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SUMMARY
OBJECTIVE: This study aims to analyze the level of disability and pain in capoeira practitioners. 

METHODS: This is a cross-sectional study. Data collection took place at the training sites of participants. The Self-Estimated Functional 

Inability because of Pain questionnaire for athletes (SEFIP-sport) was used to assess the pain and disability. Descriptive analysis was 

performed with the presentation of variables through mean and standard deviation (SD) or absolute number and percentage. 

RESULTS: The sample consisted of 65 capoeira practitioners. Of these, 42 (64.61%) reported pain or discomfort. The total score of the 

SEFIP-sport presented an average of 2.28 points (SD=2.65). The body regions with the highest reports of pain and disability were the knees, 

lower back, and wrist/hands. However, we observed a mild degree of disability measured by SEFIP-sport. 

CONCLUSIONS: The knees, lower back, and wrists/hands were the regions of the body with the highest reports of pain and disability. 

However, the disability presented by capoeira practitioners was slight.
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INTRODUCTION
Musculoskeletal injuries and pain are the possible adverse effects 
that can affect practitioners of various sports, from light activ-
ities, such as walking, to more intense sports, such as combat 
sports and fights1. Fights, in general, have high rates of sports 
injuries and are directly associated with the sports character-
istics and gestures of each modality. Muscle contusion is the 
most frequent type of injury in medium-distance fights that 
use punches and kicks, and ligament injuries, dislocations, frac-
tures, and muscle strains are mainly related to short-distance 
fights that use projections and twists2,3. 

Capoeira is a Brazilian cultural manifestation that presents 
itself with different faces, such as fight, dance, art, sport, leisure, 
game, and folklore. It is characterized by being a game/fight of 
body dexterity practiced in pairs with the use of attacks such 
as punches, kicks, headbutts, elbows, dodges, and insinuations 

that focus on the partner, although there is not always con-
tact. In addition, several turns are used, especially on the sup-
port of just one foot, just one arm or head, sudden changes 
in direction, throws, releases, and acrobatics, combined with 
attacks and dodges4.

Literature presents few studies on the characteristics of inju-
ries in capoeira practitioners. From the previously implemented 
scientific initiatives, a case study points to the development of 
chronic subdural hematoma, supposedly due to translational, 
rotational, or angular movements of the head, as it creates an 
impulse load (acceleration or deceleration) on the surface of the 
brain, which can cause tension, compression, or shear effects5.

However, some studies show a significant percentage of inju-
ries in capoeira practitioners, especially in the ankle, foot, and 
knee region1,6-9. In complement, Mariconda et al.10 observed 
that the hip region has great potential to be affected, and of the 
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17% of individuals reported hip pain, 91.7% had radiographic 
confirmation of femoroacetabular impingement.

In this context, despite the importance of previous stud-
ies observing the anatomical location of lesions in capoeira, 
functional factors were not properly reported. Thus, this study 
aimed to investigate the level of disability and pain in capoe-
ira practitioners.

METHODS

Study design and ethical aspects
This is a cross-sectional study. Nonprobability sampling method was 
used. The study procedures were approved by the research ethics 
committee of the institution, in accordance with protocol num-
ber 3,641,542. All participants signed an informed consent form. 

Participants
The inclusion criteria were age ≥14 years, minimum practice 
time of 6 months, and should be a member of a Capoeira 
Group or Association in the city of São Luís (Maranhão, Brazil).

The exclusion criteria were the practice of another fighting, 
martial art, or combat sport modality besides capoeira; diagno-
sis of cognitive, neurological, degenerative, or rheumatologic 
disease; pregnancy; and the presence of amputations.

Data collection
Data collection took place at the training sites of participants. 
Initially, the collection of sociodemographic, personal, clini-
cal, and related to the practice of the sport was carried out.

In addition, the Self-Estimated Functional Inability because of 
Pain questionnaire (SEFIP-sport) was applied. This is an adapted 
and validated questionnaire for the Brazilian population11,12, 
composed of 14 items, each relating to one body part, and it is 
possible to mark one of the five answers for each item, which 
correspond to scores from 0 to 4 (total score ranges between 0 
and 56 points). The higher the score, the higher the disability.

Data analysis
We performed descriptive analysis with the presentation of vari-
ables through mean and standard deviation (SD) or absolute 
number and percentage. Data were processed in SPSS software, 
version 17.0 (Chicago, IL, USA).

RESULTS
A total of 69 capoeira practitioners were initially recruited, and 
four were excluded, two of them for practicing another fight-
ing, martial art or combat sport modality; one for not having 

minimum practice time; and one for not answering all the items 
in the questionnaire, totaling a final sample of 65 participants, 
aged between 14 and 53 years (mean=25.71 years, SD=11.03), 
40 (61.54%) males and 25 (38.46%) females. The average time 
of practice of the fighting modality was 10.13 years (SD=9.55), 
ranging from 1 to 36 years.

