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Interview with an Expert: Overuse Injuries and
Burnout in Youth Sports
Source: Safe Kids Worldwide blog on March 5, 2014
Earlier this year, the American Medical
Society for Sports Medicine (AMSSM)
released new guidelines about overuse
injuries and burnout in youth athletes.
Safe Kids Worldwide had the chance to
talk with sports medicine physician Dr.
John P. DiFiori, lead author of the guidelines and President of AMSSM, about why
AMSSM tackled this issue, how overuse
injuries can stop kids from reaching their
full potential and how parents, coaches
and young athletes can avoid overuse
injuries and burnout.
Why did the AMSSM decide to write this
extensive paper on Overuse Injuries and
Burnout?
Unfortunately, both overuse injuries and
burnout (or loss of interest in sport), are
problems in youth sports. The growing
emphasis on competitive success has led
to increased pressure to begin high-intensity training at young ages, and this
may be a significant contributing factor to
these issues. In fact, overuse injuries are
more common than we think, because in
many cases young athletes will try to continue to participate despite their injury.

Interview with an Expert: Overuse
Injuries and Burnout in Youth
Sports
5 Things to Ask Your Doctor if You’ve
Been Concussed
Coach’s Corner: Spring Training
Tips for Baseball
FiveThings Patients Should
Question

Some parents, coaches and young
athletes believe that specializing in one
sport at a young age is necessary for
long-term success, but this paper seems
to question that approach.

Early single sport specialization is not
a guarantee for long-term success. The
current literature indicates that with the
possible exception of some early entry
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sports such as gymnastics and figure skating,
participating in multiple sports and then
specializing in one sport at a later age is more
likely to lead to success, and reduce the rates
for overuse injury and burnout. Based upon
these findings, we recommend early sport
diversification. This will allow children to
experiment with different activities and find
the ones that they enjoy the most.
Can overuse injuries ever end a young career
or cause a problem that will affect children
later in life?
Fortunately, most overuse injuries can be successfully treated without resulting in any permanent problems. However, many overuse
injuries require lengthy recover periods, often
longer than acute injuries such as strains and
sprains. That said, there are some overuse
injuries that can in fact damage growth and
result in long-term health consequences.
What advice do you have for children,
parents and coaches to prevent overuse
injuries and burnout?
• For young athletes – if you are injured or
think you may be reaching burnout, tell a
parent, coach or physician about it. Don’t
ignore a problem that is persisting.
• For parents – Avoid overscheduling.
Too many competitive events can lead
to injury, and in the long run may cause
burnout.
• For coaches – when working with your
young athletes, remember that one size
does not fit all when it comes to training.
Children develop physically and cognitively at different rates, so chronologic
age is not a good way to set benchmarks.
The guidelines, Overuse Injuries and Burnout
in Youth Sports: A Position Statement from
the American Medical Society for Sports
Medicine, are available at www.amssm.org.
For more information on sports safety for
young athletes, see our sports medicine
topics at www.sportsmedtoday.com.
AMSSM has partnered with Safe Kids Worldwide in efforts to reach the youth sports
world with safety messages and preventative
practices. For more Information on Safe Kids
Worldwide, visit www.safekids.org.
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5 Things to Ask Your Doctor if
You Think You’ve Been Concussed
AMSSM member Kim Harmon, MD, a sports medicine physician, concussion expert
and lead author of AMSSM’s position statement, Concussion in Sport, said there are
five things you can ask your doctor if you have had a concussion or think you may have
been concussed.

1

When should I get further evaluation? If you think you have been

2

When should I think about going to the emergency room? Worsening
symptoms such as persistent or worsening nausea or vomiting, severe worsening
headache, worsening unsteadiness or loss of balance, amnesia, worsening
mental status and worsening drowsiness.

3

Do I need a CT scan or MRI? Only if your doctor is concerned that something
other than a concussion may be occurring.

4

Should I be awakened frequently to make sure I’m OK after my
concussion? No. Disrupting sleep in someone who has a concussion will

concussed, you should see someone knowledgeable about concussion who can
make an assessment about whether or not you have had a concussion.

With Spring Training in full
swing, here are some tips to
help avoid baseball-related
injuries this season:

1

Give adequate rest for pitchers in
between starts and be aware of pitch
counts as guidelines. Both USA Baseball and Little League Baseball have
guidelines available for review.

2

Teach fundamental skills well, especially in younger age groups. Correct
throwing mechanics can go a long
way in injury prevention.

3

Always include a good warm-up
before workouts and a stretching
routine for cool down.

4

Physical conditioning is essential to
limit fatigue in later innings, especially in pitchers.

worsen the symptoms. You should have a responsible person with you after a
concussion.

