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EATING DISORDERS & THE FEMALE TRIAD

There is a well-recognised risk of development of eating disorders (anorexia nervosa, bulimia) in
both men and women, and the female triad of eating disorder, amenorrhea and osteoporosis in
elite athletes who are following strict training regimes. Within FIS, the major concerns in
connection with eating disorders arise in athletes involved in the FIS disciplines of ski-
jumping/Nordic and cross-country.

Many female athletes feel that they are under pressure to meet unrealistic weight or body fat
levels. Some may respond to this pressure with excessive dieting and slip into disordered eating,
which in turn can lead to a serious eating disorder such as anorexia nervosa or bulimia nervosa.
Disordered eating can lead to low energy availability (an energy intake inadequate to meet
energy expenditure), which can disrupt the reproductive cycle and result in amenorrhoea. The
combination of disordered eating and irregular menstrual cycles eventually lead to a decrease in
endogenous oestrogen and other hormones, resulting in low bone mineral density hence the
term ‘Female Athlete Triad’.

The FIS MEDICAL COMMITTEE draws the following points to the attention of all national
federations:

A. PREVENTION

As part of the pre season health-care programme (which will include medical examination, blood
test analysis, etc), and in order to identify early signs of sub-clinical eating disorders (in both
men and women) and prevent the triad of eating disorder, amenorrhea and osteoporosis in
women, we recommended that athletes from all the FIS disciplines (especially cross country and
jumping) should complete the SELF REPORT questionnaire EAT-26, and understand the
personal PROFILE that can indicate an eating disorder and the risk factors that potentially are
related with it.

This questionnaire dates from 1982, but actually it contains the most important information to be
gathered about eating disorders, and that is why all the most important articles continue to make
reference to it.

It is crucial that the athletes who score 20 or more must have an individual CLINICAL
INTERVIEW (psychology department).

B. INFORMATION

All support staff around the athlete should be fully aware not only of good nutritional practice but
also of the potential triggers and early warning signs that can indicate an eating disorder.
Having detected such a disorder, they should also know how to seek and provide appropriate
treatment. There are two important documents for reference:

1. ‘The role of adequate nutrition’ (FIS publication)

2. ‘lOC Consensus Statement on the Female Athlete Triad’ — may be downloaded from the IOC
website:

http://www.olympic.org/common/asp/download report.asp?file=en report 917.pdf&id=917

http://www.olympic.org/uk/organisation/commissions/medical/full story uk.asp?id=1540

contact e-mail Daniel Brotons: dbrotons@gencat.net




