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There is widespread recognition among medical and health 

communities of the importance of free play, and organized school 

and community sports programs that meet the physical activity 

needs and interests of youth. Consensus among leading medical 

and health groups centers on several common goals: 1) increasing 

regular physical activity for all kids and maintaining an emphasis on 

fun, 2) discouraging early sports specialization and 

overuse/overload, and 3) recommending age-appropriate sports 

development with youth development-specific coaching education.    

This brief summarizes key recommendations relevant to youth sport espoused by leading medical 

and health experts and organizations, and demonstrates areas of consensus on youth sport within 

the medical and health communities. Entities associated with recommendations referenced in this 

brief include the American Academy of Family Physicians, American Academy of Orthopaedic 

Surgeons, American Academy of Pediatrics, American College of Sports Medicine, American 

Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, American 

Osteopathic Academy of Sports Medicine, Centers for Disease Control and Prevention, Institute of 

Medicine, National Athletic Trainers Association, and the National Youth Sports Health & Safety 

Institute/Sanford Health. 

The recommendations presented here were first selected upon consultation with experts in the 

medical, health and sport fields, then further refined following feedback from the group of experts 

participating in the February 26, 2014 Aspen Institute Project Play roundtable, Off the Bench: How 

to Get Health Pros into the Game of Youth Sports, and finalized with consultation from a small 

working panel.  The intent of this report is to demonstrate areas of consensus within the medical 

and health communities on how to get and keep youth active in sport. 
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Recommendations of Leading Medical and Health Groups 

 

Physical Activity 

o Children and youth should accumulate at least 60 minutes of moderate-to-vigorous physical activity every 

day in a variety of individual and group activities that they enjoy. 1  

  

o Opportunities for physical activity should be particularly encouraged and supported for under-served 

youth.  

 

 “By modifying physical education, health education, extracurricular physical activities, and community 

sports and recreation programs, schools and communities can help young people with physical and 

cognitive disabilities acquire the physical, mental, and social benefits of physical activity.” 15  

 

  “Physical activity programs serving girls should provide instruction and experiences that increase 

girls' confidence in participating in physical activity, opportunities for them to participate in physical 

activities, and social environments that support their involvement in a range of physical activities.” 15  

 

 “Regardless of their socioeconomic status, all children have the right to safe places to play regularly, 

during which they develop cognitive, communication, problem solving, negotiation, and leadership 

skills. They have the right to engage in safe and regular physical activity that will decrease the 

incidence of lifelong health disparities.” 16 

 

Age Appropriate Play 

Definition: “Readiness for sports is related to the match between a child’s level of growth and development  
(motor, sensory, cognitive, social/emotional) and the tasks/demands of the competitive sport.” 3 

o Growth, maturation, and development rates, with consideration of the adolescent growth spurt, are 
individual and must be considered in training and competition demands and sport performance 
expectations. All children should be encouraged to participate in sports at a level consistent with their 
abilities and interests. 4,7,8 

 
o Pediatricians should work with parents to ensure that the child athlete is being coached by persons who are 

knowledgeable about proper training techniques, equipment, and the unique physical, physiologic, and 
emotional characteristics of young competitors. 4 
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Sport Specialization 

Definition: “Sport specialization may be considered as intensive, year-round training 

 in a single sport at the exclusion of other sports.”2 

o Specialization in a single sport before adolescence is discouraged, while diversity in sport participation 

and delayed specialization is encouraged. 2-6,9 

 

o Early sport specialization does not enhance the opportunity for long-term athletic success in almost all 

sports, except those that require elite-level competition before full maturity (e.g., gymnastics, diving), 

and may increase the risk for overuse injury and burnout. 3 

 

o A playing ratio greater than 2:1 of organized sports to free play significantly increases the risk of injury, 

particularly serious overuse injury. 17 

 

o “Diversified sports training during early and middle adolescence may be more effective in developing 

elite-level skills in the primary sport due to skill transfer.” 2 

 

o With the initiation of specialization in a single sport, young athletes “should take time away from the 

sport in which they specialize for one month out of every six months or two months out of every twelve 

months.” 9 

 

