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Abstract
Background: The incidence of anterior cruciate ligament (ACL) injuries has steadily increased in young athletes and 
may have long-term implications for physical function and quality of life. ACL injury prevention programs have been 
developed and refined over the past several decades and have been shown to reduce the risk of ACL injuries by up to 
70%. However, awareness and understanding of these programs among parents of athletes is unknown. This study aims 
to evaluate knowledge and attitudes toward ACL injury prevention programs for parents of young athletes involved in 
cutting and pivoting sports at varying levels of competition.

Methods: A cross-sectional survey was nationally distributed to a convenience sample of parents of young athletes 
between the ages of 5 and 18. The survey focused on questions relating to demographic information, history of ACL 
injury, knowledge of ACL injury prevention programs, and factors influencing program awareness. Descriptive 
statistics were used to summarize participant characteristics and determine prevalence of program awareness.

Results: A total of 244 parents completed the survey with 74% indicating their child’s primary sport was soccer. 
Seventy-seven percent of these athletes began specializing in their primary sport at an average age of 8 years old 
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Introduction
There has been a steady increase in youth sports 
participation in recent years, with three-quarters of U.S. 
households having children engaged in sports activities.1-3 
This increased participation, along with a trend towards 
increased early sports specialization and increased volume 
and intensity of training, has led to a corresponding 
increase in youth sport injuries, including anterior 
cruciate ligament (ACL) injuries.4-6 ACL injuries have a 
profound impact on young athletes, both physically and 
psychologically,7-10 requiring them to withdraw from 
sports participation and incurring substantial surgical and 
rehabilitation costs.11 In addition, ACL injuries result in 
an increased risk of developing osteoarthritis.12,13 The 
success rate of athletes returning to competition after 
ACL reconstruction has been reported to range between 
50 to 95%,14-18 emphasizing the need for implementing 
effective preventative measures.

ACL Injury Prevention Programs (IPPs) have proven to 
be effective, with a previous meta-analysis demonstrating 
a relative risk reduction of 70% and one ACL injury 
prevented for every 89 athletes who participated in 
an IPP.1 In addition, studies that demonstrated higher 
compliance were associated with improved reduction 
rates.19 While many variations of IPPs have been 
developed and modified over the past several decades, 
the common underlying principles of these programs is 
to modify neuromuscular and biomechanical risk factors 
thought to be associated with ACL tears, such as peak 
knee valgus moment during landing.20-24

Despite the existence of effective injury prevention 
programs that have been available and easy to 
incorporate into regular warm-ups since as early as the 
1990s25 there has been a dramatic rise in the incidence 

(SD = 2.72). Only 18% of parents reported knowledge of ACL injury prevention programs and just 6% reported 
their child has ever participated in one. Of the 29 (12%) athletes who had experienced an ACL injury, only 17% had 
participated in an ACL injury prevention program. The most commonly reported barrier to ACL injury prevention 
program participation was the lack of awareness of where to get such training and it not being readily offered to their 
child. Sixty-eight percent of all parents would have their child participate in an ACL injury prevention program if 
offered to them.

Conclusion: There is a lack of awareness of ACL injury prevention programs among parents of young athletes 
involved in high injury-risk sports. However, most parents would be interested in their child utilizing an ACL injury 
prevention program if it were offered.

Levels of Evidence: Level IV

Key Concepts
•	 Given the young age at which athletes are specializing in their sport and other contributing factors, ACL injury 

prevention programs are becoming increasingly important.

•	 Parents of youth athletes demonstrate a lack of awareness regarding ACL injury prevention programs.

•	 Barriers to the utilization of ACL injury prevention programs include both a lack of knowledge of their availability 
and where to access this form of training.

•	 Many parents are interested in having their child participate in an ACL injury prevention program.

