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Patellofemoral pain syndrome (PFPS) is a syndrome in 

which there is  pain along  with other symptoms  around  

the knee joint  patella  (Anterior Knee  pain). In Sports 

centers it is also known as Jumper 's  or  Runner 's  knee. 

Patellofemoral (PF) joint is an articulation between Patella 

(sesamoid bone) and Femur (thigh bone). Knee pain is 

limiting factor ADLs as well as multiple sports related 

activities. Mobility is the important task for active life and 

hence joints are responsible to maintain ADLs. Knee joint is 

important for lower limb's mobility and support. In PFPS 

pain is the limiting factor along with other symptoms. The 

exact cause of PFPS  is not known . PFP can affect  knee 

joint due to altered biomechanics of knee as well as hip joint 

 Multiple underlying causes of PFPs in athletes have been 

reported which may cause structural changes and can 

affect the performance of athlete [2] knee pain in athletes 

is caused due to psychological factors and overload due to 
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Patellofemoral pain syndrome is characterized by severe pain around the knee cap during 

physical activities Objective: The aim of this study is to �nd out prevalence of Patellofemoral 

Pain Syndrome among Sports Sciences students in Lahore Methods: This is an observational 

study; cross sectional survey with 306 estimated sample size 288 participants were 

respondents but remaining 18 were non respondents  and data  is collected from  students of 

sports sciences department in mentioned universities using  Kujala Scoring questionnaire. 

Data is entered and analyzed using SPSS version 21 Results: The results shows that age of 

participants were between 19 to 25 years. Number of male (62.15%)  participants were more than 

female(37.85%) participants .prevalence of PFP among sports sciences students is 63.54%(  

N=183)  with  mild or no symptoms of anterior knee pain, 26.74%(N=77) with  moderate symptoms 

and  9.72% (N=28)  with severe symptoms of Patellofemoral pain syndrome Conclusion: 

According to the results we concluded that there are mild or no symptoms of Patellofemoral 

Pain Syndrome in 63.54 % Sports Sciences Students in Lahore, 26.74 % Sport Sciences 

Students have moderate symptoms of Anterior Knee joint Pain and 9.72% Sports Sciences 

Students have severe Symptoms Of  Patellofemoral  Pain Syndrome

A R T I C L E I N F O A B S T R A C T

Key Words: 

Anterior knee pain, Patellar pain, Chondromalacia 

patella, Sports injury

How to Cite: 

Ali , S. ., Sajjad , S. A. ., Niaz, M. ., Rana, A. A. . ., & 

Waseem, M. . (2022). Prevalence of Patellofemoral 

Pain Syndrome Among Sports Sciences Students In 

Lahore. Pakistan BioMedical Journal, 5(1), 154–159. 

https://doi.org/10.54393/pbmj.v5i1.281

s t r e n u o u s  wo r ko u t  w h i c h  m a y  c a u s e  a b n o r m a l 

biomechanical changes. Knee pain can occur in any age but 

it is found that PFP is more common among young 

population (adults). It can also effect older  population but 

in old age it occurs mostly due to other age related 

disorders. Foot mobility is also impaired due to severe pain 

[3] it is stated that foot mobility is more likely to be reduced 

in the old age as compared to the young adults [4]. Study 

suggests that body mass index can also in�uence knee 

pain. It states that BMI is raised in PFS and PFOA 

(Patellofemoral Osteoarthritis) hence it can be used for its 

diagnosis as well.The incidence and prevalence of PFPS is 

one in fourteen adolescents at a time and one in �ve 

general population [5] females are twice likely to develop 

PFPS as compared to males. There are multiple causes of 

knee pain due to various underlying pathological 

conditions of tendons (Patellar tendinitis), Chondromalacia 
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Patella, Dislocations, Trauma, Muscle weakness or 

tightness, Fractures and Arthritis etc. Pain in PF is felt due 

to stimulation of pain receptors (nociceptive nerve 

endings) located in the soft tissue structures and bone 

around the knee cap (subchondral patellar bone nerves). 

The pain at knee joints may also occur due to overuse in 

various athletic activities like running and jumping etc. 

