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ABSTRACT

BACKGROUND: In children, sports aims to obtain positive emotions and improve health and personal development. Sports
injuries are associated with various risk factors, such as sex, age, previous injuries, and early specialization.

AIM: This study aimed to analyze published data on the epidemiology, etiology, pathogenesis, and diagnosis and treatment of
musculoskeletal injuries and associated pain in children engaged in sports.

MATERIALS AND METHODS: The literature regarding the epidemiology, diagnosis, and treatment of pain in children involved
in sports was explored. The literature search garnered 64 publications, including original articles, reviews, and normative
documents.

RESULTS: For most athletes, pain commonly occurs during training and competition. Injuries are an inherent risk when
playing sports. However, coaches and parents can minimize the risk of injury by ensuring that they choose the right sports
activities, use appropriate equipment, follow the rules, use safe practice, and provide adequate supervision. The negative
consequences of sports injuries must be balanced with the social, psychological, and health benefits of sports participation.
CONCLUSIONS: Treatment of injuries and analgesia must be implemented effectively to prevent pain from becoming chronic
and reduce psychological burden on the young athletes.
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AHHOTALMA

06ocHoeaHue. B neTckoM Bo3pacTe CMOPT HaLeNeH Ha MonyyeHUe MONMOXUTENbHBIX 3MOLMIA, YnydlleHne 3[40p0BbSA W rap-
MOHMYHOE JIMYHOCTHOe pa3suTie. CNOpTMBHBIE TPaBMbl aCCOLMUPOBaHLI C Pa3fUYHbIMK aKTopaMmM pUCKa, TaKUMKM Kak non,
BO3pacT, NpefblayLLue TpaBMbl, PaHHASA CeLmranm3aums.

Llene — aHanu3 onybnnMKoBaHHbIX AaHHbIX, NOCBALLEHHBIX 3NWMAEMUON0TMIA, STUOSIOMUN, NATOreHesy, AUArHOCTUKE 1 NleYeHUo
TPaBM OMOPHO-ABUraTeNIbHOr0 annapara W CBA3aHHOM C HUMW BONEBOr0 CUHAPOMA Y [ieTel, 3aHMMAIOLLIMXCS CMOPTOM.
Mamepuanelr u Memodel. 3yyeHa nutepatypa, nocesileHHas npobneMe 3anWAEMUONOTMM, AMArHOCTUKK M Nievenns 6onm
y AeTel, 3aHUMALOLLMXCA CMOPTOM, C NOCAEAYIOLLMM aHaNIM30M OCHOBHBIX MOMOXEHMIA M aKTUYECKUX AaHHbIX. B pesynbrate
noucka otobpaHbl M NpoaHanu3npoBaHbl 64 NybAUKaLWK, BKIKOYABLUME OPUrMHaNbHbIE CTaTbi, 0030pbl M HOPMAaTUBHbIE [0-
KYMEHTbI.

Pesynemamel. [Ins 6onblumHcTBa crnopTcMeHoB 60/1b — 06bIYHOE fBMIEHWe Ha TPEHMPOBKAX M COPEBHOBAHUAX. 3aHATUA
CMOPTOM CBSA3aHbl C HEOTbEMIIEMbIM PUCKOM TpaBM. TpeHepbl U POAUTENN MOTYT CBECTU K MUHUMYMY PUCK TpaBM, obecneuns
NpaBUbHBIA BbIBOP CMOPTUBHBIX 3aHATMIA, UCMONb30BaHWe COOTBETCTBYHOLLEr0 0bopyaoBaHus, cobniofeHne npasun, co3aa-
Hue be3onacHbIX YCNOBMIA ANA 3aHATUIA U obecneyeHne HapNexallero HabnofeHus. BaxHo cbanaHcupoBaTh HeraTUBHbIE MO-
CNeACTBHA CMOPTUBHBIX TPABM C MHOMOYMUCEHHBIMU COLMAaNbHLIMU, NMCUXONOMMYECKUMU U MEAULIMHCKUMU MPeuMyLLecTBaMu
3aHATUN CrIOpTOM.

