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This book is for you Taylor.


You always believed in me.


You single-handedly taught me about what was most important in this life—happiness.


I love you.


“I’ll see you in another life, brotha.”













Foreword



You know, over the decades, I’ve been asked a lot of questions about my twenty-six-year career as a professional athlete. Questions ranging from “Who did you like playing for the most—the Dodgers or the Yankees?” to “What’s the one pitch you wish you could take back?” I’ve been interviewed about every team I’ve either played against or been a part of, and every ball player I’ve ever competed or partnered with along the way.


But what’s always surprised me is that no one has ever bothered to ask about what baseball was like for me as a kid growing up in Terre Haute, Indiana.


Maybe it’s because most fans would rather hear about the glory days instead of when I was just starting out playing ball with my friends. Then again, I now wonder whether it’s because sports parents today that I meet just assume that all pro athletes—me included—had the same type of childhood that their kids are going through. A life of around-the-clock practice with access to top talent coaching and state-of-the-art training tools. All of which made me the best possible athlete I could be—a young athlete able to earn his shot in the big leagues.


But in reality, my childhood wasn’t like that at all.


In fact, it was pretty much the exact opposite of what’s being pushed on many kids today.


Growing up in Terre Haute, I never had a professional baseball lesson—not one lesson—and the only coach I ever had from the time I was eight years old until I got into American Legion ball at sixteen was my dad. The only coaching I ever had (if you want to call it that) was when I saved all my money one year to buy a book called How to Pitch, by Bob Feller. I read it, picked up a few tips—and that was about it.


Sure, we had indoor facilities, but they weren’t the massive multipurpose sports complexes that parents today spend big bucks on to have their kid play tournaments and practice year-round in to hone their skills. If someone said they were going to an “indoor facility,” it just meant they were going to use the bathroom. Because indoor sports facilities didn’t exist!


And when it was time to quench your thirst, there weren’t any fancy sports drinks to be pushed on us. When we practiced bunting, my dad would put shin guards down on first base and third base. If you hit the shin guard three times, you got an A&W root beer float as a reward. If you didn’t, then you knew where the water fountain was.


Don’t get me wrong. My friends and I were active all year, but we never played a single sport year-round. Indiana was (and still is) a basketball state, so baseball was just something you did between basketball seasons. We practiced basketball from September through March until the state tournament was over and then we were done—a total of seven months, tops. But from April through part of August, we played baseball before starting the cycle all over again.


Even during baseball season, we didn’t have the complicated schedules and multilayered practices most kids suffer through today. The way we did it in Terre Haute, we had games on Tuesday and Thursday nights for the first half of the season, then played on Monday, Wednesday, and Friday evenings the second half of the season. And on the days we didn’t have ball games, we practiced, but all we ever worked on was bunting, fielding, running the bases, and playing the infield—you know, just throwing the ball around and getting batters out.


And that was it.


There were no travel teams to contend with. None of us ever felt the anxiety that a lot of kids feel today about falling behind in the sport because we weren’t doing all the “right” things. I never felt that I had to be good at baseball or felt any pressure from my parents whatsoever. In fact, if my dad had applied any pressure to me, my mom would’ve coldcocked him.


I just went out and played baseball. That’s all I ever did—and all of my friends ever did. Every last one of us were all the same in Terre Haute. None of us had anything that gave us an edge. We were just a bunch of kids playing baseball, and more important, having fun.


And guess what?


Throughout my entire career, playing among the legends of the sport throughout the ’60s, ’70s, and ’80s, I came to find out that pretty much all pro athletes—no matter what position we played, or for that matter, what sport we played—had a similar type of childhood.


We all played multiple sports growing up. We all took time off and never overdid it. We all grew up feeling no pressure and played sports simply because we loved playing them—not because we ever felt we had to. No one among the teams that I played on came from wealth or had access to extra coaching and top-of-the-line equipment when they were kids. But—most of all—none of them were having unnecessary surgeries, I can tell you that.


We all lived the same kind of life—when youth sports were merely a pastime. And not the business they’ve become today.


When I became the first person to have ulnar collateral ligament reconstruction surgery in September 1974, I was happy that the procedure saved my arm. But I never would have guessed my name would be attached to an operation now more common with kids than pro athletes, thanks to what youth sports have become.


It was a decade later—around 1984—when I first heard the term “Tommy John surgery.” When I asked Dr. Frank Jobe (the surgeon who pioneered the method and had operated on me) where he came up with the name, he admitted it started because he got tired of saying what the real name was! As he began sharing his knowledge with other orthopedic surgeons about the procedure, it was easier for him to refer to it as “you know, the surgery that I did on Tommy John.” A little further down the road, all he needed to do was say, “You know, Tommy John surgery.” And from that point forward, it just stuck.


But it wasn’t until around 2000 when I first heard of the surgery attached to kids.


Back then, the first few times, the news reported how young athletes were wearing out their elbows from specializing in one sport and having the procedure done, and it surprised me. Now, truthfully—I pay no attention to it. That’s because it’s happening so often that I’ve become used to it. And if I’m used to it—the guy whose name is attached to it—just imagine how “normal” the procedure (and all the surgeries now being routinely performed on kids) must seem to parents with sons or daughters playing sports today.


