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Abstract. Today, we are increasingly seeing an increase in physical activity and intensity of stress during the training
and competition period in game sports. Shoulder injuries are the third most common musculoskeletal sports injuries after
back and neck injuries. Therefore, the search for injury prevention tools that will help to avoid or minimise injuries while
increasing the functional capabilities of the musculoskeletal system remains relevant.

Kinesiotaping is considered to be one of the physical therapy methods aimed at supporting and stabilising the mus-
culoskeletal system without limiting the range of motion, which allows this method to be used in the prevention of sports
injuries. There are contradictory data in the scientific literature on the effectiveness of kinesiotaping in the prevention of
sports injuries of the shoulder, especially for overhead athletes.

Objective. To analyse the effect of kinesiotaping on the prevention of sports injuries of the shoulder joint in athletes
according to scientific sources.

Materials and methods. To review scientific sources on the problem of kinesiotaping in sports, we used a search in
the scientometric databases Web of Science and Scopus in the PICO format. The following research question was formu-
lated: «Is kinesiotaping effective in the prevention of sports shoulder injuries in overhead athletes?».

Results and discussion. Kinesiotaping is considered as one of the physical therapy methods aimed at supporting and
stabilising the musculoskeletal system without limiting the range of motion. Research results indicate potential positive
effects of kinesiotaping.

The works we have selected show that kinesiotaping is used to prevent sports injuries, improve function in individ-
ual joints, and improve physical qualities in athletes, etc. However, the conclusions are quite controversial: there is both
a positive effect of kinesiotaping and its absence. The debate about the evidence for the use of kinesiotaping continues.

We agree with the conclusions of the systematic reviews we analysed that the contradictory results of the studies
require high-quality scientific research on the possibility of kinesiotaping's impact on risk factors for sports shoulder
injuries.

Conclusions. Kinesiotaping is considered as one of the means of physical therapy used for the prevention and reha-
bilitation of shoulder injuries. So far, the effectiveness of kinesiotaping in the prevention of sports injuries of the shoulder
among sportsmen of game sports is not sufficiently studied. Along with studies that recommend kinesiotaping, there are
opposing conclusions about the lack of effect of kinesiotaping in the prevention of sports injuries.

Keywords: prevention of sports injuries, shoulder joint injuries, physical therapy means, game sports, athletes,
range of motion, kinesiology taping, shoulder joint instability.

Introduction. Today, we are increasingly seeing an
increase in physical activity and intensity of stress during
the training and competition period in game sports. Shoul-
der injuries are the third most common musculoskeletal
sports injuries after back and neck injuries. Therefore, the
search for injury prevention tools that will help to avoid or
minimise injuries while increasing the functional capabili-
ties of the musculoskeletal system remains relevant.

Over the past few decades, kinesiotaping has gained
popularity among physical therapists and doctors and is
used by them for various injuries and diseases associat-
ed with motor disorders in osteoarthritis [1], stroke [2, 3],
hemiparesis in children with cerebral palsy [4], shoulder
and elbow injuries [5], pain in muscles and joints [6, 7] etc.

Considerable attention is paid to kinesiotaping as one
of the methods that potentially helps to optimise the func-
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tioning of joints, in particular the shoulder joint, in over-
head athletes. Due to its physiological effects, kinesiotap-
ing is increasingly being used to prevent sports injuries.
However, there are contradictory data in the scientific lit-
erature on its effectiveness: alongside studies that confirm
the positive impact of kinesiotaping, there are also those
that have not found statistically significant changes in the
studied indicators.

Rationale for the research. Kinesiotaping is consid-
ered as one of the physical therapy methods aimed at sup-
porting and stabilising the musculoskeletal system with-
out limiting the range of motion. Research results indicate
potential positive effects of kinesiotaping. For example,
Kirmizigil B. and co-authors found that this method helps
to restore muscle function in pain, improves horizon-
tal jumps and dynamic balance [7]. Similar results were
obtained by Mendez-Rebolledo G. and co-authors, who
point to the positive effect of kinesiotaping on the perfor-
mance of athletes during jumps [8]. Regarding the effect
of kinesiotaping on joints, Chang H.Y. and co-authors note
that the preventive use of this method improves dynamic
balance and reduces ankle range of motion limitations in
healthy athletes [9]. Some studies have confirmed the pos-
itive effect of kinesiotaping on the muscle strength of the
internal and external rotators of the shoulder, but its effec-
tiveness in reducing pain remains controversial.
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Despite these studies, the effectiveness of kinesiotap-
ing remains a controversial issue. In particular, there are a
number of studies that do not confirm its significant impact
on key physiological indicators. For example, Sarvestan J.
and co-authors found that prolonged use of ankle kinesio-
taping can increase the moment of internal rotation of the
knee joint, which increases the risk of knee injuries during
landing [10]. Similarly, Park J. and Kim T. concluded that
there was no significant effect of kinesiotaping on the pre-
vention of pain in ankle sprains [11].

