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ABSTRACT

Object�ve: The incidence of the female athlete triad, which is characterized by low energy availability, menstrual dysfunction and decreased bone mi‐
neral density, has increased with the increased participation of women in sports. In this study, the knowledge, attitudes and behaviors of the coaches,
who have a significant impact on early detection and prevention of female athlete triad were examined.
Mater�al and Methods: Coaches over the age of 18 were included in the study. The questionnaire was carried out during a face-to-face interview or
digitally via 'Google forms'. The questionnaire was consisted of their practice with female athletes, knowledge about the female athlete triad, their
method to detect eating disorders, menstrual dysfunction, and bone stress injuries in their athletes, and of interventions they take upon detection of
any component of the triad.
Results: 134 coaches, 49 (36.6%) female and 85 (63.4%) males were included in the study. 63.4% of coaches were actively working with female ath‐
letes, whereas only 32.8% declared that they had heard of the female athlete triad and 48.5% of coaches have noticed eating disorders in their athle‐
tes. Referral of suspected athletes to physicians having any components of female athlete triad were significantly higher by female coaches compared
to male coaches (p<0.001).
Conclus�on: The knowledge of the coaches about the female athlete triad was found to be low. Educational interventions will provide significant ad‐
vances in detection, pevention and treatment of Female Athlete Triad.
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ÖZ

Amaç: Düşük enerji kullanılabilirliği, menstrual disfonksiyon ve düşük kemik mineral yoğunluğu ile tanımlanan kadın sporcu üçlemesi görülme sıklığı ka‐
dınların spora katılımlarının artması ile birlikte artmaktadır. Bu çalışmada kadın sporcu üçlemesinin erken dönemde fark edilmesi ve önlenmesinde etkin
bir yere sahip olan antrenörlerin bu hastalık hakkındaki bilgi, tutum ve davranışları incelenmiştir.
Gereç ve Yöntem:. Araştırmaya 18 yaş üstü antrenörler dahil edildi. Anket, yüz yüze görüşme sırasında veya dijital olarak 'Google formları' aracılığıyla
gerçekleştirildi. Anket formu antrenörlerin kadın sporcularla çalışması, kadın sporcu üçlemesi hakkındaki bilgileri, sporcularındaki yeme bozuklukları,
menstruasyon bozuklukları ve kemik stresi yaralanmalarını saptama ve üçlemenin herhangi bir bileşenini saptadıklarında kullandıkları müdahale yönte‐
minin sorgulanmasını içermektedir.
Bulgular: Araştırmaya 49'u (%36,6) kadın, 85'i (%63,4) erkek olmak üzere 134 antrenör dahil edildi. Antrenörlerin %63,4'ü aktif olarak kadın sporcular‐
la çalışıyorken, sadece %32,8'i kadın sporcu üçlemesini duyduğunu, %48,5'i ise sporcularında yeme bozuklukları fark ettiğini ifade etti. Kadın antre‐
nörlerin kadın sporcu üçlemesinin herhangi bir bileşenine sahip olan şüpheli sporcuları hekime yönlendirmeleri, erkek antrenörlere göre anlamlı olarak
daha yüksekti (p<0.001).
Sonuç: Antrenörlerin kadın sporcu üçlemesine ilişkin bilgilerinin düşük olduğu görülmüştür. Eğitimsel müdahaleler Kadın Sporcu Üçlemesi'nin saptan‐
ması, önlenmesi ve tedavisinde önemli ilerlemeler sağlayacaktır.
Anahtar Sözcükler: Kadın sporcu, menstruel disfonksiyon, yeme davranışı, antrenörlerin farkındalığı

INTRODUCTION
The female athlete tr�ad was f�rst descr�bed �n 1992 as a
cond�t�on composed of d�sordered eat�ng, amenorrhea, and
osteoporos�s (1). Th�s def�n�t�on was rev�sed by the Amer�-
can College of Sports Med�c�ne (ACSM) �n 2007, and the fe-
male athlete tr�ad was character�zed by a spectrum of �nter-
related cond�t�ons and compl�cat�ons cons�st�ng of low
energy ava�lab�l�ty w�th or w�thout d�sordered eat�ng beha-

v�or, menstrual dysfunct�on and low bone m�neral dens�ty
(2).

