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Concussion in
Youth Sports
by Marla S. Kaufman, M.D.

A concussion is a mild traumatic brain
injury that results from an impact directly to
the head or indirectly via an impact to the
body that transmits forces to the brain.
Although some symptoms of a concussion
may be evident immediately, this brain
injury may evolve over hours to days.
Typically, concussions result in short-lived
impairment, with about 85% of athletes
recovering within 7-10 days. Unfortunately,
the time frame for recovery may be
prolonged in children and adolescents as
compared to their adult counterparts.

The mainstay of management for youth
athletes while recovering from a concussion
is rest: physical and relative mental rest.
Several risk factors exist for athletes

returning to play prior to full resolution of
symptoms from the initial concussion.
Premature return to athletics may increase
both the severity and duration of symptoms.
Hence, early recognition of concussions is
essential in order to limit increased exertion
during the acute symptomatic period
following the injury.

Proper management of concussions is
especially important in young athletes.
Recovery from concussion can be longer in
youth, and they are at increased risk for
catastrophic injuries such as second
impact syndrome (SIS). SIS is a condition in
which a person sustains a second head
injury prior to recovering from the first. This
second impact causes rapid brain swelling
and progressive deterioration.
Unfortunately, this condition is often fatal,
and young athletes are more susceptible
than their older counterparts. Once it
occurs, there is very little that can be done
to improve the condition of the athlete. 

One youth athlete who has suffered a
catastrophic brain injury is Zachery Lystedt.
On October 12, 2006, at age 13, Zachery’s
life was forever changed. He was an
otherwise healthy middle school athlete
playing on his school’s football team. Three
plays prior to halftime, he made a tackle
and likely sustained a concussion; he was
captured on home video lying on the
ground, holding his helmet. An official
time-out was called, and Zackery was
removed from play. No medical personnel
were present, and he was returned to the
game during the second half. He collapsed
afterward and required surgery for bleeding
inside his brain. Zackery was in a coma for
seven days, and now requires 24-hour per
day care from his parents. In an effort to
prevent other parents from enduring the
same tragedy, Mr. and Mrs. Lystedt
partnered with athletic associations,
politicians, physicians, and attorneys to
both legislate and educate.
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participation brings many wonderful
potential benefits for physical, social and
emotional development.  At the same
time, we must honestly confront the
potential issues that can arise when
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sometimes result particularly when
children are thrust into highly competitive
environments.  In this issue, our expert
writers provide information and advice
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active.  While we can never completely
eliminate risk in sports, we can minimize
risk and provide the best opportunity for
children reap the full benefits of sports
participation.
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Washington State led the way as the first
state to enact legislation to protect youth
athletes from this devastating event. Gov.
Christine Gregoire signed the Zachery
Lystedt Law (Washington State House Bill
1824) into law on May 14, 2009. In addition
to school programs, this law also stipulates
that any private, nonprofit youth sports
associations using publicly owned playing
fields or facilities must also comply with the
law. This groundbreaking law contains
three core principles: 

Core principle #1: Education. Each
Washington State school district is
responsible to develop guidelines in order
inform and educate coaches, athletes, and
their families regarding concussions,
including risks of continuing to play. An
information form must be signed by
athletes and their parents/guardians on a
yearly basis.

Core principle #2: Removal. Perhaps the
most important tenet of the law is that a
youth athlete SUSPECTED of a concussion

must be removed from play. Although a
concussion cannot be prevented,
further/potentially catastrophic events can
be avoided.

Core principle #3: Proper clearance. Youth
athletes cannot return until evaluated by
and received written clearance from a
licensed health care provider (MD, DO,
PA-C, ARNP, AT-C) who is trained in the
evaluation and management of
concussions. 

Since 2009, many states have followed. As
of March 5, 2013, 43 states and the District
of Columbia have laws passed protecting
student-athletes from returning to play too
soon after sustaining a concussion.
Arkansas, Tennessee, South Carolina, and
West Virginia have legislation pending.
Montana, Mississippi, and Georgia remain
the only three states without pending or
passed legislation.