•	 Spreading awareness of ACL injury prevention programs will require a multi-faceted approach.
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of ACL tears among pediatric athletes,26 with a 3-fold 
increase demonstrated by Dodwell et al. between 1990 
and 2009. Encouragingly, Brodeur et al. identified 
a decrease in this trend between 2014 and 2017 and 
suggested that injury prevention programs may be part of 
the reason for the improvement.27

There is little that is known about the overall 
implementation and utilization of ACL IPPs among 
youth athletes in North America. In addition, the level 
of awareness of ACL IPPs parents of young athletes 
is unknown. Parents represent the ultimate safety 
advocate for their child. It is important to identify gaps 
in knowledge or awareness of IPPs among parents of 
young athletes so that efforts can be made to address 
these deficiencies. To our knowledge, there have been no 
studies evaluating the knowledge and attitudes of parents 
of young athletes regarding IPPs.

The primary aim of this study was to investigate 
the knowledge, attitudes, access, and utilization of 
ACL injury prevention programs among parents of 
young athletes involved in high-risk sports via cross-
sectional survey. A secondary goal of this study was to 
identify both barriers and facilitators of awareness of 
IPPs so that actionable steps can be taken to improve 
the broader implementation of these evidence-based 
programs.

Materials & Methods
With Institutional Review Board approval, a Research 
Electronic Data Capture (REDCap) survey on youth 
sport injury prevention awareness was developed 
by members of the Pediatric Orthopaedic Society 
of North America’s Quality, Safety, and Value 
Initiative (POSNA QSVI) Sports Committee using the 
Checklist for Reporting Results of Internet E-Surveys 
(CHERRIES).28

The branching logic survey was distributed to athletes, 
parents of athletes, coaches, athletic trainers, and youth 
sports professionals (administrators, league organizers, 
athletic directors, etc.). The survey findings reported 
in this current study specifically focus on the findings 

of survey respondents who reported as being a parent 
of an athlete involved in a sport considered at high risk 
for ACL injuries, such as soccer, basketball, football, 
volleyball, and lacrosse. Each of the eight members of 
the POSNA QSVI Sports Committee actively recruited 
voluntary survey participants. The geographic locations 
represented by the committee members included 
Central Florida, North Texas, Central Texas, Southern 
California, Colorado, and Eastern Ontario. The surveys 
were distributed through multiple avenues, such as 
fliers posted in the clinic setting with QR codes, active 
recruitment at school and recreational sporting events, 
and marketing of the survey on hospital webpages, social 
media, and text/email messages. Surveys were distributed 
from February 2021 to February 2023 to capture a 
diverse representation of youth sports.

To complete the survey on parent awareness of ACL 
injury prevention programs, respondents had to be 
adults over the age of 18 years, proficient in English 
(both speaking and writing), and be a parent to one 
or more youth athletes. Respondents did not receive 
compensation upon survey completion.

The survey used branching logic to tailor questions 
specific to respondents’ sports experience. Respondents 
who identified as a parent of an athlete involved in a 
cutting or pivoting sport, including soccer, basketball, 
football, lacrosse, and volleyball, were directed towards 
questions regarding their awareness and experience with 
ACL injury prevention programs (Figure 1), in addition 
to questions about sport specialization, intensity of 
training, and general attitudes about sports participation.

In the first section of the ACL parent survey, respondents 
provided information on their child’s demographics 
and level of sport involvement. The second section of 
the survey focused on parental perceptions regarding 
their child’s involvement in sports. The third section 
of the survey inquired about the ACL injury history of 
their child. The subsequent section focused on parent 
awareness of ACL injury prevention programs. The 
final section of the survey addressed barriers and future 
interest in ACL injury prevention programs.
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The survey question used to measure parental 
awareness was, “Are you aware of the availability 
of ACL injury prevention training (either offered by 
your own team or in the community)?” We defined 
beginner competition level as “just learning/play for 
fun,” intermediate as “regularly involved but not in top 
10% of peers,” and elite/super elite as in top 10%/1% of 
peers, respectively (see Appendix A for pre-survey and 
parent ACL survey).

Microsoft Excel 2016 (Microsoft Corporation, Redmond, 
WA) was used for data analysis and standard descriptive 
statistics were calculated.

