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Warrior Girls













PROLOGUE










Aphotograph of my nineteen-year-old daughter, a college swimmer, serves as the screen saver on my computer. I suppose I could have put up her senior prom picture, but I chose one in which she is breaststroking through the pool, her face taut with determination and her powerful shoulders rising high above the surface of the water, hard-earned musculature built in many a predawn practice. It showcases the strength, confidence, and indomitability she has developed through sport. It catches her authentic spirit, one that will remain even when her days of athletic competition are over.




Athletic girls seem happier, more confident, more in control of their bodies and their destinies than girls who do not put themselves in motion, who do not compete, who do not experience all the highs and lows and disappointments and exultations that have long driven boys onto the field of play.




In many regards, sports are better for girls than for boys. Sports too often socialize boys in the wrong ways, promoting misogyny, overaggression, entitlement. They give boys more of what they already have, or at least push them toward what they are susceptible to. The most toxic of male sports cauldrons, the National Football League, has a parallel, police-blotter narrative that consists of strip club brawls, shootings, motorcycle crashes, and serial cases of spousal abuse.




Girls, through sports, gain the joy of physicality and spirited play that has long been the staple of a boy’s childhood. They get to compete in a wide range of sports through high school and college, no longer just field hockey and softball and a handful of others, and they play the games well—better, in fact, than the boys if the measure of quality is team play. Girls indulge in far less posturing than boys, less look-at-me chest beating, less taunting of opponents. Athletics help shape girls into women who are both competitive and collaborative, a formidable combination that most management experts now recognize as the best model of leadership. They take ownership of their own bodies. They go after what they want. Their strength gives them power.




In 1972, the year Title IX was enacted, about 300,000 girls participated in high school sports. The number is now just above 3 million, a tenfold increase. Thirty thousand girls played college sports before Title IX; about 205,000 now play. The numbers for participation for girls at the youth level have soared in even greater measures.




What you will read about in the pages that follow is the unforeseen and largely invisible consequence of the women’s sports revolution: girls and young women are injuring themselves in astonishing, alarming, depressing numbers. This disturbing reality has been overlooked amid the good feelings generated by all those ponytailed girls bursting into competition, and the noisy celebrations of such watershed moments as the soccer World Cup captured by Mia Hamm, Brandi Chastain, and a team of spirited U.S. women. The enterprise of women’s sports is flourishing, but the athletes are hurting.




Girls suffer a whole range of injuries at greater rates than boys—shin splints, chronic knee pain, back and hip pain, stress fractures—and too often a chain of these injuries takes them off the field for several weeks, a season, a career. The most serious problem, by far, is the routine incidence of major knee injuries in girls—mainly tears to the anterior cruciate ligament, or ACL, the rubber-band-like fiber that stabilizes the joint. If girls tore their ACLs at just twice the rate of boys, it would be notable. Four times the rate would be astounding. But some studies have shown that in sports that boys and girls both play, and with similar rules—soccer, basketball, volleyball—girls tear their ACLs at rates as high aseight times that of boys. And plenty of girls do it repeatedly—to one knee, then to the other, or to the same knee multiple times.




The reconstructive surgery is complicated and the rehabilitation long and arduous. Multiple ACL tears leave scar tissue and other damage, so many girls are exiting their sport battered and broken—candidates for artificial knees before they reach menopause. “I don’t think there’s a real understanding yet in the general public of what’s going on,” Dr. Jo Hannafin, director of the Women’s Sports Medicine Center at New York’s Hospital for Special Surgery, told me. “We are going to see more and more knee replacements for women in their forties, and even thirties.”




And these former athletes needing artificial knees won’t be like NFL players who knew and willingly accepted physical risks in return for big paydays. They’ll just be women who once played a sport they loved, but didn’t get the right information and training, and ended up with shredded knees.




There are other vulnerabilities crying out for attention, and I have written about them at length in the chapters that follow. To give one example: for all the justifiable attention paid to concussions suffered by football players, you may be stunned to learn, as I was, that female collegiate soccer players suffer concussions at a statistically identical rate to college football players. (And don’t even ask about female ice hockey players.) Much of this book deals with immutable facts of anatomy and physiology. In the case of concussions, girls have smaller heads and weaker necks than men, so it takes less force to give them a concussion.




I have devoted, as well, a great deal of thought to the new culture of women’s sports—to the Warrior Girl, personified by the ultra-aggressive players of perennial NCAA soccer champion North Carolina and their celebrated coach, Anson Dorrance. Speed of play, intensity of play, and ferocity of play are directly related to injury rates. Dorrance’s players are, by design, ferocious. He proudly calls them “savages and blunt instruments.”




Dorrance all but invented women’s soccer in the United States, and he reimagined the female athlete. He expanded her capabilities and changed her mind-set, for better and for worse. Success like Dorrance’s—eighteen NCAA national championships and, at one point, 101 consecutive victories—has a trickle-down effect. To compete with him, you must adopt his methods. If his team plays with a heretofore unseen fury, yours must too. This ethos trickles all the way down to the youth level and into multiple sports. Any girl hoping to get to the next level—the travel team, the high school team, the college scholarship—knows that today’s female athlete does not back down from anything, including physical risk and pain.




 




THE IDEAthat girls should play sports at all is relatively recent. The earliest women’s basketball games, played a century ago in a few New England colleges, were conducted amid an atmosphere of illicitness. Men were not allowed into the gyms to watch, as if women competing, exerting themselves, and (God forbid) perspiring were so unladylike that the games had to be played in secret. Increases in female participation in the Olympic Games were slow, steady, and almost always achieved over the opposition of male sports executives. “I am fed up to the ears with women as track-and-field competitors. Their charms sink to less than zero,” Avery Brundage, the president of the American Athletic Union and later the longtime president of the International Olympic Committee, said at the 1936 Summer Olympics in Berlin.




It has been thirty-five years since Congress passed and President Richard Nixon signed the sweeping civil rights bill that became known simply as Title IX, which mandated greater opportunities for female athletes. The National Collegiate Athletic Association, which now proudly sponsors and markets a women’s basketball Final Four and other high-profile women’s events, opposed it and feared its consequences. “Impending doom is around the corner if these regulations are implemented,” then NCAA director Walter Byers said.




