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Abstract

Introduction Low energy availability (LEA) occurs when energy expenditure from athletic training and bodily functions
exceeds caloric intake. This imbalance results in declines in athletic performance and increases the risk of injury. Relative
energy deficiency in sport (REDs) is a condition that occurs when the energy deficit is severe enough to cause alterations
to metabolic rate, menstrual function, immune function, bone health, protein synthesis, and cardiovascular function. Many
athletes, particularly those competing in endurance, aesthetic, or weight-class sports, are adversely impacted by this condition.
Objectives This study aims to determine the prevalence of LEA and REDs among athletes and present the first secondary
analysis of the impacts of these phenomena on sports performance and risk of injury.

Methods This systematic review was registered on PROSPERO (CRD42023469253). Literature searches were performed
following PRISMA guidelines using PubMed, Embase, and Cochrane online databases. Inclusion criteria were articles
discussing the prevalence of LEA or REDs, the impact of LEA or REDs on athletic performance, or the impact of LEA or
REDs EA on injury.

Results A total of 59 studies met the inclusion criteria for this meta-analysis, and 2737 of 6118 athletes (44.7%) in 46 differ-
ent studies were determined to have LEA, including 44.2% of female athletes and 49.4% of male athletes. In addition, 460 of
730 athletes (63.0%) in eight different studies were determined to be at risk of REDs. Athletes with LEA were found to have
decreased run performance, training response, endurance performance, coordination, concentration, judgment, explosive
power, and agility relative to athletes with normal energy availability, as well as an increased likelihood of absence from
training due to illness. Studies had mixed results as to whether LEA increased the risk of injury in general. However, most
studies concluded that athletes with LEA have impaired bone health and a higher risk of bone stress injuries.

Discussion To our knowledge, this is the first systematic review analyzing the impacts of LEA and REDs on athletic per-
formance and risk of injury. Due to the high estimated prevalence of LEA among athletes, coaches may want to consider
employing surveys such as the low energy availability in females questionnaire (LEAF-Q) to identify athletes at risk for
LEA, as early identification and correction of LEA can prevent the development of symptoms of REDs, reduce the risk of
impaired bone health and bone stress injuries, and help athletes optimize the performance benefits from their training.

1 Introduction

Energy availability is defined as the amount of energy left
over for bodily functions once energy expended for training
is subtracted from the energy consumed in food [1, 2]. When
the body does not have enough energy left over for all nor-
mal functions, the limited energy available is preferentially
used for essential, life-preserving processes. The condition
resulting from inadequate caloric intake relative to energy
expenditure is called low energy availability (LEA) [3]. Ath-
letes with LEA may experience disruptions in metabolism,
hormonal regulation, menstrual cycles, bone health, immune
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Low energy availability (LEA) and relative energy defi-

ciency in sport (REDs) are common conditions affecting
athletes resulting from inadequate caloric intake relative
to energy expenditure.

Athletes with LEA and REDs suffer from decreased
athletic performance and are at increased risk of bone
stress injuries.

More needs to be done to identify athletes at risk for
LEA and RED:s, as early intervention reduces negative
health consequences and allows athletes to maximize the
performance benefits from their training.

system function, protein synthesis, the hematologic system,
cardiovascular function, and growth and development [1,
3,4].

It is important to understand and identify LEA because
it sets the stage for the female athlete triad (FAT) and rela-
tive energy deficiency in sport (REDs) [5]. The term FAT
was first proposed in the 1990s, describing the relationship
between eating disorders, functional hypothalamic amenor-
rhea, and osteoporosis. At that time, it was believed that all
three components had to occur simultaneously [6]. In 2007,
the American College of Sports Medicine redefined FAT to
describe the relationships between energy availability, men-
strual cycles, and bone mineral density [2]. By that time, it
was recognized that there was a spectrum between health
and disease and that improper nutrition may not lead to all
three conditions simultaneously [2].

In 2014, the International Olympic Committee Medical
Commission introduced the term REDs to the literature in an
effort to expand upon their prior consensus statement on the
female athlete triad [7]. They recognized that the possible
impacts of energy deficiency on an individual’s physiologi-
cal and psychological health go well beyond those described
by FAT [7]. REDs is a condition that occurs when athletes
do not consume enough calories to sustain their daily energy
expenditure and athletic training, which results in a decline
in athletic performance and bodily functions [8]. The term
REDs broadens the scope of physiological impacts described
by FAT to include alterations in metabolic rate, menstrual
function, immune function, bone health, protein synthesis,
and cardiovascular function [7]. Thus, REDs offers a broader
diagnostic lens for identifying possible symptoms and signs
of LEA in athletes than prior definitions [9].