Over-Scheduling and Recovery Time 

o It is essential to allow at least 1-2 days of rest each week for recovery and adaptation to the physical and 

emotional demands of sports.  Time away from sport-specific training and competition is recommended 

on a yearly basis as well. 7 

o “Parents should be very cautious about having their children competing on more than one team at the 

same time, especially, if by doing so, the child does not have 1 to 2 rest days each week.” 7 

 

o Exercise caution with multiple bouts of competition in a single day.  Appropriate rest periods (minimally 2 

hours between bouts) should be considered and also should be adjusted based on extremes of 

temperature (particularly in high heat and/or humidity) to allow for sufficient recovery, cooling and 

rehydration. 18,19 

 

o Physicians, parents, coaches and athletes all play an important role in the prevention and recognition of 

overuse injuries related to overscheduling and insufficient recovery time. 8-10 
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Injury Prevention 

Overuse injuries in children and adolescents “may be caused by training errors, improper technique, excessive 

sports training, inadequate rest, muscle weakness and imbalances, and early specialization.” 3 

o Review training logs and limit the number of weekly hours of sport-specific training and competition to 

less hours/week than a child’s age (e.g., <13 hours/week, if age 13) to minimize the risk for overuse 

injury. 2,17 

o “Sport organizations and parents should advocate for workshops to provide coaches with basic education 

regarding overuse injuries common to their sports and ways in which they can be avoided. Local 

physicians can be sought to assist in implementing this effort.” 7 

 

o “In the absence of prospective markers of excessive physical stress, physicians and coaches should strive 

for early recognition and prevention and treatment of overuse injuries (tendinitis, apophysitis, stress 

fractures, “shin splints”). Child athletes should never be encouraged to “work through” such injuries.” 4 

 

o Certain training programs are effective in reducing the risk of ACL and lower-extremity injury. Complete 

musculoskeletal injury recovery and rehabilitation is critical in minimizing the risk for re-injury. 2,3,8 

 

Concussions 

o Coaches, physicians, trainers, and teachers should have rules and regulations in place, consistent with 

their respective state laws, on how to handle suspected concussions and maintain familiarity with these 

important cautions and guidelines. 8,11-14 

 

o Any young athlete suspected of having incurred a concussion should be removed from play, practice or 

training immediately, and be assessed by a qualified person with experience in diagnosing a concussion, 

and should not return to activity until medical clearance has been given. 12,20-22 
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The SPARC is an interdisciplinary research collaborative within the Sport Management Program in the 

Department of Tourism, Recreation and Sport Management at the University of Florida. SPARC is comprised of 

Sport Management faculty within the UF Sport Management Program, as well as research and policy experts 

serving as associate members from both within and external to the University of Florida. SPARC serves to bring 

together talented faculty, and cohesion to individual research efforts and successes. Dr. J.O. Spengler serves as 

the director of SPARC and Dr. Michael Sagas, professor and chair of the Department of Tourism, Recreation and 

Sport Management, provides support and oversight to the collaborative. The purpose of SPARC is to produce 

relevant and timely research that addresses sport as a facilitator of the physical, social, and emotional health of 

individuals, and the economic health of communities. SPARC is the official research partner of the Aspen 

Institute Project Play. 

 

 

 

The Aspen Institute Project Play is a multi-year initiative that aims to lay the foundation for the nation to get and 

keep more children active through sports, with a focus on building a culture of health. The Sports & Society 

Program convenes sport, policy and other leaders in a series of roundtable and other events, and will produce a 

framework for action that can help U.S. stakeholders create “Sport for All, Play for Life” communities. Project 

partners and sponsors include the Robert Wood Johnson Foundation, David & Lucile Packard Foundation, ESPN, 

the Clinton Health Matters Initiative, Nike, American College of Sports Medicine, and the University of Florida’s 

Sport and Policy Research Collaborative. More: www.AspenProjectPlay.org 

 

 

 

 

 

 

 

 

 

 

http://www.aspenprojectplay.org/
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