He was wrong, of course. The notion that young women not only should be allowed to play but must also be grantedequal access to organized sports—the same opportunities as boys—became the only major social revolution of the last half century in America to be supported by every segment of society, cutting across all the usual divides. Yes, there are critics, persistent ones, some of them at high levels of government and politics. But they are a tiny (if loud) minority. The daughters of all races, all classes, all political and religious persuasions—from the most secular households to home-schooled evangelicals—play sports in huge numbers.




Female athletes are emblems of our modernity. What do we think of those few nations left in the world that will not let their girls play or that drape them in such restrictive clothing that they can hardly move? They are backwards, right? Not societies we generally admire.




Fathers, perhaps even more than mothers, crowd the sidelines of girls’ athletic events in communities all across America. I think it’s no accident that they are often the primary soccer parent—or basketball or lacrosse or softball parent. Men don’t always easily share interests with their daughters, but sports we get. More than any other social force, it is Title IX that has brought a welcome revision to the father-daughter relationship. Millions of dads have come to see their daughters as strong, rather than as delicate flowers who need their fierce protection. But strong is not invincible.




 




KNEES AREwhere the biggest problem lies, and they are the site of the most dire long-term consequences. They are the focus of an intense, well-funded, many-faceted research effort to identify the causes of and solutions to what is crippling so many young female athletes—a search for answers that is a medical detective story, a tale of brilliant doctors, dogged researchers, competing theories, and clashing egos.




Knees are the source of utter heartbreak. Amy Steadman was going to be one of the great American soccer players of her generation. In her junior year in high school, in Brevard, North Carolina,Parade magazine named her the top high school defensive player in America, “the best of the best.” She was captain of the U.S. women’s under-nineteen team, a future star of the women’s national team. But by the time I met her, Amy was twenty-one and had torn the ACL in her right knee three times. She had undergone, by her count, five surgeries. (Her mother counted eight including certain minor cuttings that Amy did not put in the category of actual surgeries.) She was done playing.




As Amy walked toward me the first time we met, she moved like an old woman. Her right leg was stiff and her whole gait crooked. If I hadn’t known her history, I would never have believed she had been an athlete, let alone an elite one. She told me about her final surgery, recalling that when she came out of anesthesia, the surgeon looked like he was about to cry. He was silent for what seemed like a long time, trying to compose himself. Finally, he told her, “Amy, there was nothing in there left to fix.”




In the two years I spent researching this book, I returned again and again to a dense set of data disseminated by the NCAA: its Injury Surveillance System, tables and charts based on the reports of athletic trainers at colleges and universities around the nation. The frequency of certain injuries is calculated by the number of occurrences per thousand “athletic exposures”—practices and games.




I looked at the rate of ACL tears for women’s soccer: 0.25 per 1,000, or 1 in 4,000. The Injury Surveillance System puts out commentary in addition to the data, and in a 2007 report, the authors cautioned readers not to make too much of the ACL tears sustained by male and female collegiate athletes across a range of sports, as their frequency should be considered in proper perspective. “Although serious (as measured by time loss, pain, disability, and costs), in terms of both frequency and rates, ACL injuries are not epidemic,” the NCAA report says. Applying statistical probability standards, the report added, “The actual probability of ACL injury would be considered a rare event.”




A rare event? Perhaps when comparing the number of ACL injuries to all injuries together. But not when looking specifically at some of the most popular sports for young women.




I dwelled a bit more on the numbers and then did some figuring of my own. A young woman playing college soccer can easily generate 200 exposures a year between her regular season in the fall, off-season training in the spring, and club play in the summer. Plenty of younger players, girls in their mid-and late teens, will accrue well in excess of 200 exposures between their high school seasons, their club seasons—which often run year-round and overlap with school seasons—multigame tournaments on weekends, and soccer camps in the summer.




And the ACL injury rates for these younger girls may be higher—perhaps much higher—than they are for college-age women because of a spike in the injury that seems to occur as girls hit puberty. So let’s imagine a hypothetical high school soccer team of twenty girls, a fairly typical roster size, and multiply it by the conservative estimate of 200 exposures a year. The result is exactly the magic number: 4,000 exposures. That means that in our cohort of twenty spirited soccer girls, one each year will tear an ACL and go through reconstructive surgery, long and painful rehabilitation, and the loss of a season—an eternity for a high schooler. Over the course of four years, four of the twenty girls on our team will rupture an ACL. (Again, perhaps a conservative estimate, since it is based on the ACL injury rates of older players.)




Each of them will likely experience what Hannafin calls “a grief reaction.” “They’ve lost their sport,” she says, “and they’ve lost the kinship of their friends, which is almost as bad as not being able to play.”




If you are the parent of an athletic girl and live in a community that bustles with girls playing sports—especially the so-called “jumping and cutting” sports like soccer, basketball, volleyball, and lacrosse—it may seem that every couple of weeks you see or hear about some unfortunate young woman hobbling off the field and into the operating room. The first time, you think, What a stroke of bad luck. But you figure it won’t happen to your daughter because, after all, what are the odds?




After a couple more ACL tears in the neighborhood, you get worried and think, Gosh, we must be in a really bad cluster for these injuries. Why here? But in all likelihood, what you are witnessing is not a freakish run of misfortune but rather the law of averages playing out.




Why do girls suffer knee injuries at greater rates than boys? And what can be done about it? Researchers are making progress on both those tracks, but the information has been slow—far too slow—to reach coaches and parents.




Amy Steadman is a particularly unfortunate example of all that can go wrong, but by no means a singular one. Young women with histories like hers are easy to find. I sat in a Starbucks in Rockville, Maryland, one day with Rachel Young, another former high school and college soccer player. She was wearing shorts, so when she turned in her chair, I could plainly see how much bigger her right knee was than her left.




She showed me all her surgical scars, a map of pain. “This is the first one,” she said, pointing out a diagonal mark. “And here’s where they took the patellar tendon,” she said, showing me another mark where a surgeon had cut to extract tissue to use as raw material to construct a new ACL. “And here’s these two tiny marks here. I’m not sure what they are, but I think that’s just where they put in the arthroscope. And here’s the other one”—another big diagonal scar, for a second ACL reconstruction. “It’s pretty ugly, isn’t it?” she said, wincing.




