreted as trivial (<0.19), small (0.20-0.59), moderate (0.60-1.19), 121 
large (1.20-1.99), and very large (≥2.0) (Hopkins, 2002a). We used this model to be 122 
consistent with previously reported reviews on the same outcome [29,37]. 123 

 124 
Group analyses included LORs, 95% CI’s and heterogeneity between groupings. To 125 

observe the effect of compliance upon HSI risk, selected articles were grouped via the 126 
novel thresholds of compliance: very high (>75.1%), moderate-high (50.1-75%), low- 127 
moderate (25.1-50%) and very low (<25%). A measure of intervention consistency was also 128 
identified, whereby the injury observation period was divided by the number of 129 
compliant sessions, i.e., number of prescribed sessions with respect to reported 130 
compliance, to attain an average number of weeks per session (<1 week/session, 1.01 – 3.00 131 
weeks/session, >3.01 weeks/session). The effect of intervention modality was also 132 
observed within the group analyses. 133 

 134 
Heterogeneity test statistics and their p values were used to assess consistency of 135 

reported LORs across studies and between interventions. I-squared statistic (I2) were used 136 
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to describe the percentage of total variation across studies due to heterogeneity rather 137 
than chance alone with values >50% to indicate substantial heterogeneity. Significant 138 
heterogeneity was indicated with a p < 0.10. A higher p value was chosen to test for 139 
heterogeneity since these tests have low power particularly where there are few studies 140 
analysed. The τ2 is reported to describe the pooled among-study variance of true effects, 141 
thereby reflecting the magnitude of heterogeneity.  142 

 143 
Publication bias was evaluated by funnel plots and Egger’s test using the Rosenthal 144 

method [38]. A fail-safe number of effects was calculated to determine how many un- 145 
retrieved null effects would be needed to diminish the significance of the observed effects 146 
to p < 0.05. All analyses were conducted by one of the authors using Jamovi (Jamovi 147 
project (2018) Computer Software, Retrieved from https://www.jamovi.org). 148 

3. Results 149 
3.1. Search Results 150 

Eight hundred and sixty-eight titles were identified through database and reference 151 
searches. Thirty-four full text articles were assessed for eligibility for inclusion, resulting 152 
in twenty-one studies being excluded based on study design and patient type, and a single 153 
study that was redacted by the journal. The process of study selection and the number of 154 
studies excluded at each stage, with reasons for exclusion is available in Figure 1.  155 

 156 
 157 
 158 
 159 
 160 
 161 
 162 
 163 
 164 
 165 
 166 
 167 
 168 
 169 
 170 
 171 
 172 
 173 
 174 
 175 
 176 
 177 
 178 
 179 
 180 
 181 
 182 
 183 
 184 
 185 
 186 
 187 
 188 
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 194 
 195 
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 197 
 198 
 199 
 200 
 201 
 202 
 203 
 204 
 205 
 206 
 207 
 208 
 209 
 210 
 211 
 212 
 213 
 214 
 215 
 216 
 217 
 218 
 219 
 220 
 221 

 222 

Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow 223 
diagram for study inclusion. Inclusion criteria A. Included athletes with existing, or under treatment 224 
for, lower-limb musculoskeletal injuries. B. Focused on children <10 years old. C. Includes non- 225 
athletic or participants who do not regularly participate in sports. D. Article was not in English. 226 

 227 

3.2. Characteristics of the included studies  228 
 229 
The number of athletes in the studies ranged from 30 [4] to 1892 [39]. A description 230 

of the included studies’ athlete populations, interventions, outcome measures, 231 
observation period and compliance are presented in Table 2. 232 

 233 
 234 
 235 
 236 

(n=13) 
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Table 2 Summary of athletes, interventions, comparators, percentage compliance and injuries of included studies 

Reference Population 
Intervention 
description 

Sessions 
Planned 

Compliant 
Sessions 

completed 

Weeks 
per 

Session 

Observation 
period 

n 
intervention 

n 
control 

Number of 
injuries 

intervention 

Number 
of 

injuries 
control 

Compliance 
(%) 

Log odds 
ratio (95% 

CI) 

Weighted 
mean 

difference 
(%) 

Gabbe et al. 
[40] 

Male 
Australian 
amateur 
soccer 

players 

NHE training 
intervention 

(12x6) 
5 2.4 15.3 1 season 114 106 10 8 47.0% 

0.16 
(-0.81 to 

1.13) 
8.10% 

Engebretsen 
et al. [41] 

Male 
Norwegian 

soccer 
players 

10-week NHE 
training 

intervention 
from Mjølsnes et 

al. (2004) 

27 5.7 6.3 1 season 85 76 23 17 21.1% 
0.25                       

(-0.47 to  
0.97) 

9.81% 

Askling, 
Karlsson and 
Thorstensson 

[4] 

Male 
Swedish 

soccer 
players 

10-week 
eccentric 
training 

intervention 
("Yo-Yo" 

ergometer) 

16 16.0 2.9 46 weeks 15 15 3 10 100.0% 
-1.50                     

(-2.92 to - 
0.09) 

5.62% 

Van der 
Horst et al. 

[43] 

Male Dutch 
amateur 
soccer 

players 

13-week NHE 
training 

intervention 
from Mjølsnes et 

al. (2004) 

25 22.8 2.3 12 months 292 287 6 18 91.0% 
-1.16                     

(-2.10 to -
0.22) 

8.30% 

Sebelien et al. 
[44] 

Male Semi-
professional 

soccer 
players 

Progressive 
NHE training (2 
x 5, 1/week – 3 x 

8-10, 2/week) 

102 23.2 1.6 1 season 59 60 0 6 22.7% 
-2.65                    

(-5.55 to 
0.25) 

1.97% 

Petersen et al. 
[6] 

Male Danish 
soccer 

players 

10-week NHE 
training 

intervention 
67 61.0 0.8 12 months 461 481 15 52 91.0% 

-1.28                    
(-1.87 to -

0.69) 
10.47% 
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from Mjølsnes et 
al. (2004) 

Silvers-
Granelli et al. 

[17] 

Male NCAA 
collegiate 
athletes 

FIFA 11+ three 
times per week. 