3aknioyeHue. JledeHne NoBPeXAEHNA N aHaNresns AOMKHbI ObITb Hepa3pbIBHO CBA3aHbI, NPOBOAUTLCA Hanbonee 3ddek-
TUBHbIM 00pa3oM, uTobbl U3bexaTb nepexofa 6on B XpOHUUECKYKD HOPMY, @ TaKKe [OMONHUTENLHOM NCUXONOTMYECKON Ha-
TPY3KM Ha KOHOTO CNOPTCMeHa
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BACKGROUND

Physical activity is crucial for a child's overall well-
being. A well-designed exercise program enhances physical,
psychomotor, and intellectual capabilities [1]. Over the past
two decades, participation in sports competitions has become
an essential part of childhood in most countries. There
has been a significant increase in the number of children
participating in both team and individual sports. In childhood,
sports are intended to provide positive emotions, improve
health, and promote harmonious personal development [2].
However, this balance changes when the competitive
element intervenes, leading to the undesirable but inevitable
consequence of a significant increase in the number of sports
injuries [3, 4].

Sports injuries are a significant concern for clinicians
and researchers. Injuries in children and adolescents repre-
sent a major public health problem, accounting for 30-40%
of all injuries [5, 6], with a wide range of negative conse-
quences [7].

Various risk factors are associated with sports injuries,
including gender, age, previous injuries, early specialization,
etc. [8]. Studying and understanding these risk factors is
essential for developing effective injury prevention strategies
for children and adolescents [9, 10].

Any sport can lead to musculoskeletal injuries. Howev-
er, most sports-related injuries in children and adolescents
are relatively mild. Training programs and performance
assessment standards should consider the biological age
and physical and psychological maturity of the sports
participants rather than their chronological age. In-depth
knowledge of various training aspects, including duration,
intensity, frequency, and recovery, is necessary to prevent
serious musculoskeletal injuries in children’s sports activi-
ties.

The work aimed to analyze published data on the epi-
demiology, etiology, pathogenesis, diagnostics, and treatment
of musculoskeletal injuries and associated pain syndrome in
pediatric patients involved in sports.

MATERIALS AND METHODS

To achieve this aim, the literature on the problem of
epidemiology, diagnostics, and treatment of pain in pedi-
atric patients involved in sports was studied, followed by
an analysis of the main provisions and evidence. The search
for publications was performed using the PubMed and Web
of Science databases using the keywords “young athletes,”
“children,” “sport,” “trauma,” “injury,” and “pain,” as well as
the Russian scientific electronic libraries eLibrary.ru and Cy-
berLeninka using the keywords “children,” “sport,” “trauma,”
“pain.” As a result, of the search, 64 publications were se-
lected and analyzed, including original articles, reviews, and
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normative documents. When selecting literature sources for
subsequent analysis and synthesis of information, prefer-
ence was given to publications in highly rated international
journals and studies with a high level of evidence. Consid-
ering the diversity of the described data, the principle of
a narrative review was chosen for summation and analysis,
which consistently presents the main facts presented in
the literature on this issue.

RESULTS AND DISCUSSION

Epidemiology of injuries and pain syndrome
in pediatric patients involved in sports

Athletes often suffer from diseases and injuries,
and pain is the main complaint, which is determined by
the specifics of sports. This makes the objective assess-
ment of epidemiological indicators of pain during sports
methodologically difficult. Although pain management in
elite athletes in general has received increased attention
in recent decades, epidemiological data on the incidence
and prevalence of pain, particularly in youth athletes, are
limited.

Epidemiological analysis in sports traumatology aims
to quantify the frequency of sports injuries based on
circumstances and demographic and physiological factors.
Attempts are being made to explain the causes of certain
sports injuries and to develop prevention strategies [11].