To my knowledge, since the enactment of
the Zachery Lystedt Law in 2009, there has

not been bleeding inside the brain
requiring surgery or a fatality from a
sports-related concussion in a youth athlete
in Washington State.

Recently, there has been much media
attention surrounding the potential risks of
long-term exposure to repetitive head
trauma. Although there may be an
association between chronic cognitive
and/or psychological/psychiatric problems
and sports participation, these complex
issues are difficult to characterize.
Post-concussion syndrome (PCS) may be
defined as symptoms related to a
concussion that last beyond the expected
period of time. In comparison, in chronic
traumatic encephalopathy (CTE), chronic
cognitive and/or behavioral dysfunction
occurs, and unique cell pathology is
identified on autopsy. Risk factors for CTE
are unknown at this time, and it is unclear
what, if any, relationship exists between
CTE and a history of multiple
concussion/repetitive head trauma.

Q&A
by Anthony Luke, M.D., FACSM

Q: My 12-year-old son wants to train with
me for a half-marathon. Should pre-teen
athletes run endurance events?

A: Recent debate has flared over what age
is appropriate for children to start
participating in marathons and
half-marathons. In the past, runners had to
be at least 18 years old, but now most
races allow younger athletes to participate.
So far these younger runners seem to have
participated without abnormal health risks,
but some argue that it is better to be safe
than sorry. Should such young runners
participate at long distances?

Some experts express concerns about
growth-related issues, hormonal issues,
and psychological issues like
burnout—especially considering the heavy
training that is often necessary for racing
such long distances. These critics cite
statistics suggesting that as the number of
young runners increases, so does the
number of injuries in this age group.

The possible health risks of running long
distances at a young age have not been
clearly identified by research. A study of
the Twin Cities Marathon found that only
four of the 310 participants of ages seven
to 17 needed medical attention after the
race. Another study of 50 runners age

13-17 showed no adverse changes in
electrolyte and blood levels after running a
marathon. Additionally, experts note that in
some African countries it is common for
children to run many miles to school every
day.

Current scientific understanding indicates
that it is probably not detrimental for
younger runners to participate in
endurance events, although more research
is necessary to be certain. As with every
athlete, it is important for the runners (and
their families) to be clear about the
motivation for their training, especially
considering the required level of
commitment and possibility for injury. Close
monitoring for signs and symptoms of
overuse injuries, regular medical checkups,
and clear and honest conversations about
the emotional aspects of training are
recommended for all young athletes
engaging in intensive training.

Q: Sports injuries seems to be
increasing in the United States. What is
being done about this?

A: There are many efforts to help keep our
young athletes safe, ranging from national
initiatives to local educational efforts for
coaches. However, there is clearly still a
need for improved understanding of safe
training amounts and activities in organized
youth sports. The American College of
Sports Medicine partnered with Sanford
Health in 2011 to create the National Youth
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Overuse Injuries
in Young Athletes
by Andrew Gregory, M.D., FACSM

Participation in youth athletics has
dramatically increased over the last two
decades. Approximately 45 million children
ages 6-18 participate in some form of
organized athletics.1 The total number of
high school students participating in sports
has increased by 75% since 1970, due in
large part to the passage of Title IX and
subsequent access that girls had to
participation. With the growing number of
young athletes, increased attention is being
given to overuse injuries in this population.
Approximately half of all injuries evaluated
in pediatric sports medicine clinics are
associated with overuse.2

Overuse injuries are chronic injuries that
occur with repetitive stress on the
musculoskeletal system over the course of
time without allowing time for adequate
recovery. Pediatric athletes are prone to
overuse injuries due to stresses placed on
the growing bones. External factors that
contribute include inappropriate increases
in training, hard training surfaces or
improper equipment. Internal factors
include decreased muscle flexibility and
strength or extremity malalignment, such as
excessively flat feet.