60 28.2 0.7 
5 months 
(August - 

December) 
675 850 16 55 47.0% 

-1.05                    
(-1.61 to -

0.48) 
10.90% 

van de Hoef 
et al. [45] 

Male Dutch 
amateur 
soccer 

players 

Bounding 
exercise 

programme. 
74 52.5 0.7 

1 season (9 
months) 

229 171 31 26 71.0% 
0.14                      

(-0.70 to 
0.43) 

10.92% 

del ama-
espinosa et 

al. [46] 

Female Elite 
European 

soccer 
players 

NHE training 
intervention, 1 x 

5 performed 
once per week 
for 42 weeks. 

42 33.6 0.7 1 season 22 21 3 6 80.0% 
-0.93                    

(-2.47 to 
0.61) 

5.07% 

Van 
Beijsterveldt 

et al. [47] 

Male Dutch 
amateur 
soccer 

players 

FIFA 11 warm 
up twice per 

week. 
74 54.0 0.7 

1 season (9 
months) 

223 233 18.4% [38] 
13.4% 
[29] 

73.0% 
0.37                      

(-0.15 to 
0.89) 

11.20% 

Saleh et al. 
[48] 

Male 
Australian 
amateur 
soccer 

players 

Additional FIFA 
11+ performed 
post-exercise 

two-three times 
per week. 

48 39.8 0.6 6 months 144 136 2 9 83.0% 
-1.62                     

(-3.17 to -
0.06) 

5.03% 

Hasebe et al. 
[49] 

High school 
male soccer 

players 

Progressive 
continual NHE 
training (5 x 2, 
1/week – 8-10 x 

3, 2/week) 

53 46.6 0.6 27 weeks 156 103 4 3 88.0% 
-0.13                    

(-1.65 to 
1.39) 

5.17% 

Soligard et al. 
[39] 

Youth 
female 
soccer 

players 

FIFA 11+ warm 
up, 2/week. 

148 87.9 0.4 1 season 1055 837 5 8 59.4% 
-0.71                    

(-1.83 to 
0.41) 

7.16% 

NHE = Nordic hamstring exercise. NCAA = National collegiate athletic association 
237 
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3.3. Quality of studies 238 

The scores of the 11 criteria and total scores for each study are presented in 239 
table 3.  240 

 241 
Table 3 The Physiotherapy Evidence Database (PEDro) quality assessment of individual studies 

Reference 1* 2 3 4 5 6 7 8 9 10 11 Total Score 
Askling, Karlsson and Thorstensson [4] - 1 - 1 - - 1 1 1 1 1 7 

Engebretsen et al. [41] 1 1 - 1 - - - 1 1 1 1 6 
Petersen et al. [6] 1 1 1 1 - - - 1 1 1 1 7 

Van der Horst et al. [43] 1 1 1 1 - - - 1 1 1 1 7 
Gabbe et al. [40] 1 1 - 1 - - - - - 1 1 4 

Sebelien et al. [44] 1 1 1 - - - - 1 1 1 1 6 
del ama-espinosa et al. [46] 1 - 1 - - - 1 1 - 1 1 6 

Saleh et al. [48] 1 1 1 - 1 - - 1 1 - 1 6 
Silvers-Granelli et al. [17] 1 1 1 - - - 1 1 - 1 1 6 

Van Beijsterveldt et al. [47] - 1 1 1 - - - 1 - - 1 5 
Soligard et al. [39] 1 1 1 - - - 1 - - 1 1 5 

van de Hoef et al. [45] 1 1 - 1 - - - - 1 1 1 5 
Hasebe et al. [49] 1 1 1 1 - - - 1 1 1 1 7 

1.     Eligibility criteria were specified. * Does not contribute to total score. 
2.     Subjects were randomly allocated to groups. 
3.     Allocation was concealed. 
4.     Groups were similar at baseline regarding most important prognostic indicators. 
5.     Blinding of all participants. 
6.     Blinding of coaches who administered the intervention. 
7.     Blinding of all assessors who measured at least one key therapy. 
8.     Measures of at least one key outcome obtained from more than 85% of the participants. 
9.     All subjects for whom outcome measures were available received the treatment or control condition 
as allocated. 
10.   Results of between-group statistical comparisons are reported for at least one key outcome. 
11.   Study provides both point measures of variability for at least one key outcome. 
1, met criteria; -, criteria not met.  

 242 

3.4. Meta-analysis findings 243 

 244 
The LOR, 95% CI and WMD% of hamstring injury following the 245 

implementation prevention protocol are presented in table 2. The overall 246 
pooled estimate from the main effects analysis was -0.61 (95% CI -1.05 to - 247 
0.17). The test for overall effect favored the intervention treatments (Z = -2.70, 248 
p = 0.007). Heterogeneity was found between all studies (τ2 = 0.382 (standard 249 
error = 0.262), I2= 67.66%, p = < 0.001). 250 

 251 
The effect of intervention compliance on LOR, 95% CI’s and WMD% are 252 

demonstrated in figure 2, with compliance was split into four sub-groups: 253 
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very high compliance >75.1%, moderate-high compliance 50.1-75%, low- 254 
moderate compliance 25.1 - 50% and very low <25%. A non-significant, but 255 
large difference (p = 0.203, Z = -1.272) was demonstrated between all levels of 256 
compliance. With a meaningful trend of increased intervention effectiveness 257 
can be observed with increased compliance, with both very high- and 258 
moderate-high-compliance interventions being more effective than both low- 259 
moderate- and very low-compliance.  260 

 261 

. 262 

Figure 2. Comparison of intervention compliance rates on hamstring strain injury risk 263 
odds ratios based on grouped study estimates, 95% CI and WMD%. 264 

Figure 3 illustrates the pooled effects between average intervention 265 
sessions per duration of study LOR, 95% CIs and WMD% on the probability 266 
of a HSI following the implementation of an intervention. A non-significant, 267 
but large difference (p = 0.137, Z = -1.488) was demonstrated between all levels 268 
of consistency. If the average weeks per session was greater than 3.01 then, 269 
the overall intervention effectiveness was negative (i.e., increased HSI 270 
occurrence). If there were less than 3 weeks between sessions there was a 271 
positive effect on HSI incidence, with the greatest positive effect on HSI 272 
occurring when sessions are performed every 1-2 weeks. 273 