Rachel had recently undergone another surgery, a new and as yet unproven procedure to try to regenerate cartilage so her knee would no longer be what doctors call “bone on bone,” which is just as bad as it sounds. She told me she wanted yet another surgery, “just so they can clean up the scar tissue and it won’t look like this and I won’t have as much clicking and popping.”




I didn’t really know what to say. I told her that my knees sort of click sometimes, from a lifetime of playing various sports. “But I’m just twenty-one,” she said. “Mine shouldn’t do that.”




 




OF NECESSITY, female athletes and their advocates have had to keep a laser focus on one thing: making sure they have equal access to high school and college sports. Any thought that perhaps girlswere different had to be banished from the collective groupthink, understandably, because it would be seized upon by the troglodytes who preferred women not to be equal. See? They can’t go into battle. See? They can’t hold office. And what about their mood swings when they get their period? They can’t dunk, so what’s the point of women’s basketball?




It’s pretty hard to battle these stereotypes while also broadcasting alarm about injuries that seem to suggest women are too delicate to play certain games or to play them at a high level of intensity. There are parallels in the workplace, where gender differences can easily be perceived as weakness. A woman must have maternity leave. She is the one more likely to press for on-site child care or ask for a quiet room to nurse her baby or pump milk. In high-powered settings like law firms, she may be less likely, over time, to want to work eighty hours a week. She does not always conform to the model of the default employee: a man.




A female athlete, similarly, is a different being from a male athlete, with different strengths and needs—but she must exist within an almost entirely male model. In adolescence, a young woman’s body undergoes a general widening and softening process. Her weight-to-strength ratio is changing in a distinctly nonathletic way. This is as true as it is impolitic to say. For a boy, just the opposite occurs. With puberty comes a burst of testosterone. He adds lean muscle and, even without any particular effort, gets stronger.




Significantly, this divergence of the sexes occurs just at the age that we ask more of young athletes, especially if they show promise: play more, play harder, play faster, play for higher stakes. And we ask this of boys and girls equally—unmindful of physical differences.




This book will likely provoke argument, which I welcome. It may make some people angry, which is fine too. It might, in certain cases, be used by boys’ wrestling coaches and other opponents of Title IX who believe, wrongly, that the revolution in women’s sports has been a zero-sum game—that girls’ gains have come at the expense of opportunities for boys. It is not my intent to further their argument. More boys are playing high school and college sports now than ever before. Title IX should be strengthened and enforced more vigorously, not less.




Whatdoes threaten women’s sports, more so than a handful of wrestling coaches, is that far too many girls and young women are leaving the field broken up and in chronic pain. It’s time for a mature, more informed, and more nuanced advocacy of women’s athletics. Political correctness on this issue must be jettisoned. It gets in the way.




Experts in biomechanics know, conclusively, that many girls, even highly athletic ones,run differently than boys—with less knee bend and a more upright gait. They land harder from jumps and do not decelerate as safely when slowing down to cut. This difference appears to be a factor in ACL tears and almost certainly in other injuries as well—to the ankles, hips, and back.




There are programs that teach girls to run differently—that reprogram them, essentially, to run like boys. If you are the parent of a girl who plays sports, you need to know about this.




As important, we all need to think more deeply about the insanity of our youth sports culture, with its focus on early specialization in one sport and, especially, its seasons without end. Part of it is aspirational—deriving from parents’ aspirations for their children. If a kid does one thing to excess, he’ll get better at it, right? And part is connected to our culture’s “more is more” ethos—our houses with ever more square footage, TVs with ever wider screens. So if a four-month season of one’s sport of choice is good, then six months is better. Ten months is better yet. And twelve months: optimum. Except that it’s not.




Young women in adolescence should keep playing sports and keep playing them hard. But they need to train better and smarter—and in ways that target gender-specific vulnerabilities. And they need to play fewer games. Shorter seasons. More varied sports.




The way children play sports in America is not particularly good for either sex. For the girls, though, it is all too often disastrous.















CHAPTER1





AMY










Amy Steadman was no cosseted suburban child. She grew up in the far western part of North Carolina amid scenic waterfalls and rugged rock formations, an excellent setting for a girl of her temperament. “She was wired at birth,” her father, Ned, a high school science teacher, recalls. “She was inconsolable until she could walk, and as soon as she could walk, she ran. If she saw a hill, she took off and sprinted up it. It was just something within her.”




Three-hour car trips took six hours because of the stops required to give her time to burn off energy. Her birthday parties were always the same: an overnight camping trip to a favored spot where she liked to dive off a fifty-foot ledge into a lake. For show-and-tell one day in the fourth grade, she came dressed as the football coach Knute Rockne. She begged her parents to visit the campus of Notre Dame, in South Bend, Indiana, until they finally relented. “She wanted to see the temple of football,” her father says. “She loved football. She would have played that if she could.”




She played sports in the school yard with friends, often as the only girl, and was not happy unless she returned home scraped up and caked in mud. She joined her first organized team in fourth grade, a boys’ squad because her area had no girls’ soccer, and it was not long before the coach was telling her parents they needed to find her a higher level of competition.




Don Scarborough, a college soccer coach who happened to be coaching Amy because his son was on the team, believed she played as if the game had been preprogrammed into her. “It was almost like she could play soccer before she ever got on a soccer field, you know what I mean? You could throw a ball at her feet or body or head and she intuitively could handle it. She didn’t need to train to learn a skill; she got it the first time. She needed something beyond what our county parks-and-recreation league could offer her.”




Ned Steadman had run track and was still an avid hiker, but neither he nor his wife, Carol, had ever been high-performing athletes. Their daughter was a marvel and a mystery to them. Where had she come upon those bountiful gifts? Carol’s father and two brothers were good ballplayers, so the Steadmans joked that maybe the athletic genes had skipped a generation and Amy got them.




At first, they had had no interest in rearranging their lives just for the sake of Amy’s soccer. They had another child, a younger son. Ned had his teaching, and Carol worked as an aide at the local elementary school. It took two years for them to finally put her into a girls’ league in Asheville, which was forty-five minutes away. There they almost immediately began to hear the same refrain from coaches: This isn’t enough for her. You need to put her with better players.




“It all began mushrooming,” Ned Steadman says. “Other people saw what was coming way before we did. She was probably in the third grade when the pediatrician said after he examined her, ‘I’ll see you in the Olympics.’ I said, ‘Please don’t say that.’ I’d been around high schools and heard that said of kids, and it was never true.”