The incidence of sports injuries varies according to
specialization, age, gender, and skill level [12]. Accurate
estimation of injury rates in youth sports is particularly
challenging and varies widely across different pediatric
populations, depending on the methodology used and
the type and severity of injuries. Additionally, varying criteria
for defining injuries complicate comparisons of results, and
such data should be interpreted with caution. Consequently,
the exact statistics and epidemiology of sports injuries
in children are unknown, with data varying significantly
depending on the nature of the studies.

The risk of injury is generally higher in young children due
to their lack of awareness of sports-related risks, and parents
are often unable to mitigate these risks using evidence-based
prevention principles [13]. Daily physical activity decreases
as children grow older [14], and their motivation to exercise
diminishes during adolescence [15]. As adolescents become
more independent, they experience less parental supervision
during physical activities and frequently sustain injuries
during team sports [16]. In a multicenter study, over a third
of adolescents aged 15 and older reported at least one injury
requiring medical attention during the previous year, with
half of these injuries occurring while playing sports [17].
Peak rates of emergency department visits for sports injuries
occur at ages 5-14 years and gradually decline with age.
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Specifically, in the United States, of the 2.6 million annual
medical visits for sports-related injuries, the highest incidence
is among school-aged children (5-12 years), adolescents
(13-18 years), and young adults (18-24 years) compared to
other age groups, with 38% of high school students and 34%
of middle school students seeking medical help for a sports
injury at least once [18].

Most studies examining sports injuries among children
and adolescents have revealed that boys are more
prone to injuries due to their higher risk-taking behavior,
lack of protective equipment, and socialization problems
[19, 20].

Data on the incidence of injuries in boys and girls vary
depending on sport specialization, with sports-related
injuries in boys occurring approximately twice as often as
in girls [21, 22]. Some studies report similar injury rates for
boys and girls, but boys tend to suffer more severe injuries.
In certain sports, such as horse riding, injuries in girls are
several times more common (in particular, spinal injuries
are seven times more common) than in boys [23]. Contact
sports and sports involving jumping have the highest injury
rates.

From both theoretical and practical perspectives,
the influence of an athlete’s level of achievement on
the probability of injury is interesting. Previously, in a classic
study involving one of the most respected experts on
childhood sports injury, Nicola Maffouli, it was noted that
high-level athletes had lower injury rates than the average
among young athletes [24]. However, more recent studies
have shown that in modern elite sports, the incidence
of injuries and visits to doctors for help is quite high, so
at the time of the study, 47.9% of young athletes reported
an injury, and 9.1% reported an illness. The average injury
rate was 8.6 injuries per 1,000 hours of sports activity [25].
In general, sports injuries increase with age, approaching
the level of adults among older children.

Aspects of injuries and pathogenesis of pain
during sports in pediatric patients

Despite the apparent association between injuries and
pain, the biological mechanisms of injury and nociception
are interrelated but not identical. Not all injuries neces-
sarily cause pain, just as not all pain results from injury.
Treatment of pain and treatment of injury are not always
identical [26]. Additionally, treatment of injuries in itself
does not always lead to pain relief. Therefore, it is neces-
sary to emphasize the importance of pain management and
the inadmissibility of chronic “oligoanalgesia” in children
involved in sports.

Pain sensations in young athletes are affected by physi-
ological growth and psychological development characteris-
tics. The perception of pain is also influenced by factors such
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as psychological mood, family situation, relationships with
a coach, peers, and other social reasons [27].

To understand the specifics of childhood sports inju-
ries, it is important to get an idea of the characteristics of
the child’'s musculoskeletal system. Tendons and ligaments
in children are relatively stronger and much more elastic
than the epiphyseal plate. Therefore, in the event of severe
trauma, the epiphyseal plate, being weaker than the liga-
ments, is susceptible to damage. Accordingly, growth plate
injury in children is more common than ligament injury
(28, 291.

