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Abstract: One of the most common injuries in soccer is an ankle injury, which has a prevalence of injury of 41.1%. To 

prevent ankle injuries in soccer, a training program such as Performance+ Football Australia is needed because this 

program is effective in reducing the injury rate by around 40%. Therefore, the researchers aim to implement this 

training program in Indonesia to determine the effectiveness of preventing ankle injuries in Indonesia soccer players. 

The type of this research uses a pre-experimental design by using one-group pretest-posttest design research with one 

group given the perform+ training program treatment. The subjects used in this study are teenage male soccer players 

who are members of Nazzaro Football Club Academy Malang, with a sampling technique using purposive sampling 

based on inclusion criteria and obtained 15 research samples given the perform+ training program to present ankle 

injuries. The perform+ training program is carried out for 6 weeks with a frequency of 3 training sessions per week. to 

determine the effectiveness of the perform+ training program, the Y Balance Test is used. The analysis used in this 

study uses normality test analysis and hypothesis testing with the help of SPSS 21. The results show that the composite 

pretest value of the range of right and left legs obtained a Y Balance t-test result of 0,000 which means that the 

significance value is <0.05, indicating a significant effect. Based on the data analysis above with t-test results, it can be 

concluded that there is an effectiveness of the perform+ training program for the Nazzaro Football Club Academy 

Malang Players. 

Keywords: perform+, ankle injuries, football. 

How to cite: Damayanti, D. A., Abdullah, A., & Pribadi, H. P. (2023). Effectiveness of perform+ 

training program for ankle injury at Academy Nazzaro Football Club Malang. Journal 

of Science and Education (JSE), 4(1): 65-73. https://doi.org/10.56003/jse.v4i1.294  

 

INTRODUCTION 

Sports injuries are unavoidable for athletes in various sports. Sports injuries occur due to excessive 

physical pressure and technical errors when performing sports (Sumadi et al., 2018). Injuries can be caused 

because many people do not perform sports activities properly and correctly (Manik, Bisa, & Rahmansyah, 

2021). One of them is a lack of understanding about the importance of warming up before exercise. By 

performing warm-up exercises, sports injuries can be prevented. Prevention can be defined as an effort to 

reduce or stop the effects and consequences of the risks that have occurred (Nasri & Leni, 2021). Warm-up 

exercises must have the appropriate duration. If warm-up exercises are performed with incorrect techniques 

and ineffective duration, injuries can occur. an athlete should perform warm-up exercises with optimal 

intensity and duration to improve their activity performance (Tsurubami et al., 2020). 

Football is a sport that commonly experiences injuries. As a popular sport played by many people 

worldwide, football is associated with a high incidence of injuries. Football involves body contact, and the 
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fast movements in football can cause body contact with other players, which can trigger sports injuries 

(Sanusi, 2019). Football involves many movements in the lower extremities that can cause a high risk of 

injury (Fousekis, Tsepis, & Vagenas, 2012). 

One of the joints in the lower extremities that has a high percentage value is the ankle joint, it serves as 

a mover and supports body weight, thus having a high incidence of injury cases (Ihsan, 2017). An ankle 

injury has the highest prevalence rate of 41,1% (Hakiki, 2016). Ankle joint causes tension on the supporting 

muscles and can result in the joint’s inability to support body weight. Arovah (2009) stated that in ankle 

injury cases, there are often functional weaknesses such as decreased strength and limited range of motion. 

Painful movement and decreased ankle joint function are the results of an ankle injury, as there may be a tear 

in the ligament accompanied by ligament displacement or the ligament being out of its track, causing 

persistent pain and making the ligament (Jodi & Kushartanti, 2019). 

To prevent ankle injuries in soccer, a training program like Performance+ Football Australia is required. 