Symptoms can involve one or both knees.  In this syndrome 

person complaints of pain and stiffness during various daily 

life activities that involves more loading at knee joint like 

ascending or descending stairs, squatting, hopping, 

kneeling, running and activities that causes sustained knee 

bend or knee �exion. This study [6] demonstrates the 

complete macroscopic as well as microscopic  evaluation 

of knee joint however quadriceps training and hip strength 

can be effective to relieve the symptoms.In PFP knee pain 

is not only common during activities mentioned above but 

it may occur during sitting [7]. Prolong sitting also causes 

pain in knee however its cause is unknown that which 

altered mechanics are responsible for pain during 

prolonged sitting. PFP's can be caused due to many risk 

factors including weak strength of knee joint causing its 

instability. However [8] osteoarthritis  causes some 

abnormal structural changes in the knee joint hence 

differential diagnosis be done as it is important risk factor 

in old age. Abnormal joint kinematics may also cause knee 

joint pain. Increased Q angle is also responsible for PPS 's. 

Hip joint pathology can also cause changes in the knee joint 

for example weak vasti and changes in Q angle are also 

precursor for knee pain. Patellar chondroamalacia is also 

an important risk factor to cause anterior knee pain [9]. 

Risk factors for male and female gender are different. 

Psychological factors are also considered for impaired 

mobility in PFP [10] anxiety and depression are more 

dangerous to cause multiple musculoskeletal disorders 

including knee pain. It is also suggested that fear of pain 

also limits mobility hence pain related fear is likely to 

reduce independency.PFP 's can be prevented by 

overcoming at its risk factors as it is common complaint. 

Activity modi�cation should also done to prevent knee joint 

from pain and activity limitation. Strength should be 

maintained by strengthening of knee joints muscles as well 

as hip joint muscles (Quadriceps and hip abductors). 

Overweight and overuse athletic training should also be 

avoided. Activity modi�cation can also be done to minimize 

excessive forces acting at knee joints. Biomechanical fault 

of lower limb joints can also lead to PFPS  so it should be 

addressed as soon as possible to avoid secondary 

symptoms [11]. Alignment of patella is also important for 

knee joint stability hence ,track patella properly in its 

groove .Excess weight should also be reduced. Before 

athletic training warm up exercises can be done for �ve 

M E T H O D S 

It was a descriptive cross-sectional study design. Data was 

collected within 04 months after the approval of synopsis 

minutes to prepare muscles for workout and intensity of 

workout should be increased gradually. Flexibility and 

general stretching should also be promoted to avoid PFPS.

As PPFS is more common in adolescent and hence sport 

sciences students are more prone to knee injuries leading 

to knee pain. Various sports activities can cause PFPS such 

as gymnastics, soccer, Basketball, Football, hockey, 

Volleyball and softball. Sports related knee injury can 

develop PFPS affecting their abilities to participate in 

certain sport. As running as well as walk of affected 

participants will be altered due to abnormal loading at PF 

joint and weak muscles [12]. Walk as well as gait of affected 

subjects is different from normal person's gait hence 

participation in sports related activities is not possible 

without PFPS intervention. It is suggested that in the 

intervention program of PFPS, gait training should also be 

included to improve functional capabilities.Physical 

therapy is most effective for the treatment of PFPS in most 

of the cases. Patellar bracing or taping can also be used for 

the management of PFPS if the underlying cause is patellar 

malpositioning [13].  knee pain in the runners can be 

reduced with activity modi�cation. It suggests that running 

with forefoot strike pattern is more likely to reduce pain 

during running [14]. Multiple options for the management 

of PFPS are available by targeting its causes from various 

perspectives. It states that muscle weakness (especially 

quadriceps) is responsible for altered biomechanics so, 

proper joint loading should be addressed to relieve 

symptoms. It is emphasized that such management 

strategy should be planned which is bene�cial rather than 

causing more irritation in knee joint structures. 

Therapeutic exercises can also be effective for the 

management of PFPS [15]. A recent study [16] emphasizes 

the use of proper biomechanics during daily life activities 

[ 1 7 ] .  I s o l a te d  c o re  p o s t u r a l  c o n t ro l  a l o n g  w i t h 

physiotherapy can add greater improvement in pain and 

function. Moreover, improve functional capability the 

protonic knee brace can be more effective in pain 

reduction and movement gain as compared to the other 

conservative interventions [18]. Dry needling is also used 

as intervention of pain in PFPS [19]. Altered biomechanics 

and muscular strength at knee joint can also involve trunk 

hence postural instability may occur. Loss of trunk muscles 

proprioception, affected motor control and impaired motor 

unit recruitment pattern challenges postural stability. 

