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ABSTRACT 
Introduction:
Effective and easily implementable methods to reduce the incidence and burden of injury during Army basic military 
training (BMT) are desirable. This study therefore investigated (1) the association between prior injury history and 
medical attention (MA) injury and (2) the association and accuracy of daily self-reported physical complaints on the 
incidence of MA injury, during Army BMT.

Materials and Methods:
Recruits (n = 625, male = 524; female = 101; age: 22 ± 6 years [range: 17-55 years]) completed a 12-month prior injury 
history questionnaire during week 1 and throughout BMT reported physical complaints daily, using a modified Oslo 
Sports Trauma Research Centre Questionnaire on Health Problems (OSTRC-H). Medical attention injuries were recorded 
via physiotherapy reports. Cox proportional hazard regressions explored the association between prior injury and MA 
injury. Generalized linear mixed-effects models were used to model the association between OSTRC-H responses and 
an MA incident injury within 7 days. The predictive ability and accuracy of OSTRC-H responses were also assessed.

Results:
Prior injury was not significantly associated with a greater risk of MA injury during BMT. Self-reported physical com-
plaints effecting “participation” (“Full participation, but with injury/illness”: OR = 2.23, 95% CI 1.97-2.52; “Reduced 
participation due to injury/illness”: OR = 3.19, 95% CI 2.54-4.00), “severity” (“To a mild extent”: OR = 2.19, 95% CI 
1.91-2.51; “To a moderate extent”: OR = 2.83, 95% CI 2.38-3.36; “To a severe extent”: OR = 4.50, 95% CI 3.26-6.21), 
and “location” (OR = 2.19, 95% CI 1.96-2.45) were significantly associated with greater odds of MA incident injury 
within 7 days. Spine (OR = 4.39, 95% CI 3.07-6.30), upper extremity (OR = 2.45, 95% CI 1.76-3.40), and lower extrem-
ity (OR = 2.73, 95% CI 2.40-3.40) physical complaints were significantly associated with an MA incident injury to the 
corresponding general body region within 7 days. Using the presence of a physical complaint to indicate the occurrence 
of an MA incident injury within 7 days resulted in a high number of false positives and false negatives (area under the 
curve: 0.51-0.66).

Conclusions:
Independently, self-reported 12-month prior injury was not significantly associated with a greater risk of an MA injury 
during BMT. Daily self-reported physical complaints may however flag increased MA injury risk, which could help 
prevent more severe injuries.
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INTRODUCTION
Army basic military training (BMT) aims to provide foun-
dational training to prepare recruits for military life.1 Yet, 
military training is not without risk and injuries can occur.1,2 
Lower extremity musculoskeletal injuries are consistently 
reported as the most common during BMT, with overuse the 
most frequently reported injury mechanism.2–5 Injury during 
BMT can delay graduation and contribute to attrition, con-
sequently increasing training costs and impacting upon the 
supply of personnel to the trained workforce.6,7 Effective and 
easily implementable methods to reduce the incidence and 
burden of injury during BMT are therefore desirable.6,8

Injury is multifactorial, complex, and dynamic.9,10 Intrin-
sic risk factors may predispose an individual to injury,10 with 
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prior injury commonly reported as a risk factor for future 
injury within sport and military settings.5,11–13 Within recruit 
populations, several other intrinsic injury risk factors have 
also been identified including entry-level fitness1,5 and self-
reported physical activity before training.12 However, risk 
factors that are assessed at a single time point (e.g., base-
line or week 1) or that are nonmodifiable potentially fail to 
account for a recruit’s dynamic risk of injury during BMT, and 
continuous monitoring strategies may offer a more practical 
assessment of injury risk.14

During BMT, physical complaints can arise,3,4 reflecting 
the presence of perceived pain, and may progress to a more 
serious injury.15 Self-report data collection methods, such as 
the Oslo Sports Trauma Research Centre Questionnaire on 
Health Problems (OSTRC-H), can be used to capture physical 
complaints,16,17 and within sport, the risk of a time-loss injury 
(within 7 days) has been reported to be greater when preceded 
by a self-reported physical complaint.18 Recruits who drop out 
of BMT due to injury have also been observed to report more 
physical complaints and higher ratings of pain in comparison 
to recruits who graduate or discharge at their own request.15 
As such, daily self-reported physical complaints may offer a 
simple method to identify recruits who may be at an increased 
risk of medical attention (MA) injury during BMT.