Results
Overview
Total survey participation included 978 respondents, of 
which 300 reported as being parents of young athletes. 

After completing the demographics portion, 56 of parent 
respondents dropped out. The remaining 244 (81%) were 
analyzed for the purposes of this study.

Youth Athlete Demographics & Sport Involvement
In the first section of the survey, participants provided 
information on youth athletes’ demographics and level of 
sport involvement (Table 1).

The average age of respondents’ child athlete at the 
time of the survey was 12.7 years (SD = 3.00). Most 
respondents’ child athletes were male (65%), followed 
by female (34%). The majority of participants identified 
their race/ethnicity as White (59%). Among those who 
completed this section, 63 (53%) resided in Florida, with 
40 (33%) residing in Texas.

The average age at which youth athletes began playing 
organized sports was 5.1 years (SD = 2.02), with the 

Figure 1. Flow diagram for participant selection.
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majority (69%) starting in early childhood (ages 2-5). 
Soccer was reported as the primary sport for most 
respondents’ children (73%), followed by basketball 
(10%), football (9%), volleyball (4%), and lacrosse (3%). 
Most (77%) reported their child specialized in their 
primary sport. The average age at which youth athletes 
began specializing in their primary sport was 8 years 
(SD = 2.72), with the majority (55%) specializing during 
middle childhood (ages 6-9).

Half of the respondents (52%) reported their child 
spent an average of 5 to <10 hours per week training or 
competing in their sport. In terms of competition levels, 
135 (56%) respondents reported their child competed at 
an elite or superelite level, followed by 95 (39%) at an 
intermediate level, and 13 (5%) at a beginner or casual 
level.

Youth Athlete ACL Injury History
Twenty-nine (12%) reported a history of an ACL tear, 
with 90% of these injuries occurring while participating 
in their primary sport. Of those who experienced an ACL 
injury, 9 (31%) were aware of ACL injury prevention 
programs but only 5 (17%) had participated in such 
programs before their ACL tear.

Parent Awareness of ACL Injury Prevention Programs
Among the 244 respondents, 199 (82%) were unaware 
of the availability of these programs. Out of the 45 
(18%) who were aware, only 14 (6%) had participated 
in one. A series of questions was then prompted to the 
14 respondents whose children had participated in an 
ACL injury prevention program. Among these, 50% 
reported receiving their training from someone other than 
their team coach or trainer (personal or athletic trainer), 
while the remaining 50% received training from their 
sport coach or trainer either pre-season and/or during the 
season. In terms of reasons for participation, 7 (50%) 
reported voluntary participation, 4 (29%) indicated 
mandatory participation, and the remaining 3 (21%) 
cited other reasons. Of the 4 who reported mandatory 
participation, 75% expressed that they would have their 
child participate even if it were not mandatory. Regarding 

Table 1. Demographic Data and Sport Involvement of 
Survey Respondents’ Child Athlete

N (%)
Gender
  Male 158 (65)
  Female 84 (34)
  Prefer not to answer 2 (1)
Race/Ethnicity*
  American Indian or Alaska Native 2 (3)
  Asian 6 (9)
  Black or African American 9 (14)
  Hispanic or Latino 15 (23)
  Native Hawaiian or Other Pacific Islander 1 (2)
  White 38 (59)
Age at Collection (years)
  1-5 5 (2)
  6-10 45 (19)
  11-15 141 (60)
  16-20 45 (19)
Primary Sport
  Soccer 221 (73)
  Basketball 30 (10)
  Football 26 (9)
  Volleyball 13 (4)
  Lacrosse 10 (3)
Weekly hours spent training in their sport
  <5 31 (13)
  5-9 126 (52)
  10-14 56 (23)
  15-19 25 (10)
  ≥20 5 (2)
Competition level
  Beginner or casual 13 (5)
  Intermediate 95 (39)
  Elite & Super Elite 135 (56)

Note: Respondents were not required to answer every question.
*Respondents could select multiple options.
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cost of participation in ACL injury prevention programs, 
9 (64%) reported no additional costs. Of the 5 (36%) 
who reported extra costs, 3 (60%) of these respondents 
reported costs greater than $500 per year, and the 
remaining 2 reported they were unsure of actual costs.