When did injury and overuse become the norm? It shouldn’t be—because it never was in the first place. And with this book, I know it will stop being the norm—because I firmly believe that things happen in our lives for a reason.


I truly believe that what ended my son Tommy’s baseball career—a botched arthrogram that infected his shoulder—was because there were better things meant for him out in the world other than playing ball. Tommy was a very accomplished baseball player who had great potential before that incident, and it ended his baseball career—and ultimately changed his life. But because of it, he became Dr. Tommy John and helped so many young athletes that have come through his practice and listened to his lectures.


The truth is, any dad would be proud to see his son follow in his footsteps, especially if he’s spent a lifetime doing something that he loves. But this book was written by my son in the hopes that your child never follows in his dad’s footsteps. So that they never undergo surgery—or even just end up benched—for an injury they should never have suffered from in the first place.


And if Tommy saves one kid—just one—from having to go under the knife, then the book you’re holding in your hands is a success. The only question really left is this: Will that kid be yours?


Tommy John Jr.













Introduction



The call came into my office in the dead of winter, at a time of year when baseball should only be looked forward to—not forced upon.


It had been the mom of a high school junior named Jared, a kid who not only loved playing as a catcher but stood a shot at having a future in baseball, something very few do. The only thing standing in his way? A torn ulnar collateral ligament in his elbow he was told required surgery—a surgery that also meant the inevitable possibility of ending Jared’s future before it began.


“Please… can you save my son’s arm?”


It wasn’t the first time a parent asked me that question, desperate to avoid what every doctor spoken to previously had claimed was unavoidable. But after looking at Jared’s arm to find the ligament partially torn but intact, I told him he had nothing to worry about and that his body could mend this. I described the process and what needed to happen—and how the road ahead wouldn’t be easy. I told him that what I would ask him to do would seem unconventional at times, but it’s what his body needed to heal itself from within.


Jared committed himself to doing exactly what was asked of him. (In fact, he remains to this very day one of the most compliant patients I’ve ever turned around.) And in one month, about the time he would have been scheduled for surgery, Jared was back throwing again, making the playoffs at his high school just a few months later.


I attended his first game back and could hear the whispers behind me.


“That’s the guy. That’s the one who worked with Jared.”


But to be honest, I was too busy watching a young athlete who was one of the best high school catchers I had ever seen. A young athlete who went on to be signed by the University of South Carolina and had a healthy college career. A young athlete whose body had been pushed to the point of needing surgery, but who had avoided it by listening to what his body was trying to tell him.


Jared wasn’t the first kid I saved from going under the knife—and he won’t be the last. But he was the one that reminded me that I couldn’t save all of them and that the best way to try the impossible was to educate parents about what is possible. Something needed to be written—that contained everything necessary in one easy-to-understand package. That a solution was needed to share with all young athletes in America—no matter what their age, sport, or gender—and not just the one I was lucky enough to repair and root for from the stands.


Being the son of a Major League Baseball (MLB) pitcher, I grew up as you may have expected, immersed in the sport and playing it for as long as I can remember. But as a training and rehabilitation expert specializing in soft tissue injuries for over fifteen years, I’ve also witnessed firsthand the outcomes of injury, innovation, and principled healing. So, imagine my surprise when I discovered how the young athletes playing sports today had become a major portion of the rising tide of the injured we’re now seeing flood into doctor’s offices nationwide.


Like my dad, I am also a former ball player, even though I never reached his heights in the sport. After playing college ball and receiving my bachelor’s and master’s degrees in health and exercise science from Furman University, I played two seasons of pro ball as a pitcher with the Schaumburg Flyers, the Tyler Roughnecks, then went on to sign a free agent contract with the Los Angeles Dodgers and was invited to their spring training.


Only to have my MLB dream stripped away before it began—due to injury.


Upon retiring, I created (along with the help of others) a training and rehabilitation system and began working with adult and geriatric clients dealing with a multitude of injuries and chronic conditions, such as torn ACLs, UCLs, plantar fasciitis, and herniated disks. But because of my love of sport, I simultaneously opened up a baseball performance company where I logged more than eleven thousand baseball lessons to players ranging from six to thirty years of age. But with each passing year, I began to see an uncanny connection between my older injured patients and the kids that were coming to see me for baseball tips.


The young athletes I was teaching were suffering from the same ligament and tendon damage as the older adults I was treating.


Every season, more and more young athletes began to step through my door with injuries and imbalances—issues I had only previously seen in older patients in their fifties or sixties that had decades of mileage on their bodies. I also began to notice how these young athletes were missing key performance traits that should be present in kids today, including nervous system development, fundamental movement patterns, and even the simple act of being able to breathe properly.


More often than not, I found myself offering rehab advice instead of instruction about the game, explaining to parents that although they paid for a lesson, their children had wear-and-tear throughout the body that shouldn’t be there. I showed them how despite being great athletes, children were not even capable of balancing on one leg or closing their eyes without falling over. I even explained to a few parents how their children didn’t have ADD just because they always squirmed when seated—it’s that the children had never lost the Galant’s reflex, a primitive reaction that causes the abdominal muscles to contract when the skin over a child’s spine is touched.