Of the 65 capoeira practitioners, 42 (64.61%) reported pain 
or discomfort. The total score of the SEFIP-sport presented an 
average of 2.28 points (SD=2.65). According to Table 1 with 
the SEFIP-sport analysis, we observed that the most affected 
body regions with pain were the knees, lower back, and wrists/
hands. Similarly, the body regions with the highest mean dis-
ability scores (ranging from 0 to 4) were the knees, lower back, 
and wrist/hands. However, we observed a mild degree of dis-
ability measured in the SEFIP-sport by the body part, with a 
score ranging from 0.05 (1.25%) to 0.40 (10%).

DISCUSSION
This study is a pioneer in reporting pain and disability in capoe-
ira practitioners. Of the 65 participants, 42 (64.61%) reported 
musculoskeletal pain or discomfort. We observed that the body 
regions with the greatest pain and disability were the knees, 
lower back, and wrist/hands. However, the pain and disabil-
ity observed in the sample were mild (≤10% of the maximum 
score per item of the SEFIP-sport).

Table 1. Report of pain and disability of capoeira practitioners 
(n=65).

Body parts
Pain or 

discomfort report
SEFIP-sport 
score (0–4)

n (%)  Mean (SD)

Neck 5 (7.69) 0.08 (0.27)

Shoulders 8 (12.30) 0.17 (0.49)

Elbows 3 (4.61) 0.05 (0.21)

Wrists/hands 11 (16.92) 0.22 (0.54)

Upper back 9 (13.84) 0.15 (0.40)

Lower back 13 (20.00) 0.23 (0.49)

Hips 8 (12.30) 0.17 (0.52)

Thighs (front) 9 (13.84) 0.20 (0.56)

Thighs (back) 6 (9.23) 0.14 (0.50)

Knees 14 (21.54) 0.40 (0.90)

Legs (front) 3 (4.61) 0.06 (0.30)

Calves 3 (4.61) 0.06 (0.30)

Ankles 10 (15.37) 0.15 (0.36)

Feet 11 (16.92) 0.20 (0.47)
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Considering the knee, the pain can be directly linked to 
the overload imposed on this joint by the sudden change of 
direction, hyperextension caused by the execution of kicks and 
dodges, jumps, and landings common in the practice of capoeira 
that can accentuate the frictional forces and make this region 
more susceptible to injury and pain13. In the study conducted 
by Zucca and Grüninger9, 56.1% of the volunteers had inju-
ries in the knee region and the authors listed acrobatics as the 
most harmful movements in the practice of capoeira, being 
responsible for 49.1% of the injuries.

It is necessary to draw attention to the fact that the lower 
back has the second highest percentage in relation to disability 
in our study. The study conducted by Moraes et al.14 with 45 
capoeira practitioners of both sexes pointed out the presence 
of pain and/or lumbar discomfort in 36.6% of the individu-
als. This fact may be directly related to preexisting or undiag-
nosed injuries. In addition, some blows and acrobatics present 
in capoeira, such as mortals, screws, falls, and flourishes, can 
cause compressive force in the lower back due to the impact on 
the ground14. Furthermore, overuse is pointed out by Sanchez 
et al.15 as the mechanism responsible for most of the injuries 
reported during the practice of capoeira.

The wrists and hands play a very important role during the 
capoeira game, as many punches and dodges are performed with 
at least one hand on the ground. At other times, the body of 
practitioner is fully supported by the hands and suffers from 
the frequent falls inherent in the sports practice. Bonfim and 
Gomes16 showed that 66% of practitioners who participated 
in the study reported pain in the wrists/hands and 65.22% of 
respondents did not stop the training, even if they were feel-
ing pain or injured.

However, despite the reduced value of disability, attention 
to complaints of pain and discomfort on the part of practi-
tioners should always be considered by health professionals, as 
even low-intensity pain may indicate possible musculoskeletal 
injuries17. Therefore, clinical professionals and trainers should 
turn their attention to the regions most affected by pain and 
disability in capoeira practitioners. We hypothesize that pre-
ventive measures focused on the joint, muscle, and gestures 
of the fighting modality can be beneficial to capoeira practi-
tioners. However, clinical trials must be conducted to confirm 
this hypothesis.

CONCLUSIONS
Of the capoeira practitioners in our sample, 64.61% reported 
musculoskeletal pain or discomfort. The knees, lower back, 
and wrists/hands were the parts of the body with the high-
est reports of disability. However, the disability presented by 
capoeira practitioners was slight. 
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