In junior high school, Amy began playing for the Greensboro Twisters, a top club team halfway across the state, two and a half hours away. By the time she reached high school, she was playing for a team in Atlanta, four hours away. Don Scarborough teased Ned: “You didn’t want to take her to Asheville, and now Amy’s playing in Atlanta?”




Ned Steadman took most of those long drives with his daughter—all through the Southeast and as far away as Dallas. He would try to talk about the game on the way home—to rehash and analyze it and perhaps learn more about a sport he knew little about—but she was rarely interested. Sometimes Amy would say, “I played OK,” which Ned learned to translate as “I played great.” Usually she was quiet in the car. She listened to music on her headphones or slept. It was not false modesty on Amy’s part or even teenage sullenness. She was spent. And truly not interested in the periphery of sport, the rankings and the awards and accolades. That was for others. For her, it was all about the personal competition, not the postgame commentary.




Ned and Carol Steadman were immensely proud of their daughter’s accomplishments but ambivalent about her fierce independence. They certainly had not pushed her into soccer, and she was the opposite of one of those kids of whom you had to wonder, Is she playing to please her parents or because she truly loves it? She loved it.




But as Amy rose into the elite levels, she inhabited a world her parents could not enter. She was guided by coaches, mentors, and her own passion. It was not that different from what happens with a lot of good young athletes as they climb the ranks of their sport—their decisions, increasingly, are directed from outside the home. Often mothers and fathers hesitate to be too involved, not wanting to be seen as clamoring or insistent—as stereotypical sports parents. It is a difficult thing to balance: coaches may know a sport, but they are rarely the best judges of what is best for a child.




The Steadmans watched and listened from a respectful distance, picking up what they could. Amy was not a mystery to them: they knew what she cared about and what motivated her; they knew that her deepest passion was her sport. It was just that she kept the details to herself. “We didn’t know too much about the soccer,” Carol said. “She was her own person.” Ned adds, “That’s the way she wanted it, and we respected that.”




The local newspapers—theTransylvania Times in her hometown of Brevard and the biggerCitizen-Times in Asheville—picked up on her story as she began to climb the ranks of U.S. soccer and make national teams. “She Packs a Big Kick,” one of the headlines said. After she set conference records at a track meet and was named “high school athlete of the week,” the story noted how remarkable her performance was, considering that all her soccer travel barely left her time to train for sprinting. She just dropped in on track meets and dominated.




Amy, as always, was thoroughly unimpressed by it all. She cared about the next game, about winning every single “one v. one situation,” as she called them—every race in which she and an opponent were in furious pursuit of the ball and the victor would be determined by speed and heart. That’s what soccer was for her: one challenge after another, each of them deeply personal. “All those write-ups and other hoo-hah, they don’t mean anything,” she told her father. “They don’t get you playing time.”




 




ANSONDORRANCEloved everything about Amy’s game. “Her discipline was off the charts,” he says. “She had speed and a high pain threshold. She took physical risks—she was fearless. This is a positive problem. You want players who are hell-bent for leather. And she had a sophistication to her game. She knew how it was supposed to be played. She had everything you could possibly want. She was a coach’s dream.”




He got a particular kick out of Amy’s being a state high school sprint champion, observing, “Not bad for a white chick.”




For all her love of mixing it up on the field, Amy was a wholesome-looking beauty, unadorned and natural looking, very much the girl next door if the girl next door would bury you on her way to a soccer ball. Her loveliness made the nickname she acquired playing soccer all the funnier: “the Killer.”




In addition to being a fast runner, Amy was a young woman in a big hurry. In the middle of her sophomore year of high school, she took the SATs and scored a perfect 800 on the math portion. She decided early in her junior year to forgo the rest of high school and enroll at North Carolina. Other talented female players had done the same at various NCAA schools, including former UNC star Mia Hamm, who arrived in Chapel Hill in what would have been her senior year of high school. While it would be difficult for a boy that young to compete on equal footing with a twenty-two-year-old college senior, it is far easier for young women, who by that age are further along in their physical maturity.




Amy’s force of will was so strong that no one could ever really stand in its way. One of her elementary school teachers told the Steadmans they had never seen such a focused child. “She was intense in everything she did,” Ned says. “She set getting the 800 in her math SATs as a goal. As soon as the scores were available, we had to call the test center to see if she had accomplished it.”




By the time Dorrance suggested that she leave high school early and come to Chapel Hill, her parents were accustomed to letting her make her own choices. The coach assured them that she was ready athletically and academically. “I realized at that point that Amy’s dreams are going to be realized,” her father recalls.




All her parents asked was, Are you sure this is what you want? But they knew she had already made up her mind.




By that time, Amy was already a seasoned veteran of youth national teams and had competed internationally in England, Sweden, and the Netherlands. She had been playing with the American team that would compete in the first women’s under-nineteen World Cup in Vancouver, and although a final roster for that tournament was not yet set, she was one of the core players and seemed to have a guaranteed slot. “I kept doing well at every one of the training camps,” she says. “Some girls would be invited in once, but then not for the next one, but I never really had that problem.” When she wasn’t training with the national team, she still played for her club team in Atlanta—and it was in a game for her club, before she could set off for Chapel Hill, that she first hurt her knee.




 




AMY RECOUNTEDher injury history for me as we sat on a couch in a lounge area of the Dean Smith Center, UNC’s indoor athletic complex. She was twenty-one years old, five years past her first ACL tear. She lived just a short walk across campus, but her boyfriend had dropped her off because she was not moving comfortably. Later, when she could not reach him by cell phone for a ride, I asked if she wanted me to drive her back, and she said, quietly, “Yeah, I guess I do.”




That first day we talked for close to three hours. Her tone at first was flat and unemotional, which I soon realized was her way of trying to maintain her composure. What caught me off guard was my own reaction: I can remember no other time in three decades in journalism when I have had to fight back tears of my own during the course of an entire interview.




“It was a miserable game and we weren’t playing well,” Amy began, describing the club game in Atlanta. “So my coach just decided to throw me up top”—move her from defense, her usual position, to striker. “There were like ten minutes left. With me being fast or whatever, he wanted to see if I could make something happen.




“It was really surreal the way it happened. A ball was being played in to me, and I jumped in the air because it was high. As I kicked it, the defender pushed me in the back. It wasn’t a real hard push, but I landed on one leg, my right leg, and I could just feel it hyperextend. I didn’t hear anything, but I felt something. It was more than a pop.”