Thus, despite the existence of studies confirming the
positive effect of kinesiotaping on the functional state of
the musculoskeletal system, its effectiveness as a method
of rehabilitation and prevention of sports injuries remains
insufficiently proven. The issue of prevention of sports in-
juries of the shoulder in athletes is insufficiently studied,
which requires further research in this area.

Objective. To analyse the influence of kinesiotaping
on the prevention of sports injuries of the shoulder joint in
athletes according to scientific sources.

Materials and methods. To review scientific sources
on the problem of kinesiotaping in sports, we used a search
in the scientometric databases Web of Science and Scopus
in the PICO format. The following research question was
formulated: «Is kinesiotaping effective in the prevention
of sports shoulder injuries in overhead athletes?» (table 1).

Table 1.

Formulation of the research question in the PICO format

P I

C (0]

Athletes of game sports /
athletes overhead

Kinesiotaping /
Kinesio taping

Sports injuries Prevention

Figure 1 shows the algorithm for searching for scientific sources on the problem of kinesiotaping in sports in the
PICO format in the scientometric databases Web of Science and Scopus.

database Web of Science

=

Sports injuries

46801 sources were
issued

kinesiotaping OR
taping

292 sources were
issued
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database Scopus

Sports injuries

: 83858 sources were

issued

kinesiotaping OR
taping

474 sources were
issued
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139 sources were
|ssued

104 sources were

issued

shoulder injuries

shoulder injuries

e
sources were issued issued

Fig. 1 Diagram of the algorithm for selecting scientific sources from scientometric databases based on the
PICO principle (February 2025).

Two groups were identified among the scientific sources: the first — systematic reviews / meta-analysis, the second —
pilot and randomised clinical trials. The selection scheme is presented in Fig. 2.

Web of Science Scopus
10 sources 11 sources
1 article that does not 2 articles that do not
correspond to the correspond to the
content of the study content of the study
was removed were removed
g ™ ' ™
4 articles - 4 articles -
systematic systematic
reviews / meta- reviews / meta-
analyses analyses
A vy S vy
g ™ ' ™
5 articles - pilot 5 articles - pilot
and randomised and randomised
clinical trials clinical trials
A vy S vy

Fig. 2. Division of sources into groups.

Among the scientific articles of the first group, three ~ tematic reviews were analysed [5, 17-19].
articles were repeated in these databases, and among the Results and discussion. Among sports injuries of the
articles of the second group — four. Thus, 6 articles with  shoulder among overhead athletes, the most common are
pilot and randomised study designs [3, 12-16] and 4 sys-  shoulder joint instability, dislocations, and frozen shoul-
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der, often accompanied by pain. Thus, Fink Barnes L.A.
et al. note that anterior shoulder dislocations are common
among young athletes [20]. Other researchers have also
argued that when a shoulder is dislocated, the athlete is at
high risk of recurrent episodes of instability [21]. Accord-
ing to Myklebust G. et al. 36% of handball players with
pain missed matches, and 68% to 76% of these athletes
reported changes in their game, including a decrease in
throwing speed [22].

The studies we have selected show that kinesiotaping
is used to prevent sports injuries, improve function in in-
dividual joints, and improve physical performance in ath-
letes, etc. For example, Saran M., Pawaria S., and Kalra
S. studied the combined effect of kinesiotaping with other
means on fast bowlers with mild shoulder instability. It
was concluded that a rehabilitation protocol consisting of
combined kinesiotaping, plyometrics and a conventional
protocol may be useful in improving performance-relat-
ed measures of physical qualities that affect sport perfor-
mance in bowlers with mild shoulder instability [16].

There is a similar conclusion in two papers by Alam
S. et al., and Williams S. et al. regarding the significant
effect of kinesiotaping on muscle strength, in particular,
internal and external rotators of the shoulder, but not on
shoulder pain [12, 18].

A study by Naderi A. et al. shows that adding kinesi-
otaping to exercise in swimmers can be beneficial in im-
proving static and dynamic posture, as well as relieving
pain in the short term [15].

