
 
 

 

The Younger Athlete: How much sport is too 

much? 
 
Kids love sport.  There is so much to be gained from running around with friends either 

playing games or a structured sport.  Kids and 

adolescents need that physical stimulation, discipline, 

camaraderie and feel good factor of participation.  But 

where is the balance between fitness, strength and skill 

development and heading along a spectrum of 

deteriorating performance and ultimately injury or 

unwellness?  High exposure to training and competition 

at a time when the musculo-skeletal system is 

immature and still developing can result in injuries 

specific to this age group.  Youth athletes can suffer the same injuries as their adult 

counterparts however specific to this group is the fact that their bone structure is quite 

different. 

 There have been some studies that have suggested that the training loads of 

some youth’s exceed what elite adult athletes are doing.  This could be attributed with 

kids being involved with multiple sports with multiple sessions per day including school 

physical education and play time activities.  Some youths are keen to please and have 

not developed a good body sense knowing when to back off, alternatively there may be 

pressure from coaches, teachers or parents to push hard all the time.  The principals of 

training progressions hold true for people of all ages through graduated intensity, volume 

and recovery between sessions.  In my experience it’s primarily the recovery between 

sessions that is often missing as these bodies are also dealing with growth.   

 

There are 5 main differences between adult and growing skeletons: 

1. The cartilage between joints is thicker and able to remodel unlike adult 

2. Youth’s have a growth plate at the ends of bone which is weaker and vulnerable 

3. Where tendon’s attach to bone is cartilaginous and are relatively weak 

4. Long bones in young children is more resilient and elastic than adult bone 

5. During periods of rapid growth, bones can lengthen quicker than muscles and 

tendons can adapt. 

 

In my practice, the most common injuries that I see relates to the 3rd difference where 

the tendon attaches to the bone.  The more common sites are known as: Severs (around 

the back of the heel), Osgood-Schlatters (just below the knee), Sinding-Larsen-

Johansson disease (base of the knee cap) but can also effect the hamstring and hip flexor 

attachments.  Less common but not to be missed are issues that involve the epiphysis or 

growth plate seen in the hip, knee and foot. 

 

The possible outcomes of high-volume, high-intensity training are not limited 

to injury and could include burnout, increased susceptibility to illness, 

psychological disturbance and reduced performance.  It is a careful balance 

and our future Champions often walk this tightrope between too much or not 

enough.  Attention to signs might help us manage these athletes who may be 

constantly tired, grumpy or who note ongoing niggles.  Ultimately better 

communication between schools, coaches, parents and the athletes would 

maximize performance outcomes. 

 

If you do have any concerns, these issues are often easily detected and with simple 

management strategies can be handled for best outcomes.  

  

 