Rehabilitation program with sensory and motor training 

should be designed. Postural control training is bene�cial 

to improve functional outcome. 
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8th semester  N = 39,  and total number of participants are 

288(N=288) (Table 1).

It was a descriptive cross-sectional study design. Data was 

collected within 04 months after the approval of synopsis 

from the concerned authorities. Sample size was 1500. 

Data was collected from sport sciences students of 

Imperial College of Business Studies, University of the 

Punjab and The University of Lahore, Pakistan. Sampling 

technique was convenient sampling technique.Registered 

students of sport sciences between 19-25 years of age 

were included while the participants with any congenital 

abnormalities of lower limb were excluded. Kujala scoring 

Questionnaire is used as measurement tool in PFP. This 

scale is indicator of Pain at anterior knee joint.  The Kujala 

AKPS is a 13 item based self report questionnaire used 

worldwide to assess Patellofemoral pain in young 

population (Adults and adolescents). The responses 

obtained from individuals were evaluated through 

descriptive analysis by using SPSS 21.0.

The results of research to �nd out  prevalence of PPFS 

among  Sports Sciences Students In Lahore along with 

description  are described  as follows: Participants 

between 19-25 years of age N=168  and participants 

between 23 -25 years of age N=120  however  total number 

of participants N=288. Result shows that there are more 

number of participants between 19-22 years then  23-25 

years of age(N=168>N=120).  Participents of either gender 

wer included , 179 were male participents and 109 were 

females participents  out of 288 totol participents. Result 

shows that number of male participants is greater then 

female participants (N=179>N=109).

R E S U L T S

Table 1: Frequency of Patellofemoral pain syndrome

The frequency table shows that for  participants of  1st 

semester N=13,Par ticipants from 2nd semester  

N=31,Participants from 3rd semester N=37 , Participants 

from  4th  semester N=34 , Paticipants from 5th  semester 

N =56 , Participants from 6th semester  N =34 , , 

Participants from 7th semester  N =44, Participants from 

Table 2: Patellofemoral pain syndrome according to type of 

sports

Sports Frequency Percent Valid Percent  Cumulative Percent

Running 32 11.1  11.1  11.1

Football 36 12.5  12.5  23.6

Cricket 56 19.4  19.4  43.1

Fencing 15 5.2  5.2  48.3

Hockey 24 8.3  8.3  56.6

Volley Ball 13 4.5  4.5  61.1

Weight bearing 7 2.4  2.4  63.5

Basketball 18 6.2  6.2  69.8

Long Jump 10 3.5  3.5  73.3

Badminton 24 8.3  8.3  81.6

Tennis 14 4.9  4.9  86.5

Rowing 16 5.6  5.6  92.0

Gymnastic 5 1.7  1.7  93.8

Shot put Throw 4 1.4  1.4  95.1

Rugby 8 2.8  2.8  97.9

Archery 6 2.1  2.1  100.0

Total 288 100.0  100.0   

Current Sports

The frequency table shows that there are 32 Runners 

(N=32) ,  36 participants are Football players(N=36) , 56  

Participants are Cricketers ( N=56), 15 participants belong 

to fencing sport(N=15) , 24 participants are Hockey  players 

(N=24) , 13 participants are Volleyball players (N=13) , 7 

participants are involved  in Weight bearing (N=7) , 18 

participants are Basketball players (N=18) , 10 participants 

are long jumpers (N=10) , 24 participants play Badminton 

(N=24) , 14 participants are tennis players (N=14) , 16 

participants are involved in Rowing (N=16) , 5 participants 

are involved in Gymnastics (N=5) , 4 participants are 

involved in Shot put throw , 8 participants are Rugby  

players (N=8)  and  6 participants are involved in Archery 

(N=6) . According to the frequency table the maximmum 

participants are cricketers.