 274 
 275 
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 276 

Figure 3 Comparison of average weeks per exposure on hamstring strain injury risk 277 
odds ratios based on grouped study estimates, 95% CI and WMD%. 278 

A significant, very large difference was demonstrated between 279 
intervention modalities (p < 0.001, Z = -4.136). Interventions that prescribed 280 
eccentric hamstring strengthening on its own or as part of a series of exercises 281 
(FIFA 11+) were effective in reducing HSIs, in comparison to bounding 282 
intervention.  283 

3.4. Bias Assessment 284 
The results of the Egger’s test suggest that the mean effect of HSI risk 285 

reduction interventions within the present meta-analysis are subject to 286 
publication bias (p < 0.001) with 93 “filed-away” studies needed to prove null 287 
effects. A funnel plot was used to visually assess symmetry and identify 288 
potential outliers (figure 4). 289 
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. 290 

Figure 4. Funnel plot illustrating the publication bias results of the included studies. 291 

4. Discussion. 292 
Within this systematic review and meta-analyses, we assessed the effect 293 

of compliance, consistency (average weeks between sessions) and 294 
intervention type on the strength and direction of pooled study estimates for 295 
the log odds ratios. Our search yielded 13 studies that met the inclusion 296 
criteria. Data from these sources demonstrated similar preventative effects 297 
towards HSI prevention as data reported by previous systematic reviews 298 
[18,29,32,37]. The results of the present review highlight that for HSI 299 
prevention measures to have a meaningful, positive effect upon HSI 300 
occurrence, a compliance of ≥50.1% should be achieved. Furthermore, with 301 
increased compliance (>75.1%) there is a 139% increase in intervention 302 
effectiveness. This provides novel and useful information surrounding the 303 
level of compliance that should be achieved by practitioners when 304 
implementing such interventions which could aid in understanding the 305 
effectiveness of an intervention. Furthermore, regular performance of the 306 
prevention measure yields greater positive effects in HSI prevention. 307 
Additionally, statistically significant preventative effects were observed for 308 
eccentric training, incorporating the NHE, and the implementation of the 309 
FIFA 11+ [18], whereas no significant preventative effect was observed for a 310 
bounding exercise programme. Using the PEDro assessment criteria, study 311 
quality varied between 5-7, many studies were limited by the ability blind 312 
participants, coaches or assessors, which is understandable in sports where it 313 
is obvious who the is performing the intervention or not especially when it is 314 
delivered within the same organization or club. Several studies were also 315 
limited by not achieving equivalent groups at baseline, with differences 316 
identified in physical performance [44], and between leagues [17,46,48]. 317 

 318 
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Goode et al. [29] performed an intention-to-treat analysis to observe the 319 
effect of intervention compliance on hamstring injuries, it was demonstrated 320 
that following the removal of non-compliers from the analysis there was a 321 
substantial (65%) decrease in the risk of future HSI from eccentric training. A 322 
similar 65% reduction was observed in an observational intervention study 323 
following an eccentric NHE intervention [50]. More recently, Chebbi et al. [51] 324 
demonstrated that player compliance or attendance for NHE training of 325 
greater than 70% had a positive effect on reducing HSI incidence, with lower 326 
levels of compliance resulting in greater HSI rates within elite soccer players. 327 
The prescription of HSI prevention training, however, varied between seasons 328 
(20 – 53 sessions per season) [51], therefore, despite high frequency being an 329 
important factor, 70% attendance varied between seasons (14 vs 37.1 sessions), 330 
so total exposure and consistency of exposure to the stimulus varied greatly 331 
between seasons. Although no detail on the exact prescription was provided 332 
including exercises, volumes, progressions and variations, which could have 333 
influenced the effectiveness of HSI prevention practices [51]. The results of the 334 
present review highlighted that inconsistent (>3 weeks between exposures) 335 
performance of prevention practices had a negative effect on HSI incidence, 336 
with a more positive outcome on HSI rates when practices are performed 337 
more regularly. This finding could be explained by the rapid loss in 338 
architectural and eccentric strength measures that have been identified as risk 339 
factors associated with the occurrence of HSIs, within as little as two weeks of 340 
training cessation [25-28]. This coincides with the effect of compliance, if a 341 
planned risk reducing practice cannot be regularly applied and consistently 342 
followed on a regular basis then the efficacy of that practice cannot be deemed 343 
successful. For HSI risk mitigation practices to be successful, they should 344 
therefore be easy to apply in sport, while also being able to consistently be 345 
followed without the risk of reducing compliance. 346 

Common barriers to non-compliance in strength and conditioning and 347 
physiotherapy practices are commonly reported to include: DOMS [5], pain 348 
during exercise [52-55], confusion regarding correct exercise execution [55], 349 
and poor coach support [55]. Consistent with a previous review [29], DOMS 350 
was reported to be a main reason for non-compliance across several studies 351 
that were included within this review [7,39,41,43]. Gabbe et al. [40] identified 352 
that athletes may believe that DOMS increases their risk of future HSI, which 353 
would likely affect intervention compliance. Furthermore, the high volume of 354 
eccentric hamstring exercise prescribed within the interventions 355 
[4,17,39,41,43,47], could be a contributing factor in resultant DOMS and non- 356 
compliance [29]. More recently low volumes of the NHE have been shown to 357 
result in similar positive training adaptations which may contribute to the 358 
reduction in future HSI occurrence [26]. Furthermore, as the magnitude of the 359 
repeated bout effect is similar between high and low volumes of eccentric 360 
exercise [15]; the potential positive effects of low volume NHE training on HSI 361 
incidence could be hypothesised. Due to the similarity in repeated bout effect 362 
between eccentric exercise volumes, if eccentric volume is decreased there 363 
would be a decrease in muscle damage and thus resultant muscle soreness, 364 
but adaptation would likely still occur [15,56,57]. This indicates that 365 
intervention compliance maybe improved upon by the implementation of low 366 
volume eccentric hamstring exercises, as there would be a reduction in 367 
ensuing DOMS. A prospective cohort study by Seagrave et al. [7] identified a 368 
critical minimum volume of the NHE being 3.5 repetitions per week may 369 
reduce the occurrence of HSIs within professional baseball players when 370 
compared to a control group, however, DOMS was still reported as major 371 
reason for non-compliance. One possible explanation for this non-compliance 372 
could be that the critical volume was the average number of completed 373 
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repetitions across the season with no standardisation or structured 374 
programming, which may have resulted in several weeks of detraining 375 
followed by a single high-volume week resulting in a high degree of DOMS. 376 