This program includes the main injury prevention program for soccer in Australia. Football Australia 

Perform+ is the latest version of the 11+ program (Bizzini & Dvorak, 2015) with more flexibility for coaches 

and new training programs targeting the prevention of hip and thigh injuries (Whalan, 2021). Football 

Australia Perform+ is supported by extensive studies that show its effectiveness in reducing injury rates by 

around 40% (Whalan, 2019), and it provides an effective warm-up that can improve physical performance 

(Veith, 2021). Sports injuries are an important aspect that needs to be handled properly, especially in 

competitions. If injuries are not treated properly, they can result in decreased performance and even long-

term disabilities that limit physical abilities (Artanayasa & Putra, 2014). 

Based on the background of the problem, the author formulated the research question as follows “Is the 

Perform+ training program effective in preventing Ankle injuries at the Nazzaro Football Club Academy 

Malang?”. 

METHOD  

The method used in this study is a pre-experimental design with a one-group pretest-posttest design. 

The one-group pretest-posttest design refers to the presence of a pretest (test before treatment) and posttest 

(test after treatment) in one group (Sugiyono, 2016). This research design produces more accurate data 

because it compares the conditions before and after treatment. The sampling technique used in this study is 

purposive sampling, which means that the sample is taken based on several inclusion criteria determined by 

the researcher  (Sugiyono, 2016). Based on the inclusion criteria, a sample of 15 teenage soccer players from 

the Nazzaro Football Club Academy Malang was selected. 

The treatment in this study was conducted for 6 weeks with 3 meetings per week. The obtained data 

were tested for normality using the Shapiro-Wilk test, and hypothesis testing was conducted using the Paired 

Sample T Test to determine the effect of the treatment. Data analysis was performed using IBM SPSS 21 

software. 

https://jse.rezkimedia.org/index.php/jse/index
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RESULTS AND DISCUSSION 

In this study, the Y Balance Test (YBT) was used to assess the risk of lower extremity injury. The YBT 

is a tool used clinically to detect the risk of injury with abnormal movement patterns, dynamic balance, and 

asymmetry (Chimera et al., 2015). The data on the YBT results of the Nazzaro Football Club Academy 

Malang players were collected using a pre-experimental one-group pretest-posttest design to determine the 

effect of the applied treatment on the sample. The treatment applied was the Perform+ training program for 

preventing ankle injuries.  

Data Description 

Here are the results of the pretest and posttest data explanation presented in Table 1 using the Y Balance 

test instrument. 

Table 1. Composite  pretest and posttest values for Y Balance Test 

No. Name Pretest Score (%) Posttest Score (%) 

Right Left Right Left 

1. AR 162,3 167,9 187,1 183,3 

2. ASTS 163,3 168,7 178,6 176,9 

3. BAK 178,5 170,6 178,1 178,5 

4. DK 161,4 171,8 175,3 177,3 

5. DRP 160,4 172,8 174,0 172,8 

6. FMD 168,8 171,7 182,4 180,7 

7. HTAP 168,8 167,9 182,0 178,2 

8. JH 164,5 170,8 181,2 181,6 

9. MF 174,9 173,7 183,5 182,7 

10. MIH 154,0 169,1 166,2 165,8 

11. MRIP 175,2 173,0 190,1 188,0 

12. MAB 160,2 163,6 176,0 175,6 

13. MS 164,5 167,0 173,7 171,2 

14. RAP 171,8 171,1 177,5 173,4 

15. TSY 166,2 166,6 172,8 169,9 

 Mean 166,32 169,75 178,56 177,06 

 Combined 

average 

168,035 177,81 

 

Table 1 shows the results of the pretest and posttest, which were measured using the Y Balance test. The 

data was collected to determine whether there was a difference between before and after the intervention, 

which was the Perform+ training program. As shown in the table, the pretest has an average of 168,035, 

while the posttest had an average of 177,81. Based on the averages and the explanation above, it can be 

concluded that the Perform+ training program was effective in preventing injury. The following is the result 

of the description of the pretest and posttest data, which is presented in the form of a Table 2. 