Overuse injuries manifest in the young
athlete in a multitude of ways. The most
common overuse injuries in the young
athlete include an irritation of the growth
plate (apophysitis), problems with tendons,
stress fractures, and patellofemoral (knee)

pain. Pain, decreased performance,
limping and swelling are signs of overuse
injuries that should be evaluated.

You may have heard the adage that
children are not just small adults. The
injuries that young athletes sustain are very
different than those of adults. The main
reason for this difference is the growing
skeleton and its open growth plates. The
growth plate (physis) is made up of
cartilage that is becoming bone and as
such does not yet have the strength
properties of adult bone. For this reason the
growth plate tends to be injured before the
surrounding bone or ligaments. The
difficulty in recognizing injury to the growth
plate is that they are not always palpable,
they can be difficult to detect on X-ray and
there is wide variability in the location and
closing (fusing) of growth plates.

Growth plates occur where ossification
(bone-making) centers are located on the
skeleton, at the end of long bones
(epiphysis) and at the attachment sites for
tendons. These ossification centers appear
(ossify) and disappear (fuse) in a relatively
ordered fashion depending on age, gender,
genetics and location on the skeleton.
Ossification centers at the knee appear in
the first year of life where as some in the
elbow don’t appear until the tenth year of
life. Most centers disappear after the
adolescent growth spurt but some, like in
the pelvis or clavicle, can stay open as late
as 20+ years of age.

Another trend seen in youth sports is the
early specialization of sport. With more
athletes and earlier specialization, we are
seeing more overuse injuries. Because of
early sport specialization and increased
availability of indoor training facilities,
young athletes are increasingly playing one
sport year-round. With year-round training
in a single sport, children don’t give their
bodies adequate time off for rest and
recovery. The best athletes tend to get
more injuries because they log more
minutes on a club or travel team in addition
to their school team. No one knows exactly
how much is too much, but one month off
from a year-round sport every six months is
a good rule. This does not mean complete
rest, but rest from the primary sport.
Cross-training with other sports is
encouraged. One day off per week, one
sport per season, one team per sport and
increase training intensity gradually over a
period of weeks are all good rules of
thumb. Resources for overuse injury
prevention are available at the websites of
the American Academy of Pediatrics
Council on Sports Medicine and Fitness
and STOP Sports Injuries.

Overuse injuries are common in young
athletes. We must be aware that there are
different types of overuse injuries and the
diagnosis affects the treatment. Any athlete
who exhibits pain, decreased performance,
limping or swelling deserves evaluation by
a sports medicine provider familiar with
injuries in young athletes. The common
thread among these overuse injuries is
overtraining, so education of athletes,
parents and coaches is essential for
prevention. We must let them know that
adequate rest and recovery is an integral
part of training.

THEME: YOUTH SPORTS HEALTH
AND SAFETY

Youth Sports:
Keeping Kids Safe
in the Heat
by Michael F. Bergeron, Ph.D., FACSM

It is commonly accepted that regular,
age-appropriate exercise and physical
activity can provide improvement in overall
health and fitness, as well as numerous
other immediate and potentially lifetime
advantages, for school-age youth. Sports
can play a key contributing role in
achieving these gains in a fun and
competitive way. The benefits of regular
physical activity and sports participation as
a student-athlete can even extend to
enhanced academic achievement. Playing
sports effectively and safely in the heat,
however, can be particularly challenging,
especially during two-a-day workouts or
organized tournament competition when
young athletes have to train or compete in
demanding environmental conditions
multiple times on the same day.
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Even with all the attention on the dangerous
effects of the heat, most hot-weather
recommendations and guidelines for
effectively managing hydration, reducing
thermal strain, optimizing performance,
and minimizing exertional heat illness risk
are not amply evidence-based or
sport-specific. Notably, there has been a
longstanding perspective that children and
young adolescents are less effective than
adults in regulating body temperature
during exercise and other physical activity
in the heat, and consequently are less
tolerant of and capable of performing well
in a hot environment. Current research
suggests that youth are no more at risk
than adults for heat-related problems when
hydration is sufficiently maintained.
Therefore, safety and performance
guidelines for youth athletes training and
competing in the heat should focus on
readily modifiable risk factors such as
intensity and duration of activity, hydration
management and scheduling of play.