I helped many open their eyes to what sport and society were doing to the development of their child—and how they could reverse it. But I soon came to realize I could only help the kids that came through my door and the parents willing to listen. That’s when I decided to close the doors of my baseball school for good to spend four years earning my doctorate in chiropractic—a decision made, ironically, when I was the same age my dad was when he had his famous groundbreaking surgery.


For him, that day had been a moment where he looked at his injury not as an end, but an obstacle.


For me, it was the day I knew I had to push away the obstacles preventing parents from recognizing what was behind the injuries plaguing our youth—to put an end to them once and for all.


Dr. Tommy John













CHAPTER 1



The Unspoken Epidemic
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No matter how much we love the game… we’re just human beings who choose to play a sport for a short period of time.




Right now, more than 36 million kids1 play organized sports each year in the United States. It’s a number that comes out to roughly two out of every three boys and more than half of girls between the ages of five and eighteen years old. As a parent, it should be inspiring to see how those numbers break down, since that must mean kids today are more active and healthy than ever before.


But it’s because of how kids are more active than ever—and what’s not being done in tandem—that’s causing their bodies to fall apart.


As a lifelong athlete and former baseball coach, in addition to being a training/rehab specialist and doctor of chiropractic care, I’m aware of the positive impact a structured, well-organized youth sports program can have on a young athlete’s life. I’ve both personally experienced and witnessed in the thousands of young athletes that I’ve worked with over the years how sports builds self-esteem and self-discipline,2 develops social skills and leadership qualities, and can improve their overall health and well-being.


New data continue to prove how extracurricular sports help young athletes evolve into better human beings off the field, from reducing their risk of preadolescent smoking and drinking3 to improving their cognitive skills,4 making them more able to follow instruction and focus. There’s even plenty of evidence that being a young athlete increases your odds of landing a better job5 as an adult to having healthier muscles at a cellular level decades after you retire.6


But that’s when it’s done the right way.


When it’s done the wrong way—the way in which many coaches and sports parents innocently believe is the right approach—current research is revealing that being involved in youth sports may be doing more harm than good.


According to the National Safe Kids Campaign,7 more than 2.6 million children aged nineteen and under are treated in emergency rooms for sports and recreation each year. Furthermore, Nationwide Children’s Hospital, one of America’s largest pediatric health care and research centers, reports that in addition to ER care, another 5 million kids8 are seen by their primary care physician (or a sports medicine clinic) for injuries.


So, why do I care about your child? After all, as a training/rehab specialist and doctor of chiropractic care, shouldn’t every doctor be happy when business is booming?


Not this doctor—and it’s because of a little thing called legacy.


You see, there was a time when my dad’s name (Tommy John) meant something different than it does today. As a former Major League Baseball (MLB) pitcher, whose 288 career victories rank as the seventh-highest total among left-handers in major league history, he was not only an accomplished baseball player but the very first to both have (and fully recover from) a procedure where a damaged ulnar collateral ligament in the elbow is surgically reconstructed, using a tendon from another part of the body.


Not only did he come back midway through his twenty-six-year career in the pros after going under the knife, but my dad went on to play professional baseball better than he had ever played before. But while it’s true he was the first to have Tommy John surgery—a procedure now named after him—my dad was far from the last, and the number of athletes having it done now is growing exponentially.


The number of pitchers that had Tommy John surgery in 2014 alone surpassed those operated on from 1990 to 2000 combined. In fact, many doctors have noticed a ten times average increase in athletes needing the surgery since 2000. And although my dad fully recovered, only 20 percent of those who have it ever make it back to their previous level of performance. Worse yet, between 25 and 30 percent of athletes that undergo Tommy John surgery find themselves no longer able to play baseball two years afterward.


Why should these statistics be so alarming? Because even though a staggering 25 percent of all active MLB players (and 15% of current minor leaguers) have had Tommy John surgery, the statistics I just shared with you aren’t attached to professional ball players.


It’s what’s happening to our young athletes.


In 2010 alone, 31 percent of all Tommy John procedures were on young athletes, but by 2016, that number had nearly doubled. The truth is, Tommy John surgery is a procedure that shouldn’t be happening in anybody under nineteen years of age. Yet as it stands, 57 percent9 of all Tommy John surgeries are being performed on young athletes between fifteen and nineteen years old. But the injuries occurring today aren’t just related to baseball and damaged elbows—what we’re seeing now is an across-the-board injury epidemic.


Every week, my practice handles a surge of young athletes injured from every sport imaginable, especially football, basketball, softball, volleyball, baseball, and soccer. In fact, a new study10 from the Center for Research and Policy at Nationwide Children’s Hospital in Ohio found that between 1990 and 2014, the number of soccer-related injuries treated in emergency rooms in the United States annually increased by 78 percent—and the yearly rate of injuries increased by 111 percent—among kids seven to seventeen years of age.