Therefore, the aims of this study were 2-fold: (1) to inves-
tigate the association between prior injury and MA injury dur-
ing Army BMT and (2) to assess the association and accuracy 
of daily self-reported physical complaints on the incidence of 
MA injury during Army BMT.

MATERIALS AND METHODS

Participants and Study Design

A prospective cohort study including 625 recruits (male =
524; female = 101; age: 22 ± 6 years [range: 17-55 years]), 
from 16 platoons (8 intakes), undertaking BMT at the Army 
Recruit Training Centre, Kapooka (Australia), was conducted 
during 2019. All platoons commenced the standardized 12-
week BMT course between July and September. Study proce-
dures and risks were explained verbally and provided in writ-
ing to recruits during week 1 (day 2) before written informed 
consent was provided. Seventeen female recruits, who under-
took the Army pre-conditioning program, provided consent 
upon joining a study platoon in week 3.

Experimental Design

MA injury recording

Medical attention injuries were recorded by physiotherapists 
at the Army Recruit Training Centre using an “any physical 
complaint” injury definition.19 Following recruit consultation, 
physiotherapists recorded the date, body part affected, injury 
type, and mechanism (overuse or trauma) for all injuries pre-
sented using a standardized data-collection form. Forms were 
routinely collected and manually processed by a member of 
the research team and subsequently assigned an International 

Classification of Disease, tenth revision, Clinical Modifica-
tion (ICD-10 CM) code (to 6 digits when available, minimum 
4 digits), based on body part affected and injury type. An MA 
injury was defined as the first report of a specific injury (i.e., 
ICD-10 CM code) by a recruit to the physiotherapists, and in 
an attempt to avoid overestimating injuries, at least 30 days 
had to pass after an individual’s last report with a specific 
ICD-10 CM code before the same code could again be used to 
document a new “incident injury.”2,20 If no date was recorded 
on the standardized collection form the report was excluded 
from analyses, unless it was the only report to the specified 
body region for the recruit.

Twelve-month prior injury history data collection and 
preparation

Following the provision of consent, recruits completed a cus-
tomized 12-month prior injury history questionnaire to doc-
ument injuries that (1) required time off work or sporting 
pursuits, “time loss injury,” and (2) did not require time off 
work or sporting pursuits, “non-time loss injury.” Question-
naire responses were coded as 0 = no or 1 = yes, within 3 
categories: did the recruit have a prior (1) “time loss injury”; 
(2) “non-time loss injury”; and (3) “any prior injury” (i.e., any 
report in category 1 or 2).

Daily self-reported physical complaint collection and 
preparation

Each evening (days 2-79, or until a recruit left the study 
[i.e., back squadded or attrition]), recruits indicated the pres-
ence and consequences of any physical complaint using a 
modified OSTRC-H,16 consisting of 5 questions: Q1 (partici-
pation) = “Have you had any difficulties partaking in military 
training/activities/education due to injury, illness or other 
health problems today?”; Q2 (severity) = “To what extent 
have you experienced symptoms/health complaints today?”; 
and Q3 (location), presented a body map with instruction 
to “select the circle that best describes the location of your 
injury” and for illness to check the option of “illness” only 
(no location). A “no injury/illness” check option was pro-
vided to ensure an answer was required for all questions. 
Questions 2 and 3 were repeated as question 4 and 5, allow-
ing recruits to indicate their 2 “worst” health problems daily 
(Supplementary Figure S1, daily modified OSTRC-H). The 
OSTRC-H was presented within a booklet (daily dairy), con-
taining daily questionnaires for the week (7 days). Booklets 
were collected and replaced each Monday. Daily self-reports 
were scanned (Canon DRC240, Canon, Tokyo, Japan) and 
subsequently processed using Remark Office OMR software 
(Remark, Malvern, PA, USA).