Generally, bones and muscles in children are character-
ized by increased elasticity and repair capacity, although
specific indicators regarding these differences are highly
uncertain [30]. During peak linear growth, adolescents are
susceptible to injury due to imbalances in strength and
flexibility and changes in bone biomechanical properties.
Physiological stress is beneficial for the skeleton; however,
excessive stress can lead to serious injury. Studies compar-
ing the incidence of injury among different groups of young
athletes have established that moderate-intensity training
can stimulate bone growth, while high-intensity training can
inhibit it. Sports injuries can damage bones and soft tissues,
potentially leading to irreversible and progressive conse-
quences [31].

Sprains, bruises, and fractures are the most common
types of injuries in young athletes, with the anatomical loca-
tion of injuries correlating with the type of sport [3]. Younger
child athletes more often sustain upper extremity injuries,
while adolescents are more prone to lower extremity injuries,
which are more likely to require surgical intervention [32].
Adolescent female athletes tend to suffer from overexertion
injuries (enthesitis, apophysitis, stress fractures) more often,
while male athletes are more often affected by direct trau-
matic injuries [33].

Compared to adults, adolescent athletes have high-
er levels of pain, greater anxiety, and catastrophic
thoughts [34].

The severity of sports injuries can be determined based
on the time required to return to physical activity and/or
sport. A period of one to three weeks corresponds to mild
to moderate injury [35]. Few severe injuries are associated
with a long time to return to activity, often due to persistent
pain syndrome [36].

Psychological problems of pain management
in young athletes

Athletes have a unique attitude toward pain due to
the specific nature of their activities. Sports injuries or chron-
ic diseases, along with the associated pain, often occur as
natural consequences of sports activities. However, an ath-
lete’s psychological response to pain is influenced by his or
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her perception of the injury, the short- and long-term impact
on athletic results, non-sport activities, and treatment ex-
pectations [37].

Pain can lead to emotional distress, including irritability,
anger, and anxiety. If psychological problems are not
recognized and treated, they can interfere with effective pain
management.

Stress during sports is a risk factor for sports injuries and
pain syndrome. Depression and anxiety are risk factors for
poor response to treatment in youth athletes with acute or
chronic pain. Fear of pain or re-injury can lead to avoidance
of physical activity, resulting in increased pain and decreased
functioning in many spheres of life, including school, sports,
and social activities. Disturbed sleep also affects the athlete’s
pain and recovery [38].

Parental responses to a young athlete’s pain may
influence pain perception and other pain-related disorders.
Peer relationships are crucial for adolescents, and continuing
their habitual activities and social bonding is one of the best
ways to accelerate recovery from injury. Relationships with
coaches and team members can positively and negatively
affect pain experience and treatment response [39]. Chronic
pain is a very complex phenomenon and difficult to treat; if
a young athlete’s pain becomes chronic, it is best treated
in a multidisciplinary pediatric pain clinic. This problem falls
outside the scope of this study and requires a separate
discussion.

Risk factors and prevention of injuries
and pain in young athletes

Although standard physical education programs include
injury prevention measures, injuries still occur in physical
education classes. Moreover, some authors have reported
that sports-related injuries are more common than injuries
related to leisure-time physical activity [40].

Several well-known risk factors contribute to sports-
related musculoskeletal injuries in children. During growth
spurts, the elasticity of bone tissue decreases due to
the relative lengthening of the bones. This predisposes to
injury if appropriate stretching exercises are not performed
before participating in sports. While studies in adults have
shown that stretching before exercise does not reduce
the incidence of injury, it has not been determined whether
this finding applies to children. Exercising in inappropri-
ate conditions or using inappropriate shoes can also lead
to injury. A good practice is to cross-train and gradually
change the training schedule, as well as the use of spe-
cially designed warm-up and neuromuscular training pro-
grams [41].