The injuries range from the common to the severe, from rotator cuff tendinitis, muscle strain, stress fractures, growth plate injuries, and sprained or torn ligaments, particularly ACLs (anterior cruciate ligaments). One 2017 study11 discovered that the number of injuries to the ACL—one of the major ligaments that provide stability to the knee joint—has risen dramatically among six- to eighteen-year-old patients over the past twenty years. Researchers found the overall incidence of ACL tears increased by 2.3 percent per year, and the rate of ACL tears surgically reconstructed has risen steadily by 3 percent per year as well.


So, what’s changed since we were kids, why are our children suffering as a result, and—most important—is it even possible to put a stop to it? The truth is this:


What has changed over the past twenty years is plenty. Why our kids are suffering more today than ever before isn’t due to one thing—it’s because of three. And can you put a stop to it? Can you prevent your son or daughter from becoming a statistic, so his or her future isn’t met with an invasive surgery or much worse? In other words, can you not only injury-proof your young athlete but help him or her perform at their highest level?


You can now, and it starts by understanding how the odds turned against kids in the first place.













CHAPTER 2



The Causes That Compound
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No matter what their injury may be, and regardless of what sport they might play, almost every single time I begin my evaluation of young athletes to figure out how to help them, their parents typically blame their injury on the same cause: “I guess they just didn’t warm up correctly.”


If only it were as simple as that.


When it comes to youth sports, we’ve placed so much emphasis on warming up that most parents never allow themselves to step back and see the big picture. No warm-up in existence will ever prevent injury. It’s what their child does within a sport—and away from that sport—that decides whether he or she falls on the injured list or the A-list.


It may all boil down to three specific causes behind this injury epidemic: the business of youth sports (from the coaches to the corporations), the American Dream, and regrettably, the choices parents truly believe are helping their children—but actually harming them instead.


IT’S MORE OFTEN LESS ABOUT THE KIDS—AND MORE ABOUT THE CASH


But that shouldn’t surprise you, right? After all, youth sports is estimated to be a 9 to 15 billion-dollar industry (depending on who you ask) that continues to skyrocket. But how it’s reached those heights isn’t due to more kids participating in youth sports. In fact, according to Project Play,1 participation in team sports among children aged six to twelve is lower now than it was a decade ago. It’s because the business of youth sports has made a year-long training schedule the new norm.


Behind the scenes—and in most cases, right in front of our very eyes—our children are being put through a gauntlet of coaches, camps, and countless lessons unnecessarily. What was once meant to be played for a season is now pushed 24/7, 365 days a year. All courtesy of new “select teams” that extend a child’s time playing the game, coaches and parents who believe “more is better” when it comes to practice, as well as indoor facilities and elite showcases that encourage kids to train during the off-season and even year-round.


Today, there is no off-season for our youth athletes. Because if their uniform ever found its way back into their closet, the money would stop rolling in.


This situation is developing young athletes in desperate need of medical intervention at younger and younger ages when inflammation, surgery, and rehabilitation shouldn’t even be words in their vocabulary. These surgical and rehabilitation procedures go beyond jumper’s knee, Little League elbow, or any of the common aches and pains active kids sometimes experience. It’s about significant damage to ligaments, tendons, and joints that require serious care—injuries from which many never come back.


Even worse, at a critical phase of developmental growth when children should be naturally developing balance, coordination, agility, and spatial awareness (among other important functional skills), they are being forced instead to overtrain and perform specialized movements that are creating muscular imbalances and deficiencies within their body. Because the human body is so adaptive, many kids can keep up and persist for a period of time. The problem is, their body eventually can’t maintain the pace and demands it is being put under.


It’s why the bodies of many of today’s young athletes aren’t keeping up—they’re giving up.


WELCOME TO THE AMERICAN DE-EVOLUTION


America may be the land of the brave and home of the free, but when it comes to being fit, our kids are failing miserably compared to other countries. In a recent landmark study2 of the fittest children and youth that collected data from 1.14 million children between nine and seventeen years old in fifty countries around the world, America came in close to dead last (47th place) despite the US passion for youth sports. The highest-ranking countries were in Africa and central-northern Europe, whereas the United States and countries in South America were consistently on the bottom regarding performance.


Youth sports may be leaving our kids overtrained and less developed, but the culture of America also plays a role in contributing to the health issues persistent among young athletes. The American diet is leaving kids malnourished, overfed, and improperly hydrated. In addition, the American lifestyle is not only affecting its youth’s activity level and posture, but causing kids to be less aware, overstimulated, and disconnected from certain vital physiological and neurological responses that promote healing.


THE TOUGHEST SPORT OF ALL—RACING TO KEEP UP WITH THE JONESES


Finally, both the business of youth sports and the American dream have caused parents to believe that any child can become a superstar athlete. That all it takes to make their sons’ or daughters’ athletic dreams come true is to push hard enough—and the youngsters will succeed.


Today’s parents are left to feel shame by not loading up their kids’ schedule with sports so as to reach their fullest potential. It’s made the adults either too distracted or afraid to listen when their kids need to slow down. It’s made them blind to the fact that they’re being sold a bill of goods by whatever coach wants to train their kids next. It’s made every sports parent think that if their sons or daughters aren’t playing the game early, often, and always—then those children will simply get left behind.