5

When can I return to play? This decision is different for everybody and needs
to be individualized and with guidance from a medical professional. In general,
however, you can try some easy exercise only after all your symptoms have
returned to their pre-injury baseline and then increase the intensity gradually as
long as your symptoms don’t increase.

Concussion in Sport: A Position Statement from the American Medical Society
for Sports Medicine, are available at www.amssm.org.

5

Encourage players post-season to
have a period of “active rest” in which
they participate in a sport without
significant overhead throwing.

Five Things Physicians and Patients Should Question
Avoid ordering a brain CT or brain MRI to evaluate an acute concussion unless there
progressive neurological symptoms, focal neurological findings on exam or
1 are
there is concern for a skull fracture.
Concussion is a clinical diagnosis. Concussion is not associated with clinically relevant abnormalities
on standard neuroimaging with CT or MRI. These studies should be ordered if more severe brain injury is suspected. CT is best utilized for skull fracture and intracranial bleeding, whereas MRI may be
ordered for prolonged symptoms, worsening symptoms or other suspected structural pathology.

2

3

Avoid ordering an abdominal ultrasound examination routinely in athletes with
infectious mononucleosis.

Splenic enlargement is common in patients with infectious mononucleosis. The spleen is at increased
risk for splenic rupture i n the first 3–4 weeks of infection. This has led many clinicians to utilize ultrasound to determine if splenic enlargement is present. However, because individual splenic diameters vary greatly, comparing splenic size to population norms is not a valid method to assess splenic
enlargement.

Don’t prescribe oral contraceptive pills as initial treatment for patients with amenorrhea or menstrual dysfunction due to the female athlete triad (defined as low
energy availability with or without disordered eating, menstrual dysfunction and
low bone mineral density).

The cause of female athlete triad is an imbalance between energy intake and energy expenditure
that leads to menstrual dysfunction (abnormal or loss of periods) and low bone mineral density.
Historically, some physicians have used oral contraceptive pills (OCPs) to regulate the menstrual cycle
in this disorder. However, the underlying cause for the menstrual dysfunction is energy imbalance.
Treatment includes increasing caloric intake and/or decreasing energy expenditure (exercise) to
restore normal menses, which can take up to 12 months or longer. Additionally, OCPs do not increase
bone density in females affected by the triad. B y restoring menses, OCPs can mask energy imbalance and delay ap propriate treatment. We recommend a multi-disciplinary approach to treatment
that includes a physician, dietitian, mental health professional (when appropriate) and support from
coaches, family members and friends.

4

Avoid ordering a knee MRI for a patient with anterior knee pain without mechanical
symptoms or effusion unless the patient has not improved following completion of
an appropriate functional rehabilitation program.

The most common cause of anterior knee pain is patellofemoral pain syndrome. Magnetic resonance
imaging (MRI) is rarely helpful in managing this syndrome. Treatment should focus on a guided
exercise program to correct lumbopelvic and lower limb strength and flexibility imbalances. If pain
persists, if there is recurrent swelling or if mechanical symptoms such as locking and painful clicking
are present, and radiographs are non-diagnostic, an MRI may be useful.

5

HOW THIS LIST
WAS CREATED
The American Medical
Society for Sports
Medicine (AMSSM)
has identified
this list of clinical
recommendations for
the Choosing Wisely®
campaign.
The goal was to
identify common
topics in the practice
of sports medicine
that, supported
by a review of the
literature, would
lead to significant
health benefits and a
reduction of common
procedures that can
be unnecessary or
cause harm. For each
item, evidence was
reviewed from peerreviewed literature
and several sports
medicine consensus
statements.
The list was initially
generated and
drafted by AMSSM’s
Quality Measures
Subcommittee. It
was then edited and
approved by AMSSM’s
Practice and Policy
Committee and the
Board of Directors.

Avoid recommending knee arthroscopy as initial management for patients with
degenerative meniscal tears and no mechanical symptoms.

Degenerative meniscal tears may respond to non-operative treatments such as exercise to improve
muscle strength, endurance and flexibility. Other treatment options include mild analgesics, anti-inflammatory medication, activity modification or corticosteroid injection. If mechanical symptoms
such as locking, painful clicking or recurrent swelling are present, or if pain relief is not obtained after
a trial of non-operative treatment, arthroscopy may be warranted. If significant osteoarthritis is also
present, other surgical options should be considered.
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AMSSM is a multi-disciplinary organization of 2,500 sports medicine physicians dedicated to education, research, advocacy and the care of athletes
of all ages. The majority of AMSSM members are primary care physicians with fellowship training and added qualification in sports medicine who
then combine their practice of sports medicine with their primary specialty. AMSSM includes members who specialize solely in non-surgical sports
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active individuals who are simply looking to maintain a healthy lifestyle. Find a sports medicine physician in your area at www.amssm.org.