Among parents of beginner athletes, 23% (3 out of 13) 
were aware of the programs, followed by awareness 
reported by 21% (28 out of 135) of the elite and super 
elite athletes, and 14% (13 out of 95) of intermediate 
level athletes (Figure 2). Similarly, awareness varied 
based on gender, with 25% (21 out of 89) of female 
youth athletes’ parents being aware compared to only 
15% (23 out of 152) of male youth athletes’ parents.

Additionally, when comparing awareness by primary 
sport involvement, football had the highest level of 
parent awareness at 25% (5 out of 20), followed by 
basketball with 24% (5 out of 21), volleyball and 
lacrosse at 22% (2 out of 9), and soccer with the lowest 
awareness among primary sports at 17% (30 out of 177). 
The awareness levels also varied across states, with 17% 
(7 out of 39) of parents from Texas and only 9% (6 out of 
62) of parents from Florida reporting awareness of ACL 
injury prevention programs.

Parent Perception of Youth Athlete
Seventy-five parents (31%) reported they encouraged 
sports participation with the hope of their child securing 
a college scholarship or pursuing a professional career 

in sports. Within this subgroup, the average age at 
which their children began participating in organized 
sports was 5 years (SD = 2.56), and the average age of 
sport specialization was 7.6 years (SD = 2.85). Of these 
respondents, only 13/75 (17%) were aware of ACL injury 
prevention programs. Fifty-six of the 75 respondents 
in this subgroup (75%) reported soccer as their child’s 
primary sport. Among parents of these 56 soccer 
players, the average age at which their children began 
participating in organized sports was 4.7 years (SD = 
2.55), with an average age of specialization of 7.2 years 
(SD = 2.86).

Barriers & Interest in ACL Injury Prevention Programs
Among the 45 parents aware of ACL injury prevention 
programs, 31 (69%) reported their child had never 
participated in such a program. The most frequently 
reported barriers to their lack of participation were, 
“I’m not sure where to get this type of training” (n=12), 
and “It is not offered to me” (n=11). Among parents 
who reported being unaware of ACL injury prevention 
training, 68% (149) responded “yes” to future interest 
in having their children participate in an ACL injury 
prevention program if offered, while 27% (60) were 
unsure, and 5% (11) would not have their child 
participate.

Discussion
ACL injury prevention programs have existed in 
various formats for many years and have proven to be 
effective.20-23,29-34 Given the escalation in the number of 
these devastating injuries that occur in young athletes,26 
it is imperative that every possible preventative solution 
is utilized to ensure sports safety. This cross-sectional 
survey study of parents of young athletes involved in 
high injury-risk sports found that only 18% of parents 
report some level of awareness of ACL injury prevention 
training and that only 6% had a child athlete who had 
ever participated in one.

Other studies assessing awareness of ACL injury 
prevention programs around the world have identified 
similarly low levels of awareness among both coaches 

Figure 2. Parent awareness by youth athlete competition 
level.
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and athletes. A recent study out of Saudi Arabia 
identified only 17% awareness of IPPs among athletes.35 
In addition, a study of German amateur soccer coaches 
identified that over half of the respondents were unaware 
of IPPs.36 However, there are no studies in the literature 
that have investigated parental awareness of IPPs.