When all they’re really getting is injured.


One of the biggest concerns I have is the fear I see in the eyes of most parents who come to me when their sons or daughters are injured. Even though they realize the best thing for their kids at that moment is having them slow down or stop playing their sport for a while, their greater worry is about where their children will rank if they take the time to heal.


It’s now the norm to think you’re a “bad” parent by not signing up for—and paying for—as many things as possible, which in its way has made many of us (whether we want to admit it or not) equally blameworthy for the issues afflicting our youth. The good news is, even if that’s you—even if you’ve become part of the problem, you can now be part of the solution to reverse the damage caused by all three causes I have cited of sports-related injuries.


So, let’s get started!















CHAPTER 3



From Injury to Evolution—the Tommy John Solution
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Before my dad retired from baseball in 1989, the Oakland A’s decided to test the shoulder strength of all their pitchers. And to everyone’s surprise, he had the strongest pitching shoulder among all of them—and was the oldest player by far on the team. It wasn’t that he was the hardest thrower—it was just his body’s ability to endure.


When it comes to working with athletes, it’s my job to look at all the components that make up each athlete’s life, asking every detail from the moment they wake up until they fall asleep—before, during, and after each season. Then, I step back from it all to create a system that will help those young athletes function at a higher level—not just as athletes, but as human beings.


But I can’t witness firsthand what’s going on with your child.


That’s why I developed the Tommy John Solution.


FOUR STEPS—ONE SOLUTION


The Tommy John Solution is a fusion of thousands of hours of research, clinical experience, and personal experimentation I’ve used successfully for years with athletes of all ages—from amateur through pro—merged with the same simple healing philosophies my dad relied on throughout his career.


The four principles that make up the Tommy John Solution—Rethink, Replenish, Rebuild, and Recover—address the four crucial areas that decide how your son’s or daughter’s body grows, how it heals, and how far it can evolve toward becoming the best version of itself. It’s a game-changing four-step process that gives parents the power to both avoid and repair the damage accrued by youth sports.


But the Tommy John Solution isn’t just about injury avoidance—and it’s more than just about sports. It simultaneously corrects the developmental deficiencies happening right now in your son or daughter. It’s a return to traditional methods and techniques that restore what was once natural in all human beings—and removes the barriers preventing your child from experiencing his or her unlimited potential.


ONE SOLUTION—UNLIMITED POTENTIAL


The fact is this: When I speak with other doctors and professionals, they all agree that all athletes—male or female, regardless of their age or sport—would be better prepared for whatever they wanted to excel at in life by following many of the principles within the Tommy John Solution.


In other words: It’s not a book that’s only for a son or daughter engaged in sports. It’s a book for anyone—and that includes you.


The Tommy John Solution may have been born from what I’ve seen in my practice, as well as from watching how my father recovered from a surgery that almost took him out of the game. But at its very essence, this is not a youth sports program; it’s a human performance program. It’s an instruction manual on how you can better prepare the members of your family for whatever they wish to accomplish, attack, or take on in life.


It’s not particular to any sport.


It’s not particular to any age.


Wherever you are in the developmental process—whether that’s an eighty-four-year-old man with an injury or an eight-year-old boy with interest in being the world’s greatest soccer player; whether that’s a pro athlete or a tomboy looking to show her stuff on the field—it’s about functioning as high as you would like to function. It’s essentially a program for life, a philosophy that the entire family can take in and see improvement from the inside out, top to bottom.


It’s not just about sports—it’s about sustainability and what happens to your son or daughter when the sport is over.


The name Tommy John always used to be associated with a baseball player before it became connected to a painful surgery. Now, it’s finally attached to a solution. A solution that’s not just about saving elbows—it’s about saving lives—and attributing the name Tommy John to a method that puts the power back in parents’ hands to protect their children from injury and watching them evolve into the exceptional athletes they were destined to become.


UNLIMITED POTENTIAL—BUT IT’S ALL OR NOTHING


I’ve had parents who were entirely on board with certain portions of the Tommy John Solution, but not fully invested in all four. The excuses have ranged from not having enough time or not wanting to put in the effort, to simply being afraid to set limits on their son’s or daughter’s habits.


But the Tommy John Solution isn’t a four-step process just to be creative—it’s a tailored prescription. What’s important to note is that the human body is dynamic, meaning it’s always changing, and everything that comes into it—everything that is observed and experienced—inevitably affects everything.


That being said, it’s not a linear relationship. Everything affects everything. It’s like one big continuous circle where everything flows into everything. Each of the four sections builds upon the others. So, as you begin to positively change the habits in each section, not only will you be making the other sections easier to do, but you’ll see more results from each as well.


In short, there is nothing you can effectively leave out or streamline. The Cliff Notes version of the Tommy John Solution is this. This is as streamlined as it gets if you’re truly serious about your young athlete.















CHAPTER 4



TJ’s Tryout Test
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Before you move any further in the book, the first thing you need to do with your son or daughter is take the following test—a test that will ultimately play a huge role in how far your young athlete will go using the Tommy John Solution.