Athlete boredom and motivation were further identified as barriers to 377 
non-compliance to interventions [41]. One possible method of overcoming 378 
this maybe by providing direct supervision by trained professionals, who can 379 
offer encouragement and support [29]. Additionally, the use of novel devices 380 
that can provide real-time augmented feedback to the performance of tasks, 381 
such as the NHE, has the potential to increase athlete exertion (i.e., increased 382 
mean eccentric force [58]). An increase in athlete exertion is then likely to 383 
increase the adaptive response and in turn reduce the risk of HSI [25]. Several 384 
studies provided direct supervision of athletes, this included sports coaches 385 
or physical therapists, who were provided training by the investigators in 386 
how to perform the exercises prior to commencing the intervention, with 387 
teams provided physical therapists where necessary, reporting moderate to 388 
very high levels of compliance (59.4-100.0%) [4,6,39,43,45,46,49]. Although the 389 
quality and reported compliance varied between the studies, the effect of 390 
regular and consistent feedback received from: sports coaches, strength and 391 
conditioning coaches, physical therapists, physicians, or peers, should not be 392 
underestimated in the role for a positive change. Although on-field 393 
supervision of the FIFA 11+ warm up intervention demonstrated only a 394 
minimal effect on performance of the intervention [59,60], there was a 395 
substantial difference in the volume of exercises performed [59,60]. Moreover, 396 
direct supervision could improve exercise quality, thus improving 397 
intervention effectiveness [29]. Additionally, improving athlete and coach 398 
education will aid in both debunking common beliefs (including that 399 
performing eccentric exercises may increase the risk of future HSIs [40]), and 400 
providing a greater understanding of the preventative value of their 401 
implementation [59,60] may assist in improving intervention compliance. 402 
Holm [61] identified that compliance may in fact be a problem of the 403 
practitioner, in this case instructing athletes to perform a practice in a 404 
paternalistic manner, where it might be more effective involve all parties 405 
(coach and athlete) equally in the decision-making process. Therefore, future 406 
research should be directed to the potential of low volume of eccentric 407 
strengthening exercises with an interest in compliance, as well as the potential 408 
of implementing other intervention protocols that may achieve greater athlete 409 
compliance e.g., sprint-based interventions [23]. 410 

Studies were also grouped by the average duration between prevention 411 
practice exposures, which accounted for the identified compliance to get a 412 
true picture of the overall performance. It was highlighted that two studies 413 
had very long average durations (>3.01 weeks) between exposures 414 
Engebretsen et al. [41] and Gabbe et al. [40] implemented extremely high- 415 
volume protocols, Mjolsnes protocol [5] and 12 sets of six [40], respectively. 416 
These higher volume interventions can result in excessive fatigue and DOMS, 417 
with both factors having a negative impact on overall compliance, with 418 
observed compliance rates of 21.1% and 47.0% [40,41]. The consistency of 419 
intervention application can also be questioned, Gabbe and colleagues’ [40] 420 
protocol incorporated five training sessions across a 12-week period, whereby 421 
multiple weeks could pass prior to the subsequent dose with a long 422 
observation period following the final session. This becomes an issue as the 423 
structural and force producing capabilities of the hamstrings can rapidly 424 
return to baseline in as little of two-weeks [25-27], and therefore potentially 425 
lose their preventative adaptations. Additionally, long durations between 426 
exposure to eccentric muscle damage can limit the effectiveness of the 427 
repeated bout effect, which aids in reducing DOMs for subsequent sessions 428 
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[15,62,63]. Studies that were identified as having a moderate training 429 
consistency (1.01 – 3.00 weeks between sessions) demonstrated a positive 430 
effect on HSI incidence [4,43]; however, due to the longer durations between 431 
session there could have been detrimental effects on the architectural and 432 
force producing capabilities of the hamstrings, as detraining has been 433 
observed in as little as two-weeks [25-27]. Although these studies performed 434 
a training phase lasting between 10-13 weeks, which was then followed up 435 
with an observation phase that lasted between 36-42 weeks, the average 436 
duration between sessions was negatively affected as all exposures were 437 
condensed to a single initial training period. There are, however, several 438 
explanations that might explain why these interventions remained highly 439 
effective, despite poor consistency. Firstly, these studies had very high levels 440 
of compliance (91-100%), additionally, they were also performed during 441 
“breaks” within the normal season which may have influenced athlete 442 
motivation and subsequent adaptation. 443 

Unsurprisingly, the intervention types that were most effective at 444 
decreasing the occurrence of future HSI included eccentric exercise and FIFA 445 
11/FIFA11+ warmups. While bounding, provided a minimal decrease in the 446 
risk of future HSI occurrence, as although the observed LORs are less than 447 
zero (-0.14), the 95% CI includes zero. Within a recent review and meta- 448 
analyses, eccentric hamstring training (i.e., NHE), has been found to decrease 449 
the risk of injury by up to 50% [30], although this has been identified as being 450 
potentially misleading [32]. This is potentially as a result of the positive 451 
adaptations that have been shown to occur following their implementation 452 
including increased bicep femoris long head fascicle length and increased 453 
force production across muscle actions, joint angles and movement velocities 454 
[5,26,57,64,65]. No research to date has demonstrated what adaptations may 455 
occur from the implementation of the FIFA 11 and FIFA 11+ that may aid in 456 
hamstring injury prevention. Nevertheless, the warmup interventions still 457 
offer a positive effect on the risk of future HSI occurrence, making it an 458 
effective, practical and time efficient practice in sport. The bounding 459 
intervention, with the inclusion of dynamic lunges and bounding variations 460 
over incremental distances, implemented by van de Hoef et al. [66] may not 461 
have elicited a desired preventative effect as hypothesised, as the magnitude 462 
of hamstring loading may have not been a sufficient stimulus for an adaptive 463 
response to occur, although no measure of strength or muscle architecture 464 
was taken [66]. 465 