The female athlete tr�ad �s a health problem that the seve-
r�ty of �ts e�ects are understood better day by day, and �t �s
�mportant to detect the cond�t�on early and prevent/treat �t
before �t causes �rrevers�ble health problems (3). The pr�-
mary underly�ng d�sorder that const�tutes the pathophys�-
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ology of the tr�ad �s low energy ava�lab�l�ty (4). W�th or w�t-
hout an eat�ng d�sorder, negat�ve energy balance causes al-
tered Gonadotrop�n-releas�ng hormone (GnRH) pulsat�l�ty
�n the athlete, lead�ng to a hypoestrogen�c state. The resul-
t�ng hypoestrogen�c state causes menstrual �rregular�t�es
and a decrease �n bone m�neral dens�ty (5). Amenorrhea
observed �n female athletes may somet�mes be related to
th�s mechan�sm and �s called funct�onal hypothalam�c
amenorrhea. The ACSM recommends screen�ng for tr�ad or
potent�al underly�ng med�cal problems �n the presence of
amenorrhea or ol�gomenorrhea last�ng more than 6 months
(2). The osteoblast�c and osteoclast�c act�v�ty process med�-
ated by estrogen contr�butes to the �mprovement of bone
health (6). In hypoestrogen�c cond�t�ons where the process
�s �nterrupted, bones weaken due to decreased bone m�ne-
ral dens�ty; �njury, stress fractures and patholog�cal fractu-
res �ncrease (6). The �ncrease �n female part�c�pat�on �n
sports has also brought about an �ncrease �n compet�t�on
among female athletes, as well. The athletes' des�re to be
successful, the pressure to ma�nta�n a lean f�gure, the stress
factors brought by the external demands from the athletes
by the coaches and parents to be successful may lead them
to the �rregular eat�ng behav�or, �ntent�onal or un�ntent�-
onal restr�ct�ons �n d�etary �ntake and excess�ve tra�n�ng �n
order to reach the des�red body we�ght and athlet�c perfor-
mance (7).

Although the exact prevalence of the female athlete tr�ad �s
unknown, stud�es show that �t �s observed at a rate of 1-4%
(4). The prevalence of the tr�ad �s suggested to be h�gher
than reported due to un�dent�f�ed and underest�mated
symptoms, and underreport�ng of symptoms by athletes
(8). It �s �mportant to �dent�fy spec�f�c strateg�es �n the re-
cogn�t�on, prevent�on and treatment of the female athlete
tr�ad. Apart from the health profess�onals, the parents and
coaches also have �mportant dut�es. Coaches have the ab�-
l�ty to pos�t�vely �n�uence athletes by tra�n�ng and encoura-
g�ng them to adopt healthy behav�oral patterns (7). In add�-
t�on, coaches have the chance to observe the changes �n the
athlete �n the early per�od. We have l�m�ted �nformat�on
about the coach awareness about the female athlete tr�ad,
and the att�tudes and behav�ors when the tr�ad �s detected
(7). In th�s study, �t was a�med to exam�ne the knowledge,
att�tudes and behav�ors of the coaches, who play a cr�t�cal
role �n the prevent�on and treatment of the syndrome. Our
hypothes�s was that there would be a lack of knowledge of
coaches about the tr�ad, treatment strateg�es and referr�ng
the athletes to phys�c�ans.

MATERIAL and METHODS
Power analys�s performed w�th the G*power program reve-
aled that the sample s�ze should be 98 people s�nce the

conf�dence �nterval was accepted as 95% and the e�ect s�ze
as 0.5 (10). Coaches over the age of 18 were �ncluded �n the
study on a voluntary bas�s. The quest�onna�re that was cre-
ated a�er a l�terature rev�ew was f�lled �n face-to-face me-
et�ngs or d�g�tally v�a 'Google Forms'.

The quest�onna�re was created by the researchers through a
rev�ew of l�terature (4,8–12). The quest�onna�re �ncluded
quest�ons on the knowledge of the coaches about the fema-
le athlete tr�ad, �dent�fy�ng any component of the tr�ad,
steps they take upon the �dent�f�cat�on of any of the compo-
nents and the�r demands for obta�n�ng �nformat�on about
the tr�ad.The survey form cons�sts of 39 quest�ons. One of
the survey quest�ons �ncludes a 4-po�nt L�kert-type scale re-
gard�ng the evaluat�on of eat�ng behav�or. Yes/no/I don't
know opt�ons were used �n the knowledge and awareness
quest�ons to prevent guess�ng (4). 23.8% of the coaches
were work�ng �n football, 9.7% �n taekwondo, 8.9% �n ath-
let�cs, 8.2% �n sw�mm�ng, and 7.4% �n badm�nton.