She had probably landed in similar fashion—on one leg and off balance—dozens or perhaps hundreds of times before with no negative result. But this one time would be life changing.




“I lay on the ground, but it didn’t hurt that much. So I got up and tried to keep playing, but every time I came down on my right leg, it was like there was no support. It collapsed underneath me. There were like five minutes left in the game, so the coaches took me out and helped me over to the sidelines, and people were saying that maybe I’d just strained it. I didn’t know enough to think differently, so I was hoping that was the case.”




She sat on the bench for the few minutes until the game concluded, then hobbled to the car for the four-hour drive home with her father. About halfway, they made a rest stop. “I didn’t notice my knee swelling until then,” she recalled. “But when I got up to go to the bathroom, it was just huge and I couldn’t walk. I knew I had done something pretty bad, but I didn’t know too much about ACLs. I figured I would get it looked at and they’d tell me what the problem was. In Brevard, things move kind of slow, so it took like two weeks to get an MRI and for them to tell me I’d torn my ACL. So at that point, I had to call Anson and the national team coaches and tell them what happened.”




Amy underwent reconstructive surgery in early November 2001, a couple of months after turning seventeen. Her surgeon grafted a new ACL from part of her patellar tendon in the same knee. The U-19 World Cup was scheduled for late the following summer, less than ten months away. And after that, she was to begin her first season as a Tar Heel—a member of the famed UNC women’s soccer team.




“To be on that World Cup team was my ultimate goal at the time,” Amy says. “I just wanted it so bad. I had ten months to recover and get back to close to 100 percent, or I wasn’t going to make the team. I still had two months at home before going to UNC. I couldn’t run yet, but I rode the bike and I swam. I worked out like three or four hours a day. I was really determined, and being so young, I didn’t know anything about patience. So I was doing this really, really aggressive rehab program.”




In her understated way, Amy says that she had “a lot of complications with that first one.” What she describes sounds more like a nightmare than a set of complications. “They give you pain pills, and basically, I unknowingly got addicted to them. I was in so much pain that I couldn’t sleep without them, so I took them regularly. I couldn’t go to school for like two or three weeks, because I couldn’t keep anything down. Everything I put in my mouth came right up.




“I finally had to be hospitalized and get an IV because I was dehydrated, and I got a huge lecture from the nurses about how I had to eat. I went down to a hundred and five pounds from a hundred and twenty pounds. I could do upper-body work at the gym, but I felt like all the weight came out of my legs because I couldn’t do anything with them yet. It was like my legs were wasting away.”




After that first injury, Amy says, “I probably screamed at my parents a couple of times. It’s not like it was their fault, and I should have never done it. But I was just overall angry.”




Her parents watched in awe as she pushed herself through rehabilitation, even as they had misgivings about her pace. The trainer for the UNC women’s team, Bill Prentice, had sent an “accelerated rehab schedule,” Ned Steadman recalls. “The physical therapist here in Brevard looked at it and said, ‘Whoa.’ But she wanted to be back on that U-Nineteen team, and that’s what was necessary.”




In the initial couple of weeks after surgery, ACL rehab consists mostly of excercises to restore the range of motion in the injured leg. One example: lie on your back, grasp the backs of both thighs, pull them to the chest—easy for someone with a healthy knee but painful for a patient just off surgery. The exercises are meant to be done intermittently throughout the day, starting out with relatively few repetitions, so that the recovering patient can gain strength and flexibility while leaving time for rest and healing. But Amy made her accelerated regimen even more ambitious by doubling or tripling the recommended number of repetitions for each exercise. It was the same with the stationary bicycle. When she was allowed to start pedaling it an hour a day, she went at it hard for two hours.




Ned remembers thinking, I’m tough, but I’m not as tough as she is. Asking her to back off would have been pointless.




Amy says, “If anyone would have told me after that first one that I should stop and do something different, play a different sport or whatever, or slow down my rehab, I would have said, ‘You know what? The hell with you. I’m going to do this.’ Nobody could have stopped me. Girls are so strong-willed when they’re young, and to explain to them that they have this vulnerability—it wouldn’t work. We’re like guys in that way. Even girls I know who have had their first or second ACL—they think it won’t happen again, and that they’ll be back one hundred percent and it won’t affect their lives.”




After the lecture from the nurses, Amy began to put weight back on and regain her tone and strength. At the turn of the year, she moved to Chapel Hill to begin classes, during what would have been her junior year of high school, and she now had new teammates, as well as Dorrance, to push her. The UNC coach believed deeply in international soccer and wanted his players to compete for the U.S. teams, so Amy’s ambition to get healthy in time for Vancouver was Dorrance’s goal for her as well.




“The things I needed to get back were my speed and agility, and I worked a lot in the weight room,” she says. The day she was cleared to finally begin running, she didn’t set off on a light jog; she did a full sprint set. After five months of being unable to touch a ball, she felt that she had lost timing, so Dorrance took her back out on the field and personally put her through workouts. “Once they started letting me play,” Amy says, “I just played every chance I could get. The thing I needed to do was get back my speed and agility. In Brevard, I had to do everything on my own, but here I had Anson and all these teammates to help me. I just felt so thankful.”




That summer, the U-19 team gathered to train for a couple of weeks in Chula Vista, California. Amy needed not only to make the team but also to win back her starting position. The coach had changed the team’s formation into a more attacking mode, so there were only three rather than four spots for defenders. “They said to me, ‘We pretty much have our back three set.’ It was disappointing.”




Instead, she was given an opportunity to play left midfield. She wasn’t sure about the position, because it involved much more running of the field, but she quickly grew to like it because it gave her an opportunity to score goals. “But it was heartbreaking for me because the girl who was supposed to be in that spot, she tore her ACL and she was out for the tournament. So that’s how it became open for me.”




There were other ACL victims and survivors. Out of the original forty in the “player pool” under consideration for that U-19 team, ten suffered ACL injuries in the two years between the time they were put into the pool and the tournament—one out of every four. Some, like Amy, had made it back onto the field; others were still rehabbing and out for the tournament.




In Chula Vista, twenty players competed to be among a final eighteen who would compete in Canada. Amy remembers being called into a room after the final decision had been made. “They said to us, ‘You’re the team.’ At that point, you start to bond with those girls 24/7. I was so excited.”