Daily self-reports were matched to recruit days in training. 
Medical attention incident injuries were aligned with the cor-
responding date to determine if a self-report was within 7 days 
of an incident injury.18 Daily self-reports with a checked body 
map location were classified as an injury report and aligned 
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with body locations from the taxonomy.20 An accumulated 
injury score was not calculated,16 as a modified OSTRC-
H was used, rather “participation” (question 1), “severity” 
(questions 2 and 4), and “location” responses were ana-
lyzed.18 For each day, the max severity reported was assessed, 
while location responses were coded as 0 = “no location” 
or 1 = “at least one body location.” Furthermore, for each 
general body region (i.e., head and neck, spine and back, 
torso, upper extremity, and lower extremity), daily responses 
were coded as 0 = “no body region complaint” or 1 = “at 
least one body region complaint.” For recruits who completed 
BMT, self-reports on day 79 were excluded from analyses 
as recruits had limited opportunity to seek MA on day 80 
(march out). As an inability to participate in BMT could arise 
from a recruit seeking MA or prescribed training restrictions 
provided by medical personnel, self-reported responses of 
“could not participate” were considered indicative of a recruit 
having already sought MA and removed from the analyses. 
All “illness” complaints were excluded. If a recruit reported 
an “illness” and injury complaint on the same day, it could 
not be determined which impacted upon the reported effect 
on participation; therefore, the participation question was 
removed from the analyses. In the absence of a daily self-
report the given day for that recruit was excluded, yet, if at 
least one question was answered (e.g., location), only missing 
responses were excluded (e.g., question 1 and 2). All missing 
data are reported for transparency.21

Statistical Analyses

All statistical analyses were performed using “R” (version 
4.0.2, R Foundation for Statistical Computing, Vienna, Aus-
tria). Due to recruit attrition, survival analyses (Cox propor-
tional hazard regression) were performed to investigate the 
association between prior injury and time to MA injury, using 
the “survival” package.22 Time at risk was calculated as the 
number of days within a study platoon (e.g., BMT start date 
[day 0] to training completion date). If a recruit sustained an 
injury, their time at risk was calculated until that day, while 
if a recruit did not complete training (e.g., discharged), their 
time at risk was censored at the day they left a study platoon. 
In each model, prior injury represented the predictor vari-
able (i.e., “time-loss injury,” “non-time loss injury,” or “any 
prior injury”). Model estimates were exponentiated, using the 
exponential function, to provide hazard ratios and 95% CIs.

Generalized linear mixed-effects mod-
els (binomial, link = logit) were used to model the association 
between self-reported OSTRC-H responses and the incidence 
of an MA incident injury within 7 days, using the “lme4” 
package.23 In each model, the dependent variable was the 
injury indicator (0 = “no incident injury within 7 days”; 1 =
“incident injury within 7 days”). OSTRC-H responses were 
entered as the fixed effect predictor variable with recruit iden-
tity included as a random effect. The risk of an incident injury 
to the same general body location as the self-reported physi-
cal complaint was also assessed. Model parameter estimates 

were exponentiated to provide an OR and 95% CI. Marginal 
(variance explained by the fixed effect alone) and conditional 
(variance explained by both the fixed and random effects) R2

values are presented.24 The predictive ability of OSTRC-H 
responses was assessed using receiver operating characteris-
tic (ROC) curves, which examines the discriminant ability of 
a marker to classify recruits in 2 groups and plots the true 
positive rate (sensitivity) against the true negative rate (speci-
ficity) producing an area under the curve (AUC). An AUC 
of 1 (100%) represents perfect discriminant power, while 0.5 
(50%) represents no discriminatory power.25,26 The 95% CIs 
are reported based on bootstrap analysis with 2,000 iterations 
using the “pROC” package.27 An AUC of >0.7 and CIs of >0.5 
were used as generic benchmarks for interpreting “accept-
able” discriminant ability.28 To assess accuracy, questionnaire 
responses were used to create 2 × 2 contingency tables and 
calculate sensitivity, specificity, positive and negative likeli-
hood ratios and predictive values, and overall accuracy. For 
all analyses, statistical significance was set at P < .05.