Based on Table 2, the pretest results for right leg reach showed a minimum score range of 154,0 and a 

maximum score range of 178,5, with a mean of 166,320 and a Standard deviation (SD) of 6,673. Meanwhile, 

the posttest data for right-legh reach showed a minimum score of 166,2 and a maximum score of 190,1, with 

a mean of 178,567 and a Standard Deviation (SD) of 6,052. 
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Table 2. Composite score of right leg reach 

Type of 

data 

Total Minimum Maximum Mean ± SD 

Pretest 15 154,0 178,5 166,32 ± 6,673 

Posttest 15 166,2 190,1 178,56 ± 6,052 

 

Table 3. Composite score of left leg reach 

Type of 

data 

Total Minimum Maximum Mean ± SD 

Pretest 15 163,6 173,7 169,75 ± 2,813 

Posttest 15 165,8 188,0 177,06 ± 5,817 

 

Description: 

SD = Standart Deviation 

Mean = Mean score of Y Balance Test 

Minimum = Lowest score from Y Balance Test results 

Maximum = Highest score from Y Balance Test results 

Based on Table 3, the pretest results for left leg reach showed a minimum score range of 163,6 and a 

maximum score range of 173,7, with a mean of 169,75 and a Standard Deviation (SD) of 2,813. Meanwhile, 

the posttest data for left leg reach showed a minimum score of 165,8 and a maximum score of 188,0, with a 

mean of 177,06 and a Standard Deviation (SD) of 5,817. 

Table 4. Pretest scores for both right and left leg reach 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

No 

 

Name 

Lib 

length 

(cm) 

Anterior 

(cm) 

Posteromedial 

(cm) 

Posterolateral 

(cm) 

Difference/ gab 

(cm) 

Right Left  Right Left Rig

ht 

Left A PM PL 

1. AR 78 140 130 125 133 115 130 10 8 15 

2. ASTS 81 147 145 135 135 115 130 2 0 15 

3. BAK 84 150 140 150 150 150 140 10 0 10 

4. DK 77 127 130 126 135 120 132 3 9 12 

5. DRP 81 132 135 130 140 128 145 3 10 17 

6. FMD 78 132 133 133 135 130 134 1 2 4 

7. HTAP 78 130 143 125 125 140 120 13 0 20 

8. JH 80 150 145 120 130 125 135 5 10 10 

9. MF 85 160 138 150 160 136 145 22 10 9 

10. MIH 82 126 141 126 135 127 140 15 9 13 

11. MRIP 78 140 135 130 138 140 132 7 8 8 

12. MAB 78 130 123 120 125 125 135 7 5 10 

13. MS 80 135 133 130 133 130 135 2 3 5 

14. RAP 83 150 143 140 143 138 140 7 3 2 

15. TSY 81 135 135 140 134 129 136 0 6 7 

Mean 7,1 5,5 10,4 

Combined average 7,71 

https://jse.rezkimedia.org/index.php/jse/index
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Table 5. Posttest scores asymmetry for both right and left leg reach 

 

 

Description: 

A = Anterior 

PM = Posteriomedial 

PL = Posteriolateral 

Based on Table 4 and Table 5, it is known that there is a decrease in the difference between the pretest 

and posttest of both right and left leg reach. The combined pretest mean was 7,71, while the combined 

posttest means was 2,37, with the Y Balance Test having a validity score for the anterior (A) both right and 

left leg reach not exceeding 4 cm. The posteromedial (PM) and posterolateral (PL) both right and left legs 

not exceeding 6 cm. 

Normality Test 

Table 6. Results of the normality test for the data 

 Variable  Sig. 

    Right leg reach Pretest 0,846 

Posttest 0,991 

Left leg reach Pretest 0,634 

Postest 1 

In Table 6, the normality test using the Shapiro-wilk technique showed that the normality test result for 

the pretest-posttest Y Balance Test data has a normal distribution. This is supported by the fact that the 

significance of the Y Balance Test for the right leg reach was 0,846 for the pretest and 0,991 for the posttest, 

both >0,05, indicating that the data had a normal distribution.  