In terms of factors that may influence parental awareness 
of ACL injury prevention programs, this study identified 
that the subset of parents who classified their athlete 
as “beginner or casual” were the most likely to have 
awareness of injury prevention training at 23%. This 
potentially indicates that parents at this level may be 
more receptive to guidance and information, including 
IPPs. This may be due to their child’s limited experience 
in the sport and parental interest in ensuring their child’s 
safety in their new athletic pursuit. However, this finding 
was not statistically significant (p = 0.2091), and 23% 
awareness is still extremely low for such an important 
topic. Regarding awareness by sport, parents of soccer 
players represented the lowest rate of awareness at 17% 
even though soccer is one of the highest risk sports for 
ACL tears, especially among females.34,37-41 Overall, 
awareness of injury prevention programs remained low, 
regardless of age, gender, ethnicity, level of competition 
or type of sport, indicating that there is a general lack of 
parental awareness for all types of athletes in all sports.

In addition to a lack of general awareness, additional 
barriers to the utilization of ACL injury prevention 
programs include both a lack of knowledge of their 
availability and where to receive training. Of the parents 
who reported knowledge of ACL injury prevention 
training, less than a third reported their child participated 
in a program, and the primary reason for those who had 
not participated was not knowing where or how to get 
involved in one. Cost was not cited as a factor interfering 
with utilization, as most parents (60%) who had a child 
participate in these programs reported no added cost. 
Interestingly, in contrast to our survey’s findings, a 
previous survey of female soccer coaches in the United 
States raised concerns about costs of implementing an 
IPP.42 Furthermore, most parents (68%) who reported not 

being aware of ACL injury prevention training indicated 
they would be interested in their child participating if it 
were available, which indicates that improved education 
efforts could have a dramatic impact on utilization. 
If parents learned that these programs are easy to 
implement and have proven effectiveness to reduce 
the risk of significant injury, then at the very least they 
would be more likely to inquire if coaches are utilizing 
these programs. More likely, they would demand that 
they be utilized.

An additional study finding includes that the 
majority (77%) specialized in their primary sport 
with specialization starting at an average age of 8 
years old. It has been well-documented that increased 
volume and intensity of training,43 as well as early 
sport specialization, are correlated with a higher risk 
of injury.44-47 In addition, a lack of sports sampling 
or exposure to multiple different types of sports may 
hinder an overall well-rounded athletic development, 
also imparting a higher risk of injury. Many (31%) of the 
parents in this study reported a primary reason for their 
child’s sport participation was with the hopes of a college 
scholarship or future professional sports participation. 
This is a revealing finding that further supports the notion 
that parents are their child’s greatest advocate, and that 
there is great interest in opportunities to maximize their 
success and well-being. While the benefits of early sports 
specialization are unclear, we do have evidence that 
injury prevention programs work, and this information 
must be strongly and clearly delivered to all parents who 
sign their child up for an organized sports activity.

There are several limitations of this study, most of 
which are inherent to survey methodology. Most 
respondents came from two states, Texas and Florida, 
which may not fully represent the diverse experiences 
and perspectives of parents from other regions. 
Additionally, despite the large sample size of parent 
respondents, the lack of socioeconomic status and 
limited collection of race and ethnicity data may limit 
the generalizability of this convenience sample to a 
broader population of youth athletes and their parents. 
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Previous studies have identified that socioeconomic 
status is directly correlated with participation in private 
sports clubs, sport specialization, and general attitudes 
towards youth sports.48-50 Future studies should focus 
on how socioeconomic status affects the availability 
and utilization of injury prevention programs. Another 
limitation was that most respondents were parents of 
male athletes. The majority of respondents also reported 
their child’s primary sport to be soccer. In addition, other 
cutting and pivoting sports, like field hockey, were not 
specifically included as a survey option for primary 
sport. This does not accurately represent the full diversity 
of youth sport participation or the gender distribution 
of youth sports athletes, thus hindering the study’s 
generalizability.

This survey was also potentially subject to further 
selection bias as willing participants may have been 
parents with a specific interest in sports or injury 
prevention. Despite these limitations, our survey findings 
provide valuable insights into the current use and 
awareness of ACL injury prevention programs among 
parents of youth athletes. Moving forward, these results 
can inform the development of targeted awareness 
campaigns, address barriers to participation, and improve 
the effectiveness of ACL injury prevention programs.