With an emphasis on modifying the most
common factors that actually put kids at
risk in the heat, health care providers,
parents, coaches and youth sports
governing bodies can more effectively
improve the health and safety of youth
athletes during practice, training and
competition in the heat, so that they can
continue to participate, have fun and enjoy
the health-enhancing benefits of sports.

The following guidelines are summarized
from the most recent Policy Statement on
Climatic Heat Stress and Exercising
Children and Adolescents from the
American Academy of Pediatrics1.

• Education and guidelines on the dangers
of training and playing in the heat and
effective prevention or risk-reduction
strategies should be regularly provided
and emphasized to youth athletes,
parents, coaches and staff and others
overseeing or assisting with youth
athletes participating in sports.

• Protocols should be in place and
practiced, and trained personnel with
readily available facilities should be
on-site for effectively treating all forms of
exertional heat illness for youth athletic
activities that involve moderate to
vigorous physical activity in the heat.

• Youth athletes should be well-prepared
prior to participating in any strenuous
athletic activity in the heat. This includes
being well-hydrated and well-nourished,
as well as sufficiently fit and rested.

• Young athletes should be encouraged to
be honest and promptly report any
symptoms or signs of developing
exertional heat illness for themselves or
their teammates.

• Graduated appropriate exposure to a hot
and/or humid environment, the uniform
and protective equipment, and the
intensity and duration of practice/training
and competition is essential to minimize
the risk of exertional heat illness risk in
the preseason or when traveling to a
more stressful (greater heat and/or
humidity) environment.

• Water and other appropriate fluids should
be readily accessible and youth athletes
should be given regular opportunities to
consume these fluids throughout athletic
activities to offset sweat losses and
maintain adequate hydration.

• Outdoor athletic activities should be
appropriately modified for safety in
relation to the environmental conditions
and individual athlete health status and
fitness. Effective modifications include
lowering intensity and/or duration of
activities, increasing frequency and
duration of breaks to rehydrate and cool
down, minimizing uniform and protective
gear or canceling an activity altogether or
rescheduling it to a cooler time of day.

• All youth athletes should be closely
monitored in the heat. Participation
should be immediately stopped and
appropriate medical attention/treatment
should be promptly sought and
implemented at the earliest signs of
developing exertional heat illness.

• A written emergency action plan for
managing severe exertional heat illness
and other medical emergencies should
be in place and practiced ahead of time
for all youth athletic activities in the heat.

• Coaches and tournament/event
administrators should provide sufficient
rest and recovery time between multiple
same-day training sessions and contests
in the heat.

With sufficient preparation, appropriate
modification of known contributing risk
factors and close monitoring, exertional
heat illness is usually preventable.
Accordingly, most healthy children and
adolescents can safely participate in
outdoor sports—even when it is hot.

Editor’s note: Dr. Bergeron was co-chair of
the roundtable that produced the
Consensus Statement “Youth Football: Heat
Stress and Injury Risk.”

He serves as executive director of the
National Youth Sports Health & Safety
Institute.