Stat�st�cal Analys�s

The data obta�ned �n the research were evaluated w�th SPSS
v.23 package program. The mean ± standard dev�at�on, fre-
quency (n) and percentage (%) of the data were determ�-
ned. D��erences between groups was analyzed by ch�-squ-
are test. p value was cons�dered s�gn�f�cant at 0.05 level.

RESULTS
134 coaches part�c�pated �n the study. The mean age of the
part�c�pants was 36.2±12.8 years, mean tra�n�ng exper�ence
was 10.8±9.3 years. 37% (n=49) of them were women. Coac-
hes who have been act�vely work�ng w�th female athletes
were 63.4% (n=85), wh�le those who had worked w�th fema-
le athletes �n the past were 24.6% (n=33). The average wor-
k�ng t�me of these coaches w�th female athletes was 7.5 ± 7.3
years. Coach�ng for female athletes was s�gn�f�cantly h�gher
�n female coaches (p=0.02).

33% (n=44) of the coaches declared that they had heard of
the 'female athlete tr�ad'. 28.4% (n=38) of the coaches ans-
wered the quest�on about the components of female athlete
tr�ad. 53% (n=20) of those answered all three components
correctly.

The rate of coaches who stated that they not�ced an eat�ng
d�sorder of the female athletes was 48.5% (n=65). The rate
of those who sa�d that they always felt comfortable talk�ng
about eat�ng behav�or w�th female athletes was 35.8%
(n=48). The rate of those who stated that they always asked
quest�ons about eat�ng behav�ors �n order to f�nd out eat�ng
d�sorders �n female athletes was 24.6% (n=33). In th�s con-
text, �t was reported that the most frequently asked quest�-
on by the coaches was related to the decrease �n athlet�c
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Table 1. The answers related to the eat�ng behav�ors of the athletes
  Not ser�ous (%) Could be ser�ous (%) Ser�ous (%) Very ser�ous (%)
Eat�ng too much 4.5 34.3 35.8 25.4
Sk�pp�ng 1 meal a day 40 33.6 22.4 6.0
Restr�cted calor�e �ntake (less than needed) 11.2 43.3 33.6 11.9
Sk�pp�ng 2 meals a day 2.2 21.6 38.1 38.1
Not eat�ng anyth�ng for a full day 1.5 11.2 21.6 65.7
Self-�nduced vom�t�ng after meals 2.2 11.2 14.2 72.4
Use of laxat�ves 3.0 12.7 17.9 66.4
Abuse of d�uret�cs 2.2 11.9 21.6 64.2
We�gh�ng themselves many t�mes a day 17.2 36.6 27.6 18.7
Do�ng excess�ve exerc�se (more than the requ�rement of the sport) 3.7 31.3 35.8 29.1
Eat�ng fast food occas�onally (several t�mes a week) 38.8 41.0 14.2 6.0
Eat�ng fast food frequently (every day) 3.0 18.7 34.3 44.0
Hav�ng a carbohydrate-restr�cted d�et 6.7 41.0 38.1 14.2
Hav�ng a fat-restr�cted d�et 11.9 40.3 31.3 16.4

Table 2. Op�n�ons of coaches on menstrual �rregular�ty
  n %
I th�nk �t �s normal 17 12.7
I th�nk �t �s normal but �f �t cont�nues for more than 3-6 months �t should be checked 46 34.3
I th�nk �t �s not normal but I th�nk �t �s not usually a harmful c�rcumstance for the athlete 15 11.2
I th�nk �t �s not normal and needs med�cal exam�nat�on 56 41.8

performance w�th 64.9% (n=87). Those who always kept
track of the we�ght and body fat percentages of female ath-
letes were 24.6% (n=33). It was observed that female coac-
hes mon�tored the we�ght and body fat percentages of fema-
le athletes more closely (p=0.001). The answers g�ven to the

quest�ons about eat�ng behav�ors of the athletes were pre-
sented �n Table I. Upon detect�on of an eat�ng d�sorder, the
most common act�on the coaches took was to talk to the
athletes 73,1% (n=98)

