Adding Power and Control to the Forehand Stroke

In today’s tennis it is clear that power take center stage. What once was touch and fines, today is power and…more power. The question for the average club player should be how to have more power but in the same hand not loosing control. One thing that is not so obvious for the amateur is that the professional players before hitting blasting forehands they learned  to control the shot through sound biomechanics. Club players need to understand that each player will have a different style of play. Some has long looping backswings, and some compact. Most of the players will have a different follow through, but there are commonalities that everyone would share. These properties are the basics of sound shots in which I will mention in this article, and even though, I will use James Blake forehand as an example, any professional forehand will have these concepts disregarding the different in stances and grips.
Many average players might think that years of training is needed to play mechanically sound srokes, I will show you here that following few simple visual pointers anyone can dominate a powerful forehand.

1. Preparation Phase. Before the Ball Bounce

A. Notice James Blake hips and trunk rotation. Have you ever notice why some players has dificulty to do this simple motion? Now notice his left arm (non-dominant). Most novice players which do not control this non-dominant arm, don’t use it to facilitate the rotation by placing it in front and across of the body at about chest level, instead, they place the arm down like they don’t have an arm! This awkward position of the left arm will tighten the left portion of the body, hence, reducing the trunk rotation. In contrast, most professional players would take both arms back practically together.

B. Notice that both knees are slightly bent down. This action will create a force up, which eventually will reach to the ball. Most novice players skip this flexing of the legs. I want to point out that the leg muscles (quadriceps) are extremely strong, and therefore, when putting them into action, a great asset is added to the stroke.

Check points for a good preparation:

· Left hand or elbow points to the incoming ball

· Racket end cap looks at the incoming ball

· The chin touches (or gets pretty close) the front left shoulder

· Weight on the back foot


2. Preparation Phase. After the Ball Bounce

A. The left arm opens up by rotating horizontaly to the left while the raquet remains back (the racket end cap still looks at the ball). This action creates tension upon the chest muscles, and just like a rubber band, your racket gets ready to  snap at the ball.

B. Notice that as the left arm rotates to the left, clearing out the front part of the body, the knees extends up. Both actions generates a tremendous amount of acceleration, in other words, POWER. 

C. Notice that James weight has shifted to the front foot and will keep moving forward throughout the stroke.

3. Hitting the Ball

A. Point of contact must be done out in front of the front knee (about a foot in front) and around the waist level (between mid-trunk and mid-tight). Making contact out of this hitting zone will reduce the posibilities of returning an efective shot, not mentioning loosing control and power.

B. At contact the face of the racket should be squared, that means, perpendicular to the ground and the whole racket horizontal with the ground, not head down.

C. The non-dominant arm (left arm) should be steady out infront of the body helping to control the body balance and the rotation of the shoulders (hitt through the ball). At this point too much shoulder rotation could deviate the ball to the left side. Also, moving the head to try to look forward to the intended target prematuraly can make you miss-hit, or loose control of the point of contact. Some club players prepare the stroke right but as the racket starts the forward motion the left arm moves across the chest as the stroke is produced. This awkward action of the left arm stops the shoulder from rotating smoothly forward reducing the racket acceleration drastically.
4. Finshing the Stroke

A. Now the left arm continues to rotate all the way to the left side of James body together with the racket.

B. Notice that his right shoulder is almost pointing forward. This extreme rotation is hard to develop, and for many average club players is not really necessary. Therefore, for most recreational players facing the hips and shouldres forward at the end of the follow through should be suficient to produce plenty of power.

Check points for a good finish:

· Elbow point to the leaving ball

· Racket end cap looks at the leaving ball
· The chin touches (or gets pretty close) the right shoulder
· Weight fully transferred into the front foot


I should not forget to mention that any time you try to hit a harder ball there is some degrees of posibility to loose control of the shot, and therefore, the more power you put on the stroke, the more topspin you will need to impart on the ball in order to increase the chance of keeping the ball in the court (topspin = forward rotarion of the ball). This specific spin creates preasure on top of the ball pulling the ball down into the court. To produce topspin the racket face should brush the back side of the ball always from below the ball and finishing high.

You might need first to ask a professional instructor or a friend to video tape you, so you can compare your form with the model example. Once you adjust to the differences following the simple principles of biomechanics shown here, your forehand will look and feel like one of a world class player.
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James Blake, from early preparation till the ball bounce on the ground
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James Blake, from the ball bounce on the ground to the point of contact
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James Blake just before point of contact through the extension just before the follow through
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James Blake, from the point of contact through the completion of the stroke
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A club player preparing to hit a forehand and the left arm is placed down instead of high across the chest