Score of Anterior Knee Pain

Cumulative 

Valid Mild or 

Normal 
  

Moderate   

Frequency
 

183 

77 

Percent
 

63.5

26.7

Percent

63.5

90.3

 Percent
Valid 

63.5

26.7
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1st Semester 13 4.5 4.5  4.5

2nd Semester 31 10.8 10.8 15.3

3rd Semester 37 12.8 12.8  28.1

4th Semester 34 11.8 11.8  39.9

5th Semester 56 19.4 19.4 59.4

6th Semester 34 11.8 11.8  71.2

7th Semester 44 15.3 15.3  86.5

8th Semester 39 13.5 13.5  100.0

Total 288 100.0 100.0

  Frequency Percent Valid Percent Cumulative PercentSemester
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Severe   

Total    

28 

288 

9.7

100.0

100.09.7

100.0

Table 3: Score of anterior knee pain

The result shows that among N=288 participants  N=183 

participants had  mild or no symptoms of anterior knee 

pain, N=77 participants had moderate  symptoms and N=28 

participants had severe symptoms of anterior knee pain.

Figure 1: Score of Anterior Knee Pain

The results shows that  N=288 and( n= 34) participants are 

Runners  among them 20  participants have mild or no 

symptoms of PFPS,10  participants have moderate 

symptoms of anterior knee pain and  4  participants have 

severe symptoms of PFPS. (n= 33) participants are Football 

players among them  19  participants have mild or no 

symptoms of PFPS, 8  participants have moderate 

symptoms of anterior knee pain and  6 participants have 

severe symptoms of PFPS .  (n= 58) participants are 

Cricketers  among them  38  participants have mild or no 

symptoms of PFPS, 11  participants have moderate 

symptoms of anterior knee pain and  9 participants have 

severe symptoms of PFPS. (n= 13) participants are involved 

in Fencing Sports among them 10  participants have mild or 

no symptoms of PFPS, 2  participants have moderate 

symptoms of anterior knee pain and  only 1 participant has  

severe symptoms of PFPS. (n= 25) participants are Hockey  

players  among them  19  participants have mild or no 

symptoms of PFP,3  participants have moderate symptoms 

of anterior knee pain and  3 participants have severe 

symptoms of PFPS. (n= 14) participants are VolleyBall 

players among them 6 participants have mild or no 

symptoms of PFPS, 8 participants have moderate 

symptoms of anterior knee pain and  no  participant has  

severe symptoms of PFPS. (n= 8) participants are involved 

in Weight bearing sports related activities among them  6  

participants have mild or no symptoms of PFPS, 1  

participant has moderate symptoms of anterior knee pain 

and  only 1 participant has  severe symptoms of PFPS. (n=18) 

participants are Basketball players among them  12  

participants have mild or no symptoms of PFPS, 5  

participants have moderate symptoms of anterior knee 

pain and  only 1 participant has severe symptoms of PFPS. 

(n= 11) participants are Long Jumpers  among them  9  

participants have mild or no symptoms of PFP,2  

participants have moderate symptoms of anterior knee 

pain and  no participant  has  severe symptoms of PFPS. (n= 

25) participants are Badminton  players  among them  15  

participants have mild or no symptoms of PFPS, 10  

participants have moderate symptoms of anterior knee 

pain and  no  participant  has  severe symptoms of PFPS. 

(n= 15) participants are  Tennis players  among them  11  

participants have mild or no symptoms of PFPS, 3  

participants have moderate symptoms of anterior knee 

pain and  only 1 participant  has  severe symptoms of PFPS.  

(n= 21) participants are Rowers  among them  14  

participants have mild or no symptoms of PFP,6  

participants have moderate symptoms of anterior knee 

pain and only  1 participant has  severe symptoms of PFPS. 

(n= 5) participants are Gymnasts among them only 1 

participant has mild or no symptoms of PFPS, 4  

participants have moderate symptoms of anterior knee 

pain and  no participant has severe symptoms of PFPS. ( n= 

2) participants are Shot-put Throwers and among them 

only 1  participant  has mild or no symptoms of PFPS, 1  

participant  has  moderate symptoms of anterior knee pain 

and  no participant  has  severe symptoms of PFPS.  (n= 3) 

participants are Rugby Players and among them no  

participants  have  mild  symptoms of PFPS,2  participants  

have moderate symptoms of anterior knee pain and  1 

participant has  severe symptoms of PFPS. (n= 3) 

participants are Shot-put Throwers and among them only 2 

participants have mild or  no symptoms of PFPS,1  

participant  has  moderate symptoms of anterior knee pain 

and  no participant  has  severe symptoms of PFPS.