THE NINE THAT DEFINE


To get parents to recognize the dysfunction that may exist in their son or daughter—to get them to fully understand what could be affecting their child’s overall performance from head to toe, so they take the advice I offer seriously—one of the very first things I do with every young athlete (ranging from 8 years old and up) is put him or her through my Tryout Test.


Simply put: By running their son or daughter through a few simple exercises, I could easily “pop the hood” of that child’s engine, so to speak, and see what was truly running underneath.


I designed the Tryout Test to open the eyes of parents who may believe their child is an incredible athlete (and very well may be an amazing athlete—for now), revealing some of the huge gaps that may exist when it comes to basic functional movements their child should be capable of doing. I designed it to instantly expose potential issues that could be raising their young athlete’s risk of injury and preventing him or her from playing at his or her best.


This Tryout Test is a modified version of what I use in my office. The nine-move routine measures a variety of things simultaneously, including stability, balance, coordination, agility, endurance, mobility, posture, the ability to endure discomfort, kinesthetic awareness (sensing the body’s position in space), strength, and power.


Final note: This Tryout Test has never let me down, no matter the athlete’s age, sex, or sport. It’s something that has woken up so many parents I’ve worked with over the years to what’s truly going on with their kids. And frankly, it’s something that I hope eventually becomes a standard for all coaches to use—to gauge their young athletes’ abilities before sending them into their sport to either possibly fail or get injured.


But for now, it’s just for you and your son or daughter. Take it knowing its importance. Take it before moving any further in this book. But most important, take it seriously—for your child’s sake.


BEFORE YOU BEGIN


When to take the test: Because this is a test to be respected and not something to be taken lightly, I typically prefer this test to be given on a day when the young athletes have not had any prior practice, competition, or exercise in place. Also, their muscles shouldn’t be fatigued from any activity a day or two before. In other words, there shouldn’t be any excuses for why they may not perform as well on certain movements within the test.


What to wear: When athletes perform my Tryout Test, I keep it simple by telling them to wear loose clothing and their most comfortable shoes. Any outfit that doesn’t restrict their movement is ideal. But because your son or daughter may break a sweat with certain movements, sticking with a T-shirt, a pair of shorts, and a decent pair of sneakers is a no-miss combination.


What you’ll need:




• Stopwatch


• Mat


• Chin-up bar (If you don’t want to invest in one, using a straight supportive tree branch to both hang from and do pull-ups on, is fine. Or head to a local playground, where it’s common to find an easy substitute to hang from.)


• Tape measure


• Lightweight pole (a broom handle or a piece of PVC tubing will do)


• Something to use as a starting line (a piece of tape, chalk, a stick, etc.)




HEY TJ! ISN’T THIS AN FMS?






Being a sports parent, if your child attends any legitimate indoor or outdoor training center, you may have had someone ask whether he or she has ever had a functional movement screen (FMS). It’s a similar method used by practitioners to look at movement patterns (such as mobility at the hips, or mobility at the shoulders) while an athlete performs specific tasks. That way, the practitioner can identify functional problems early and prescribe certain exercises.


Are they reliable? I support them, and so does science,1 but they’re not free. The Tryout Test is a modified version of an FMS, but instead of setting up an appointment and paying for it afterward, this is a do-it-yourself assessment that costs nothing to measure your young athlete.








 



THE MOVES


The Rules






• Have your son or daughter do each of the nine movements in the order given.


• For the Shoulder Lift-off and the Standing Broad Jump, he or she can do each movement up to three times, taking the lowest score of the three.


• He or she can do the entire nine-movement test in one shot if desired. (The order of moves is arranged in a way that gives certain muscles a break. However, if you want to break it up, it’s entirely okay to perform the test over two or three days.)


• If your child’s score is on the fence between two different scores, always go to the lower number.


• Finally, with each movement, you’ll find a range of either seconds, centimeters, or repetitions that are age specific. If your child scores lower than the range shown for his or her age group, it’s an indicator of a major functional issue that could be severely impacting your child’s athletic performance in regard to that movement and what it measures.








1. PUSH-UP TOP


Examines the ability of the core stabilizers to efficiently transfer force from strong feet to strong hands—and vice versa.


SETUP: Get into a push-up position with your hands spaced shoulder-width apart, and your legs extended straight behind you, feet together. Your hands should be directly below your shoulders, so your arms are perpendicular to the floor. Your body should form a straight line from your head down to your heels.


EXECUTE: Keeping your core muscles tight and neck in line with your spine, hold this position for as long as possible.


7 TO 9 YEARS OLD: 20 to 40 seconds


10 TO 12 YEARS OLD: 40 to 60 seconds


13+: 60 to 90 seconds






[image: image]








2. STANDING LEG RAISE


Gauges the strength endurance and communication of glutes and hip flexors opposite to the hip through efficient foot-to-ground force transfer.


SETUP: Stand straight with your arms crossed over your chest, hands touching the opposite shoulder.


