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Sports Shorts For Parents

What is the Female 
Athlete Triad?
The Female Athlete Triad describes a 
spectrum of three interrelated health 
problems found in female athletes:

1. Low energy availability or “un-
der-fueling” with or without disor-
dered eating

2. Menstrual problems
3. Weak bones 
 

Components of the Female Athlete 
Triad are found in female athletes of 
all ages. Of note, 78% of high school 
female athletes have at least one com-
ponent of the triad. The health prob-
lems of the triad are described on a 
spectrum to emphasize the importance 
of early identification and intervention 
to prevent long term consequences. 
Female athletes with one component 
of the triad are encouraged to seek care 
in order to make appropriate changes 
to lead a healthy, active lifestyle. 

Under-Fueling
Energy availability is the amount of en-
ergy from food that is available for the 
body to use. Low energy availability 
occurs when the calories burned from 
exercise exceeds the calories taken in 
from food. This is often the result of de-
creased appetite, busy schedules with-
out set meal times, underestimating 
the number of calories burned during 
exercise, and/or lack of information 
about appropriate nutrition. Female 
athletes may “under-fuel” accidently 
or intentionally. When under-fueling 
is thought to be intentional, the athlete 
should be evaluated by a physician for 
an eating disorder. 

Menstrual Problems
Having regular periods is a sign of ap-
propriate fueling and energy availabili-
ty. A regular period should occur every 
21-35 days. You should contact your 
child’s doctor if:

• Periods are occurring greater than 
35 days apart  

• Periods get lighter during times of 
heavy athletic activity

• Your child is 15 years old and never 
had a period

It is also important to note that hor-
monal contraceptives (birth control) 
can mask symptoms of menstru-
al problems as they prevent normal 
ovulatory menstrual periods. Irregu-
lar menstrual periods can have many 
health consequences including weak 
bones, increased risk of muscle/bone/
ligament/tendon injuries, increased 
recovery time after injury, increased 
risk of stress fractures and a negative 
impact on future fertility. 

Weak Bones
Adolescence is a very important time 
for bone development. Peak bone build-
ing years are from puberty to the early 
20’s. If your child’s doctor is concerned 
for low energy availability, significant 
weight loss, or multiple stress injuries/
fractures, they may order a test called 
a Dual Energy X-Ray Absorptiometry 
(DEXA) scan to look at overall bone 
health. Poor bone health or weak bones 
increases the risk for stress fractures, 
traumatic fractures, and developing os-
teoporosis later in life. 

Risk Factors for 
Developing the Female 
Athlete Triad
There are many risk factors for develop-
ing components of the Female Athlete 
Triad. For example, participation in 
sports or activities that favor or promote 
a lean body size/shape such as gymnas-
tics, cross country, and figure skating 
can be a risk factor for under-fueling. 
In addition, sports that mandate weight 
classes such as wrestling and rowing 
or that have revealing uniforms such 
as swimming can also cause athletes to 
have unhealthy habits. 

Signs and Symptoms of 
the Female Athlete Triad
It is important to be mindful of your 
child’s eating and exercise habits. Ex-
cessive dieting, skipping meals, preoc-
cupation with a certain weight or body 
image, compulsive exercise, or other 
signs of disordered eating should raise 
a red flag for under-fueling. Irregular 
or absent menstrual periods and stress 
reactions or stress fractures are usual-
ly signs of prolonged energy deficien-
cy. Signs and symptoms of the Female 
Athlete Triad often overlap with other 
medical issues such as eating disorders 
and mental illness.

Screening and Diagnosis
Early detection of at-risk athletes is es-
sential to prevent consequences of the 
Female Athlete Triad. Screening for 
the Female Athlete Triad should occur 
during your child’s Pre-Participation 
Physical Exam (PPEs), well child visits, 
annual gynecologic exams, and acute 
visits for fractures, overuse injuries, 
changes in weight, disordered eating, 
depression, or anxiety. Further evalu-
ation and diagnosis of components of 
the Female Athlete Triad is best com-
pleted with a multidisciplinary team. 

Treatment and 
Prevention
The ultimate strategy in treating the Fe-
male Athlete triad is to increase energy 
availability by increasing the amount of 
calories taken in and/or decreasing the 
amount of calories burned. At this time 
there is no evidence to recommend any 
specific medications to treat the Fe-
male Athlete Triad. All athletes should 
be encouraged and supported to have 
a healthy attitude toward food and ex-
ercise. Athletes should prioritize three 
meals per day and additional “mini-
meals or snacks” throughout the day, 
especially during periods of increased 
physical activity. Encourage your child 
to keep track of her menstrual cycle 
and bring these records to review with 
your doctor. The goal is to keep your 
child healthy and active in childhood, 
adolescence and into adulthood.
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