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Hints on how to look after a sprained ankle 
 
Why are ankles at risk? 
Sprained ankles are the most common injury in the game of Netball. 
Ankles are more mobile on the outside of the joint, due to the shape 
of the joint. When a player jumps for the ball or lands on an uneven 
surface, like another player’s foot or the base of a post, then the 
player will loose balance and go over on their ankle. 
 

The ligament – a fibrous band that joins one bone to another, is the 
most common injured area of the ankle. 
 

There are three degrees of sprain. 
First degree: this is a mild stretch of the ligament, which produces 
bruising and swelling. Mild pain is felt at the end of the range of 
movement. There is no loss of stability in the joint and strength 
remains normal. 
Second degree: this is a moderate overstretch with tearing of some 
of the fibres of the ligament, which produces moderate pain (felt on 
any movement of the ankle) and swelling. There is minimal joint 
stability and there is a slight decrease in strength. 
Third degree: this is a severe overstretching of the ligament with a 
complete tear of the ligament. There is considerable swelling and pain 
in the area. The severe pain may increase or, in some cases, 
decrease. There will be severe joint instability, which may be hidden 
by protective muscle spasm and strength will be greatly reduced. 
 

What immediate treatment should be given? 
Stop the player from walking if it is painful to do so. Protect the 
player from further injury by taking the player off the court. Get 
some ice or some cold water and place it on the injured area. Take 
care, though, because ice can burn, especially if the injured area is 
sweaty.  
Once the ice has been removed apply compression preferably with a 
crepe bandage. Do not make the bandage too tight as this can inhibit 
circulation. 
Elevate the foot, preferably placing it higher that the player’s heart. 
Rest the limb whilst it is too painful to move. But that does not mean 
that the rest of the body has to rest too!! The player still has three 
uninjured limbs. The fitness of those uninjured limbs can be 
maintained through the weights, sit-ups, press-ups and later in the 
rehabilitation programme, swimming and cycling. 
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Hospital? 
If the player has not gone straight to hospital and the ankle is still 
painful the next day, get the player to hospital. Remember no-one 
has x-ray eyes! 
 

When can the player play again? 
Most injuries take at around six weeks to heal. During that time, if 
the injury is more than a slight sprain help should be sought from a 
physiotherapist. If the rest of the body remains fit, then the return 
time will be quicker. The player should be able to do the following 
before they play: 
Move the ankle in all directions as far as their other ankle without 
pain 
Balance on the injured ankle with eyes open and eyes closed for at 
least half a minute without pain 
Stretch the ankle in all directions without pain 
Run, jump, hop and pivot on the injured ankle without pain 
 

Be careful not to return too soon. Some are tempted to start again 
when the ankle is still painful. Compensating for an injured limb can 
mean another one becoming injured. Will lead to deterioration in 
speed and skill on the court and the injured area is prone to further 
injury because it has been weakened. 
 

Too strap or not? 
Finally many players ask whether they should have such injuries 
strapped. Nothing will protect the ankle as much as having a full 
range of movement, good balance and strong supple muscles to 
support the joint before playing again. The ankle is never totally 
supported by taping or a splint. Taping, if put under enough stress, 
can rip and supports will bend or not have enough give and, 
therefore, put other joints under stress. 
 

 