It will require a multi-faceted approach to improve the 
implementation and utilization of injury prevention 
programs. This study shows there is a lack of parental 
awareness, but parental involvement and advocacy 
represent only one of the many components involved 
in ensuring the safety of youth sports. This includes 
a coordinated involvement of coaches, healthcare 
providers, and policymakers. Coaches must be properly 
educated on this topic and need the appropriate tools 
and resources. Those who provide direct healthcare 
to young athletes, such as athletic trainers and sports 
medicine physicians, should ensure that efforts are in 
place to maximize the effectiveness of education and 
research on this topic. Finally, policymakers should 
ensure that evidence-based guidelines for sports safety 
are continually evaluated and adjusted to maximize the 

public’s well-being. As sports medicine professionals 
and researchers, our next step in this process is to 
study different methods of disseminating information 
on injury prevention programs and the effects that it 
has on implementation, utilization, and rates of injury. 
Future research could explore the potential benefits of 
partnering with sports organizations to share educational 
materials about ACL IPPs. A video demonstration of an 
ACL IPP has been included in Appendix B, which we 
encourage to be shared with anyone interested in learning 
how to implement this type of program.

In conclusion, this study highlights the need for 
increased efforts to raise awareness about ACL injury 
prevention programs among parents of youth athletes. 
By addressing barriers to participation and continuously 
refining program effectiveness based on feedback, we 
can work towards reducing the incidence of ACL injuries 
and promoting safer sports participation among young 
athletes.

Additional Links
•	 American Academy of Orthopaedic Surgeons 

(AAOS): Appropriate Use Criteria for ACL 
Prevention Programs

•	 Journal of the Pediatric Society of North America 
(JPOSNA®): Safe Return to Play Following ACL 
Reconstruction in Young Athletes

•	 Journal of the Pediatric Society of North America 
(JPOSNA®): Raising the Young Athlete: Training and 
Injury Prevention Strategies
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Appendices
Appendix A: ACL Pre-Survey Questions & Parent 
ACL Injury Prevention Survey

I. Pre-Survey Questions
1.	Select the option that best describes your role in youth 

sports

a.	 Athlete

b.	Parent of an Athlete

c.	 Coach

d.	Athletic Trainer

e.	 Athletic Director

f.	 Team Manager

g.	Personal Trainer

h.	Other (describe)

i.	 Not involved

2.	(If athletic trainer selected in #1) Please select the 
organizations for which you are an athletic trainer.

a.	High School

b.	Club Sports Organization

c.	Academic Institution

d.	Sports Medicine Clinic

e.	Other

3.	(If athlete selected in #1) Please select the sports that 
you play regularly (select all that apply).

a.	Baseball

b.	Softball

c.	Soccer

d.	Football

e.	Basketball

f.	 Volleyball

g.	Lacrosse

h.	Wrestling

i.	 Tennis

j.	 Gymnastics

k.	Swimming

l.	 Diving

m.	Water Polo

n.	Track and Field

o.	Cross country

p.	Cheerleading

q.	Golf

r.	 Other (free text)

4.	Of the sports selected above, which one would you 
consider your primary sport?

	� List of options is populated base on the selections 
above:

-	 If baseball or softball selected as primary, then the 
athlete throwing guidelines survey is generated

-	 If soccer, basketball, football, volleyball, or 
lacrosse selected as primary, then athlete ACL 
injury prevention survey is generated

-	 If any other sport selected as primary, then athlete 
sport participation survey generated

5.	(If parent selected in #1) Please select all of the sports 
that your child plays regularly. (You may elect to fill 
out this survey multiple times if you have more than 
one child who is active in youth sports. Please select 
answers that best correspond to one child per survey 
completed.)

a.	Baseball

b.	Softball

c.	Soccer
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d.	Football

e.	 Basketball

f.	 Volleyball

g.	Lacrosse

h.	Wrestling

i.	 Tennis

j.	 Gymnastics

k.	Swimming

l.	 Diving

m.	Water Polo

n.	Track and Field

o.	Cross country

p.	Cheerleading

q.	Golf

r.	 Other (free text)