Furthermore, the name shift from FAT to REDs allows
this term to describe the impacts of LEA on male athletes

in addition to their female counterparts. Certain REDs
symptoms, such as increased injury risk and decreased per-
formance, can be seen in all affected athletes, but several
male specific symptoms can be observed [10]. For instance,
hypogonadism, defined as decreased function of the tes-
tes, can occur in male athletes who have REDs, resulting
in decreased levels of testosterone and luteinizing hormone
[11]. These hormones are important for both sexual health
and muscle strength, and possible signs of REDs in males
include a decrease in morning erections, decreased libido,
and erectile dysfunction [10, 11].

When athletes underfuel for a prolonged period, the
body adapts to LEA with a decrease in body fat percent-
age and alterations in hormone levels. Leptin, a hormone
promoting satiety, will decrease, and ghrelin, a hormone
promoting hunger, will increase. However, levels of peptide
YY will also increase, resulting in increased resistance to
ghrelin. Insulin levels will decrease, but insulin sensitivity
will increase [4]. Changes in these four hormones, as well
as increased cortisol levels in response to bodily stress, all
negatively impact gonadotropin-releasing hormone (GnRH)
secretion, resulting in functional hypothalamic amenor-
rhea in females [4, 12]. This suppression of the hypotha-
lamic—pituitary—ovarian axis results in symptoms ranging
from delayed puberty or menarche to secondary amenorrhea
[12]. Unfortunately, these menstrual abnormalities are very
common in young female athletes due to the high prevalence
of LEA [13, 14]. In addition to menstrual cycle abnormali-
ties, one of the downstream effects of low GnRH secretion is
decreased estrogen secretion. Because estrogen is important
for bone health, women with functional hypothalamic amen-
orrhea are at higher risk of bone stress injuries and may even
develop premature osteoporosis [15]. While amenorrhea is
no longer considered necessary for a diagnosis of REDs,
oligomenorrhea, amenorrhea, delayed onset of puberty, and
bone stress injuries are all important clues that female ath-
letes may be suffering from LEA.

In addition to the physiological impacts of underfueling,
psychological symptoms are very common in athletes with
REDs. These psychological effects can include, but are not
limited to, fatigue, mood changes, irritability, and elevated
anxiety [16]. Those who are diagnosed with REDs might
have been previously diagnosed with a mental illness, such
as anxiety, depression, an eating disorder, or disordered eat-
ing [17]. Even in those without a history of psychological
problems, being in a state of relative energy deficiency can
predispose athletes to developing anxiety, depression, or
other mental illnesses [17, 18].

LEA and REDs can be unintentional, resulting from a
lack of awareness of or difficulties meeting caloric require-
ments, or they may result from more intentional behav-
iors, such as disordered eating or eating disorders [1, 2].
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Unintentional caloric deficits result from either increased
energy expenditure without a compensatory increase in
caloric intake, or from a decrease in caloric intake with
respect to energy expenditure. Eating disorders, including
anorexia nervosa and bulimia nervosa, are intentional caloric
deficits, and they are more prevalent in elite athletes than in
the general population [19-21]. Anorexia nervosa is charac-
terized by restriction of energy intake with subsequent low
weight, weight phobia, and body image disturbance [22].
Bulimia nervosa is characterized by recurrent episodes of
binge eating with compensatory weight control behaviors
such as purging, and high levels of concern about body
image in individuals with a normal BMI [23].

Similar to eating disorders, LEA and REDs are con-
sidered to be most prevalent in endurance, aesthetic, and
weight-class sports [1]. Examples of endurance sports
include cross-country skiing, cycling, and distance running.
Dancing, figure skating, and gymnastics are examples of aes-
thetic sports, and boxing, rowing, and wrestling are exam-
ples of weight-class sports [4]. The prevalence of REDs in
these sports may result from struggles with body image in
sports that often emphasize the importance of a lean, toned
figure. Alternatively, calorie restriction may result from
the desire to lose weight to improve athletic performance.
However, regardless of the potential for short-term gains
in athletic performance, LEA and REDs lead to a decline
in athletic performance in the long term because gradual
reduction in body weight results in slower muscle glyco-
gen synthesis, loss of muscle protein, and increased risk for
stress fractures [4, 24].

Athletes at risk for LEA and REDs can often be identified
using the low energy availability in females questionnaire
(LEAF-Q). This questionnaire aims to obtain an overall
view of the athlete’s lifestyle choices and asks about com-
mon symptoms of LEA and REDs such as decreased ath-
letic performance, amenorrhea, decreased libido, or a history
of bone stress injuries [25]. By exploring dietary intake,
gastrointestinal health, menstrual history, physical activity,
and disordered eating behaviors, the questionnaire can detect
self-reported physiological symptoms associated with LEA.
Those scoring > 8 of 49 possible points are determined to
be at a heightened risk of LEA, and high scores are very
common among female endurance athletes [26]. Moreover,
the LEAF-Q not only detects LEA, but also serves as a com-
plementary screening tool alongside established disordered
eating (DE) assessments in the identification of athletes at
risk for the female athlete triad [27].