Preventing sports injuries in children is important for
reducing both short- and long-term social and econom-
ic consequences. Most preventive measures outlined in
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the literature are based on descriptive studies rather than
risk factors confirmed as reliable predictors in correlation-
al or experimental studies. The general risks and trends
leading to childhood injuries are assessed quite broadly.
Research evidence indicates an association between spe-
cific risk factors and injuries, suggesting that methods for
their prevention may be developed based on these associa-
tions [42].

Sports-specific studies show similar findings regarding
safety, adequate supervision, and the importance of warm-
ups and protective equipment [43].

The importance of pre-screening lies in limiting partici-
pation in certain sporting activities for children in the most
vulnerable categories. For instance, balance assessment can
serve as a predictor of future ankle injuries. Prevention relies
on determining the necessary physical fitness, joint mobil-
ity, and general health, and these parameters should be as-
sessed accordingly. Pre-season training has been shown to
reduce injury rates early in the season [44]. The advisability
of systematic sports activities for children with certain dis-
orders of the musculoskeletal system, which may not al-
low the young athlete to achieve high results or contribute
to injuries and the progression of diseases, is particularly
acute. This issue warrants dedicated research and separate
discussion.

Psychological aspects of readiness for sports, in-
cluding the child's attitude toward possible pain,
the participation of coaches and parents in overcoming
the consequences of injury and “expectation” of pain, and
“catastrophic thinking,” play a crucial role in the adaptation
of a young athlete to the conditions of training and compe-
tition, as well as prevention of repeated injuries associated
with the child’s psychological unpreparedness to continue
in sports [45].

Diagnostics and assessment of pain intensity
in young athletes

Pain in athletes is a common complaint, but its diagnos-
tics can sometimes be quite complicated. Pain is a complex
and dynamic interaction between biological, psychological,
social, and environmental factors unique to each individual,
which modify and reinforce each other. These features should
be considered when making a comprehensive diagnosis, in-
cluding anatomical and psychosocial factors. As a result, of
a comprehensive diagnostic process, an array of information
is formed that determines treatment approaches and dura-
tion.

Injuries can occur acutely, typically involving macroscopic
tissue damage such as a fracture or sprain, or occur
gradually as a result of repeated microtraumatic events, such
as stress fractures, osteochondritis dissecans, apophysitis,
and tendinopathy. In acute trauma, the clinical presentation
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manifests itself immediately after the injury, and the history
and mechanism of injury are typically straightforward.
Clinical examination (examination, palpation) enables to
determine the probable diagnoses and further examinations.
Microtrauma or overexertion injuries, however, manifest
less noticeably and usually occur during physical activity.
In younger child athletes, such injuries may result in reduced
performance or limping. Accurate identification of the injured
anatomical area can be challenging. A thorough history and
examination are of fundamental importance. The type of sport
the child practices may provide additional clues to a probable
diagnosis.

Certain sports are associated with specific types of
injuries. For example, spiral fractures of the tibia most often
occur in children when skiing [46], and ankle joint injuries
occur most often when playing basketball [47].

The diagnostic algorithm for acute pain in young
athletes may vary depending on the type and severity of
the injury, the child’s age, and the level of care (primary,
specialized, etc.), but the main stages of diagnostics can be
identified [48].

1. Taking anamnesis:

— mechanism of injury or medical history;

— previous injuries or illnesses in history;

— associated symptoms (swelling, sensory disturbances,

weakness, fever, shortness of breath);

— limitations in daily activities or sports due to pain;

— features of training and physical conditioning (increas-
ing duration, changing the nature of training);

— general health (comorbidities, medications, nutri-
tional supplements, substance use, diet, sleep
schedule);

— physical and emotional development.

2. Characteristics of pain syndrome:

— onset (at the time of injury or later);

— localization (local, diffuse);

— duration;

— quantitative assessment;

— pain intensity;

— the impact of pain on activity (sports, school, sleep,
mood);

— characteristics (stabbing, dull, radiating, burning);

- modifying factors (movement, certain loads);

— daily intensity (pronouncement in the morning or eve-
ning);

— effect of previous treatment (reduction of loads, fixa-
tion, medications).

