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Many people want to know about weight training for children.  The same questions come up again and again: “Should my children lift weights?,”  “Will weight training stunt my child’s growth?” Some parents won’t let their children work out at all, and others give their kids complete freedom to train any way they wish.  Neither group is right.  


If we take a closer look at the data, we can eliminate some of the popular gym myths about this subject.  


The first important point is that children are not small adults.  A child’s ability to generate force and recover, as well as his or her attention span, among other factors, will affect the training.  Strength training shouldn’t be forced on children, nor should it be a chore.  The kids must have fun.  What’s more, they should never perform strength training at the expense of technique, flexibility, motor skills, power or endurance.  


Three-well known organizations have published position statements regarding training and children.  One group is the National Strength and Conditioning Association (NSCA), another is the American Academy of Pediatrics Committee on Sports Medicine (AAP), and the last is USA Weightlifting.


In summary, the NSCA position is that children can make strength gains prior to puberty.  This has been a major point of controversy.  Many people felt that since prepubescent children don’t have male hormones yet, they’re not capable of making strength gains.  Several studies have indicated otherwise, and the increased strength is attributed to the following factors:  

1) Increased recruitment of motor units, which consist of groups of muscle cells and the nerves that serve them.  

2) Improved synchronization.

3) Improved nerve adaptation.

     Strength training has also been found to reduce the rate and severity of injuries and to improve body image and self-esteem.  

One of the most significant points on the subject of children and weight training is that youngsters must be carefully supervised.  There’s a close correlation between children’s training injuries and lack of supervision.  Kids need qualified personnel who are familiar with the needs of young athletes, and coaches must realize that injuries occasionally occur even when a qualified supervisor is on the job.

One injury that’s reported in the literature is fractures of the lower forearm, which are caused by poor performance of overhead lifts, including losing control.  If you lose a military press, push press, jerk or snatch behind your head and you have not learned how to dump the bar, it can cause hyperextension and compression of the wrist, and the combined force produces the fracture.  As I indicated above, a child is not a smaller version of yourself.  Children have open growth plates on those bones, which refers to the sites where the linear growth of a bone takes place.  


The AAP also notes that the power clean and incline press are common sources of injuries.  The research of Dr. Michael Reed, Chair of Sports Medicine for USA Weightlifting contradicts this finding.  Dr. Reed tracked the Age Group National Championships (10-16 years of age) for several years.  Over 6000 lifts occurred and there were less than 10 injuries which is much, much lower than the popular youth sport of soccer.


If it’s important for a young athlete to learn the overhead lifts, it’s vital that he or she be taught proper lifting technique.  You want to make sure that the child demonstrates good form before letting him or her add more weight.  An excellent procedure used by some coaches is to have beginning athletes learn and practice technique and speed with PVC pipe, broom stick or an empty bar.  

In addition, the NSCA suggests that supervisory adults should exercise caution when letting children use weight machines because manufacturers generally don’t design such equipment to fit children’s bodies. 


One key aspect of training that parents or coaches generally overlook is what to do if you lose control of a lift.  You must teach young trainees to dump the bar efficiently so that they don’t try to regain control or slow a bar once they’ve lost control of it.  This applies to the overhead lifts and the squatting movements.  


What about competition for young strength and physique athletes?  Statistics presented by the AAP show that there are 600 teenagers in the United States Weightlifting Federation, 3,000 teenagers in the U.S. Powerlifting Federation and 8,500 adolescent competitive bodybuilders in the country; and the organization believes that competitive lifting presents an increased risk of injury.  Again, Reed’s paper analyzed children competing at the highest level in the Olympic lifts and the injury rates were found to be very, very low.  It is fair to note that these young people are very well coached and closely supervised.


The bottom line on competition lifting is prepubescent athletes simply shouldn’t attempt maximum lifts without careful coaching, supervision and program design.  I cannot emphasize this point enough.  A bone’s joint capsules, which surround its joints, and ligaments are two to five times stronger than the growth plates.  The young bones just aren’t ready for the stress of poor lifting technique.  


It is also important to know the difference between weight lifting, weight training, and power lifting.  Weight lifting is comprised of the snatch and clean and jerk.  Machines are not utilized in weight lifting training.  Weight training can be almost anything including bodybuilding, training with machines, recreational training.  Power lifting consists of the power squat, bench press and deadlift.  Machines are rarely used in any form of powerlifting training.  It is also important to read how weight training injuries are defined in published literature or if these terms are loosely interchanged.   


When it comes to young weight trainees, the controversy goes back and forth.  One study found that high school students who were on a comprehensive weight-training program had nearly one-third fewer sports injuries and needed 50 percent less rehabilitation time than athletes who didn’t work out.  I would point out that a high school student is adolescent, not prepubescent, so his or her body is more mature and can tolerate more of this kind of stress. 



In general, weight training appears to be an excellent addition to the youngsters’ fitness regimens.  According to the President’s Council on Physical Fitness and Sports, the ability to perform situps declines at age 16 for both boys and girls, so there’s definitely a need.  


Here are a couple of final caveats about training for children.  Children have less cardiac output than adults, and this lessens the ultimate workload they should attempt.  Children are also more susceptible to extreme temperatures, which put them at increased risk of injury.  They have a large surface area per pound of bodyweight, which causes them to lose more heat in cold weather and absorb more heat in hot weather. 


To summarize the key points about pediatric weight training:

1) Understand that injuries can occur even with the best of intentions.

2) Never use maximum weights without a proper coaching, supervision and a good program design.

3) Always supervise your young lifters.

4) Emphasize good technique.

5) Emphasize fun first.

6) Don’t put a child on a training program designed for an adult.  Keep it simple and not too frequent.

Learn as much as you can about training and pediatrics.  You can contact the National Strength and Conditioning Association, USA Weightlifting, and the International Sports Sciences Association.  A good place to start is with the position papers mentioned above.  The AAP Committee on Sports Medicine paper,“Strength Training, Weight and Power Lifting and Bodybuilding by Children and Adolescents,” appeared in a 1990 issue of Pediatrics, Vol. 86, No. 5; and the NSCA position paper on “Prepubescent Strength Training” appeared in a 1985 issue of NSCA Journal, Vol. 7, No.4.  Watch for the paper published by Michael P. Reed on the injury rates of age group weightlifters.  This paper should be published in 2004 in Medicine and Science in Sports and Exercise.  Other related areas include pediatric physiology, motor learning and motor development, pediatric orthopedics and injury-rate research, just to name a few.  


Winging a child’s training program can be very costly, both anatomically and financially.  I’ll have more on the subject in future installments of this column.
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