Prevalence studies of LEA in athletes typically utilize
either surveys such as the LEAF-Q or other self-reported
diet and exercise records to determine caloric intake and
energy expenditure. For example, the following formula can
be used to determine energy availability (EA):

EA = (energy intake (EI; kcals) — (exercise energy
expenditure (EEE; kcals) —resting metabolic rate (RMR]/
min of exercise))/kilograms of estimated lean body mass
(eLBM) [28].

Resting metabolic rate and lean body mass were calcu-
lated from information provided in self-report surveys. With
this formula, participants can be categorized as at high risk
(<30 kcal/kg LBM), moderate risk (30-45 kcal’/kg LBM),
or no risk (>45 kcal/kg LBM) [28].

Despite the plethora of primary studies that assess LEA
and REDs, there is a significant gap in the literature con-
solidating published findings and statistics in this field. The
exact prevalences of LEA and REDs are unclear, as most
statements and studies publish wide ranges for prevalence
estimations. For example, in 2023, the International Olym-
pic Committee estimated that the prevalence of REDs was
somewhere between 15 and 80% among elite athletes [29].
Our study aims to fill this gap in the literature by more pre-
cisely determining the prevalence of LEA and REDs among
athletes. Additionally, our study holistically assesses the
impacts of LEA and REDs on athletic performance and
injury risk by analyzing the current scientific literature. To
our knowledge, we present the first secondary analysis of the
prevalence of LEA and REDs and the impacts of low energy
availability on sports performance and injury risk.

2 Methods

This study follows the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses (PRISMA) guidelines and
uses the Population, Intervention, Comparator, Outcomes,
Timing, and Study Design (PICOTS) framework, as pre-
sented in Table 1 [30]. In addition, this study was registered
on PROSPERO (CRD42023469253) prior to initiating the
analysis. The studies included in this systematic review
assess the prevalence of LEA and REDs among athletes and
the impact of energy deficiency on athletic performance and
the risk of injury. Computer systematic literature searches
were performed in the Embase, PubMed, and Cochrane data-
bases from inception to 3 October 2023. The databases were
searched in all fields (title, keywords, abstract, etc.) for the
terms [“relative energy deficiency” OR “low energy avail-
ability”] AND [“sport” OR “athlete”], as shown in Appen-
dix S1. Abstracts were compiled in Covidence [Covidence
systematic review software, Veritas Health Innovation,
Melbourne, Australia], a web-based collaboration software
platform that streamlines the production of systematic and
other literature reviews. This search produced 996 articles
from PubMed, 1997 from Embase, and 249 from Cochrane,
for a total of 3242, as shown in Fig. 1.
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Table 1 PICOTS eligibility criteria

Inclusion

Athletes of any age or sex
Exclusion

Non-human studies

Population

Intervention No intervention needed

Comparator No comparator needed or usual care

Inclusion

Outcomes analyzed:

LEA/REDs prevalence

LEA/REDs impact on athletic performance
LEA/REDs impact on injury

Articles without these outcomes were excluded

Outcomes

Timing Participants with any follow-up period were included

Setting Any care setting (including clinician visits or virtual

questionnaires)

Articles must analyze outcomes of LEA/REDs prevalence, LEA/
REDs impact on athletic performance, or LEA/REDs impact on ath-
letic injury to meet inclusion criteria

LEA low energy availability, REDs relative energy deficiency in
sport, PICOTS Population, Intervention, Comparator, Outcomes,
Timing, and Study Design

2.1 Study Selection

After the articles were collected, 1735 duplicates were
removed, narrowing the list of articles to 1507. These 1507
articles were then assessed for eligibility on the basis of
title, and 148 studies were selected for full-text analysis to
determine whether they met inclusion criteria, as detailed in
the following paragraph.

To meet inclusion criteria for the study, articles needed
to meet all the requirements listed below:

Primary study

Full length article

Written in the English language

Outcomes analyzed included LEA/REDs prevalence,
LEA/REDs impact on athletic performance, and/or LEA/
REDs impact on injury

Additionally, articles meeting any of the following exclu-
sion criteria were disqualified from the study:

¢ Did not analyze the outcomes listed in the inclusion cri-
teria

Conference abstract

Not a primary study

No full text article available

Not in the English language

Of the 148 articles selected for full-text analysis based on
title, 89 studies were excluded, and 59 articles were included
in the review, as shown in Fig. 1.

2.2 Data Extraction

Data extraction was performed independently utilizing a
standardized extraction guide with the following information
collected: study characteristics, population demographics,
study type, estimated prevalence of LEA or REDs (count
and percentage), impact on athletic performance (perfor-
mance outcome, count, and percentage), and impact on
injury (injury type, count, and percentage).