Those who always mon�tored the menstrual cycles of fema-
le athletes were 12.7% (n=17), and those who always not�-
ced lack of menstrual per�od for 3 consecut�ve months were
13.4% (n=18). It was observed that female coaches mon�to-
red the menstrual cycles of female athletes more closely
(p=0.001). The rate of the coaches who always asked the fe-
male athletes about the durat�on of menstruat�on, �ts regu-
lar�ty, the �ntens�ty of bleed�ng and whether the menstrual
per�od was pa�nful or not was 10.4% (n=14). Those who re-
ported that they always felt comfortable talk�ng about the
menstrual cycles were 28.4% (n=38). 16% (n=21 coaches;
2.6±3.2 athletes) declared that they worked w�th a female
athlete whose menstrual per�od was �rregular or who d�d
not have a menstrual per�od for at least 3 months, 23,9%
stated that they referred an athlete to a doctor for menstru-
al �rregular�ty prev�ously (n=32 coaches; 2.1±2.7 athletes).
The awareness and �n�t�at�ves of female coaches on th�s

were s�gn�f�cantly better when compared to male coaches
(p <0.001).

13% of the coaches (n=17) thought that menstrual �rregula-
r�ty or lack of menstruat�on was normal response to tra-
�n�ng for female athletes (Table II). The most common app-
roach of the coaches was referr�ng the athlete to the phys�-
c�an w�th a rate of 25.8% (n=74).

23.9% (n=32) of coaches thought that menstrual �rregular�ty
would cause bone fractures, decrease �n bone m�neral den-
s�ty, and loss of performance �n female athletes. Those who
worked w�th female athletes stated that they encountered
stress fractures due to excess�ve or �nappropr�ate act�v�ty
were 23.9% (n=32). Those who thought that bone m�neral
dens�ty should be exam�ned �n case of menstrual �rregular�-
t�es �n female athletes was 23.9% (n=32). The awareness of
female coaches on th�s �ssue was h�gher (p <0.001).

Those who always thought that female athletes had a dec-
rease �n the�r des�re to tra�n dur�ng the�r menstrual per�od
or had d���cult�es �n complet�ng the tra�n�ng were 15.7%
(n=21). Wh�le female coaches thought that �t was common
for th�s �ssue to be exper�enced frequently, male coaches
thought �t was rare (p <0.001). The rate of those who always
thought that the athletes w�th menstrual �rregular�ty were
at h�gher r�sk for bone stress fractures than the athletes
w�th regular menstruat�on was 19.4% (n=26).

61% of coaches thought that phys�c�an should dec�de the
return to sport of female athlete rece�v�ng treatment for a
d�agnosed eat�ng d�sorder and st�ll show�ng s�gns of eat�ng
d�sorder (Table III). Female coaches thought that psycholo-
g�sts should dec�de on th�s �ssue when compared to male
counterparts (p=0.03).
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Table 3. Coach preference on return to sport dec�s�on of athlete
w�th eat�ng d�sorder

  N %
Phys�c�an 82 61.2
Athlete 16 11.9
D�et�c�an 11 8.2
Head coach 10 7.5
Team phys�otherap�st 5 3.7
Fam�ly 4 3.0
Ass�stant coach 3 2.2
Psycholog�st 3 2.2

45.5% (n=61) of the coaches sa�d that they would refer the�r
athlete to a phys�c�an �f they detected one or more compo-
nents of female athlete tr�ad. The rate of male coaches that
sa�d they would not refer the athlete to a phys�c�an was h�g-
her than of female coaches (p=0.026). In th�s context,
33.8% (n=22) of the coaches stated that they would refer
athletes to gynecology and obstetr�cs, 30.8% (n=20) to
sports med�c�ne and 12.3% (n=8) to psych�atr�st.

The rate of those who stated that they wanted to learn more
about health problems spec�f�c to female athletes was
83.6% (n=112). The subject of 'female athletes and bone he-
alth' was the most wanted one to learn about (Table IV). As
the method of obta�n�ng �nformat�on, face-to-face meet�ngs
w�th 38.7% (n=91), onl�ne meet�ngs w�th 24.3% (n=57) and
webs�tes prepared on the subject w�th 14% (n=33) were fre-
quently preferred.