RESULTS

Details of Cohort Training Days and MA Injuries

For the 625 recruits, there were 45,218 (38,358 males 
and 6,860 females) individual recruit training days, with 
recruits averaging 72 days (minimum = 4, first quartile = 80, 
median = 80, third quartile = 80, maximum = 101) in BMT 
(Supplementary Table S1, training outcome for the recruits 
involved in the present study). During BMT, 226 recruits 
(36.2%) had ≥1 MA incident injury with a total of 596 inci-
dent injuries recorded (spine and back 52; lower extremity 
457; upper extremity 67; torso 17; head and neck 1; 2 other 
[unspecified]) from 949 physiotherapy reports.

Twelve-month injury history

The response rate to the prior injury questionnaire was 98.2%. 
Accordingly, 614 recruits (male = 514; female = 100; age: 
22 ± 6 years [range: 17-55 years]) were included in the prior 
injury analyses with 221 recruits (36%) sustaining ≥1 inci-
dent injury during BMT (spine and back 52; lower extremity 
442; upper extremity 67; torso 15; head and neck 1; 2 other 
[unspecified]). For the 12 months before BMT, 223 recruits 
(36.3%) reported “any prior injury,” with 170 reporting a 
prior “non-time loss injury,” 16 reporting a prior “time-loss 
injury,” and 37 reporting both a prior “non-time loss injury” 
and “time-loss injury.” No significant association between 
“any prior injury” (hazard ratio = 1.31 [95% CI: 1.00-1.71], 
P = .051), prior “time-loss injury” (hazard ratio = 1.50 [95% 
CI: 0.98-2.30], P = .06), or prior “non-time loss injury” (haz-
ard ratio = 1.28 [95% CI: 0.98-1.68], P = .08) and MA injury 
during BMT was observed.

Of the 223 recruits reporting “any prior injury,” 90 (40.4%) 
sustained an MA injury during BMT. In comparison, 131 
(33.5%) of the 391 recruits reporting “no prior injury” sus-
tained an MA injury during BMT. Eighty-three (40.1%) of 
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Figure 1. (A) The percentage of recruits who provided at least one report with the given response to the participation question each week. (B) The percentage 
of recruits who provided at least one report with the given response to the severity question each week. (C) The percentage of recruits who selected a body 
location for the location question each week. 

the 207 recruits reporting a prior “non-time-loss injury” and 
137 (33.7%) of the 407 recruits reporting no prior “non-time 
loss injury” sustained an MA injury during BMT. Twenty-
four (45.3%) of the 53 recruits reporting a prior “time-loss 
injury” and 197 (35.1%) of the 561 recruits reporting no prior 
“time-loss injury” sustained an MA injury during BMT.

Daily self-reported physical complaints

No OSTRC-H responses were obtained for 7 recruits. There-
fore, 618 recruits (male = 519; female = 99; age: 22 ± 6 years 
[range: 17-55 years]) were included in the daily self-report 
analyses, totaling 43,893 study (i.e., starting from day 2) 
training days. After excluding day 79 reports (n = 534), 
no responses (n = 3769) (compliance 91.3%), and reports 
of “could not participate” (n = 278) and “illness” (n = 2), 
39,310 days were retained for analyses. For participation, 
36,881 (2,371 injury and illness reports, 58 no response) days, 
consisting of 29,182 self-reports of “full participation without 
injury/illness,” 7066 “full participation, but with injury/ill-
ness,” and 633 “reduced participation due to injury/illness,” 
were included in the analyses. For severity, 36,400 days 
were analyzed (2,910 no responses). The max severity on 
28,596 days was “no symptoms/health problems,” 5169 days 
“mild,” 2249 days “moderate,” and 386 days “severe.” A body 
location was checked on 8,443 of the 39,310 days with 519 
head and neck, 1,212 spine and back, 334 torso, 1,677 upper 
extremity, and 5,876 lower extremity complaints reported. 
The percentage of recruits reporting each “participation,”
“severity,” and a “location” response each week are presented 