3. Psychological factors:

social stress;

home and school environment;

stress associated with competitions, relationships with
the coach and teammates;

probable signs of depression and anxiety.
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4. Physical examination:

— general assessment of the area of soreness (range of
motion, muscle strength);

— external signs (changes in skin color, sensitivity dis-
orders, temperature changes, determination of the
boundaries of the soreness area);

— feasibility and possibility of additional consultations
and examinations.

Treatment of pain syndrome during sports
in children and adolescents

Treatment of injuries and analgesia must be inextricably
linked and performed in the most effective manner to avoid
pain becoming chronic, as well as an additional psychological
burden on the young athlete [49].

Sprains, dislocations, fractures, and cerebral concussions
are the most typical acute sports injuries accompanied by
pain. Children experience the most severe pain either at
the time of injury or during the first 48 hours after injury [50].
Immobilization for acute musculoskeletal injuries reduces
pain intensity in children, while cooling the area of injury may
increase the pain intensity [51].

Drug therapy

Specific algorithms for drug treatment of acute pain
due to sports injuries in pediatric patients have not been
developed. It is essential to consider the strict specificity
of prescribing medications in children, as well as the no
less strict anti-doping orientation in modern sports, includ-
ing junior sports. Not all drugs comply with the anti-doping
policies of regulatory authorities, as outlined in relevant
documents [52]. Paracetamol and ibuprofen are drugs that
are approved for use in junior athletes (under 18 years of
age). A fixed combination of ibuprofen and paracetamol
in one drug in an anesthesia regimen in outpatient prac-
tice can reduce the risks of dosing violations and provide
the necessary therapeutic effect when prescribed hourly. In
Russia, this combination is registered in the form of dis-
persible tablets.

The same approaches used for general musculoskel-
etal injuries are applied to sports injuries in children.
The most significant and least developed question remains
the choice of pain management options within the con-
text of ongoing sports activities. Children with sports in-
juries typically initially contact primary care providers or
emergency physicians to treat acute pain. Among oral
pain medications whose effectiveness has been studied in
young athletes, the world medical literature mentions an-
algesics such as ibuprofen, naproxen, acetaminophen, and
codeine.

Researchers have attempted to determine the optimal
drug pain management in pediatric patients. A comparative
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study found no statistical difference in pain relief between
acetaminophen and naproxen in pediatric patients with soft
tissue injuries of the ankle [53]. However, ibuprofen pro-
vided faster and greater pain relief than acetaminophen
or codeine in pediatric patients with musculoskeletal in-
juries [54]. Ibuprofen was equally effective compared with
a combination of acetaminophen and codeine in children
with extremity injuries for pain relief [55]. It was more
effective in restoring mobility, with fewer cases of nau-
sea and vomiting [56]. Adding codeine to ibuprofen did
not improve the analgesic effect in pediatric patients with
musculoskeletal injuries compared with ibuprofen and pla-
cebo [571].

Several studies have shown that opioids are not superior
to ibuprofen in terms of pain relief efficiency or side effect
profile and, therefore, should not be used in the treatment
of acute musculoskeletal injuries. Some practitioners prefer
not to prescribe ibuprofen for acute injuries due to concerns
about adverse effects on bone consolidation [58]. However,
a retrospective study of pediatric patients with extremity
fractures revealed no association between ibuprofen use
and nonunion, delayed consolidation, or secondary fracture
displacement [59].