EXECUTE: Balancing on one leg, raise your opposite leg up in front of you as high as you can. Hold this position for as long as possible without shifting your position or hopping around to adjust—the goal is to stand firm. Afterward, rest three to five minutes, switch positions and perform the test again with the opposite leg.


7 TO 9 YEARS OLD: 40 to 60 seconds each leg


10 TO 12 YEARS OLD: 90 to 120 seconds each leg


13+: 150 to 180 seconds each leg
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3. SHOULDER LIFT-OFF


Tests shoulder girdle mobility and strength in relation to cervical and thoracic spine alignment.


SETUP: Lie flat on your stomach with your arms extended in front of you and your legs straight and together. Grab a light pole, such as a broom handle or a piece of PVC tubing, with both hands, using an overhand grip, hands spaced slightly wider than shoulder-width apart.


EXECUTE: Keeping everything else stationary, raise your arms up as high as you can and measure the distance between your wrist and the floor.


7 TO 9 YEARS OLD: 11 to 15 cm


10 TO 12 YEARS OLD: 16 to 20 cm


13+: >20 cm (around 7 inches or greater)
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4. CROSS-CRAWL SUPERMAN


Looks at the patterning and strength endurance of total body flexors and extensors in an opposing cross-crawl “walking” pattern while maintaining an optimal four-curved spine alignment.


SETUP: Lie flat on your stomach with your arms extended in front of you and your legs straight and together.


EXECUTE: Keeping your head on the floor, raise your left arm and right leg up at the same time, then lower your arm and leg back down into Setup Position, then repeat—this time raising only your right arm and left leg up, then lowering them back down. It should take them about one second to raise and one second to lower—and no longer. Perform the exercise for as long as possible with no pauses.


7 TO 9 YEARS OLD: 60 to 90 seconds


10 TO 12 YEARS OLD: 90 to 120 seconds


13+: 150 to 180 seconds
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5. DEAD HANG


Measures the strength endurance of grip flexors in relation to the strength endurance of the shoulder capsule musculature.


SETUP: Hang from a chin-up bar with either an overhand or underhand grip (whichever feels more comfortable on your wrists) with your fingers and thumbs wrapped completely around the bar. Keep a firm—but not too tight—grip on the bar.


EXECUTE: Hold this position for as long as possible.


7 TO 9 YEARS OLD: 30 to 60 seconds


10 TO 12 YEARS OLD: 60 to 90 seconds


13+: 90 to 120+ seconds
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6. STANDING BROAD JUMP


Measures the ability to connect the kinetic chain that exists from the feet through the hands. It also gauges the power the athlete is able to generate from the ground and through the legs, core, and arms.


SETUP: Create a line as a starting point. Put a piece of tape on the floor, draw one with chalk, or place a yardstick in front of your feet—whatever works best and won’t move when performing the drill. Stand straight with your toes directly behind the line, arms bent with your fists pointing up.


EXECUTE: Swing your arms back as you squat down, then use your arms to drive yourself forward as you jump as far as possible. As you leave the ground, pull your knees up into your body. When you land, you should land heels first. Wherever your heels hit, that’s your mark. Measure the distance between the starting line and your mark. (For this movement, I recommend performing three jumps, then taking the average distance of the three.)


TIP: Find a surface where there is less chance of slippage. For example, if you’re wearing sneakers and perform this jump on grass, you might slip. Ideally, performing the jump on a turf surface with tennis shoes, or jumping in athletic shoes on a hardwood court would be great.


7 TO 9 YEARS OLD: Because this is an exercise that requires explosive leg power that’s not yet developed in most under 10 years of age, I generally don’t use this measuring tool until an athlete is at least 10 years old.


10 TO 12 YEARS OLD: 65–85 inches male/62–80 inches female


13+: 80–110 inches male/73–83 inches female
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7. GYMNAST BRIDGE


Measures the athlete’s ability to react with the ground through strong extensors of the body, such as the erectors of the spine, glutes, hamstrings, and calves.


SETUP: Lie on your back, bend your knees, and bring your feet as close to your butt as possible, hip-width apart. Bend your elbows and bring your hands up alongside your ears, placing your palms flat on the ground, fingers pointing toward your feet.


EXECUTE: Keeping your feet and hands flat, raise your body off the ground by pushing up with your legs and arms. At the top, try to round your back as much as possible, letting your head hang between your upper arms. Hold this position for as long as possible.


7 AND UP: With the gymnast bridge, all kids should be capable of performing this exercise, yet a vast majority of young athletes today struggle with this simple movement. Many kids today lack the shoulder strength and stability to simply press themselves upward and hold themselves in that position. In addition, they also suffer from having underdeveloped extensor muscles of the spine and glutes, which prevent extension of the thoracic region of the spine and the hips.
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8. TRADITIONAL PULL-UP


The pull-up is used to measure upper body strength endurance. Primarily targeting the major back muscles (the latissimus dorsi, scapular stabilizers, rotator cuff, and biceps), pull-ups also test grip strength in relation to how it’s related to back, shoulder, and arm strength. Most orthopedic surgeons only test grip strength by isolating it (simply squeezing a gripping device, for example), which isn’t accurate to how grip is typically applied in real life.