in Figure 1. Due to the absence of a date on physiotherapy col-
lection forms, 11 incident injuries (lower extremity 8, upper 
extremity 3), from a total of 9 recruits, were excluded. There-
fore, 584 incident injuries (spine and back 52; lower extremity 
448; upper extremity 64; torso 17; head and neck 1; 2 other 
[unspecified]) from 224 recruits with ≥1 incident injury were 
included in the OSTRC-H analyses.

Self-reported “participation,” “severity,” and “location” 
responses indicative of a physical complaint were each sig-
nificantly associated with an MA incident injury within 7 days 
(Table 1). Spine, lower extremity, and upper extremity com-
plaints were each independently associated with an MA inci-
dent injury to the corresponding body region within 7 days 
(Table 2). The power of daily self-reported responses to 
predict an MA incident injury within 7 days was below the 
predetermined “acceptable” level, AUC’s ranging from 0.51 
to 0.66 (Tables 1 and 2). 

Measures of accuracy for daily self-reported responses 
are presented in Table 3. For “participation” and “severity” 
responses, where more than one response was indicative of a 
physical complaint, each response is presented. 

DISCUSSION
In this investigation, self-reported 12-month prior injury 
was not significantly associated with a greater risk of MA 
injury during Australian Army BMT. In contrast, daily self-
reported physical complaints indicating perceived effects on 
“participation,” “severity,” and “location” were each signifi-
cantly associated with greater odds of an MA incident injury 
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Table 1. Association and Prediction Using the OSTRC-H Question Response for a Medical Attention Incident Injury, Within 7 days, 
During BMT

 Association  Prediction

Self-report 
questionnaire 
response Variables OR (95% CI) P-value Marginal R2 Conditional R2

Area under the 
curve (95% CI)

Participation Full participation without 
injury/illness

Reference 0.01 0.85 0.66 (0.650-
0.67)

Full participation, but with 
injury/illness

2.23 (1.97-2.52) <.01

Reduced participation due to 
injury/illness

3.19 (2.54-4.00) <.01

Severity No symptoms/health 
problems

Reference 0.01 0.85 0.66 (0.65-0.67)

To a mild extent 2.19 (1.91-2.51) <.01
To a moderate extent 2.83 (2.38-3.36) <.01
To a severe extent 4.50 (3.26-6.21) <.01

Location No body region Reference <0.01 0.86 0.65 (0.64-0.66)
Any-body location 2.19 (1.96-2.45) <.01

BMT, basic military training; OSTRC-H, Oslo Sports Trauma Research Centre Questionnaire on Health Problems.

Table 2. Association and Prediction Using the OSTRC-H Location Response for a Medical Attention Incident Injury to the 
Corresponding General Body Location, Within 7 days, During BMT

 Association  Prediction

Self-report 
Questionnaire 
Response Variables OR (95% CI) P-value Marginal R2 Conditional R2

Area under the 
curve (95% CI)

Head and neck No head and neck complaint Reference <0.01 0.98 0.57 (0.43-0.71)
Head and neck complaint 5.85 (0.44-77.43) .18

Spine No spine complaint Reference <0.01 0.97 0.65 (0.62-0.67)
Spine complaint 4.39 (3.07-6.30) <.01

Torso No torso complaint Reference <0.01 0.97 0.51 (0.49-0.53)
Torso complaint 6.34 (0.93-43.44) .06