Two independent reviewers employed the Risk Of Bias
In Non-Randomized Studies—of Interventions (ROBINS-I)
tool to appraise the quality of the included studies [31]. This
tool assesses bias risk in nonrandomized comparative studies
by employing a series of signaling questions across seven
domains of study design. Each domain underwent individual
evaluation, receiving a designation of high, low, or unclear
risk of bias. These individual domain assessments were
aggregated to determine the overall risk of bias in the study.

2.3 Data Synthesis

The pooled prevalence rates of LEA and REDs were calcu-
lated using a random-effects model to account for variability
among studies. The random-effects model was chosen due
to the expected heterogeneity in study populations, meth-
odologies, and definitions of LEA and REDs. Heterogene-
ity among the included studies was assessed using the I
and 72 (tau-squared) statistics. The P statistic describes the
percentage of total variation across studies that is due to het-
erogeneity rather than chance, with an /? value greater than
50% considered indicative of substantial heterogeneity. The
7% statistic provides an estimate of the between-study vari-
ance. Additionally, the Q-statistic was calculated to further
assess heterogeneity. Sensitivity analyses were performed to
evaluate the robustness of the meta-analysis results. These
sensitivity analyses involved excluding studies with high risk
of bias to determine whether their inclusion significantly
impacted the overall findings. The statistical calculations
of the meta-analysis were conducted using custom made
routines in R language, and forest plots were created using
Prism-GraphPad (GraphPad Software, San Diego, Califor-
nia, USA).

3 Results

Out of the initial 3242 articles, 59 met the inclusion cri-
teria for this systematic review with no overall high risk
of bias, as shown in Appendix S2. Athletes participated in
sports or activities including aerobics, Armed Forces, ballet,
basketball, biathlon, boxing, cheerleading, coxswain, cross-
country skiing, cycling, dancing, equestrianism, football,
gymnastics, handball, jumping, Kho-Kho, long track speed
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Duplicates identified by Covidence (n = 1720)
Marked as ineligible by automation tools (n =0)
Other reasons (n = 0)

Screening

y
Studies screened (n = 1507) >{ Studies excluded (n = 1359)
Studies sought for retrieval (n = 148) > Studies not retrieved (n = 0)
Studies assessed for eligibility (n = 148) >

A 4

Studies included in review (n = 59)

Fig.1 Four-phase PRISMA flow diagram. Inclusion criteria were
full-length, primary studies written in the English language discuss-
ing LEA/REDs prevalence, LEA/REDs impact on athletic perfor-
mance, and/or LEA/REDs impact on injury. Exclusion criteria were
articles not reporting on these outcomes, conference abstracts, non-

skating, netball, orienteering, race walking, rock climbing,
rowing, running, soccer, swimming, softball, surfing, ten-
nis, throwing, trampolining, triathlon, volleyball, water polo,
and weight lifting. Primary outcomes included LEA and

Studies excluded (n = 89)
Wrong outcomes (n = 28)
Conference abstract (n = 18)
Not a primary study (n = 17)
No full-text available (n = 21)
Not in English language (n = 5)

primary studies, abstracts with no full-text available, or articles not in
the English language. A total of 59 studies met the inclusion criteria
and were included in this meta-analysis. PRISMA Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses, REDs relative
energy deficiency in sport, LEA low energy availability

REDs. Secondary outcomes included injury markers such
as low bone mineral density, fractures, bone stress injuries,
injury risk, osteoporosis, bursitis/tendinitis, illness, impaired
growth and development, sprains, and stress fractures; and
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performance markers such as a change in run performance,
agility, anaerobic threshold, power output, VO2max, speed,
decreased training response, coordination, or concentra-
tion, disrupted sleep and fatigue, absence from training, and
impaired judgment. A summary of all included studies can
be found in Appendix S3.

3.1 Prevalence of LEA and REDs

Out of the 59 studies that met the inclusion criteria for our
meta-analysis, 46 studies [28, 32—76] analyzing the data of
6118 athletes discussed the prevalence of low energy avail-
ability. Overall, 2737 of these 6118 athletes (44.7%) were
determined to have LEA. Athletes were said to be at high
risk of LEA if their LEAF-Q score was > 8 or if their energy
intake was < 30 kcal/kg of fat-free mass. A sub-analysis of
the 14 studies [28, 32—44] conducted in the USA found 822
out of 1682 athletes (48.9%) to be at high risk of LEA. A
sub-analysis of the 12 studies [35, 39, 40, 48, 51, 53, 58, 61,
64, 74, 77, 78] specifically investigating the energy avail-
ability in middle- or long-distance runners showed that 483
out of 1113 runners (43.4%) had LEA.

