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screening and assessment, implement targeted corrective training, explore the impact of this assessment-
correction system on knowledge-attitude-belief-practice (KABP) related factors, and scientifically evaluate its
efficacy in preventing recruit military training injuries within the knowledge-attitude-belief-practice theoretical
framework. Methods A cluster randomized controlled trial was conducted at a recruit training base of the
Joint Logistics Support Force from March to May 2025, enrolling 446 recruits. Participants were randomly
assigned to an experimental group (n=223) or control group (n=223) using a random number table. The control
group followed the routine training program, while the experimental group additionally received a 2-month
targeted corrective training for movement dysfunction alongside the established training tasks. Knowledge-
attitude-belief-practice questionnaires were administered to both groups at the initial, intermediate, and
advanced stages of the corrective training. Univariate logistic regression was used to preliminarily screen
KABP-related factors, and a multivariate logistic regression model was further constructed to analyze the role
of KABP factors in the corrective training. Results The experimental group had a cumulative training injury
incidence of 40 cases (17. 9%), which was significantly lower than that of the control group (83 cases, 37. 2%;
x> =20. 757, P<0.001). The experimental group showed varying degrees of improvement in knowledge,
attitude and belief, and practice dimensions (P<0. 05), while the control group exhibited no significant
changes in the three KABP dimensions across the three surveys. Logistic regression analysis revealed: In the
first round, total practice score was significantly negatively associated with training injury incidence rate (OR=
0. 863, 95%CI: 0.822~0.906, P<0.001), whereas knowledge and attitude-belief dimensions showed no
significant association; In the second round, both total knowledge score (OR=0. 925, 95%CI: 0. 903~0. 946, P<
0. 001) and total practice score (OR=0. 906, 95%CI: 0. 874~0. 940, P<0. 001) significantly reduced the risk of
military training injuries, with attitude-belief dimension still showing no significant effect; In the third round,
all three KABP dimensions were significantly negatively associated with military training injury incidence rate
(knowledge: OR=0.905, 95%CI: 0. 884~0. 926, P<0. 001; attitude and belief: OR=0. 942, 95%CI: 0. 899~
0.988, P=0.013; behavior: OR=0.882, 95%CI: 0.841~0.924, P<0.001). Conclusion Joint function
screening and corrective training can significantly reduce the incidence of recruit training injuries, primarily
by optimizing knowledge mastery and movement behavior; belief cultivation, however, requires long-term
practical accumulation.
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Table 1 Progressive training protocol

Stage Training type

Training content

Myofascial release techniques, muscle stretching techniques, breathing techniques, dynamic

Beginner level Relaxation, reset, and preparation

neuromuscular stabilization techniques, dynamic movements, and joint traction

Myofascial relaxation techniques, muscle stretching techniques, breathing techniques,

. Relaxation, reset, preparation,
Intermediate level R
relnf{)rcemenl

dynamic neuromuscular stabilization techniques, dynamic activities, joint traction, static

stability training, dynamic stability training, and reactive neuromuscular training

Myofascial release techniques, muscle stretching techniques, breathing techniques, dynamic

Relaxation, reset, preparation,
Advanced level prep

strengthening, integration

neuromuscular stabilization techniques, dynamic activities, joint traction, static stability

training, dynamic stability training, reactive neuromuscular training, and functional training
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Table 2 Comparison of knowledge-attitude-belief-practice scores between 2 groups across three rounds(points,n=223,x+s)

Round Domain Control group Experimental group ¢ P

Knowledge 48.48+13. 30 52.42+14. 16 3.023 0.003

The first round Attitude and belief 36.57+4.43 36.57+5. 11 0. 020 0.984
Practice 40.29+4. 64 37. 88+5. 68 4.901 <0. 001

Knowledge 50.21+10. 16 52.41+10. 57 2.238 0. 026

The second round Attitude and belief 36.94+4. 41 37.53+4.79 1.358 0.175
Practice 39.90+6. 06 40. 81+5.95 1.592 0.112

Knowledge 49.67+11.77 58.23+11. 17 7.875 <0. 001

The third round Attitude and belief 36.89+4. 19 37.59+4. 62 1. 675 0. 095
Practice 40.51+4.78 41.18+4.53 1.515 0.131
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Table 3 First-round logistic regression analysis of military training injuries and knowledge-attitude-belief-practice

Univariate Analysis

Multivariate Analysis

Variables
B SE Z P OR (95%CI) B SE A P OR (95%CI)
Knowledge -0. 005 0.009 -0.620 0.535 0.995(0.978~1.012)
Attitude and belief -0.009 0.024 -0.365 0.715 0.991(0.946~1.039)
Practice -0. 147 0.025 -5.916 <0.001 0.863(0.822~0.906) -0.187 0.029 -6.508 <0.001 0.830(0.784~0.878)
F4 FE_REFRIIL%HG S MEIT Logistic BIVA5 17

Table 4 Second-Round logistic regression analysis of military training injuries and knowledge-attitude-belief-practice

Univariate Analysis

Multivariate Analysis

Variables
B S. E 4 P OR (95%CI) B S E 4 P OR (95%CI)
Knowledge -0.078 0.012 -6.639 <0.001 0.925(0.903~0.946) -0.100 0.014 -7.059 <0.001 0.905(0.881~0.931)
Attitude and belief -0.031 0.025 -1.231  0.218 0.970(0.923~1.018)
Practice -0.098 0.019 -5.293 <0.001 0.906(0.874~0.940) -0.126 0.022 -5.716 <0.001 0.881(0.844~0.920)
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Table 5 Third-round logistic regression analysis of military training injuries and knowledge-attitude-belief-practicee

Univariate Analysis
Variables

Multivariate Analysis

B S. E A P OR(95%CI) B S. E Z P OR(95%CI)
Knowledge -0.100 0.012 -8.527 <0.001 0.905(0.884~0.926) -0.109 0.013 -8.524 <0.001 0.896 (0.874~0.919)
Attitude and belief  -0.060 0.024  -2.479 0.013  0.942(0.899~0.988) -0.103 0.029 -3.551 <0.001 0.902 (0.852~0.955)
Practice -0.126  0.024 -5.257 <0.001 0.882(0.841~0.924) -0.134 0.028 -4.874 <0.001 0.875 (0.829~0.923)
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