The current review is not without methodological limitations. Firstly, 466 
only one author was involved in the study selection process which could have 467 
resulted in individual bias or error within the study selection process, 468 
however similar search strategies that have been reported within previous 469 
systematic reviews as recent as May 2021 were used [18,29,30,32]. Using the 470 
previously reported search strategies, a similar volume of records was 471 
discovered, which eventually resulted in all articles which have been reported 472 
previously being discovered along with more recent literature. Within the 473 
current review, effects were pooled into subgroups by intervention 474 
compliance, consistency and modality, this is without the removal of possible 475 
study outliers identified by funnel plot [41,47], potentially impacting on the 476 
determined effects. However, the removal of study outliers would be 477 
contraindicated as both studies still offer an insight into HSI risk reduction 478 
strategies within sport and the possibility of null effects. Furthermore, the 479 
funnel-shaped plot (figure 4), illustrating the observed effects vs the standard 480 
error can be disrupted by the heterogeneity of the studies, thereby increasing 481 
the likelihood of false-negative and false-positive decisions about publication 482 
bias [67]. Intention-to-treat analysis has been described as the preferred 483 
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method of determining effectiveness of interventions in RCT [29] yet can be 484 
subject to null-bias where substantial non-compliance is reported [29]. 485 
However, as intention-to-treat analysis has been performed previously within 486 
a similar review [29], and the aim of this review was to observe the effect of 487 
total intervention compliance providing a novel scale of very high (>75.1%), 488 
moderate-high (50.1-75%), low-moderate (25.1-50%) and very low (<25%) 489 
compliance on the observed effect, it was deemed unnecessary. The data 490 
extraction from the literature identified within the defined search strategy 491 
was limited due to a lack of detailed reporting of intervention compliance, 492 
hence a unit of average weeks/session was identified despite being limited by 493 
some study designs using short intervention periods with large observation 494 
periods. Future research should look to provide more detailed explanation of 495 
the distribution of training across the study timelines, furthermore, individual 496 
training compliance data could allow more accurate reporting of the 497 
effectiveness of an intervention with regards to compliance. 498 

5. Conclusions 499 
In conclusion the results of the present systematic review and meta- 500 

analysis demonstrate that the effectiveness of interventions is related to 501 
training compliance, with an increase in compliance resulting in greater 502 
effectiveness. Compliance of >50.1% demonstrated a positive effect on the 503 
occurrence of future HSI. Crucially, further increases in compliance (>75.1%), 504 
resulted in an 139% increase in preventative effect, highlighting the need for 505 
practitioners to design and implement interventions whereby a compliance of 506 
>75.1% is achievable. A similar finding was observed for consistency of 507 
training application, with an average of <3 weeks per exposure having 508 
positive beneficial effects on HSI incidence. Therefore, training interventions 509 
that can achieve both high levels of compliance, and can be consistently 510 
performed, should be the main objective of any future practise or 511 
intervention. As per previous systematic reviews and meta-analyses, eccentric 512 
resistance training and the FIFA 11+ are effective at decreasing HSI incidence, 513 
although it has been highlighted that the evidence for the NHE is inconclusive 514 
and can only be conditionally recommended [32]. A bounding intervention 515 
offered limited positive protection to the occurrence of future hamstring 516 
injury. however, only a single intervention has utilised this methodology and 517 
therefore requires further investigation. Future studies should also investigate 518 
other alternative methods that are currently being employed in practice but 519 
currently do not have supporting research, such as sprinting and isometric 520 
static and dynamic exercises, which may lead to similar positive adaptations 521 
to the modifiable risk factors, while promoting athlete buy-in by reducing 522 
potential DOMS and increasing competition, in order to achieve desirable 523 
levels of compliance (>75.1%). With regards to eccentric resistance exercise 524 
(e.g., NHE), volume prescriptions in research and practice (including the 525 
FIFA11 and 11+) continually appear to be higher than what might be tolerable 526 
for the majority of athletes. Hence it is recommended that prescriptions 527 
should be of low volumes (1-2 sets × 2-4 repetitions, 1-2 per week, with a 528 
progressive intensity (i.e., the addition of load) [26,28,68]), which are sufficient 529 
enough to have a positive effect on hamstring architecture, strength and HSI 530 
incidence, while engaging the repeated bout effect to minimise reoccurrence 531 
of DOMS in subsequent exposures [15], without being initially overly 532 
demanding or damaging (i.e., minimal DOMS) which could offset the lower 533 
observed compliance in some of these investigations.  534 
 535 
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13. Sarabon, N.; Marusič, J.; Marković, G.; Kozinc, Z. Kinematic and electromyographic analysis of variations in 578 
Nordic hamstring exercise. PLoS One 2019, 14, 1-16, doi:10.1371/journal.pone.0223437. 579 



Int. J. Environ. Res. Public Health 2021, 18, x FOR PEER REVIEW 18 of 21 
 

 

14. Sconce, E.; Heller, B.; Maden-Wilkinson, T.M.; Hamilton, N. Development of a Novel Nordic Hamstring 580 
Exercise Device to Measure and Modify the Knee Flexors’ Torque-Length Relationship. Front. Sports Act. 581 
Living. 2021, 3, 1-9, doi:10.3389/fspor.2021.629606. 582 

15. Howatson, G.; van Someren, K.A. Repeated bout effect after maximal eccentric contractions. Eur. J. Appl. 583 
Physiol. 2007, 101, 207-214, doi:10.1007/s00421-007-0489-5. 584 

16. Green, B.; Bourne, M.; van Dyk, N.; Pizzari, T. Recalibrating the risk of hamstring strain injury (HSI) - A 2020 585 
systematic review and meta-analysis of risk factors for index and recurrent HSI in sport. Br J Sports Med 2020, 586 
54, 1081-1088, doi:10.1136/bjsports-2019-100983. 587 