Upper 
extremity

No upper extremity complaint Reference <0.01 0.97 0.63 (0.61-0.66)

Upper extremity complaint 2.45 (1.76-3.40) <.01
Lower 
extremity

No lower extremity complaint Reference <0.01 0.93 0.66 (0.65-0.67)

Lower extremity complaint 2.73 (2.40-3.11) <.01

BMT, basic military training; OSTRC-H, Oslo Sports Trauma Research Centre Questionnaire on Health Problems.

within 7 days. Notably, the observed strength of the asso-
ciations increased as perceived effects on participation and 
severity worsened. Additionally, spine, upper extremity, and 
lower extremity complaints were each independently asso-
ciated with greater odds of an MA incident injury to the 
corresponding general body region, suggesting that it may 
be possible to identify location-specific injury risk during 
BMT. The present findings therefore provide an opportunity 
for secondary injury prevention strategies, focusing on early 
detection and intervention, to be developed within military 
training environments.

The current findings indicate that self-reported 12-month 
prior injury was not significantly associated with a greater risk 
of sustaining an MA injury during BMT. Hazard ratios were 
however relatively similar to those previously reported,5,29 

suggesting that prior injury is related to a greater risk of MA 
injury during BMT. Although unclear from the present anal-
ysis, this relationship may be due to causal factors, such 
as inadequate rehabilitation, or due to noncausal factors, 
whereby prior injury history is simply a marker of other traits 
that result in certain individuals having a higher injury risk.30 
Nevertheless, classifying injury history as a binary variable 
may not be an informative approach given the risk of subse-
quent injury can potentially be influenced by numerous factors 
such as injury severity, recovery status, time loss, and recency 
of the event.31 Indeed, injuries are complex and interactions 
between numerous factors can alter an individual’s injury 
risk over time.9 A one-off assessment does not therefore pro-
vide practitioners with information relating to an individual’s 
dynamic risk of injury.9
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Continuous monitoring strategies may offer a more accu-
rate assessment of injury risk.14 In line with previous research 
in sport,18,32 self-report responses indicative of a physical 
complaint were associated with greater odds of MA incident 
injury within 7 days. In comparison to no physical complaint, 
the odds of an MA incident injury within 7 days of a reported 
physical complaint were 2.19 to 4.50 times greater, suggest-
ing that daily self-reported physical complaints may assist in 
identifying recruits at greater risk of MA injury during BMT. 
Although the reason for this increased risk is likely multi-
factorial,9,33 the reporting of a perceived physical complaint 
likely indicates the presence of pain or discomfort,15,18 which 
can gradually progress to a more serious injury.34,35 Notably, 
odds ratios increased as perceived effects on participation and 
severity worsened, likely due to recruits seeking MA when a 
physical complaint develops or begins to impact upon their 
ability to partake in BMT.15 More specifically, spine, upper 
extremity, and lower extremity physical complaints were each 
significantly associated with an MA incident injury to the cor-
responding general body region, suggesting that it may be 
possible to identify general body region injury risk during 
BMT. Despite having the largest odds ratios, head and neck, 
and torso complaints were not significantly associated with 
a corresponding general body region MA incident injury in 
7 days. Although this finding is likely influenced by the low 
number of injuries to these general body regions, it should 
be acknowledged that recruits frequently checked these loca-
tions, indicative of an injury, while also checking “illness” 
(e.g., headache). These injury locations were included in the 
analyses; however, as no follow-up with recruits were con-
ducted, the exact meaning of these responses (e.g., injury or 
illness) could not be determined and may have impacted upon 
results.