She had not only won back a starting position but was named captain, a remarkable accomplishment for a young woman who not that long before had been so debilitated that she needed to be hooked up to an IV. Amy felt as though she had climbed an enormous mountain. All the pain had paid off. The team flew from its training camp to Seattle, then took a ferry into Canada. “I was so excited,” she says. “It was just going to be the coolest thing ever.”















CHAPTER2





WARRIOR GIRLS










Just outside Anson Dorrance’s office at the University of North Carolina is a sort of wall of fame, a long hallway hung with retired jerseys of some of his former players. Mia Hamm. Kristine Lilly. April Heinrichs. Carla Overbeck. Trisha Venturini. Legends of U.S. women’s soccer. As we talked one afternoon, he gazed out his open door toward this gallery. “She would have been one of those jerseys out there,” he said, referring to Amy Steadman. “She didn’t get to play nearly enough while she was here, but she was one of the greatest players I ever coached.”




Dorrance, like any coach, appreciates skilled play and is thrilled to have any young woman who through pure wizardry with the ball can weave her way through a thicket of defenders and place a shot into the corner of the goal. But he puts as high a value on players who will run over, rather than around, opponents. At the top levels of sport, Dorrance believes, skills even out, and the teams that prevail do so on pride, courage, and a willingness to put their bodies in harm’s way. He comes from a military family, and his outlook on life and sports is distinctly martial. He recalls that as an undersized and not overly skilled soccer player, “I absolutely loved crashing into people.”




As coach of U.S. national teams in the early 1990s, Dorrance did not initially take to Brandi Chastain, who scored the deciding penalty kick to defeat China and win the World Cup in 1999 and then, memorably, stripped to her sports bra. “He preferred the thundering, lashing muscularity of Michelle Akers and April Heinrichs to the clever, aesthetic, nifty skill of Chastain,” Jere Longman wrote inThe Girls of Summer, his account of the 1999 World Cup.




Dorrance did not coach that 1999 World Cup team—Tony Di-Cicco did—but eight of the twenty players on the roster had competed for him at North Carolina, and he coached another three on various national teams. The squad consisted largely of Dorrance’s players, and hiskind of players—Warrior Girls to the core. Ponytails, yes. Spunky and spirited, check. Marvelous teammates to one another, absolutely. And above all, immensely appealing to an American public hungry for role models for their active, empowered daughters. Here were women who knew what they wanted and knew how to go get it. And if someone else had what they coveted, they were not shy about seizing it.




When the women on that World Cup team praised one another, they rarely mentioned their teammates’ skills. “She reminds me of a football player. She just wants to get in there and make contact,” one teammate said of Kate Sobrero. The great Michelle Akers, who fought through numerous injuries as well as chronic fatigue syndrome, was known, admiringly, as “a beast, a savage warrior.” And Carla Overbeck, the team captain: “Her eyes could burn through your soul.”




Colleen Hacker, who was the team psychologist for the 1999 World Cup squad, observes that “from the earliest levels in girls’ sports, up through the elite and Olympic level, how one plays the sport, how one comports oneself, is talked about in specific ways that transcend technical or tactical expertise. It is more overt with the girls than the boys. Character counts. Physical toughness, mental toughness, and handling adversity count.”




Not every suburban soccer mom would have wanted her little girl eavesdropping on the pregame conversations among Mia Hamm and the gals. Here was team captain Overbeck, as reported by Longman, before a grudge match against Norway: “The only thing between us and the trophy is that team. Let’s go fuck ’em up.”




Toughness and raw, primal aggression are an essential part of sport—men’s or women’s sport, boys’ or girls’. Watch from the sideline of a game of five-year-olds playing soccer. The kid who is willing to plow into the pile—risking his own bloody nose or skinned knee, and more than willing to inflict that fate on others—dominates. Sports, at a base level, is always war. Competitors battle for the ball and fight to advance it toward a goal. Games are hard fought to the point of violence. Who will keep going beyond exhaustion and who will quit? Who will be the intimidator and who the intimidated? Who will shrink from injury and who will play on? You can’t play the game, any game, unless you can take a little pain.




There is a difference, though, between playing through some pain and worshipping pain. The latter is a distinctly male model, and a pretty old one—the model of the National Football League, circa 1958, in which pain that cannot be denied is dulled with a pill or a cortisone shot and then, after the contest, quieted with more pills, chased by Jack Daniel’s.




Writer Tim Crothers spent nearly four years observing Dorrance for a book on the coach and his program,The Man Watching, at one point even serving as an assistant coach. He quotes the North Carolina coach at a season-end event at which he reads aloud from letters he has written to departing seniors, recalling memories of their previous four years, including this one to Amy Whittier, who had defied doctors and returned to competition after a broken back. “The next image was you as a sophomore on a stretcher after they put those rods in to repair your broken back,” Dorrance says. “And where are you? You’re not in the hospital. You’re on the sidelines with us. Part of our team.




“The most recent image brings it all back together. It was this year, and like your freshman year, we were wondering out loud if any of our starting forwards would take any kind of risk to help us win. We asked you if you would take a risk. You survived Lyme disease as a child, a broken back on the soccer field as a young college kid, and a medical dismissal as an old college kid when doctors told you that you could never play again. So if you did not want to take the risk anymore, it was OK. You earned the right to quietly decline, but you said yes, you’d take a risk to help the team win.”




I asked Dorrance why he would congratulate a kid for ignoring medical advice. “She wanted to play,” he explained. “We weren’t going to get in her way. She wanted to take risks. That was the definition of who she was. In contact sports, that’s the dimension that separates the truly extraordinary. The people who make these choices and take these risks are valuable athletes. To be completely honest, it’s one of the things I like about contact sports. It’s exciting. The willingness to take a risk is basically someone living an incredibly passionate life.”




Even now, women’s sport is still in its formative stage. Toughness and courage cannot be assumed; that’s why those qualities are so talked about. You can sink the three-pointer or execute a mind-blowing crossover dribble? Fine, but can you take an elbow to the mouth, or give one? At the highest levels, even in Dorrance’s program, which attracts the best of the best, female athletes must still prove their bona fides. How much can they endure? Who will step up and who will back down?