1. Council on Sports Medicine and Fitness, Council on
School Health, Bergeron MF, Devore C, Rice SG, et
al. Policy Statement-Climatic Heat Stress and
Exercising Children and Adolescents. Pediatrics.
2011;128(3):e741-7
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Developing a
Positive Youth
Sports Culture
by Greg Chertok, M.Ed., CC-AASP

This past season, I attended a Little
League Baseball game to watch a
nine-year old player I had coached.  In
addition to watching the game, I was
interested in watching the parental
interaction. I sat beyond the community
field’s designated fan area. Along with what
was happening on the field, I was attentive
to what was happening off the field, which
included:

• Conversation among fathers comparing
their sons’ statistics;

• Parents exclaiming “Don’t strike out!” and
“Don’t hit it to shortstop!” from the stands
towards their child before an at-bat;

• The immediate negative reaction
(head-shaking, dirt-kicking) and harsh
verbal response of one team’s coach after
his left fielder committed an error;

• The expensive apparel and sporting
equipment paid for by moms and dads
as well as the exorbitant fees associated
with participating on one of the teams.

All of this further confirmed for me that,
although well-intentioned, parents and
coaches contribute to the increasingly
winning-obsessed, stat-focused,
talent-glorifying youth sports culture of
today. While it may seem harmless, such a
culture can lead to young athletes
experiencing less enjoyment, heightened
performance anxiety, and increased risk of
burnout.
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In considering the toxicity of today’s youth
sporting environment, parents may quickly
turn to the sensational headlines revealing
off-the-field father brawls and
coach-vs-umpire physical altercations.
However, these violent physical
confrontations, thankfully, are rare. The
subtler, nonviolent everyday interactions
between parent and child or coach and
athlete are far more common and perhaps
just as harmful. This article will address
how to assist youth in developing different
perspectives on sports and provide tips to
parents and coaches to facilitate this
alternative approach.

To create the ideal environment for young
athletes, let’s consider why kids themselves
enjoy sports. Youth sports organizations
have surveyed thousands of children on
why they play their sport, and two themes
continually prevail: fun and
self-improvement. Kids form a connection
to a sport or activity when it is enjoyable
and they feel that their skills are improving.
While children have a natural curiosity to
learn and will respond positively to being
successful, young athletes rarely identify
winning as a motivator for playing their
favorite sport. “Being the best” and
“obtaining a college scholarship” are
seldom mentioned. Those desires are often
adult-constructed and media-driven.

As children are the central participants in
youth sports and have candidly reported
on why they play their sport, it is important
to align the goals of the team, coach and
parents with those of the children. Most
important at the youth level are the
following goals:

• Fun
• Safety
• Personal growth and development (this
includes learning such skills as working
well with teammates, sportsmanship,
leadership, building friendships,
accepting defeat, and physical skill
development)

The primary focus, then, should not be on a
young athlete enjoying an undefeated
season, nor must it be on the player
excelling at such refined skills as perfectly
executed double plays and drag bunts.
Those are undoubtedly important, perhaps
primarily so at higher levels. However, at
the youth level these are not as significant
as helping the athlete develop a sense of
passion for the sport. Many elementary
school-aged children lose their passion for
sports during these years because they
feel unable to live up to the pressure-filled
expectations that accompany a

winning-oriented competitive environment.
This typically results in a high dropout rate,
occurring most frequently at the middle
school level. These negative outcomes can
be minimized by shifting the focus to
happiness, not performance.

Young athletes’ goals can change in a
positive way over the course of a season
when their coaches create a focus on
personal excellence rather than a focus on
winning. This means that when parents and
coaches stress positive communication,
teamwork and doing one’s best—acting
excellently—a child will believe that he or
she can accomplish more challenging
goals. The opposite happens in a
zero-sum, results-oriented climate, typified
by many professional sports coaches,
which focuses on winning at all costs.  It is
understandable why children whose sense
of self-esteem and worth are placed solely
on winning would have trouble
demonstrating good sportsmanship after a
loss.

So, stressing a climate of personal
excellence and reinforcing positive
episodes for your children—for instance,
good performance, good hustle, good
examples of sportsmanship or
leadership—will help build confidence and
increase their passion for participating.
Asking young athletes questions like, “What
did you do well today?” or “What was the
most exciting or fun part of the game?”
rather than “Did you win?” sends a
powerful message. After all, in a child’s
eyes, when a parent’s or coach’s love and
approval depend on the adequacy and
competency of performance—in other
words, “the better I play, the more love I’ll
get”—sports are bound to be highly
evaluative and highly stressful.