Associations with injury do not however imply an ability 
to predict individuals who will sustain an injury.36,37 Within 
the current study, using the presence of a physical complaint 
as an indicator of an MA incident injury within 7 days resulted 
in a high number of false positives (i.e., physical complaint, 
but no incident injury in 7 days) and false negatives (i.e., no 
physical complaint, but incident injury in 7 days) (Table 3). 
Consequently, the power of self-reported responses to pre-
dict an MA incident injury within 7 days was not “acceptable” 
(Tables 1 and 2). Using daily OSTRC-H responses to predict 
which recruits will sustain an MA injury is therefore not rec-
ommended. Positive predictive values did however increase 
as perceived effects on participation and severity worsened, 
while positive likelihood ratios greater than 1 indicate that a 
recruit who sustains an MA incident injury in 7 days is more 
likely to report a physical complaint in comparison to a recruit 
who does not sustain an incident injury in 7 days. Using the 
daily OSTRC-H as an early identification tool may therefore 
help identify and facilitate early intervention to help prevent 
minor injuries progressing to more significant ones (i.e., sec-
ondary prevention), especially considering that the majority of 

injuries sustained during BMT are overuse related.2,4,5,38 Dif-
ferences in marginal (<0.01-0.01) and conditional R2 (rang-
ing from 0.85-0.98) values do however suggest that injury 
management strategies should be considered at an individual 
level, which is unsurprising considering the diverse nature of 
recruit populations39 and subjective nature of self-reports. The 
reporting of a physical complaint may therefore act as a flag 
to facilitate communication between BMT staff and recruits.

Limitations

When interpreting the present findings, several limitations 
should be considered. First, MA incident injuries may have 
been underestimated as data were only collected from one 
point of care facility (i.e., physiotherapist), and recruits may 
not always seek MA for an injury, or delay reporting, in an 
attempt to defer MA or time-loss in order to graduate from 
BMT on time.40 Furthermore, a 30-day gap rule was applied 
to identify incident injuries 2,20 and a 7-day window for an 
incident injury to occur within was adopted.18 The contin-
ued reporting of a complaint following an incident injury or 
reporting a complaint more than 7 days before an incident 
injury would therefore have been classified as a false posi-
tive. The daily reporting of physical complaints also resulted 
in several reports being within 7 days of each incident injury, 
which likely influenced the results reported. Additionally, it 
is acknowledged that using the OSTRC-H in isolation may be 
deemed a relatively reductionist approach,9 and differences in 
several other factors such as injury history, fitness levels, and 
workload5,10,14 may have impacted upon injury during BMT. 
However, due to large platoon sizes (up to 60 recruits), the 
present study aimed to evaluate the use of a simple tool to 
identify injury risk during BMT. Finally, while daily diaries 
were collected by the research team and responses had no 
influence upon a recruit’s training progression, recruits may 
have been reluctant to report physical complaints if they per-
ceived staff may use reports to monitor recruit responses to 
BMT.40 Indeed, it has been suggested that the pain thresh-
old to report a complaint to medical personnel during BMT 
is relatively high due to the potential consequences associated 
with injury, such as back squadding (i.e., when a recruit leaves 
their original training platoon and joins a platoon in an earlier 
week of BMT) and attrition.15 Consideration to the effective 
implementation of a daily physical complaint questionnaire in 
military training environments may therefore be beneficial to 
facilitate the early identification of physical complaints to help 
reduce the risk of more serious injury. However, injury bur-
den was not considered within the present analysis; therefore, 
further research would be beneficial to assess if the severity 
of self-reported physical complaints is associated with injury 
burden.

CONCLUSION
In this study, self-reported 12-month prior injury was not sig-
nificantly associated with a greater risk of MA injury during 
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BMT. Daily self-reported physical complaints indicating per-
ceived effects on “participation,” “severity,” and “location” 
were each associated with greater odds of MA incident injury 
within 7 days, with the odds of injury increasing as perceived 
effects on participation and severity worsened. Furthermore, 
spine, upper extremity, and lower extremity physical com-
plaints were each associated with greater odds of an MA 
incident injury to the corresponding general body region, sug-
gesting that it may be possible to identify location-specific 
injury risk during BMT. However, due to high misclassifica-
tion errors, using daily self-reported physical complaints to 
predict which recruits will sustain an MA incident injury in 
7 days is not recommended.
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