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The thought of our young athletes being 

televised in the Super Bowl or MLB World Series is an 
easy motivator to fast track children into a singular 
sport. It seems logical that the first sport they excel 
in and enjoy should become their primary athletic 
focus. However, through evidence based research, 
early sport specialization may place children at a 
higher risk for injury, burnout, and delayed motor 
development. 

What is Early Sport Specialization?
The definition of early sports specialization (ESS) 

is somewhat varied between sources, however; 
Jayanthi et al. (2019) found three commonalities 
between researchers’ descriptions: “(1) choosing a 
main sport, (2) quitting all other sports to focus on 
one sport, and (3) year-round training (+8 months/
year)”. This describes the experience of many 
athletes who participate in both school and private 
club sports. Often the end of the school season 
coincides with the beginning of the club season; 

resulting in inadequate athletic rest. Free time, or 
time spent playing other sports,  is often eaten up 
by practice, private lessons, games, and other sport 
related activities. The athlete’s life begins revolving 
around a singular sport/activity. 

Early Sport Specialization and  
Risk of Injury

Most studies pertaining to ESS focus on 
throwing sports; namely baseball. This is due to 
the growing popularity of early year-round play, 
biomechanical stresses to the shoulder/elbow, and 
intensive practice/game schedules. Correlating 
with the increasing number of young specialized 
baseball athletes is the increasing prevalence of 
youth UCL reconstructions (elbow ligament surgery 
often performed on high-level pitchers). One study 
found an increase in UCL reconstructions of 343% 
between 2003 and 2014 with the majority of the 
surgeries being performed on athletes ages 15-19 
(Zaremski et al. 2019). With ever-rising expectations 
of skeletally immature youth athletes, one can 
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only expect to see a rise in acute, possibly season/
career-ending, injuries. 

Although these acute injuries are tragic, 
overuse injuries are the most common, and 
preventable, consequence of ESS. Development 
of overuse injuries are often predictable and come 
with warning.The demanding schedule of school 
and private club sports leaves early specialized 
athletes  lacking the necessary rest and recovery 
needed to treat and prevent overuse injuries. 
In the National Athletic Trainers’ Association’s 
(NATA) Position Statement: Prevention of Pediatric 
Overuse Injuries, participation in multiple baseball 
leagues, high pitch count, and continuing to pitch 
with arm fatigue were found to increase the risk 
of developing overuse injuries (McLeod et al. 
2011). Repetitive submaximal loading (i.e. pitching, 
running, swimming, etc.) causes microtrauma in 
tissues required to perform the desired movement. 
Without proper rest and maintenance, microtrauma 
has the potential to build into participation-
preventing overuse injuries, or worse, tragic acute 
injuries such as UCL ruptures or avulsion fractures. 
A common early indication of an overuse injury 
is intense, localized, slow-to-recover soreness/
pain with movement. Monitoring the total athletic 
participation of an athlete each given week can 
be used to prevent the development of overuse 
injuries. 

Physical and Emotional Consequences 
of Early Sport Specialization

Youth sports are meant to promote healthy 
exercise, socialization, and most importantly fun! 
Fun is the most commonly reported reason for 
entering youth sports (Bell et al. 2019). However, 
with ESS, playing a sport for fun (free play) easily 
slips into professionalization. By the age of 13, 
70% of children discontinue playing sports (Bell et 
al. 2019). At this age, high-cost, high-performing 
private clubs place pressure on children to specialize 
in sports. Whether it be requirements such as 
needing to play in the fall to play in the spring, 
or year-long intensive practice/game schedules, 
young athletes around the age of 13 can no longer 
“sport sample” (Bell et al. 2019). These pressures 
impede motor development that occurs when 
playing multiple sports. For example, a multisport 
athlete that participates in baseball and basketball 
may excel in baseball due to the agility developed 
in basketball. In turn, they may excel in basketball 
due to the upper extremity strength and dexterity 
developed in baseball. By allowing children to 
participate in a wide variety of sports, they become 
more well rounded athletes. Pigeonholing children 
to one sport prevents their motor development. 

Pressures to specialize do not only produce 
physical consequences, but induce emotional 
consequences as well. With professionalization, 
expectations of coaches, teammates, and parents 
often exceed the emotional maturity of these 
young athletes. They begin to primarily identify, 
not as a child, student, or son/daughter, but as 
an athlete. While this may provide benefits in 
competition, young athletes that have a high 
“athletic identity” begin to prioritize sport over 
academics, socialization, and their own health 
(Hunt et al. 2022). Overtime, this takes an emotional 
toll on the young athlete. Athletes that undergo 
ESS have higher rates of burnout compared to 
athletes that play multiple sports (Giusti et al. 
2020). Burnout is defined as, “emotional/physical 
exhaustion, sport devaluation, and reduced sense 
of accomplishment” (Giusti et al. 2020). This is 
distressing for an athletically identifying athlete as 
their emotional/physical exhaustion prevents them 
from maintaining high athletic performance in 
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the sector of their life they deem most important. 
Without intervention, young athletes begin to drop 
out of sport, exposing their lack of well-rounded 
personal development. For some athletes, this 
transition out of sport mimics grief (Hunt et al. 
2022). By encouraging sport sampling and non-
athletic personal development, young athletes can 
sustain a passion for sport while also preventing a 
high athletic identity. 

Preventing Adverse Effects of Early 
Sport Specialization

Although possible consequences of ESS have 
been identified, they are only a possibility and 
many organizations have already put guidelines/
regulations in place protecting young athletes. In 
2016, the National Federation of State High School 
Associations required states to develop pitching 
guidelines to prevent injury through over-pitching 
(Zaremski et al. 2019). Organizations such as the 
NATA and American Academy of Pediatrics have 
recommended 3 non-consecutive months off; each 
lasting 1 month (Jayanthi et al. 2019). Even the MLB 
has published guidelines for youth pitch counts and 
associated rest periods (Pitch Smart | Guidelines 
| MLB.com, n.d.). These same organizations have 
also recognized the benefit of sport sampling. Not 
only for the motor development aspect, but also 
the active rest a young athlete receives from playing 
an upper body sport and a lower body sport with 
alternating seasons. Allowing a child that wants to 
play sports to try and learn multiple sports before 
settling on their favorite produces the best long 
term results. 

	 Using these guidelines, young athletes 
can safely enjoy sports, even if they are already 
specialized. However, these guidelines require 
athletes, parents, and coaches to monitor the 
totality of their athletes’ activity. Pitch counts do 
not reset when getting off one field to go onto 
another. Fatigue can quickly lead to injury when 
going straight from school practice to club practice. 
Extreme pressures to perform and win are not 
healthy for impressionable children. Exorbitant time 
doing athletic activity limits the ability for children 
to attend playdates, birthday parties, and other 
common childhood experiences. The research has 

been done to promote a healthy relationship with 
sport, however; the input from adults is needed to 
foster that relationship. 
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