 

No 

 

Name 

Lib 

length 

(cm) 

Anterior  

(cm) 

Posteromedial 

(cm) 

Posterolateral 

(cm) 

Difference/ gab 

(cm) 

Right  Left  Right Left Right Lef

t 

A PM PL 

1. AR 78 144 146 145 149 129 134 2 4 5 

2. ASTS 81 147 145 152 148 135 137 2 4 2 

3. BAK 84 149 151 150 150 150 149 2 0 1 

4. DK 77 145 141 130 135 130 135 1 5 5 

5. DRP 81 138 135 140 140 145 145 3 0 0 

6. FMD 78 140 140 144 144 143 139 0 0 4 

7. HTAP 78 143 143 143 139 140 135 0 4 5 

8. JH 80 155 155 140 136 140 145 0 4 5 

9. MF 85 165 160 158 161 145 145 5 3 0 

10. MIH 82 139 141 139 139 131 128 4 0 3 

11. MRIP 78 145 145 150 150 150 145 0 0 5 

12. MAB 78 135 135 138 135 139 136 0 3 3 

13. MS 80 150 148 132 130 135 133 2 2 2 

14. RAP 83 152 149 145 143 145 140 3 2 5 

15. TSY 81 150 145 140 138 130 130 5 2 0 

Mean 1,9 2,2 3 

Combined average 2,37 
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Hypothesis Test 

Table 7. Results of Hypothesis Test 

Paired Sample T-test Df Sig. 

Range of Motion of The 

Right Foot 

Range of Motion of The 

Left Foot 

14 

 

14 

0,000 

 

0,000 

In Table 7, the paired sample t-test data resulted in 0,000 < 0,05. In this test, the effectiveness 

interpretation of ankle injury prevention is based on the significance value (2 - tailed) of 0,000. Therefore, 

the result of the paired sample t-test showed that the significance value (2 - tailed) is less than 0,05. It can be 

concluded that there is a significant difference between the pretest and posttest, indicating that the Perform+ 

training program is effective in preventing injuries in the players of the Nazzaro Football Club Academy. 

Prevention of soccer injury is necessary because soccer involves many movements in the lower 

extremities such as walking, running, jumping, sprinting, shooting, and other movements. These movements 

are performed quickly and involve body contact with other movements. These movements are performed 

quickly and involve body contact with other players, resulting in a high risk of an ankle injury. This is in 

agreement with Sanusi (2019) who stated that the duration of the game and the rapid movements involved 

create a risk of ankle injury due to collisions or body contact between players. This is supported by the 

statement of Fousekis et al, (2012) that most injuries in soccer have a percentage value of 68% to 88% 

occurring in the lower extremities, with the ankle and thigh contributing the most, with ankle injuries 

accounting for almost 14% to 17% in soccer. 

Players with ankle injuries experience balance problems due to changes in the physiological structure of 

the lower limb, as stated by  Komarodin, (2018). This leads to a disruption of balance, making them more 

prone to falls and possible bone fractures. Therefore, assessing balance through tests such as the Y balance 

test (YBT) is necessary to identify the risk of ankle injuries in football players, as recommended by Chimera, 

Smith & Warren (2015) believe that Y Balence Test is a clinical screening tool that assesses the risk of injury 

based on abnormal movement patterns, asymmetry, and dynamic balance. 

