Too Much Training

Every coach knows the story of Milos of Crotia, who picked up a newborn bull and carried it on his shoulders around his father's farm. Milos, as the story goes, repeated that feat every day until at last he was carrying a full-grown bull, and Milos was the world's strongest man. "That is the essence of training," says Carl Foster, PhD, of the University of Wisconsin-LaCrosse. But the mythical Milos apparently escaped the risk that comes with that approach to training: overtraining syndrome, also known as "staleness." 
"Like a loaf of bread left out on the counter for too long, an athlete loses some of his or her ability when staleness sets in," Foster says. For most people, that little loss is no big deal. "No one notices when most of us are running at 95%, but for the Olympic athlete, losing that 5% is exquisitely visible," he says. Foster and other experts discussed ways to identify the syndrome at a special symposium here at a meeting of sports medicine physicians.
Foster, a professor of exercise and sports science and chair of the sports medicine/sports science committee of the U.S. Olympic Speed Skating Team, tells WebMD that this syndrome is probably more common that previously believed. "And it's not just limited to elite athletes," he says. "its burnout, and you see it in traders on Wall Street, or artistic performers, or doctors. You saw it in the eyes of the refugees from Kosovo. It means you're cooked."
"In one of our studies of over 200 swimmers of all age groups, the rate of staleness in young kids was 34%," says John S. Raglin, PhD, associate professor of kinesiology at Indiana University in Bloomington. "We found that these kids become stale at a rate that was equal to adult women athletes." Raglin says that in other studies of elite athletes, the staleness rate was 60%. 
Studies of runners have identified overtraining syndrome in athletes as young as 12, Raglin says. "And, we have found among college swimmers that 90% of those who got stale in their freshman year had problems in subsequent seasons, compared to a staleness rate of 30% among the swimmers who survived freshman year without staleness," he says.
Moreover, the overtraining syndrome can mean much more than finishing last in a race, Foster says. When the syndrome is full blown, it is associated with a higher rate of infection, hormone depression, mood disorders, fatigue, and restlessness, he says. "The hallmark is fatigue and poor performance that is [not helped by] rest," he says. "In the athlete, [this means that] he takes a day or two off, but when he returns his performance is not improved. He takes a week off, same thing. It takes six months to a year to recover."
"In some cases, this can be a career-ending condition," Raglin says. For that reason, Raglin says that he and others are attempting to develop tests that will identify the syndrome in its early stages. 
Theoretically, if the syndrome is identified early, it may be possible to reverse it with shorter periods of rest, says Raglin. He is currently testing a seven-point questionnaire to use for early identification. The questionnaire asks about feelings of worthlessness, sadness, unworthiness, misery, and guilt, as well as questions about bad temper and "feeling peeved," Raglin says. 
He has tested the experimental scale on 170 college-age swimmers, 70 of whom were women. "It was 74% accurate at identifying mood disturbances in men and 89% accurate in women," he says. When he tested the same instrument among track athletes, it was about 67% accurate. He says, however, that the instrument is "still in the experimental stage and should not yet be used for diagnosis."
Foster, too, is developing a "pencil and paper instrument to help identify overtraining" which he believes could be used by anyone. His instrument works this way: "Rest or no exertion is scored as a 0; moderate training is given a 3; hard, a 5 -- up to a 10 for maximum effort," he says. That number is multiplied by the minutes of exercise; so, a half-hour of moderate exercise is scored as 90. "For myself, I feel that I'm in good shape at 1,000; an elite athlete is at about 4,000," he says. The coach can take this score and "determine if the athlete is overstressed." 
But Foster says that it's difficult for a coach to "pull an athlete back from the edge." When the athlete feels himself or herself losing a bit of ability, the reaction of both the athlete and the coach is to "train harder -- exactly the wrong approach," he says. Foster says, too, that "when an athlete gets a cold, the usual approach is to train through it. But, I think it might be wise to back off because this virus could be an early warning sign." The same caution, he says, should be extended to non-athletes.
While more studies are still being done to identify overtraining syndrome, Foster and Raglin say that the risk of developing the condition could be reduced if both coaches and physicians more carefully monitored athletes for early symptoms. Restlessness and sleep disturbances, they say, are early hallmarks. 
"A certain amount of stress is necessary, and it can be good for you and improve your performance," Foster says. "But, stress can kill, too." 
