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prevention strategies on fundamental movement skills
(widely used in physical literacy) may help to promote physical
activity safely. CONCLUSIONS

* Multicomponent injury prevention strategies positively influenced specific biomechanical outcomes and
neuromuscular performance measured on fundamental movement skills in children and adolescents.

Properly designed multicomponent injury prevention strategies lasting between 15 and 20 minutes per
session and implemented two to three times per week are a suitable warm-up for physical literacy
interventions and organized physical activity.

Multicomponent injury prevention strategies lead to functional adaptations that may reduce biomechanical
risk factors for injury and improve neuromuscular performance of fundamental movement skills.

RELEVANCE

* Including multicomponent injury prevention strategies in different contexts (e.g., physical literacy, physical
education) may help to promote physical activity safely.

OBJECTIVE

» This systematic review with meta-analyses aims to summarize the
evidence on the effects of multicomponent injury prevention
strategies on the biomechanics and neuromuscular performance
of fundamental movement skills in children and adolescents.

METHODS

* We conducted a systematic search of four databases
(PubMed, SPORTDiscus, Web of Science, SCOPUS).
We included RCTs analyzing the effects of multicomponent FUTURE RESEARCH
injury prevention strategies in participants younger than 18 » Future research should further investigate the implementation of multicomponent injury prevention
years of age. strategies outside sport-related contexts.

We evaluated eligibility and methodological quality and
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