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Individual analysis of weight loss methods in high school boxers

Naoyuki YAMASHITA V, Ryou ITO*?
Masataka NAKANO “® and Takanori MATSUMOTO "

[Abstract)

BACKGROUND Although weight loss behavior in high school and collegiate wrestlers
is well studied, little is known about weight loss behavior in high school boxers. Because
the weight loss methods used before competitions differ between individuals, weight
loss behavior is worth analyzing on an individual level. Rapid weight loss (RWL) is
an especially important topic because RWL has potential negative effects on exercise
performance and/or athletes’ health and growth.

PURPOSE The purpose of the present study was to refine methods for evaluating whether
weight loss strategies are RWL, and to examine the individual weight loss behaviors of
high school amateur boxers.

METHODS Thirty-two high school amateur boxers aged 16-17 years who competed in
a local tournament participated in a self-assessment survey designed to assess weight loss
behaviors.

RESULTS Complete surveys were received from 26 of the 32 boxers. Nineteen of the 26
boxers reported losing weight to compete in the tournament. Sixteen reported engaging in
rapid weight loss (RWL), defined as losing >1.5% body weight per week. After analyzing
weekly weight loss quantities, two additional boxers were categorized as RWL. The RWL
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boxers lost 4.2 + 1.7 kg (6.8% =+ 2.5% of their initial body weight) during 22 + 9 days.
CONCLUSION This study demonstrated that because boxers engage in longer weight
loss periods than other weight-classed athletes, RWL should be assessed using not only

the total amount of weight lost and the number of days engaged in weight loss, but also

the amount of weight lost weekly.
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