The purpose of this study is to �nd out prevalence of PFPS 

among Sports Sciences Students in Lahore. The estimated  

sample size from Rao Software is 306 but 288 participants 

responded and  remaining 18 were non responders. Data is 

collected from Sports Sciences Students from  three 

universities in Lahore Imperial College Of Business 

Studies, The University Of Lahore and University of the 

Punjab. Kujala Anterior Knee Pain scoring questionnaire is 

used to �nd out functional limitations due to PFPS Among 

Sports Sciences Students. participants were asked to �ll 

questionnaire honestly.More than half  (58.33%) 

participants are between 19-22 years of age among them 

34.38%  participants have mild or no symptoms ,17.71% 

have moderate symptoms of PFP and 5.25% participants 

have severe symptoms of AKP. 41.67% participants are 

D I S C U S S I O N

DOI: https://doi.org/10.54393/pbmj.v5i1.281
 Ali  S et al.

Patellofemoral Pain Syndrome Among Sports Sciences Students

157
PBMJ VOL. 5, Issue. 1 January 2022



between 23 -25 years of age among  them  according to 

results 29.17% participants have mild symptoms of PFPS, 

9.03% participants have moderate symptoms and 3.47% 

participants have severe symptoms of PFP.  Majority of 

participants are  males (62.15%)  and  37.85%  participants 

are females. According to the results  38.54% males have 

mild or no symptoms of PFPS ,15.62% have moderate and 

only 7.29% have severe symptoms of PFPS. 25% female 

participants have mild or no symptoms, 11.11% have 

moderate symptoms and  only  2.43% participants have 

severe symptoms of patellofemoral pain syndrome. Results 

shows that 6.94% runners have mild  or no symptoms 

,3.47% have moderate and 1.39% have severe symptoms . 

6.60%  Football players have mild or no symptoms of PFPS, 

2.78 % have mild   2.08%  have severe functional limitation 

of  anterior knee joint. 13.9% Cricketers have mild or  no, 

3.82 % have moderate and 3.12 % have severe symptoms of 

PFPS. 3.47 % Fencing sports participants  have mild or  no 

,2.78 % have moderate and  0.35 % have severe symptoms 

of PFPS. 6.60%  Hockey  players  have mild or  no 1.39, % 

have moderate and  1.39 % have severe symptoms of PFPS. 

2.08% Volleyball  players  have mild or  no ,2.78 % have 

moderate and 0.35% have severe symptoms of PFPS. 2.08 

% Weight bearing  participants  have mild or  no ,0.69 % 

have moderate and 0.35  % have severe symptoms of PFPS. 

4.17 % Basketball players  have mild or  no ,2.08 % have 

moderate and  0.35 % have severe symptoms of PFP.3.12 %  

Long jumpers have mild or  no ,0.69 % have moderate and  

0.35% have severe symptoms of PFPS. 5.21%  Badminton 

players  have mild or  no ,3.47 % have moderate and 0.35 % 

have severe symptoms of PFPS. 3.82 % Tennis players have 

mild or  no ,1.39 % have moderate and 0.35 % have severe 

symptoms of PFPS. 0.35 %  Rowers  have mild or  no ,2.08 % 

have moderate and 0.35 % have severe symptoms of PFPS. 

0.35%  Gymnasts  have mild or  no ,1.39 % have moderate 

and 0.35 % have severe symptoms of PFPS. 0.35%  Shot-

puts throwers  have mild or  no, 0.35 % have moderate and  

0.35 % have severe symptoms of PFPS.  0.35%  Rugby 

players  have mild or  no ,0.35 % have moderate and 0.35  % 

have severe symptoms of PFPS. 0.69 %  Archers  have mild 

or  no ,0.69 % have moderate and  0.35 % have severe 

symptoms of PFPS.

C O N C L U S I O N

According to the results we concluded that there are mild 

or no symptoms of PFPS in 63.54 % Sports Sciences 

Students in Lahore,26.74 % Sport Sciences Students have 

moderate symptoms of Anterior Knee joint Pain and  9.72% 

Sports Sciences Students have severe Symptoms of PFPS.
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