17. Silvers-Granelli, H.; Mandelbaum, B.; Adeniji, O.; Insler, S.; Bizzini, M.; Pohlig, R.; Junge, A.; Snyder-Mackler, 588 
L.; Dvorak, J. Efficacy of the FIFA 11+ Injury Prevention Program in the Collegiate Male Soccer Player. Am J 589 
Sports Med 2015, 43, 2628-2637, doi:10.1177/0363546515602009. 590 

18. Thorborg, K.; Krommes, K.K.; Esteve, E.; Clausen, M.B.; Bartels, E.M.; Rathleff, M.S. Effect of specific exercise- 591 
based football injury prevention programmes on the overall injury rate in football: a systematic review and 592 
meta-analysis of the FIFA 11 and 11+ programmes. Br J Sports Med 2017, 51, 562-571, doi:10.1136/bjsports-2016- 593 
097066. 594 

19. Alonso-Fernandez, D.; Docampo-Blanco, P.; Martinez-Fernandez, J. Changes in muscle architecture of biceps 595 
femoris induced by eccentric strength training with nordic hamstring exercise. Scand J Med Sci Sports 2018, 28, 596 
88-94, doi:10.1111/sms.12877. 597 

20. Alt, T.; Nodler, Y.T.; Severin, J.; Knicker, A.J.; Struder, H.K. Velocity-specific and time-dependent adaptations 598 
following a standardized Nordic Hamstring Exercise training. Scand J Med Sci Sports 2018, 28, 65-76, 599 
doi:10.1111/sms.12868. 600 

21. Bourne, M.N.; Duhig, S.J.; Timmins, R.G.; Williams, M.D.; Opar, D.A.; Al Najjar, A.; Kerr, G.K.; Shield, A.J. 601 
Impact of the Nordic hamstring and hip extension exercises on hamstring architecture and morphology: 602 
implications for injury prevention. Br J Sports Med 2017, 51, 469-477, doi:10.1136/bjsports-2016-096130. 603 

22. Cuthbert, M.; Ripley, N.; McMahon, J.; Evans, M.; Haff, G.G.; Comfort, P. The Effect of Nordic Hamstring 604 
Exercise Intervention Volume on Eccentric Strength and Muscle Architecture Adaptations: A Systematic 605 
Review and Meta-analyses. Sports Med 2019, 50, 83-99, doi:10.1007/s40279-019-01178-7. 606 

23. Freeman, B.; Young, W.; Smyth, A.; Talpey, S.; Pane, C.; Carlon, T. The effects of sprint training and the Nordic 607 
hamstring exercise on eccentric hamstring strength and sprint performance in adolescent athletes. J sports med 608 
phys fitness 2019, 59, 1119-1125, doi:10.23736/S0022-4707.18.08703-0. 609 

24. Jakobsen; Mackey; Knudsen; Koch; Kjaer; Krogsgaard. Composition and adaptation of human myotendinous 610 
junction and neighboring muscle fibers to heavy resistance training. Scand J Med Sci Sports 2017, 27, 1547-1559, 611 
doi:10.1111/sms.12794. 612 

25. Pollard, C.; Opar, D.A.; Williams, M.D.; Bourne, M.; Timmins, R. Razor Hamstring Curl and Nordic Hamstring 613 
Exercise architectural adaptations: Impact of Exercise Selection and Intensity. Scand J Med Sci Sports 2019, 29, 614 
706-715, doi:10.1111/sms.13381. 615 

26. Presland, J.; Timmins, R.; Bourne, M.; Williams, M.; Opar, D. The effect of Nordic hamstring exercise training 616 
volume on biceps femoris long head architectural adaptation. Scand J Med Sci Sports 2018, 28, 1775-1783, 617 
doi:10.1111/sms.13085. 618 

27. Presland, J.; Opar, D.; Dow, C.L.; Bourne, M.; Williams, M.; Hickey, J.; Timmins, R. Eccentrically overloaded 619 
flywheel training increases biceps femoris long head fascicle length. J Sci Med Sport 2017, 20, 620 
doi:10.1016/j.jsams.2017.09.211. 621 



Int. J. Environ. Res. Public Health 2021, 18, x FOR PEER REVIEW 19 of 21 
 

 

28. Ripley, N.; Comfort, P.; McMahon, J. Retention of Adaptations to Eccentric Hamstring Strength and Bicep 622 
Femoris Fascicle Length From a Seven-week Sprint or Nordic Training Intervention. J. Strength Cond. Res 2021, 623 
35, e3-e288, doi:10.1519/JSC.0000000000003877. 624 

29. Goode, A.P.; Reiman, M.P.; Harris, L.; DeLisa, L.; Kauffman, A.; Beltramo, D.; Poole, C.; Ledbetter, L.; Taylor, 625 
A.B. Eccentric training for prevention of hamstring injuries may depend on intervention compliance: a 626 
systematic review and meta-analysis. Br J Sports Med 2015, 49, 349-356, doi:10.1136/bjsports-2014-093466. 627 

30. van Dyk, N.; Behan, F.P.; Whiteley, R. Including the Nordic hamstring exercise in injury prevention 628 
programmes halves the rate of hamstring injuries: a systematic review and meta-analysis of 8459 athletes. Br J 629 
Sports Med 2019, 53, 1362-1370, doi:10.1136/bjsports-2018-100045. 630 

31. Vatovec, R.; Kozinc, Z.; Šarabon, N. Exercise interventions to prevent hamstring injuries in athletes: A 631 
systematic review and meta-analysis. Eur J Sport Sci 2020, 20, 992-1004, doi: 10.1080/17461391.2019.1689300. 632 

32. Impellizzeri, F.; McCall, A.; van Smeden, M. Why methods matter in a meta-analysis: a reappraisal showed 633 
inconclusive injury preventive effect of Nordic hamstring exercise. J. Clin Epidemiol 2021, Online ahead of print, 634 
doi:10.1016/j.jclinepi.2021.09.007. 635 

33. van Reijen, M.; Vriend, I.; van Mechelen, W.; Finch, C.F.; Verhagen, E.A. Compliance with Sport Injury 636 
Prevention Interventions in Randomised Controlled Trials: A Systematic Review. Sports Med 2016, 46, 1125- 637 
1139, doi:10.1007/s40279-016-0470-8. 638 