Athletes who develop subacute or chronic pain are
at greater risk for comorbid mental conditions. There is
a psychological response to pain, with many psychosocial
factors complicating diagnostics and response to treat-
ment. Young athletes experiencing pain and lack effective
coping strategies may self-medicate. The ongoing opioid
epidemic in the United States represents a heavy burden
on the healthcare system. The annual economic and non-
economic costs of opioid use and fatal opioid overdose
are estimated at $1 trillion. A review of the prevalence,
frequency of use, necessity, and effectiveness of opioid
analgesia among youth athletes identified the current in-
dications for opioid and non-opioid analgesics for acute
injury, postoperative management, cerebral concussion,
and chronic pain in youth athletes. Patients in this category
constitute a high-risk group and often require painkill-
ers for injury-related pain. Participation in sports in high
school is associated with an increased risk of opioid use.
On average, 28% to 46% of high school athletes have used
opioids in their lifetime. Participation in school sports in-
creases the probability of opioid abuse in adolescents
by 30%. The authors conclude that opioid use among youth
athletes is common and is associated with both short- and
long-term risks of abuse and dependence [60].

In a study of 108 pediatric patients aged 6 months to
18 years, the combination of paracetamol and ibuprofen
was more effective than either drug alone for pain
relief [61].

Study results in adult patients suggest that ibuprofen
and its combination with paracetamol have similar or better
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analgesic effects than morphine in patients with closed limb
fractures. Combination therapy showed the most consistent
pain reduction [62]. The study authors emphasize the potential
of non-opioid analgesics in the treatment of fracture pain and
the importance of initiating the use of these drugs as first-
line analgesics in patients with fractures. These findings can
be extrapolated to varying degrees of injuries during sports
in children.

CONCLUSION

For most athletes, pain is a common occurrence dur-
ing training and competition. At the same time, considering
the specifics of sports activities, treating pain in athletes
requires a comprehensive, individual, and patient-orient-
ed approach. Both adult athletes and their coaches are,
in most cases, able to assess the severity of pain and
the risks of continuing sports activities or the advisability
of visiting a doctor. The attitude toward pain in children,
in general, differs from that of adults, as while learning
about the world, a child inevitably encounters situations
in which pain and the negative emotions accompanying it
are almost inevitable. The first active movements in space
(crawling, standing up, walking, running) are accompa-
nied by falls, blows, and failures. The child’s parents and
the athlete’s coach, in most cases, based on their own ex-
perience, can distinguish a momentary negative emotion
from the pain that arises from injuries that require appro-
priate treatment. This borderline is quite thin in both cases.
The motivation of a young athlete, on the one hand, and
his physical and psychological unpreparedness to perceive
difficulties, on the other hand, close the paradigm within
which the doctor, coach, and parents must come to a com-
mon understanding while putting the interests of the child
at the forefront. This trinity of factors surrounding the child
very clearly reflects the biopsychosocial approach adopted
in modern pain physiology, when biological (age-related
physiology, features of the sports injury itself), psycho-
logical (peculiarities of interpretation of pain by children,
the desire to achieve results), and social (responsibility to
the coach, parents, team) factors leave an inevitable im-
print on the diagnostics of pain syndrome and treatment of
the child and determine the relevance of generalizing infor-
mation on this problem [63].

In modern teaching about pain, the concept of “oligo-
analgesia,” which literally means “insufficient treatment
of pain,” is more often applied. The term “oligoanalge-
sia” was proposed by Wilson and Pendleton in 1989 [64].
Traditionally, it has been identified as the insufficient use
of analgesics in a given clinical situation in patients in
emergency medicine and intensive care departments. Tak-
ing into account the information presented above regard-
ing pain management in young athletes, it appears that
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there is an incomplete correspondence between the pain
sensations associated with a sports injury in children and
the limited practice of pain management in such situa-
tions. Whether the concept of oligoanalgesia can be used
concerning this situation is a matter of interpretation of
the terms. However, taking into account the incidence of
injuries in children involved in sports, it is highly probable
to assume a state of chronic oligoanalgesia in patients in
this category. Involvement in sports carries an inherent
risk of injury. However, coaches and parents can mini-
mize the risk of injury by ensuring the choice of proper
sports activities, use of the appropriate equipment, fol-
lowing the rules, creating a safe practice environment,
and providing adequate supervision. It is essential to bal-
ance the negative consequences of sports injuries with
the many social, psychological, and health benefits of
sports participation.
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