Unfortunately, the effectiveness of kinesiotaping for
the prevention of sports injuries of the shoulder has not
yet been fully proven, so this tool is not included in the
list of evidence-based rehabilitation methods. Along with
studies that recommend kinesiotaping, there are opposing
conclusions that state that kinesiotaping does not signifi-
cantly affect the studied indicators.

Ghozy S. et al. have mixed opinions on kinesiotaping
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scan findings in shoulder pain. Scientists argue that there
is insufficient evidence to support the use of kinesiotaping
in clinical practice for the treatment of shoulder pain, but
there is also some evidence of its benefit as an adjunctive
treatment for shoulder pain syndromes [23]. In their study,
Fong SM. et al. showed that the use of kinesiotaping did
not provide direct benefits in improving functional activ-
ity of the shoulder girdle muscles and sports performance
in amateur badminton players with shoulder impingement
syndrome [24].

Thus, the debate over the evidence-based use of kine-
siotaping continues. We agree with the conclusions of the
systematic reviews we analysed that the contradictory re-
sults of the studies require high-quality scientific research
on the possibility of kinesiotaping's impact on risk factors
for sports shoulder injuries.

Conclusions. Kinesiotaping is considered as one of
the means of physical therapy used for the prevention and
rehabilitation of sports injuries of the shoulder. So far, the
effectiveness of kinesiotaping in the prevention of sports
injuries of the shoulder has not been sufficiently studied.
Along with studies recommending kinesiotaping, there are
opposing conclusions about the lack of effect of kinesio-
taping in the prevention of sports injuries.

Therefore, the study of the preventive effect of kine-
siotaping in shoulder joint instability, frozen shoulder and
pain progression requires further research. In our future
work, we plan to investigate the effect of kinesiotaping
on such a risk factor for sports injuries of the shoulder in
sports athletes as shoulder joint instability.
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Pe3tome. CporoyHi MM Bce yacTimre croctepiraeMo 30uIbIeHHs (i3NYHNX HaBaHTaKEHb Ta IHTEHCUBHOCTI HaBaH-
TaXEHb Y TPEHYBAJIBHHUI Ta 3MarajibHUH Mepiojl B irpoBHX BHJaxX crnopty. TpaBMH Iieda 3aiiMaloTh TPETE Micle cepen
CIIOPTHBHUX TPAaBM OIOPHO-PYXOBOTO ariapary Iicist TpaBM CIIMHY Ta ui. ToMy 3aIMIIaeThesl akTyaaIbHUM HOIIYK 3aC0-
01B PO 1TAKTHKY TPaBM, SIKi JTOTIOMOXYTh YHUKHYTH 200 MiHIMI3yBaTH TpaBMaTH3allil0 IPH ITiIBUIIEHH]I (yHKIIOHAb-
HUX MOYKJIMBOCTEH OMOPHO-PYXOBOTO arapary, 3aJIMIIAEThCSI aKTyaIbHUM.

KinesiorelinmyBaHHsI po3DIISLAAETHCS SIK OJMH 13 METOIB (i3MUHOT Tepartii, CipsIMOBaHUN Ha MIATPUMKY Ta cTalui-
3aIlil0 OIIOPHO-PYXOBOTO arapary 0e3 0OMEeXEeHHs Jliala3oHy pyXiB, 10 JJ03BOJISIE 3aCTOCOBYBATH 1€l MeToJ y mpodi-
JIAKTHUII CHIOPTHBHUX TPaBM. Y HayKOBIiM JIiTepaTypi iCHYIOTh CyNepewInBi aHi M0/10 e(heKTUBHOCTI KiHe310TeHITyBaHHS
y MpodiIaKkTUIll CHOPTUBHUX TPaBM Iiedya, 0COOIMBO JUIsl CIIOPTCMEHIB ITPOBUX BHIB CHOPTY, BiJ SKMX I'pa BUMarae
MOCTifHOT pOOOTH pyKamMH HaJ| FOJIOBOIO.

Meta nocaimkenns. [IpoaHanmizyBati DOCHIIPKEHHS BIUIMBY KiHE310TEHITyBaHHS Ha NMPOQIIAKTHKY CIIOPTHBHHUX
TPaBM IUIEYOBOTO CYII00y y CIIOPTCMEHIB 32 JaHMMH HAyKOBHX JKEpell.

Marepiaaum i meToau. [{J1st oriisily HayKOBHX JDKEpEN 3aCTOCOBAaHHMHN MOIIYK Y HAyKOMETPUYHUX Oa3ax jaHux Web
of Science i Scopus 3a popmarom PICO.