Table 4. Demand for �nformat�on on health problems spec�f�c to fe-
male athletes

  N %
Female athlete and bone health 98 22.7
Female athletes and menstrual d�sorders 96 22.3
Sports nutr�t�on 94 21.8
Female athletes and eat�ng d�sorders 85 19.7
Strength exerc�ses 58 13.5

Note: S�nce mult�ple answers were rece�ved �n the answer to
th�s quest�on, the value of n exceeds the sample s�ze.

DISCUSSION
It �s essent�al to prov�de appropr�ate nutr�t�on adv�ce, tra-
�n�ng programs, use of screen�ng tools and d�rect�ng athle-
tes to appropr�ate resources to prevent and treat female ath-
lete tr�ad. However, to ensure these �t �s necessary to have
su��c�ent knowledge about the subject (7). Coaches who
have the necessary knowledge play an �mportant role �n
prevent�ng the female athlete tr�ad. 134 athletes were �nclu-
ded �n th�s study, �n wh�ch the knowledge, att�tudes and be-
hav�ors of the coaches about the tr�ad were evaluated. The
number of coaches who declared that they had heard of the
female athlete tr�ad was 44, and the number of those who
correctly def�ned all three components was 20. It was obser-
ved that the rate of coaches who stated that they not�ced an
eat�ng d�sorder of the�r female athletes was 48.5%, the rate

of those who not�ced the menstrual �rregular�t�es exper�en-
ced by the athletes was 13.4%, and the rate of those who
thought that decrease �n bone m�neral dens�ty and bone
fractures could occur �n case of menstrual �rregular�ty was
23.9%.

In a study conducted by Mukherjee et al., �n wh�ch 81 coac-
hes part�c�pated, the rate of those who stated that they had
never heard of the female athlete tr�ad was found to be 85%
and the rate of those who could def�ne all the components
correctly was 1.9% (11). Lass�ter et al., found that sen�or stu-
dents of phys�cal educat�on and sports school lacked know-
ledge, appropr�ate att�tude and behav�or regard�ng the fe-
male athlete tr�ad (13). In the study conducted by Kathleen
et al., 64% of the part�c�pat�ng coaches reported that they
had heard of the tr�ad, 48% stated that they could def�ne
the components of the tr�ad and 43% were able to def�ne all
the components correctly (7). In another study, �n wh�ch 161
phys�c�ans, 31 athlet�c tra�ners, 10 phys�otherap�sts and 37
coaches part�c�pated, �t was found that 48% of phys�c�ans,
43% of phys�otherap�sts, 38% of athlet�c tra�ners, and 8%
of coaches were able to correctly def�ne all components of
the female athlete tr�ad (14). In our study, 32.8% of the co-
aches stated that they had heard of the tr�ad. When they
were asked to def�ne the tr�ad, 28.4% answered; 52.6% of
these answers �ncluded the correct def�n�t�on. The know-
ledge of the coaches about the female athlete tr�ad was fo-
und to be low, s�m�lar to prev�ous stud�es. It �s necessary to
�nclude the female athlete tr�ad �n the tra�n�ng processes of
the coaches and to update the�r knowledge w�th cont�nuous
tra�n�ng throughout the�r career.