Shifting toward a culture of enjoyment,
self-referenced growth and personal effort
and away from a culture narrowly focused
on winning and statistics may effectively
cultivate passion within our youth athletes.
This passion can lead to success on the
field. But more important, passion results in
sustained performance, rich social
experiences and positive self-esteem.

THE ATHLETE’S KITCHEN

Your Overweight
Child: What’s a
Sports Parent to
Do?
by Nancy Clark M.S., R.D.

“My son is chubby. What can I do to help
him lose weight?

“My ten-year-old niece sure could skip a
few meals…”

“One of my kids is skinny but the other
child is chunky. How can I feed one but
restrict the other?”

Most readers of my sports nutrition articles
are lean and fit. But with more than 60% of
Americans being overfat or obese, you
likely have relatives who are fat, unfit and
unhealthy—perhaps even your fifth-grade
daughter who is pudgy or your chunky son
who loves TV.

As a sports parent, you can be a good role
model for athleticism and healthful food
choices. But when it comes to controlling
your children’s eating and exercise
practices, you likely feel more and more out
of control with each passing year. Once
your child is old enough to march off to the
corner store to spend his or her allowance
on candy, chips and soft drinks, what can
you do to regain control without becoming
the food police—especially if your child is
overweight?

The answer is complex, under-researched,
and a topic of debate among parents and
pediatricians alike. We know that restricting
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a child’s food intake does not work. Rather,
restricting kids’ food tends to result in
sneak-eating, binge-eating, guilt and
shame—the same stuff that adults
encounter when they “blow their diets.” But
this time, the parents become the food
police—an undesirable family dynamic.
The following tips are based on information
from books by family feeding expert Ellyn
Satter: Your Child’s Weight: Helping Without
Harming and Secrets of Feeding a Healthy
Family.

Food restrictions cause problems
Despite your best intentions to prevent
creeping obesity, do not put your overfat
child on a diet, deprive him of French fries,
nor ban candy. Dietary restrictions don’t
work—not for adults, and not for kids. Think
about this: If diets did work, then the
majority of people who have dieted would
be lean. That’s far from the case.

Diets for children cause more problems
than they solve. They disrupt a child’s
natural ability to eat when hungry and stop
when content. Instead, the child
overcompensates and doesn’t stop when
he’s content (binges) or stuffs himself with
“last-chance eating.” A danger is that the
mentality becomes, “Last chance to have
birthday cake so I’d better eat a lot now
because when I get home, I’m restricted to
celery sticks and rice cakes.”

If you are a parent of a chubby child, note
that children commonly grow out before
they grow up. That is, they often gain body
fat before embarking on a growth spurt.
Instead of putting your daughter on a diet
(which damages self-esteem and imprints

the message she isn’t good enough the
way she is), get her involved in sports and
other activities. You can delicately ask if
she is comfortable with her body. If she is
discontent with her physique and
expresses a desire to learn how to eat
better, arrange for a consultation with a
registered dietitian who specializes in
pediatric weight control. (Use the Academy
of Nutrition and Dietetics’ referral network at
www.eatright.org.) 

Is your child really overfat?
If you are feeling anxious about your child’s
weight, get some professional advice from
the pediatrician to determine if the problem
is real. You must remember the body your
10-year-old daughter has during
pre-puberty will change as she grows and
develops. You can also monitor your child’s
weight on charts available at
http://www.cdc.gov/growthcharts/. 

Some parents are rightly concerned about
their child’s weight. We are seeing more
and more medical problems with childhood
diabetes, high cholesterol and high blood
pressure. But for other parents, the
concerns about their child’s weight reflect
their own anxiety about having an
“imperfect” kid. Yes, you say you want to
spare your child the grief of being fat—but
be sure to also examine your own issues. If
you yourself are very weight-conscious and
put a high value on how you look, you may
be feeling blemished if your child is overfat.
Often, the child’s weight problem is really
the parent’s issue. You may want a “perfect
child.” Working through this issue will
require some sincere self-reflection.