Crothers observed a preseason scrimmage in which new arrivals to Dorrance’s program are roughed up by his older players. One of them explains her reasoning for basically picking a freshman up and throwing her to the turf. “There was a message,” she says. “This is our program and this is how we play. How are you going to deal with it?”




More often it is Dorrance delivering the messages, and they are often raw. As Crothers relates at halftime of a game in which his team is performing poorly, Dorrance tells them, “Stick your head in there so they’re leaving their fucking teeth in the back of their skull, and then look at that girl and say, ‘How does that feel, bitch?’”




 




DORRANCE’S MANTRA, what he tells his players at the start of each season, is this: The UNC women’s soccer team does not pass the ball backward. It does not pass it “square,” side to side. He could recruit mediocre athletes to play like that. They’re a dime a dozen, he tells his teams. “We play the ball forward,” he says. “We attack.”




Any female soccer player of Amy Steadman’s caliber is almost sure to either enroll at North Carolina to play for Dorrance or give it strong consideration. For Amy, there was never really a question. UNC was her state school, and she was Dorrance’s kind of player: a superior athlete with more grit than polish. Even now, she downplays her technical abilities. “My skills were not very good,” she says, although others would disagree with this assessment. “Other girls came from different kinds of areas where they started playing younger and had all this coaching before I did. I was just faster than everyone. That was my main quality. I ran track, and I won like eight championships. And I was always a tomboy growing up, and playing soccer I was really aggressive. It didn’t bother me to get bruises or rip my shirt or that type of thing.”




Across the board, women’s sport is moving in Anson Dorrance’s direction. In Amy Steadman’s direction. They may be extreme, but they are not outliers.




Nancy Theberge, a sociologist at Waterloo University in Ontario, Canada, is among the most provocative writers on gender and sports. InHigher Goals: Women’s Ice Hockey and the Politics of Gender, a book she wrote after following a women’s team for two years, she observes, “Historically, femininity and athleticism have been constructed in opposition, yielding the conventional wisdom that great sport was men’s sport and the corresponding view that women are intruders in the world of sport.”




So how do women prove their merit and earn a place on the field? How do they justify their scholarships, their inclusion on the sports pages, their paychecks in pro leagues, and even a piece of the endorsement money? The same way men do. They suck it up. They indulge in what Theberge calls the “normalization of injury and pain.”




Playing hurt, Theberge writes in an article in the journalSport in Society , has long been recognized “as a way for men to validate their masculine and athletic identities.” Women’s sport increasingly dwells in “the valorization of pain and injury,” she says, “compelling evidence of the incorporation of women into the dominant model of men’s sport.”




Is it possible, I asked Theberge, that women have actually becomemore accepting of injury than men and more willing to endure pain and risk lifelong consequences? “It is,” she said. “What’s that old expression from the sixties? A woman needs to be twice as good as a man.”




 




LESLIEGASTON, another former UNC player, has a history of knee troubles like Amy Steadman’s, only even more extensive. Leslie became legendary for what she could endure. TheDurham Herald Sun in 2002 ran a feature story on her under the headline “Unbended Knees: Despite 11 Operations, UNC’s Leslie Gaston Refuses to Bow to the Numerous Knee Injuries That Have Threatened to End Her Career.”




The story itemized parts of Gaston’s anatomy that had been used to form grafts to repair her knees: snippets of her left and right hamstring tendons, a part of her right quadriceps tendon. A teammate complimented her as the “ultimate gladiator,” and Leslie referred to herself as a “medical miracle” and someone who is able to “react very well to physical pain.”




By the time I met Leslie, she was twenty-six years old, working as an advertising saleswoman at theAtlanta Journal Constitution, and coaching a couple of girls’ soccer teams. Miraculously, she had managed to play four seasons of college soccer, rotating back into the lineup just as quickly as she could recover from her latest surgery.




Like Amy Steadman, Leslie Gaston arrived for her first semester at UNC fresh off an ACL injury suffered in high school soccer. Her surgeon, at the same time he was reconstructing her right knee, began what he believed would be a minor procedure on her left knee to carve away some loose cartilage. He discovered that the ACL in that knee too was ruptured; one week later, he reconstructed it. “It was like two birds with one stone,” Leslie says. “Double ACL surgery. I went to college two weeks later and started class with full leg braces. I couldn’t bend either knee. I had lost about twenty-five pounds.”




Leslie sat out her freshman season. Back on the field in the spring, she tore an ACL again. “I think the left one,” she says. “This is where it all gets foggy.”




She played the following fall, suffered yet another ACL rupture—her fourth—decided against immediate surgery, and played with a bulky brace stabilizing her knee. UNC was driving toward another national championship, and Gaston was able to contribute a useful, if painful, ten or fifteen minutes a game. She didn’t want to miss the experience or let the team down. “I was what they call ACL deficient,” she says, “but I wasn’t really risking any further long-term injury. That had already happened.”




A player who competes without an ACL is called a “coper.” They usually cannot play at their former level in that condition, or for very long.




Leslie tried to catalog the rest of the knee injuries she incurred during her time at UNC. Meniscus tears. Two more ACL reconstructions. A few “minor things” she could not put a name to but that required surgery. She would call her parents each time she learned she needed more surgery. They took it harder than she did. “That’s the last thing a parent ever wants for their children, more operations,” she says. “But they knew I wanted to play and that it was the thing that made me happy.”




Dorrance’s program at North Carolina is obsessive about fitness; he wants players who can run endlessly, who will win balls after their opponents have wearied and quit. He gives fitness tests in the preseason—distance runs as well as a crushing series of sprints on short rest. His players take pride in how they stack up against their teammates. Leslie rarely did well on these tests, and often did not pass and had to repeat them just to earn playing time. “When you have to make them up, it’s not really the punishment of doing it again as much as the peer pressure you feel,” she says. “Everyone knows you didn’t pass. It’s a bad feeling.”




One explanation for her unsatisfying performance was that she rarely was healthy enough to train. She could not build aerobic capacity. But she saw it another way—she blamed herself, deciding that thereason she kept getting injured was that she wasn’t fit. She began training like a madwoman. “Going into my junior year, I wanted to play and I didn’t want any more injuries. I trained my butt off. I was determined I was going to pass those tests. It was a personal goal. I ran. I lifted. I went at it like four or five hours a day, and then I played pickup games in the afternoon.”