Ident�fy�ng early warn�ng s�gns of eat�ng d�sorders and
menstrual dysfunct�on by commun�cat�ng regularly w�th
athletes �s �mportant for the prevent�on and treatment of
female athlete tr�ad. In the study by Mukherjee et al., �t was
shown that 72% of female coaches and 42% of male coac-
hes were eas�ly talk�ng to athletes about the�r menstrual
status (11). In the same study, �t was found that 70% of the
coaches had no hes�tat�on to talk about the eat�ng behav�-
ors of the�r athletes but only 28% were aware of the�r athle-
tes' eat�ng hab�ts. In another study, �t was shown that fema-
le coaches were cons�der�ng menstrual �rregular�t�es as �m-
portant �ssues   compared to the�r male counterparts and
they were feel�ng comfortable �n d�scuss�ng and manag�ng
the problem w�th the athlete (9). Yet �n another study, the
rate of coaches who can eas�ly talk about eat�ng behav�or
w�th female athletes was 86.8%, and the rate of coaches
who not�ced �rregular eat�ng behav�or of the�r athletes was
87.9% (7). In that part�cular study, the rate of those who
stated that they not�ced the eat�ng behav�or d�sorder �n the-
�r athletes was 48.5%, the rate of those who felt comfortable
talk�ng w�th the�r athletes about eat�ng behav�or was
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38.5%, and the rate of those who felt comfortable talk�ng
about the�r menstrual status was 28.4%. A study conducted
w�th un�vers�ty student female sw�mmers showed that the
major contr�butors to athletes' eat�ng behav�or were the
athletes' parents, coaches, and sports journals (15). It was
shown that coaches who had more knowledge about the
nutr�t�on and eat�ng behav�ors of the athletes, the more l�-
kely they would follow the nutr�t�onal gu�del�nes for the�r
athletes, help them develop healthy body �mage and eat�ng
hab�ts, talk freely about the menstrual cycle and encourage
them to seek med�cal care when necessary (16). In order for
the athletes to cont�nue the�r part�c�pat�on �n sports �n a he-
althy way, coaches' awareness of nutr�t�onal behav�ors and
menstrual funct�ons must be �ncreased..

Most of the coaches part�c�pated �n th�s study �nd�cated
'sk�pp�ng 2 meals a day', 'not eat�ng all day', 'self-�nduced
vom�t�ng a�er meals', 'use of laxat�ves', 'use of d�uret�cs',
'eat�ng fast food every day' behav�ors as very ser�ous cond�-
t�ons. In a study evaluat�ng eat�ng d�sorders �n female ath-
letes, the behav�or of 'self-�nduced vom�t�ng a�er meals',
'use of laxat�ves', 'use of d�uret�cs', 'eat�ng fast food every
day' and 'sk�pp�ng 2 meals a day' was cons�dered as ser�ous
cond�t�ons by the coaches (12). Although there �s a w�desp-
read bel�ef that coaches regard an athlete's performance
above the�r health (12), the vast major�ty of research shows
that coaches do not support athletes' behav�ors of ach�-
ev�ng better athlet�c�sm and reduc�ng body fat at the expen-
se of the�r health; they care about the health of the athlete.
In a study by Raymond et al., �t was observed that coaches
had a bel�ef that cessat�on of menstruat�on was normal as
body fat reached a level that would max�m�ze performance
a�er opt�mal tra�n�ng and appropr�ate d�et �n athletes (17).
We found that the rate of coaches who def�ned menstrual
�rregular�ty as a normal response to tra�n�ng �n female ath-
letes was 12.7%. In a study, �nclud�ng 91 coaches, th�s rate
was found to be 24% (7). In a d��erent study, �t was found
to be 38% (11). Although th�s rate was lower �n our study
than prev�ous stud�es, �t �s st�ll at an alarm�ng level. S�nce
coaches attr�bute menstrual �rregular�t�es to the athlete's
ded�cat�on, hard work and success, and see th�s not as a
s�gn of a health problem but as part of the adaptat�on pro-
cess to sports, the solut�on to the problem w�ll be to el�m�-
nate these and s�m�lar bel�efs through appropr�ate and con-
t�nuous tra�n�ng.

In a study evaluat�ng eat�ng behav�or, �t was stated that
69.8% of the coaches referred the athlete to sports med�c�-
ne/team doctor or athlet�c tra�ner when an eat�ng d�sorder
was not�ced �n the athlete (12). When coaches were g�ven a
scenar�o where an athlete resorted to self-�nduced vom�-
t�ng, 44% of coaches reported that they would talk to the
athlete f�rst. (12). In the same study, when asked what was