SETUP: Reach up and grab the pull-up bar with an overhand grip (palms facing away from you) with your hands slightly wider than shoulder-width apart, thumbs wrapped around the bar. Pull your shoulder blades down toward your spine.


EXECUTE: Pull your elbows down as you bring your chest and shoulders up to meet the bar. Your chin must reach the bar to count as one repetition. Lower yourself back down until your arms are straight. That’s one repetition. Try to do as many repetitions as possible until you can no longer get your chin to reach the bar.


7 TO 9 YEARS OLD: 3–9 male/1–3 female


10 TO 12 YEARS OLD: 6–15 male/1–5 female


13+: 9–23 male/2–9 female
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9. TRADITIONAL PUSH-UP


The push-up test measures the strength endurance of the upper body. Challenging both the chest and triceps, it also measures the rotator cuff’s ability to stabilize the shoulder joint and control the elbow through a full range of motion. It also tests shoulder capsule integrity and mobility, as well as helps identify any weaknesses in the ability of the glutes and abdominals to stabilize and transfer energy efficiently from the hands to the feet and vice versa.


SETUP: Place your hands flat on the floor (shoulder-width apart), keeping your arms straight, elbows locked. Straighten your legs behind you and rise up on your toes, so the top of the balls of your feet are touching the floor. Your body should be one straight line from your head to your feet, head facing down at the floor.


EXECUTE: Bend your elbows, slowly lower yourself until your upper arms are parallel to the floor, then push yourself back up. That’s one repetition.


Set a timer for two minutes. Do as many push-ups as you can within that period of time. As you go, if you need to take a break, stop for one or two breaths, then continue.


7 TO 9 YEARS OLD: 10–30 male/10–30 female


10 TO 12 YEARS OLD: 20–40 male/15–30 female


13+: 30–50 male/20–40 female
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THE POST-TEST WRAP-UP!






Once your son or daughter has taken the test and you have your results, I want you to ask yourself three very important questions:




Did your child do each of the exercises to the best of his or her ability?


Did he or she follow all the rules?


Did you allow yourself to see something that wasn’t there?










That third question may be the most important of the lot because sometimes, parents may only see what they want to see—and I get that. No matter how far your child ends up succeeding in any sport, there will never be a greater fan than you.


But because I’m not there to fully assess your child and offer a fair perspective, it’s up to you to see what I can’t see—so don’t fudge the numbers. By not following the rules, you’ll only be proving that you may be part of the problem. The important thing is to assess your son or daughter at the level he or she is truly at.


AFTER YOU’RE FINISHED


At this point, you’re ready to proceed with the Tommy John Solution, armed with an exact idea of where your son or daughter ranks in regard to overall movement and human performance.


From here, you now have a blueprint of your young athlete’s body and what it’s capable of accomplishing. As your child goes through the program, I want you to return to this test each month, and have him or her take it again and again, so that you can see the effect that sticking with the Tommy John Solution is making in your young athlete’s life.


Although trust me, you won’t necessarily need to take this test every month to figure that out. The program’s impact will make itself present 24/7 in how your child performs in his or her sport, schoolwork, and every other aspect of his or her life.



My Kid Passed a Few and Failed a Few—Now What?!


What parents love about the Tommy John Solution is that no matter what degree of dysfunction their son or daughter might have in certain areas of his or her body, the strategies and routines in this book are designed to correct all of them at once. It doesn’t matter what age they are, or how many areas of dysfunction they suffer from.


Many practitioners love to design “specialized routines” for young athletes because, to be honest, that’s how they make money. But if your young athlete trains in the way he or she is supposed to be training his or her body, a specialized routine is unnecessary. Your child just needs to commit to the right program that corrects every area of dysfunction at once.


That said, no matter which portions of the test your child failed versus completely crushed, I want you to have peace of mind, knowing that those numbers will change soon enough.


My Kid Passed Every Test—Now What?!


Congratulations! If that’s truly the case, and if you’re honest with yourself (see the sidebar “The Post-test Wrap-up!”), then hearing that your son or daughter completely passed my Tryout Test excites me. Why? Because he or she is at a level that all young athletes should be at for that age.


It also means that you may already be familiar with and doing some of the procedures you’re about to discover throughout the rest of the book. But that doesn’t mean you have nothing to gain from the Tommy John Solution. In fact, I would argue that you may have the most to gain.


Unlike some parents who may find some of the methods in this book to be unorthodox and harder to adjust to, you’re most likely in line with my methodology already. This means that learning some of the other techniques that make up the Tommy John Solution—the ones you haven’t discovered yet—may come even easier to you and your young athlete. And where these new techniques take your son or daughter will be as exciting for me to hear about, as it will be for you to watch your child grow even further.



My Kid Failed Every Test—Now What?!


If your son or daughter scored below average in every movement, I don’t want you (or your young athlete) to be discouraged. The great news is that you’re noticing the dysfunction early, instead of letting it continue. It reveals what we can pinpoint now before it becomes a problem. I want you to be excited that you found it now, because if left unattended, the damage it could potentially cause would only compound.
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