Many of the studies only analyzed the prevalence of LEA
in athletes of one sex, and others separated the results by sex.
A total of 1826 out of 4134 female athletes (44.2%) in 33
different studies [32, 33, 36, 37, 39, 41-43, 45-51, 53, 56,
58-63, 65-68, 70-74, 76] were determined to have LEA.
Similarly, 277 out of 561 male athletes (49.4%) in eleven
different studies [28, 34, 39, 42, 46, 47, 55, 58, 59, 74, 75]
were determined to have LEA.

In total, eight of the studies [45, 50, 54, 74, 79-82]
included in our meta-analysis discussed the prevalence of
REDs in athletes. The overall effect size calculated using
the random effect model was 61.10% [95% confidence inter-
val (CI) 54.4-67.8%]. Notably, these studies used different
definitions of REDs when calculating its prevalence among
their subjects. For example, Civil et al. stated that athletes
were at risk of REDs if their LEAF-Q score was > 8, which
is also how LEA is defined [45]. Other studies, such as Rog-
ers et al., stated that athletes must exhibit a symptom in one
of the following categories to meet criteria for REDs: men-
strual function (e.g., oligomenorrhea or secondary amenor-
rhea), bone health (e.g., lumbar z-score < — 1.0), endocrine
[e.g., thyroid stimulating hormone (TSH) < 0.5 or>4.3,
or free triiodothyronine (T3) < 3.5], metabolic [e.g., rest-
ing metabolic rate < 30 kcal/kg fat-free mass (FFM)/day],
hematological (e.g., serum ferritin <30 ug/L), psychologi-
cal [e.g., any current Mini International Neuropsychiatric
Interview (MINI) diagnosis], and cardiovascular (e.g., low
density lipoprotein (LDL) cholesterol >3 mmol/L) [82].
None of the studies analyzing the prevalence of REDs were
conducted in the USA.

The overall effect size for LEA was 45.10% (95% CI
40.60-49.70%) calculated using a random-effects model.
Two studies were excluded from analysis due to high risk
of bias and significantly impacted statistical calculations.
The heterogeneity factor (Q) was 499.10, with ’=91.38
and 72=0.0186. The forest plot illustrating the prevalence
of LEA across studies is shown in Fig. 2.

The overall effect size for REDs was 61.10% (95% CI
54.4-67.8%) calculated using a random-effects model. No
studies were excluded from this analysis due to high risk of
bias. The heterogeneity factor (Q) was 29.86, with >=72.4
and 72 =0.002. The forest plot illustrating the prevalence of
REDs across studies is shown in Fig. 3.

3.2 Impact of LEA on Athletic Performance

Several of the studies analyzed the impact of LEA on differ-
ent elements of athletic performance. Schaal et al. found that
female runners who did not adequately increase their energy
intake commensurate with an increase in training load (up
to 130% of baseline training volume) over a 4-week period
had decreased run performance of > 1.8% below baseline
both at the end of the 4 weeks and following a subsequent
2-week recovery period (down to 50% of baseline training
volume) [78]. Regression analysis showed that change in
run performance was directly correlated to change in energy
intake [correlation coefficient (R)=0.61, p=0.017], sug-
gesting that runners who increased their energy intake suf-
ficiently experienced performance improvements, whereas
those who did not fuel properly had declining run perfor-
mance [78]. Ackerman et al. conducted a study of 1000
female athletes aged 15-30 years to compare performance
outcomes between those with low versus normal energy
availability [44]. They found that athletes with LEA had
decreased training response [odds ratio (OR) 2.13, 95% CI
1.53-2.97, p <0.0005], decreased endurance performance
(OR 1.47,95% CI 1.08-2.02, p=0.015), decreased coordi-
nation (OR 1.58, 95% CI 1.13-2.20, p=0.007), decreased
concentration (OR 2.01, 95% CI 1.33-3.04, p=0.001), and
impaired judgment (OR 4.33, 95% CI 2.20-8.55, p < 0.0005)
[44]. Kalpana et al. studied 52 Kho-Kho players in India and
found that those with LEA had a significant decrease in agil-
ity, but no significant difference in speed or power compared
with their counterparts with normal energy availability [69].
Logue et al. conducted a study of 833 Irish athletes and
found that those with LEA were significantly more likely
than those without LEA to report > 22 days of absence from
training due to illness in the previous year (OR 3.01, 95%
CI 1.81-5.02, p=0.001) [68]. In Gillbanks et al.’s study of
12 lightweight rowers with REDs, 83.3% reported disrupted
sleep and fatigue, and 100% had objectively decreased per-
formance and impaired recovery [83].
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Fig.2 Percentage of LEA in athletes. The overall effect size was 45.10% (95% CI 40.60-49.70%), calculated as a random-effects model. The
heterogeneity factor (Q) was 499.10, #=91.38 and ©*=0.0186. LEA, low energy availability, CI confidence interval

Jurov et al. conducted two studies investigating the impact
of LEA on athletic performance. In their first study (n=12),
there were no measurable differences in VO2max, peak
power output, relative power output, or anaerobic thresh-
old between well-trained male athletes with and without
LEA [55]. In a subsequent study, Jurov et al. induced LEA
in 12 well-trained male athletes with no prior evidence of
LEA by decreasing energy availability by 25% relative to
baseline over 2 weeks [84]. Again, they found no changes
in VO2max, peak power output, relative power output, or
anaerobic threshold after 14 days of induced LEA. How-
ever, they did find a significant decrease in explosive power,
as athletes had reduced vertical jump performance by
1.5-4.4 cm (p=0.001) [84].