Pe3yabraTu nocaixkeHHs Ta ix o0ropopenHs. KiHesioTeiyBaHHs BBRXAEThCSI OJHUM 13 MeTOAIB izioTeparrii,
CTPSIMOBaHUM Ha MIITPUMKY Ta cTabii3amilo olopHO-pyXOBOTo anapary 0e3 oOMeXeHHs Jiarna3oHy pyxiB. Pesynsratu
JOCTIDKCHD CBIYaTh PO MOKJIMBI TO3UTUBHI €(PEKTH KiHE310TeHITyBaHHS.

BiniOpani HaMu poOOTH MOKa3yrOTh, IO KiHE310TEHITyBaHHS BHKOPHUCTOBYETHCS JUIsl MPO]ITAKTUKN CIIOPTUBHHUX
TpaBM, NOKpalIeHHst QYHKIT OKpEMUX CyIII001B, MiIBUIEHHS (Pi3MYHHX SKOCTEH Y CIIOPTCMEHIB TOIIIO.

Mu rorojuKyeMocs 3 BACHOBKaMHM ITPOaHaATi30BaHUX HAMU CHCTEMaTHYHUX OIVISIIIB MIPO Te, 110 CYTICPEwINBI Pe3yIlb-
TaTH JIOCII/DKEHb BUMAraloTh SIKICHOrO HayKOBOTO JIOCIIJDKEHHS MOMKJIMBOCTI BIUIMBY KiHe3l0TeHIyBaHHS Ha (akTtopu
PH3HKY CIIOPTUBHHX TPaBM IuIEUa.

BinmoBinHO 10 HAyKOBHX AOCIIIKEHB, 10 00paHo HaMu 3a anropurMoM romyky PICO, nokasano, 110 KiHe3ioTew-
ITyBaHHSI BUKOPHUCTOBYETHCS 1 JJIsI TPO(DIAKTHKY CIIOPTUBHHUX TPaBM, 1 JUIS MOJIMIIEHHSI pOOOTH B OKPEMHUX CyII00ax,
1 17151 TOKpaIeHHs! Qi3MYHMUX SIKOCTEH y CIIOPTCMEHIB, 1 JUTs PO iTaKTHKK TPOTpecyBaHHs OO0 TOIIO. AJie BHCHOBKH
JIOCUTDH CYIEPEWIHBI: CIIOCTEPIracThCs K MO3UTHBHUH e(eKT KiHe310TeHyBaHHs, Tak 1 HOro BiACyTHicTh. JnucKyciii-
HICTB IIIO/IO JIOKA30BOCTI 3aCTOCYBAaHHSI KIHE310TeHITyBaHHS Yy TPO(MIIAKTHIII CIIOPTHBHUX TPaBM IIJIeda cepe]] CliopTcMe-
HIB IrPOBHX BU/IIB CIIOPTY TPHBAE.

BucnoBku. KinesioreimyBanHs po3nsiaeTbes SIK OUH i3 3ac00iB (hi3n4HOI Tepartii, 10 BUKOPUCTOBYETHCS IS
podiIaKTHKH Ta peadiiTanii TpaBM uieda. J{o cux mip eeKTUBHICTD KiHe310TeHITyBaHHS Yy MTPO(IIaKTUIIl CIIOPTHBHUX
TpaBM IIIe4a cepejl CIIOPTCMEHIB iIrPOBHX BHIIB CIIOPTY HENOCTAaTHHO BUBYEHA. [lopsiyt i3 JOCHIPKEHHSIMH, IO PEKO-
MEHJIYIOTh KiHe310TeHITyBaHHS Y TPO(IaKTHIII CIIOPTUBHUX TPAaBM, iICHYIOTh BUCHOBKH IIIOJI0 BIJICYTHOCTI HOTO €(eKTy.
Tomy nocmiukeHHS PO UIAKTHYHOTO BILIMBY KiHE310TEHITyBaHHS IIPU HECTAOUTLHOCTI TIIEYOBOTO CYIIIO0Y, «3aMOpOsKe-
HOTO» TIJIeYa Ta NPOrpecyBaHHs OO0 y CIIOPTCMEHIB irpPOBUX BHIIB CIIOPTY OTPeOy€e MOAAIBIINX JOCIIIKEHb.

KaiouoBi ci1oBa: npodinakTika ClIOpTHBHOTO TPaBMaTH3MYy, TPABMH IUIEYOBOTO CyIII00y, 3acodu (izndnoi Teparrii,
IrpOBI BH/IM CIIOPTY, CIIOPTCMEHH, aMILTITy/Ia PyXiB, KiHe310TeHITyBaHHsI, HECTA0UILHOCTI TIEYOBOTO CYTJI00Y.
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