34. Moher, D.; Liberati, A.; Tetzlaff, J.; Altman, D.G.; Group, P. Preferred reporting items for systematic reviews 639 
and meta-analyses: the PRISMA statement. PLoS Med 2009, 6, e1000097, doi:10.1371/journal.pmed.1000097. 640 

35. Valle, X.; Malliaropoulos, N.; Botero, J.; Bikos, G.; Pruna, R.; Mónaco, M.; Maffiuli, N. Hamstring and other 641 
thigh injuries in children and young athletes. . Scand J Med Sci Sports 2018, 28, 2630-2637, doi:10.1111/sms.13282. 642 

36. DerSimonian, R.; Laird, N. Meta-analysis in clinical trials. Control Clin. Trials 1986, 7, 177-188, doi:10.1016/0197- 643 
2456(86)90046-2. 644 

37. Goldman, E.; Jones, D. Interventions for Presenting Hamstring Injuries. Cochrane Database Systematic Reviews 645 
2010, 1. 646 

38. Egger, M.; Smith, G.D.; Schneider, M.; Minder, C. Bias in meta-analysis detected by a simple graphical test,. 647 
BMJ 1997, 315, 629-634, doi:10.1136/bmj.315.7109.629. 648 

39. Soligard, T.; Myklebust, G.; Steffen, K.; Holme, I.; Silvers, H.; Bizzini, M.; Junge, A.; Dvorak, J.; Bahr, R.; 649 
Andersen, T.E. Comprehensive warm-up programme to prevent injuries in young female footballers: Cluster 650 
randomised controlled trial. BMJ (Online) 2009, 338, 95-99, doi:10.1136/bmj.a2469. 651 

40. Gabbe, B.J.; Branson, R.; Bennell, K.L. A pilot randomised controlled trial of eccentric exercise to prevent 652 
hamstring injuries in community-level Australian Football. J Sci Med Sport 2006, 9, 103-109, 653 
doi:10.1016/j.jsams.2006.02.001. 654 

41. Engebretsen, A.H.; Myklebust, G.; Holme, I.; Engebretsen, L.; Bahr, R. Prevention of injuries among male 655 
soccer players: A prospective, randomized intervention study targeting players with previous injuries or 656 
reduced function. Am J Sports Med 2008, 36, 1052-1060, doi:10.1177/0363546508314432. 657 

42. Askling, C.; Karlsson, J.; Thorstensson, A. Hamstring injury occurrence in elite soccer players after preseason 658 
strength training with eccentric overload. Scand J Med Sci Sports 2003, 13, 244-250, doi:10.1034/j.1600- 659 
0838.2003.00312.x. 660 

43. van der Horst, N.; Smits, D.W.; Petersen, J.; Goedhart, E.A.; Backx, F.J. The preventive effect of the nordic 661 
hamstring exercise on hamstring injuries in amateur soccer players: a randomized controlled trial. Am J Sports 662 
Med 2015, 43, 1316-1323, doi:10.1177/0363546515574057. 663 



Int. J. Environ. Res. Public Health 2021, 18, x FOR PEER REVIEW 20 of 21 
 

 

44. Sebelien, C.; Stiller, C.; Maher, S.; Qu, X. Effects of Implementing Nordic Hamstring Exercises for Semi- 664 
professional Soccer Players in Akershus, Norway. OPTP 2014, 26, 2-14, doi. 665 

45. Van de Hoef, S.; Huisstede, B.M.A.; Brink, M.S.; de Vries, N.; Goedhart, E.A.; Backx, F.J.G. The preventive 666 
effect of the bounding exercise programme on hamstring injuries in amateur soccer players: the design of a 667 
randomized controlled trial. BMC Musculoskelet Disord 2017, 18, 355, doi:10.1186/s12891-017-1716-9. 668 

46. del Ama Espinosa, G.; Pöyhönen, T.; Aramendi, J.F.; Samaniego, J.C.; Emparanza Knörr, J.I.; Kyröläinen, H. 669 
Effects of an eccentric training programme on hamstring strain injuries in women football players. Biomed. 670 
Hum 2015, 7, 125-134, doi:10.1515/bhk-2015-0019. 671 

47. Van Beijsterveldt, A.; Van De Port, I.; Krist, M.; Schmikli, S.; Stubbe, J.; Frederiks, J.; Backx, F. Effectiveness of 672 
an injury prevention programme for adult male amateur soccer players: A cluster-randomised controlled trial. 673 
Sport en Geneeskd 2012, 45, 6-13, doi:10.1136/bjsports-2012-091277. 674 

48. Saleh W, A.A.A., Soomro N, Pappas E, Sinclair PJ, Sanders RH. Adding a post-training FIFA 11 + exercise 675 
program to the pre-training FIFA 11 + injury prevention program reduces injury rates among male amateur 676 
soccer players: a cluster-randomised trial. J. Physiother 2017, 63, 235-242, doi:10.1016/j.jphys.2017.01.002. 677 

49. Hasebe, Y.; Akasaka, K.; Otsudo, T.; Tachibana, Y.; Hall, T.; Yamamoto, M. Effects of Nordic Hamstring 678 
Exercise on Hamstring Injuries in High School Soccer Players: A Randomized Controlled Trial. Int J Sports Med 679 
2020, 41, 154-160, doi:10.1055/a-1034-7854. 680 

50. Arnason, A.; Andersen, T.E.; Holme, I.; Engebretsen, L.; Bahr, R. Prevention of hamstring strains in elite soccer: 681 
an intervention study. Scand J Med Sci Sports 2008, 18, 40-48, doi:10.1111/j.1600-0838.2006.00634.x. 682 

51. Chebbi, S.; Chamari, K.; Van Dyk, N.; Gabbett, T.; Tabben, M. Hamstring Injury Prevention for Elite Soccer 683 
Players: A Real-World Prevention Program Showing the Effect of Players’ Compliance on the Outcome. J. 684 
Strength Cond. Res 2020, Online ahead of print, doi:10.1519/JSC.0000000000003505. 685 

52. Chan, D.K.; Lonsdale, C.; Ho, P.Y.; Yung, P.S.; Chan, K.M. Patient motivation and adherence to postsurgery 686 
rehabilitation exercise recommendations: the influence of physiotherapists’ autonomy-supportive behaviors. 687 
Arch Phys Med Rahabil 2009, 90, 1977-1982, doi:10.1016/j.apmr.2009.05.024. 688 