Leslie won a starting position and by her junior season was no longer just playing for short stretches. She played in the NCAA championship game against Santa Clara. The team lost, but for Gaston, it was a quiet, personal victory—she was on the field for all ninety minutes. Her teammates voted her cocaptain before her senior season. She played injury free until just before the NCAA tournament. “I think it was a meniscus tear again. I took a couple of weeks off and was able to play through it.”




Miraculously, after she graduated, Gaston even played a couple of seasons of pro soccer. Her surgery count eventually reached twelve—or possibly more, since she is not sure she remembers them all. Some biomechanical or anatomical flaw led to her series of injuries. An immense pain threshold and iron determination—along with prodigious powers of recovery—allowed her to keep going.




“I hung up my cleats a couple of months ago,” Leslie said in 2007. “I decided it was time to focus on my quality of life twenty years down the road. I can’t say I’m a hundred percent pain free, but I think I’ve developed a high threshold for pain. Different people handle pain in different ways, and I have been able to handle it pretty well. Does it interfere with what I want to do? Not really. I went to Paris and all I did was walk for seven days.”




I asked if she had knee pain. “I have no cartilage left. Both ACLs are deficient. So I do. It’s inevitable in my case. But if I had to do it all over again, I wouldn’t change anything. I know that sounds strange. But all the injuries have shaped my character and life in a way that I never thought something as devastating as having five ACLs could. I know whatever obstacles I face, I can get through them.”




 




DR. WILLIAMGarrett, who performed some (although not all) of the surgeries on Amy Steadman and Leslie Gaston, is a pioneer in ACL research. He’s short, strong-looking man with a helmet of graying hair that makes him look like the former Dallas Cowboys football coach Jimmy Johnson. Younger colleagues tend to revere him. I have heard him described as “the godfather of ACL research” and as the progenitor of a kind of informal ACL think tank, a web of researchers who either trained under him or expanded on his research. He serves as the medical director for the United States Soccer Federation and is a past president of the American Orthopaedic Society for Sports Medicine.




Garrett is self-effacing, comfortable enough with his stature to project the friendly, down-home manner of a country doctor who just happens to have found his way to the nearest big city. He grew up in the tiny town of Bahama, North Carolina, north of Durham. “Where I live now,” he says, “is less than thirty miles from any other place I’ve ever lived.”




He is currently a professor of orthopedic surgery and coordinator of sports-medicine research at Duke. Garrett began doing ACL surgeries after his residency, at age thirty-two and figures he has performed well over one thousand of them. His research grew out of his clinical practice. In the early 1990s, he began noticing that an increasing number of his ACL patients were young women. At the time, ACL tears were still considered primarily a football injury, something that occurred after a shoulder pad or helmet came slamming into a running back’s knee. The injury was so devastating that it seemed intuitive that it had to be caused by something pretty violent. But most of the women who were streaming into his office—sometimes he saw several new cases a week—had suffered noncontact ACL tears.




At most, they had experienced what the medical literature on ACL injuries refers to by a strange word—perturbation.The root of this word isperturb. In this context, it means that an athlete has been thrown off balance, or perturbed—physically or even just mentally—in the instant just before the ACL rupture. She is pushed, or even just jostled slightly, so that she lands awkwardly. Or there has been an element of surprise—an intercepted pass or an opponent breaking free—that prompts a sudden stop and a change in direction. It all happens in a flash.




The nature of the injury explains why it occurs so frequently in two sports: soccer and basketball. They are what I would call 360-degree sports—panoramic field games in which the action can be occurring from any direction, including from behind. A greater number of variables are at play than in a more scripted game like, say, softball. There are more unexpected changes of direction, more opportunities for perturbation, than even in a jumping, high-speed sport like volleyball. (Skiing, gymnastics, and cheerleading are also sports with high rates of ACL tears and other major orthopedic injuries. But they also are sports with well-known risks, featuring movements like skidding down icy mountains, somersaults off human pyramids, or cartwheels on thin balance beams.)




Garrett studied men’s and women’s soccer in the Atlantic Coast Conference and found that women were suffering ACL ruptures at a rate at least eight times that of men, based on their injuries per athletic exposure. The article was published in theSouthern Medical Journal, after being rejected elsewhere. “I submitted it to one of the more famous journals,” Garrett says as he sits behind the desk in his office, with pictures of his children and grandchildren on a shelf behind him. “The reaction was, ‘Who cares?’ This was some years back, keep in mind. Maybe the thought was that it’s just a bunch of girls playing sports.”




To the extent that therewas research about ACLs, it tended to focus on surgical techniques. “What gets emphasized is what somebody gets paid for,” Garrett says. “They are not paying doctors to prevent ACL injuries. There’s no money in it.”




A cynic might question Garrett’s surgical artistry, since the knees of Steadman and Gaston kept ripping back apart after he had surgically reconstructed them. But no one I talked to expressed any doubt about his skills, and I came across numerous other young women—patients of other highly regarded doctors—with the same pattern of repeated tears. The first three of Leslie’s surgeries were not even performed by Garrett, but were done in her native Alabama, while she was still in high school, by the most renowned orthopedic surgeon in America—James Andrews, a name familiar to any regular reader of a newspaper sports page. Andrews operates on and offers second opinions to scores of multimillionaire pro athletes, many of whom do not feel they have exhausted all possibilities until they have paid him a visit in Birmingham. (His patients have included Michael Jordan, Derek Jeter, and Jack Nicklaus.)




Surgeons like Garrett and Andrews are highly skilled practitioners, not miracle workers. They have refined their techniques for repairing ACLs to the point that most athletes believe that within a year of surgery, they will be as good as new. “The horror stories like Amy’s and Leslie’s are not huge in number, but nevertheless they exist,” Garrett says. “I just had a gal who was six months out from her first ACL. She just started playing again, and did the other one in her first game. That’s not uncommon, I have to tell you. It’s not the norm, but it’s not one in a million.”




 




LESLIEGASTONis one of Anson Dorrance’s favorite players. “I respect a lot of athletes who come through here, but no one do I have greater admiration for than Leslie Gaston,” he told me. “She has unbelievable physical courage. If I had to go to Iraq, she’s the one I’d want on my left shoulder and the one I’d want to be in a foxhole with. I wouldn’t pick some Navy SEAL. She is that tough. She’s who I would want to go to war with.”
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