THE FEMALE ATHLETE
TRIAD

HIDDENFERTIDENVIIE




What Is the Eemaler Athletesiniac 2

¢ [hree interrelatecd healbigNprelienis
seen In females

= Diserdered eating hanlts

= Amenoerrhea (less off menstruzl
periods)

= Osteoporosis (lbene 16ss)




Dllslofeleifeie] Eeiilric

& A Wwide spectilim el hamifivisane
often Ineffective eatingr PERaVIenRS

¢ Failing to balance energy.
expenditures withr adeguaterenengy.
Intake




Diserderedr=EaiRoN e lEES

x Severelylimine oo Npiaike

= Constantiy/ weilghineg ane/oe)
measuring ieed

= Secretive eating

" refusall te eat Inl front: eff GHIErS
= Counting caleries andi fat grams
= Abuse of laxatives

= Binging and purging




Amenorhea

& Vienstrualf diserdersmay el calises
Py fallure ter compensate diete
energy Intake fer the EReray/, oSl i
exercise rather than By eEXercise

itself
¢ Athletes need te practice eating

patterns to attain energy. Intake thai
matches their energy expenditire




Amenorrhea con't.

& [T the athlete IS nel coRsuming
eneugh caleres o) SUpperLIe
demands placed Upenr ey, el
reproductive system may.: respeneEy

producing less estregen; WhalchNs 2
hormone needed te maintainrnermRal
monthly menstrual cycles




Calllons:

& Athletes may Welcomerthe
COnVERIENCE Off ReL mMeERSttaNNG

& Some mistakenly believe
amenerrhea Is an Iincicater o
adequate training Intensity/ ratier
than a symptom requiring meadicai
attention




(OSIEEPEIESIS

& Bone loss/\Wweak: DeRES

& Because ofi decreased hermone
levels, the athlete s bedy WillFReitiE
able to replace old bene cellshwiihn
new healthy cells which putssthe
athlete at risk for bene density/ 1ess




OSIEEPRIESISHCOII:

& Poor eating hakitstwiliNdEecrease
levels off calcitimyg, Vitamips; ane
minerals the athletersiceonstiming;
thus further affecting Bene: densiity,

¢ |ntense exercise and physical
demands of her spokt Increase: rsk
for stress fractures and other PeRe-
related problems




What are the risk factors for
developineriENNiIce

& Any facter that increasesrtieNIkelinceeE G
diserdered eating Woeuld e consideRer e
risk factor

Dietingl at an early: age

Myt that less off Welghts e oeey/ ai:
enhances perfermance

Sport uniferms that are revealing
Perfectionism

Viewing amenorrhea, excessivVe exercise,
and weight loss as normal




Whakare e signseiruenlnice
¢ DISORDERED EATING:

Restrictive dieting

Binge eating
Induced vomiting
Use of laxatives
EXxcessive exercise




SIGRS! e thENTa6E CoH:
+ PHYSICAL SIGNS:

Noticeable weight 1ess
Cold hands; and feet

Dry skin

Hair loss

Absent, or Irregular perieds
Increased rate ofi Injury.

Delayed healing time: for Injuries
Stress fractures




SIGRS e theNTaeE CokH:
¢ EMOTIONAL SIGNS:

" Viood changes

= Decreased ability’ ter concenitraie
= Depression




ConRseqUencesIoiRENNiIZ6k

& Nutrient deficienclies ana
fltnd/electrelyie ImnkalanceES

& |mpaired perermance

¢ |mpaired growith

& |mpaired mental fuRctioning
¢ |ncreased risk of InjurRy

¢ | 0ss of reproductive function
¢ Dehydration and starvation




HowisHthe EFemalevAthieienniae
izl 777

£ Viust address allfpPessiklercaliSESIEIRIe
Triac

¢ Reguires a TEAM = physician; therapisis
and nutritionist

Counseling

Education regarding eating propery ok
the amount of energy expended

Possible activity modification
Normal menstruation should e a goeal




ploVVAezlplinle Frlziel o2 ofaveanisc?

& Education’ relatediterealthyAeaiine
and nuthtien er athletes

& Keeping track of menstrualrcyele

¢ Athletes shoeuld never skip meals ol
snacks

¢ Discourage “weigh-1ns= and edy/
comps

& Discuss nutritional needs In terms; o
health and perfermance




& [nformation enptalned iironi:

The Female Athlete liriad Coallition

American College ofi Sports Viedicine