The result of this study shows an improvement based on data between the pretest and posttest. This is 

evidenced by the Y Balance Test (YBT) composite score, with a mean of 168,03 for the pretest and 177,81 

for the posttest. The composite score in Y Balance Test should not be < 94%, as stated by Rozaq, Halimah, 

Wardoyo, & Pradita (2022) who obtained the highest composite score of 105%. The anterior reach distance 

(A) between the right and left leg should not be > 4, while the posteromedial (PM) and posterolateral (PL) 

reach distance between the right and left leg should not be > 6 (Cook & Plisky, 2015). After comparing the 

composite scores between the pretest and posttest, it was found that the reach distance increased, and the 

difference between the reach distance of the right and left leg decreased. Therefore, the Perform+ training 

program is effective in preventing ankle injuries. 

https://jse.rezkimedia.org/index.php/jse/index


 Damayanti, Abdullah, & Pribadi – Effectiveness of perform+ training … 71 

The Perform+ training program is designed for injury prevention, particularly in the lower extremities. 

In this study, the Perform+ training program was effective in preventing ankle injuries in soccer players. The 

researchers agree with Whalan (2019) that Football Australia Perform+ is supported by extensive studies that 

show its effectiveness in reducing injury rates by around 40%. The Perform+ program is effective for 

preventing ankle injuries if applied for 6 weeks and 3 times per week. this is consistent with Hall & Hall 

(2020) that exercise given 3 times per week for 6 weeks with gradually increasing repetitions will result in 

physiological adaptation and sensory experience in the nervous system, as well as with Sumartiningsih et al. 

(2022) who found that training for that duration yields definite results because the body can adjust to the 

applied training and improve. 

Mastery of basic techniques can reduce the risk of injury, especially ankle injuries. This agrees with 

Misbahuddin (2020), who found that soccer players can improve their basic technique abilities through 

regular training, which can reduce the risk of an ankle injury. One suitable exercise for preventing ankle 

injuries is implementing the Perform+ training program. 

There is a similarity between the Perform+ program and FIFA 11+ with some of the same components 

such as agility, strength, balance, and endurance in soccer players. This is known because the movements in 

Perform+ include some of these components. This is supported by Swift et al., (2013) and Gatterer et al., 

(2018) who found that the FIFA 11+ program can improve the endurance, strength, agility, and balance of 

athletes. Movements in Perform+ that have agility components include plant and cut, hip in, hip out, quick 

forwards and backward, and circling partner. Movements that have strength components include straight 

ahead, building speed, the bench, sideways bench, hamstring, quadriceps, and groin/ adductors. Movements 

that have balance components include single leg stance, shoulder contact, sideways bench, jumping, 

hamstrings, groin/ adductors, and the bench. Finally, movements that have endurance components include 

building speed, straight ahead, the bench, hamstring, and quadriceps. 

Perform+ was developed in 2020 as the primary injury prevention program for soccer in Australia. 

Football Australia Perform+ is the latest version of the FIFA 11+ program (Bizzini & Dvorak, 2015). The 

implementation of the Perform+ training program consists of warming up, performance, and cooling down. 

The warming-up consists of 9 running movements such as hip in, hip out, straight ahead, shoulder contact, 

circling partner, building speed, bounding, plant & cut, and quick forwards and backward. Warming-up is 

performed for 10 minutes before the performance. After warming up, the core movements (performance) are 

carried out for 5 minutes consisting of 4 movements (single leg stance, the bench, jumping, sideways bench) 

of levels 1, 2, and 3, which increase every 2 weeks or 6 sessions. After all, exercises are completed, cooling 

down is performed for 5 minutes consisting of 3 movements (hamstring, quadriceps, and groin/ adductors) of 

levels 1, 2, and 3, which also increase every 2 weeks or 6 sessions. The implementation of the Perform+ 

training program must be done regularly and progressively with accurate training principles to achieve the 

intended goal of preventing ankle injuries. 
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CONCLUSION 

The contribution of this research is to determine the effectiveness of the perform+ training program in 

preventing ankle injuries, provide recommendations in this field, and suggest future research. Based on the 

results of the data analysis, it can be concluded that there is a significant improvement in the pretest and 

posttest with the provision of the perform+ training program. Therefore, future research is expected to add 

other variables, increase the sample size, and increase the intensity of the training, so that the research can be 

more widely identified. 
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