Be sure to love your overfat child from the
inside out—and not judge him from the
outside in. Just little comments (“That dress
is pretty, honey, but it would look even
better if you’d just lose a few pounds…”)
get interpreted as “I’m not good enough.”
Self-esteem takes a nosedive and
contributes to anorexic thinking, such as
“thinner is better.”

Weight management tips
So what can you do to help fat kids slim
down? Instead of maligning them and
trying to get them thin by restricting food,
we can get them healthier by helping them
see the benefits of being more active. This
could mean watching less TV, planning

enjoyable, physically active family time,
and perhaps even creating a walking
school bus with the neighborhood kids. As
a family, you might want to sign up for a
charitable walking or running event. As part
of a society, make your voice heard about
the need for safe sidewalks, health clubs
that welcome overfat kids, and swimming
pools that allow children (and adults, for
that matter) to wear T-shirts and shorts
instead of embarrassing bathing suits.

Food-wise, provide your kids with
wholesome, nourishing foods as well as
semi-regular “junk foods” (otherwise, they
will go out and get them). Encourage them
to eat breakfast. Plan structured meals and
snacks; take dinnertime seriously. Your job
is to determine the what, where and when
of eating; the child’s job is to determine
how much and whether to eat. (That is,
don’t force them to finish their peas, nor
stop them from having second helpings.) If
you interfere with children’s natural ability to
regulate food, you can cause a lifetime of
struggles. Trust them to eat when hungry,
stop when content—and have plenty of
energy to enjoy an active lifestyle.

The Athlete’s Kitchen (continued from page 5)
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Sports Health & Safety Institute.  The
Institute’s mission is to advocate for
advancing and disseminating the latest
research and evidence-based education,
recommendations and policy to enhance
the experience, development, health and
safety of our youth in sports
(www.NYSHSI.org). Also, ACSM and
groups such as the American Academy of
Pediatrics and the American Medical
Society for Sports Medicine publish
position statements on various pediatric
sports medicine topics, which can be
accessed online by health professionals,
coaches and parents.

To describe the state of youth sports, there
is an interesting interview by Dennis
Manoloff of the Cleveland Plain Dealer with
Dr. James Andrews, the famous orthopedic
surgeon recognized as a top go-to expert
by athletes in Major League Baseball and
the NFL. Dr. Andrews  discusses his
concerns of specialization in one sport
where young people are playing the same
sport all year, which increases their risk
factors for overuse injuries.

Dr. Andrews also expresses concern about
professionalism, where children train as
seriously and intensely as pro athletes,
which can lead to excessive pressure. He
recently wrote a book with Don Yaeger
called “Any Given Monday: Sports Injuries
and How to Prevent Them, for Athletes,
Parents and Coaches—Based on My Life in
Sports Medicine.” He also works with the
American Orthopedic Society for Sports
Medicine’s youth program Sports Trauma
and Overuse Prevention to help educate
and promote safe practices in youth sports.

We must get the word out to the playing
fields and into family conversations so that
training at safe activity levels is the norm.
Individuals and organizations in youth
sports must all play a part in spreading the
word. I remember the advice of a fantastic
physician, researcher and advocate, the
late Dr. Oded Bar-Or. The most important
thing for children’s sports, he said, is to
have fun.

Q&A (continued from page 2)
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Unfortunately, to date there is no helmet,
mouth guard, or padding that can prevent
a concussion. Through a combination of
education and proper medical treatment,
we can train coaches, athletic trainers and
other medical professionals, athletes and
parents to recognize the signs and
symptoms of a concussion in order to best
manage this population of youth athletes
and to allow them to safely return to their
sports. My best advice: WHEN IN DOUBT,
SIT THEM OUT.

Concussion in Youth Sports (continued from page 2)
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