6.	Of the sports selected above, which one would you 
consider to be your child’s primary sport?

List of options is populated base on the selections 
above:

-	 If baseball or softball selected as primary, then the 
parent throwing guidelines survey is generated

-	 If soccer, basketball, football, volleyball, or 
lacrosse selected as primary, then parent ACL 
injury prevention survey is generated

-	 If any other sport selected as primary, then parent 
sport participation survey generated

7.	(If c, d, e, f, g, h selected in #1) Please select the sports 
where you have direct or indirect involvement with 
young athletes (select all that apply).

a.	Baseball (direct to coach/trainer throwing survey)

b.	Softball (direct to coach/trainer throwing survey)

c.	Soccer (direct to coach/trainer ACL prevention 
survey)

d.	Football (direct to coach/trainer ACL prevention 
survey)

e.	Basketball (direct to coach/trainer ACL prevention 
survey)

f.	 Volleyball (direct to coach/trainer ACL prevention 
survey)

g.	Lacrosse (direct to coach/trainer ACL prevention 
survey)

II. Parent ACL Injury Prevention Survey
1. What state do you live in?

(State drop down list)

2. What is the current age of your child athlete?

(Enter numeric value in years)

3. What is your child’s gender?

a.	Female

b.	Male

c.	Other or prefer not to answer

4. At what age did your child begin playing organized 
sports?

(Enter numeric value in years)

5. Does your child specialize in his or her primary 
sport? This is best defined as playing that sport 
greater than 8 months out of the year or excluding 
involvement in other sports in order to focus on their 
primary sport.

a.	Yes

b.	No

6.	(If yes to #5) At what age did your child begin to 
specialize in his or her primary sport?

(Enter numeric value in years)
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  7.	How many hours per week do you estimate that your 
child spends both training and competing in their sport?

a.	 <5

b.	 5 to 10

c.	 10 to 15

d.	 15 to 20

e.	 >20

  8.	Does your child play their sport for more than one team?

a.	 Yes

b.	 No

  9.	How many months out of the year does your child 
rest from organized sports?

(Enter numeric value in months)

10.	�What level of competition best describes your child’s 
involvement in their primary sport?

a.	 Beginner or Casual involvement (Just learning the 
sport and playing for fun)

b.	 Intermediate (They are regularly involved in the 
sport, but I would not consider them among the 
top 10% of competitors)

c.	 Elite (I would consider them at or above the top 
10% of skill level or ability among their peers)

d.	 Super Elite (They have been a state level or 
higher champion or competed on a national 
championship level, and I would consider them to 
be in the top 1% of their peers)

11.	What types of teams do your children compete with, 
either part of the year or during the entire year? 
(select all that apply)

a.	 Middle School (grades 6 through 8)

b.	 High School (grades 9 through 12)

c.	 Recreational or community league (such as 
YMCA or similar)

d.	 Private league or club team

e.	 All Star team

f.	 Travel team

g.	 National team

h.	 Other (describe)

12.	Which of the following best describe why you 
encourage your child to participate in sports? (select 
all that apply)

a.	 I hope they get a college scholarship

b.	 I hope they eventually play professionally

c.	 They choose to play for fun

d.	 I just have them play just for the exercise

e.	 I let them play because they get to be around 
friends

f.	 The choice to play is entirely their decision

g.	 It gives them something to do; otherwise I think 
they would be bored

h.	 Other (explain)

13.	Has your child ever had an anterior cruciate ligament 
(ACL) injury?

a.	 Yes

b.	 No (If no, skip to 16)

14.	(If yes to 13) Did the ACL injury occur while playing 
their primary sport?

a.	 Yes

b.	 No

15.	(If 13A selected) Did your child participate in ACL 
injury training prior to having an ACL tear?

a.	 Yes (go to 19)

b.	 No

c.	 I am not sure
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16.	Are you aware of the availability of ACL injury 
prevention training (either offered by your own team 
or in the community)?