the most �n�uent�al factor �n a symptomat�c athlete's dec�-
s�on to cont�nue play�ng sports, 35% of the coaches stated
that the dec�s�on of the�r athlet�c tra�ner was �n�uent�al. In
another study, 93% of the coaches reported that they would
talk to the athlete f�rst �f they detected an eat�ng d�sorder
(10). Referr�ng the athlete to a psycholog�st (53%) was the
next most frequently used strategy (10). Aga�n �n the same
study, when amenorrhea was detected �n the athlete, the
coaches most frequently preferred to talk to the athlete
(70%), followed by talk�ng to the athlete's fam�ly (60%) and
referr�ng them to the fam�ly phys�c�an (45%), (10). When
the athletes encountered a bone �njury such as a stress frac-
ture, coaches stated that they would talk to the athlete
(84%) and commun�cate w�th the fam�ly of the athlete
(84%), and then they would refer them to sports med�c�ne
(58%) or fam�ly phys�c�an (57%), (10). In our study, �t was
found that when an athlete �s d�agnosed w�th an eat�ng d�-
sorder, the most common cho�ce �s to talk to the athlete,
and �n the case of menstrual �rregular�ty, the most common
cho�ce �s to refer the athlete to a phys�c�an. Wh�le the coac-
hes thought that they could solve the eat�ng d�sorder
among themselves, they preferred to seek external help for
menstrual �rregular�ty. We th�nk that th�s �s due to a lack of
knowledge on the subject and/or the soc�ety be�ng more
closed to talk�ng about the athlete's menstrual cycle. In the
study conducted by Brown et al., �t was determ�ned that the
l�m�ted t�me spent w�th the athlete and the lack of knowled-
ge about the tr�ad are the most �mportant barr�ers to the co-
aches ab�l�ty to perform tr�ad screen�ng (4). In a study con-
ducted by Kroshus et al., coaches stated that they wanted
to learn more about athlete nutr�t�on (88%), eat�ng d�sor-
ders and health problems related to female athletes (73%),
bone health and female athletes (72%) and added that they
want to obta�n these �nformat�on mostly through (73%) a
webs�te (10). In th�s study, the top�c that coaches wanted to
learn most about was 'female athletes and bone health'
(22.7%). The most preferred method for obta�n�ng �nforma-
t�on was face-to-face meet�ngs (24.3%). Moreover, �n our
study and �n many other stud�es, a s�gn�f�cant d��erence
was found between male and female coaches concern�ng
the att�tudes and behav�ors towards eat�ng d�sorders and
menstrual �rregular�ty. Cons�der�ng the d��erences �n soc�-
ety, tra�n�ng should be prepared �n l�ne w�th the demands
of coaches �n order to reduce these gender-based d��eren-
ces and �ncrease awareness.

Th�s study was planned due to the lack of a study on the
awareness of the concept of the female athlete tr�ad �n our
country and the observat�on of lack of knowledge of coac-
hes �n outpat�ent cl�n�c cond�t�ons. S�nce we kept the age
range of coaches w�de, we preferred the term of “female
athlete tr�ad” that has been used for a longer t�me. Howe-
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ver, �t should not be forgotten that there �s a more current
concept that has been used recently �nstead of the female
athlete tr�ad and has var�ous d��erences; “relat�ve energy
def�c�ency �n sport” (RED-S). (RED-S) �s the result of �nsu��-
c�ent calor�c �ntake and/or excess�ve energy expend�ture
(18). The term ‘Relat�ve Energy Def�c�ency �n Sport’ (RED-S),
po�nts to the complex�ty �nvolved and the fact that male
athletes are also a�ected (19). The syndrome of RED-S refers
to �mpa�red phys�olog�cal funct�on �nclud�ng, but not l�m�-
ted to, metabol�c rate, menstrual funct�on, bone health, �m-
mun�ty, prote�n synthes�s, card�ovascular health caused by
relat�ve energy def�c�ency (19).  There �s a need for future
stud�es �nvolv�ng both genders regard�ng the term RED-S,
wh�ch focuses on energy def�c�ency, wh�ch �s known to af-
fect men as well as women, and �ts content, results and tre-
atment, and �f necessary, �nform�ng/ra�s�ng awareness of
the relevant populat�ons based on the results of the study.

The l�m�tat�ons of our study are that the study was cross-
sect�onal and the quest�ons were not d�rected to the part�c�-
pants by the researchers �n face-to-face �nterv�ews.

CONCLUSION
The most e�ect�ve treatment for female athlete tr�ad de-
pends on educat�ng coaches and health profess�onals abo-
ut early awareness, prevent�on, and treatment of the tr�ad.
Add�t�onally, a survey needs to be developed to �ncrease co-
aches’ awareness of the female athlete tr�ad. Furthermore,
s�m�lar stud�es on RED-S could �ncrease the awareness of
those �nvolved �n sports.
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