3.3 Impact of LEA on Injury

One topic of interest when analyzing injury propensity in
athletes with LEA is low bone mineral density (BMD),
which can predispose athletes to bone stress reactions and
fractures. A total of four studies investigated BMD in ath-
letes with and without LEA; two of the studies on cheer-
leaders (n=19) [33] and young athletic males (n=14) [34]
found that no athletes had low BMD, although the majority
of subjects in both studies had LEA. However, Ikegami et al.
found that young female athletes with LEA had significantly
reduced lumbar BMD z-scores: — 0.60 for those with <90%
ideal body weight (n=6) versus +0.79 for those with >90%
ideal body weight (n=15), p <0.01 [66]. Similarly, those
with LEA had lower trabecular bone z-scores: 1.36 for
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Percentage (95% Cl)
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Meng et al. [80] ~ - 41.57 (35.60, 47.70)
Miralles-Amorés et al. [50] = I i | 61.90 (41.60, 82.20)
Peklaj et al. [54] —a—
84.75 (77.00, 92.30)
Rogers et al. [82] - —a—
80.36 (72.40, 88.40)
Wyatt et al. [81] —a—
33.33 (23.20, 43.50)
Total ——
B LA AN BAa AN e AR A e e ey ] 61.10 (54.40, 67.80)

0 10 20 30 40 50 60 70 80 90 100

Fig.3 Percentage of REDs in athletes. The overall effect size was 61.10% (95% CI 54.40-67.80%), calculated as a random-effects model. The
heterogeneity factor (Q) was 29.86, I?=72.4 and z>=0.002. CI confidence interval, REDs relative energy deficiency in sport

those with <90% ideal body weight (n=6) versus 1.45 for
those with>90% ideal body weight (n=15), p=0.01 [66].
In Ackerman et al.’s study of 1000 female athletes, those
with LEA were significantly more likely to have impaired
bone health compared with their peers with normal energy
availability: OR 1.72, 95% CI 1.31-2.26, p <0.0005 [44].
Haines et al. also found that skeletal integrity was impaired
in male runners with LEA compared with those with normal
energy availability when looking at objective measures such
as lumbar, tibial, and radial BMD [35].

A total of eight studies analyzed the prevalence of bone
stress injuries (BSI) in athletes with and without LEA. Most
of these studies [53, 58, 68, 74, 85-87] found that the rate of
bone stress injuries was significantly higher in athletes with
LEA, as presented in Table 2. However, one smaller study
found that there was no increased rate of BSI in athletes
with LEA [35].

In addition to looking at the prevalence of stress frac-
tures among athletes with LEA, several studies assessed the
risk of sports injuries in general, and a few studies found
that athletes with LEA did not have an increased risk of
injury overall. For example, Ackerman et al. found that ath-
letes with LEA did not have a significantly increased risk of
injury compared with those with normal EA in their study of
1000 female athletes: OR 1.12,95% CI 0.87-1.45, p=0.39
[44]. Similarly, this study found no statistically significant
difference in growth and development between athletes with
low versus normal EA: OR 1.06, 95% CI10.74-1.52, p=0.75
[44]. In Karlsson et al.’s study of female recreational run-
ners, they found that 41/85 (48%) athletes experienced a
sports injury in the previous year, but there was no statisti-
cally significant relationship between either LEA or eating
disorders and overall injury rate [51].

However, several other studies concluded that athletes
with LEA were more likely to incur sports injuries. In Logue
et al.’s study of female athletes, participants with LEA
(n=331) were significantly more likely than those without
LEA (n=502) to state that injury or illness had a major
impact on their training and performance: OR 5.55, 95% CI
2.99-10.27, p=0.001 [68]. Similarly, O’Leary et al.’s study
of 3022 British servicewomen found that those with a high
risk of LEA were more likely to have taken time off in the
past year for injury (OR 9.69, 95% CI 7.90-11.9, p <0.001)
and to be medically downgraded with an injury (OR 3.78,
95% CI 2.84-5.04, p <0.001) than those with a low risk
of LEA [87]. Edama et al.’s study of 116 female collegiate
athletes found that those in moderate or high risk for LEA
categories were significantly more likely to report an injury
than those at low risk for LEA (p=0.01) [88]. Finally, in
Gillbanks et al.’s descriptive study of 12 lightweight row-
ers with REDs, 91.7% reported a history of musculoskeletal
pain and injuries, and 83.3% had a history of recurrent inju-
ries, including rib stress fractures, intervertebral disc extru-
sions, joint pain, and wrist/ankle injuries [83].