a.	 Yes

b.	 No (If no, skip to 29)

17.	Have any of your children recently (within the 
past year) participated in ACL injury prevention 
training?

a.	 Yes (go to 19)

b.	 No

c.	 I am not sure

18.	(If 17B or C Selected) Have any of your children ever 
participated in ACL injury prevention training?

a.	 Yes

b.	 No

c.	 I am not sure

19.	(If 15A, 17A or 18A selected) Was the ACL injury 
prevention program for your child voluntary or 
mandatory?

a.	 It was voluntary, but everyone on the team 
participated

b.	 It was voluntary, and some people on the team 
participated

c.	 It was mandatory

d.	 I am not sure if it was voluntary or mandatory

e.	 Other (describe)

20.	(If 15A, 17A or 18A selected) How has the injury 
prevention training been provided to your child? 
(select all that apply)

a.	 Their coach or trainer provides the injury 
prevention training prior to the start the season for 
6 weeks or less

b.	 Their coach or trainer provides the injury 
prevention training prior to the start of the season 
for greater than 6 weeks

c.	 Their coach or trainer provides the training during 
the season

d.	 They receive additional training from someone 
other than their team’s coach or trainer

e.	 I am not sure

f.	 Other (describe)

21.	(If 15A, 17A or 18A selected) Does the injury 
prevention training require an extra cost?

a.	 Yes

b.	 No

c.	 I am not sure

22.	(If 21A selected) What is the approximate extra cost 
of participating in an injury prevention program per 
year, per child?

a.	 <$50

b.	 $51 to $100

c.	 $101 to $250

d.	 $251 to $500

e.	 >$500

f.	 I am not sure

23.	(If 15A, 17A or 18A selected) Have you found the 
injury prevention training to be helpful?

a.	 Yes

b.	 No

c.	 I am not sure

24.	Do you feel the amount of time or focus spent on 
injury prevention is adequate?

a.	 Yes
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b.	 No

c.	 I am not sure

25.	(If 19C selected) Would choose to have your child 
participate in an injury prevention program if it was 
not mandatory?

a.	 Yes

b.	 No

c.	 I am not sure

26.	Is there something that you would like to see changed 
or improved about how ACL injury prevention is 
offered to your child?

a.	 Yes, the injury prevention training could be 
improved.

b.	 No, the injury prevention training does not need to 
be changed. I think it helps prevent injuries.

c.	 No, I think injuries would happen at the same rate 
with or without prevention training.

27.	(If 26A selected) Please describe the changes that 
you would like to see made to ACL injury prevention 
training.

(Free text)

28.	(If 17B or 18B selected) What reasons or barriers best 
describe why your child does not participate in an 
ACL injury prevention program? (select all that apply)

a.	 It is too expensive

b.	 It requires too much additional time

c.	 I do not think it is necessary or helpful for 
preventing injuries

d.	 It is not offered to me

e.	 I am not sure where to get this type of training

f.	 I am not sure what an ACL injury program is

g.	 Other (free text)

29.	(If 16 B or 29 D, E or F selected) Would you 
be interested in having your child participate in 
an ACL injury prevention program if one were 
offered?

a.	 Yes

b.	 No

c.	 I am not sure

30.	In your estimation, what percentage of your child’s 
teammates have an ACL injury each year?

a.	 <1%

b.	 1 to 5%

c.	 6 to 10%

d.	 11 to 20%

e.	 21 to 30%

f.	 >30%

31.	Does your child participate in any type of pre-season 
screening to identify if they are at increased risk for 
an ACL tear?

a.	 Yes

b.	 No

c.	 I am not sure

32.	Do you believe involvement in sports has had an 
overall positive or negative impact on your child’s 
quality of life?

a.	 Positive

b.	 Negative

c.	 I am not sure

Appendix B: Example of ACL Injury Prevention 
Program Training

General Dynamic Warm-Up – 3-5 Minutes
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