53. Friedrich, M.; Gittler, G.; Halberstadt, Y.; Cermak, T.; Heiller, I. Combined exercise and motivation program: 689 
effect on the compliance and level of disability of patients with chronic low back pain: a randomized controlled 690 
trial. Arch Phys Med Rahabil 1998, 79, 475-487, doi:10.1016/s0003-9993(98)90059-4. 691 

54. Hayden, J.; van Tulder, M.; Tomlinson, G. Systematic review: strategies for using exercise therapy to improve 692 
outcomes in chronic low back pain. Annals of Internal Medicine 2005, 142, 776-785, doi:10.7326/0003-4819-142-9- 693 
200505030-00014. 694 

55. Jack, K.; Mclean, S.; Moffett, J.; Gardiner, E. Barriers to treatment adherence in physiotherapy outpatient clinics: 695 
a systematic review. Man. Ther. 2010, 15, 220-228, doi:10.1016/j.math.2009.12.004. 696 

56. McHugh, M.P.; Tyler, T.F.; Greenberg, S.C.; Gleim, G.W. Differences in activation patterns between eccentric 697 
and concentric quadriceps contractions. J Sports Sci 2002, 20, 83-91, doi:10.1080/026404102317200792. 698 

57. Nosaka, K.; Lavender, A.; Newton, M.; Sacco, P. Muscle damage in resistance training - is muscle damage 699 
necessary for strength gain and muscle hypertrophy? Int J Sport Sci 2003, 1, 1-8, doi:10.5432/ijshs.1.1. 700 

58. Chalker, W.J.; Shield, A.J.; Opar, D.A.; Rathbone, E.N.; Keogh, J.W.L. Effect of acute augmented feedback on 701 
between limb asymmetries and eccentric knee flexor strength during the Nordic hamstring exercise. PeerJ 2018, 702 
6, e4972, doi:10.7717/peerj.4972. 703 

59. Steffen; Emery; Romiti; Kang; Bizzini; Dvorak; Finch; Meeuwisse. High adherence to a neuromuscular injury 704 
prevention programme (FIFA 11+) improves functional balance and reduces injury risk in Canadian youth 705 



Int. J. Environ. Res. Public Health 2021, 18, x FOR PEER REVIEW 21 of 21 
 

 

female football players: A cluster randomised trial. Br J Sports Med 2013, 47, 794-802, doi:10.1136/bjsports-2012- 706 
091886. 707 

60. Steffen; Meeuwisse; Romiti; Kang; McKay; Bizzini; Dvorak; Finch; Myklebust; Emery. Evaluation of how 708 
different implementation strategies of an injury prevention programme (FIFA 11+) impact team adherence and 709 
injury risk in Canadian female youth football players: a cluster-randomised trial. Br J Sports Med 2013, 47, 480- 710 
487, doi:10.1136/bjsports-2012-091887. 711 

61. Holm, S. What is wrong with compliance? J. Med. Ethics 1993, 19, 108-110, doi:10.1136/jme.19.2.108. 712 
62. Hyldahl, R.; Chen, T.; Nosaka, K. Mechanisms and Mediators of the Skeletal Muscle Repeated Bout Effect. 713 

Exerc Sport Sci Rev 2017, 45, 24-33, doi:10.1249/JES.0000000000000095. 714 
63. Mchugh. Recent advances in the understanding of the repeated bout effect : The protective effect against 715 

muscle damage from a a single bout of eccentric exercise. Scand J Med Sci Sports 2014, 88-97, doi:10.1034/j.1600- 716 
0838.2003.02477.x. 717 

64. Ishoi, L.; Holmich, P.; Aagaard, P.; Thorborg, K.; Bandholm, T.; Serner, A. Effects of the Nordic Hamstring 718 
exercise on sprint capacity in male football players: a randomized controlled trial. J Sports Sci 2018, 36, 1663- 719 
1672, doi:10.1080/02640414.2017.1409609. 720 

65. Ribeiro-Alvares, J.B.; Marques, V.B.; Vaz, M.A.; Baroni, B.M. Four Weeks of Nordic Hamstring Exercise Reduce 721 
Muscle Injury Risk Factors in Young Adults. J Strength Cond Res 2018, 32, 1254-1262, 722 
doi:10.1519/JSC.0000000000001975. 723 

66. Van De Hoef, S.; Brink, M.; Huisstede, B.; van Smeden, M.; de Vries, N.; Goedhart, E.; Gouttebarge, V.; Backx, 724 
F. Does a bounding exercise program prevent hamstring injuries in adult male soccer players? - A cluster-RCT. 725 
Scand J Med Sci Sports 2019, 29, 515-523, doi:10.1111/sms.13353. 726 

67. Hopkins, W. Improving meta-analyses in sport and exercise science. SportScience 2018, 22, 11-17. 727 
68. Ripley, N.; Comfort, P.; McMahon, J. The Effects of a Seven-Week Sprint vs. Nordic Training Intervention on 728 

the Modifiable Risk Factors of Hamstring Strain Injury and Performance. J Strength Cond Res 2021, 35, e3-e288, 729 
doi:10.1519/JSC.0000000000003877. 730 

 731 
 732 


	1. Introduction
	2. Materials and Methods
	2.1. Search Strategy
	2.2. Selection criteria
	2.3. Quality assessment
	The methodological quality of individual studies was assessed using the Physiotherapy Evidence Database (PEDro) scale (http://www.pedro.fhs.usyd.edu.au). Results from individual study analysis of quality were used to identify common areas of methodolo...
	PEDro uses 11 criteria, and reviewed studies were awarded one point for each criterion that was clearly satisfied, for a potential maximum value of 10 points. Criteria included; (1) eligibility criteria reported; (2) random assignment; (3) concealed a...
	2.4. Statistical analyses

	3. Results
	3.1. Search Results
	3.2. Characteristics of the included studies
	3.3. Quality of studies
	The scores of the 11 criteria and total scores for each study are presented in table 3.
	3.4. Meta-analysis findings

	.
	3.4. Bias Assessment

	4. Discussion.
	5. Conclusions
	References