4 Discussion

Low energy availability can be detrimental to athletes, as
insufficient caloric intake leads to decreased aerobic and
anaerobic performance, poor muscle regeneration, and
higher injury incidence leading to missed training [89]. In
the short term, these problems can be masked by the benefits
of lower body weight on athletic performance, and the desire
for immediate gain can cause athletes to prioritize decreased
body mass over long-term health and performance. However,
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an immediate boost in performance with decreased body
weight is far from guaranteed, and athletes may experience
performance stagnation, fatigue-related injuries, or gastro-
intestinal problems with even short-term LEA [89].

In this study, we compiled data on more than 6000 ath-
letes, which allowed us to determine a more precise esti-
mation of the prevalence of energy deficiency syndromes
among athletes than ranges that had previously been pub-
lished. Independent studies report variable rates of LEA and
REDs among athletes, and the most recent consensus state-
ment from the International Olympic Committee in 2023
provided a wide range (15-80%) for the estimated preva-
lence of these conditions among elite athletes [29].

In our meta-analysis, 46 studies were included to deter-
mine the percentage of athletes with LEA and resulted in
an overall effect size of 45.10% (95% CI 40.60-49.70%).
That percentage did not change markedly when evaluat-
ing exclusively female athletes (44.2% LEA prevalence),
male athletes (49.4% LEA prevalence), or the subset of ath-
letes in US studies (48.9%). Statistical analyses of effect
sizes also displayed similar effect sizes between male and
female athletes of approximately 46% LEA prevalence.
However, it is important to note that, while definitions of
LEA were consistent across studies, as athletes were said
to be at high risk of LEA if their LEAF-Q score was > 8
or if their energy intake was < 30 kcal/kg of fat-free mass,
these reporting methods are not perfect, and this is one of
the limitations of the meta-analysis. The high heterogeneity
factor (Q=499.10) and substantial /> value of 91.38% also
indicate significant variability between the included studies.
For example, as Dasa et al. noted in their study, metrics that
rely on accurate reporting of caloric intake likely overesti-
mate the prevalence of LEA to some extent, as there is a ten-
dency to underestimate how many calories one is consuming
[62]. Thus, while 44.7% is likely a reasonable estimate of the
prevalence of LEA among athletes, it is certainly possible
that the true prevalence is lower or higher due to inaccurate
self-reporting of caloric intake or exercise.

While 46 articles meeting the inclusion criteria for this
study discussed the prevalence of LEA, only 8 studies meet-
ing the inclusion criteria for our meta-analysis discussed the
prevalence of REDs, so the estimation of the prevalence of
RED:s is likely not as accurate or precise as the estimated
prevalence of LEA due to the relatively small amount of
data available. In those eight studies, the overall effect
size of athletes to be at risk of REDs was 61.10% (95% CI
54.40-67.80%). The heterogeneity factor (0 =29.86) and the
P? value of 72.4% indicate substantial heterogeneity, though
less pronounced than that observed for LEA. It is impor-
tant to note that because REDs describes physiological dys-
functions resulting from LEA, the true prevalence of REDs
should not be higher than the true prevalence of LEA. This

suggests that the 61.10% overall effect size of REDs among
730 athletes studied in our meta-analysis is an overestima-
tion, or possibly, that the 45.10% overall effect size of LEA
among 6118 athletes may be an underestimation.

Importantly, the criteria used to define REDs were far
more variable than those used to determine LEA, and this
certainly limited the ability of this meta-analysis to accu-
rately and precisely identify the true prevalence of REDs.
For example, one study stated that athletes were at risk of
REDs if their LEAF-Q score was > 8 [45]. This study by
Civil et al. identified a 60% rate of REDS among full-time
vocational female ballet students aged 17-19 years training
at the Royal Conservatoire of Scotland in Glasgow [45].
Other studies stated that athletes must exhibit symptoms
such as menstrual dysfunction, impaired bone health, endo-
crine dysfunction, metabolic dysfunction, hematological
abnormalities, psychological decline, or cardiovascular
dysfunction to meet the criteria for REDs [82]. In a study of
elite and pre-elite Australian female athletes across multi-
ple sports by Rogers et al., 80% of participants were deter-
mined to have REDs on the basis of the presence of at least
one of the symptoms listed in the previous sentence [82].
Because of the variable definitions for REDs, it is difficult
to accurately and precisely determine the true prevalence of
REDs, and this is a limitation of the REDs component of this
meta-analysis. For future studies, a standardized definition
of REDs would help to minimize variability between studies
so that researchers can more accurately gauge the prevalence
of this disease afflicting athletes. The authors propose that a
possible standardized definition of REDs could incorporate
both a score of > 8 on the LEAF-Q and the presence of at
least one of the following symptoms: menstrual dysfunc-
tion, impaired bone health, endocrine dysfunction, metabolic
dysfunction, hematological abnormalities, psychological
decline, or cardiovascular dysfunction. Notably, the LEAF-Q
is designed to identify LEA in female athletes, and a similar,
male-specific survey would need to be employed for male
athletes.

In terms of athletic performance, athletes with LEA were
found to have decreased run performance, training response,
endurance performance, coordination, concentration, judg-
ment, explosive power, and agility relative to athletes with
normal EA, as well as an increased likelihood of absence
from training due to illness. When looking at the risk of inju-
ries, studies had mixed results as to whether LEA increased
the risk of injury in general. However, most studies con-
cluded that athletes with LEA have impaired bone health
and a higher risk of bone stress injuries than those who fuel
sufficiently to meet their body’s energy requirements.

Regardless of whether the 45.10% is a precise estima-
tion of the overall effect size of LEA in athletes, there
is no doubt that LEA affects a significant proportion of
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athletes, and energy availability is something that should
be carefully considered by coaches and athletes alike.
Early identification and correction of LEA can prevent
the development of symptoms of REDs, reduce the risk
of impaired bone health and bone stress injuries, and help
athletes gain the greatest performance benefits from their
training. Hence, sports organizations need to develop
standardized screening protocols for LEA and REDs to
best serve their athletes. The authors recommend that ath-
letes at all levels and their coaches familiarize themselves
with the signs and symptoms of LEA and REDs, and that
coaches regularly employ surveys such as the LEAF-Q to
identify athletes at risk for LEA, perhaps at the beginning,
midpoint, and end of the season. The LEAF-Q should also
be employed anytime an athlete is exhibiting signs that
they may be suffering from energy deficiency, such as an
unexplained decline in performance or mental health, or
if they develop a bone stress injury. Anytime an athlete is
suspected to be at risk of LEA, sports medicine profession-
als should be involved to assist with proper diagnosis and
management of the condition.

Additionally, because psychological symptoms are often
present along with the physiological symptoms of energy
deficiency, there should be a low threshold for a refer-
ral to a sports psychologist if an athlete is demonstrating
signs of body image issues, stress, unhealthy relationships
with food and exercise, or other mental health concerns,
as sports psychologists can offer effective treatments for
such mental illnesses [18]. Similarly, cognitive behavioral
therapy (CBT) is an effective psychological treatment to
address eating disorders, anxiety, and/or depression, while
also helping the patient develop a healthy relationship with
food and exercise. CBT is a particularly effective treatment
for REDs if the energy deficiency is related to an underly-
ing mental illness [18].

It is also important to note that, although illnesses
related to underfueling, which may stem from eating
disorders or body dysmorphia, are commonly thought to
be predominantly female afflictions, we actually found a
higher prevalence of LEA in male athletes (49.4%) than
in female athletes (44.2%), indicating that LEA should
be “on the radar” for athletes and coaches regardless of
sex. Because the LEAF-Q is designed to recognize energy
deficiency in female athletes, male athletes would ben-
efit from the development of a similar survey designed
to identify signs of LEA specific to male athletes. Such
a survey could replace questions about menstrual cycles
with questions designed to identify symptoms of hypo-
gonadism, such as a decrease in morning erections,
decreased libido, and erectile dysfunction, as these have
been identified as possible symptoms of LEA in male
athletes [10, 11].

5 Conclusions

In this meta-analysis, we estimated the overall effect size
of LEA among athletes to be 45.10% on the basis of the
data of 6118 athletes in 46 different studies. Athletes with
LEA were found to have decreased run performance, train-
ing response, endurance performance, coordination, con-
centration, judgment, explosive power, and agility relative
to athletes with normal EA, as well as an increased likeli-
hood of absence from training due to illness and higher
risk of bone stress injuries. Further research is needed
on LEA and REDs, as these conditions are undoubtedly
affecting a significant portion of both female and male
athletes at all levels of sport. In particular, standardized
protocols involving athletes, coaches, sports organizations,
and sports medicine professionals need to be developed for
identifying and treating LEA and REDs, as this could help
athletes maximize their health and performance, as well
as enable future research studies to more accurately and
precisely determine the true prevalence of these conditions
and better understand their impact on athletic performance
and injury risk.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s40279-024-02130-0.

Declarations

Funding The authors received no funding from any agency in the pub-
lic, commercial, or not-for-profit sectors.

Conflicts of interest All authors certify that they have no affiliations
with or involvement in any organization or entity with any financial or
non-financial interests in the subject matter or materials discussed in
this manuscript.

Availability of data and materials Not applicable.
Ethics approval Not applicable.

Author contributions Conceptualization: Tara L. Gallant, Laura Wong,
and Valerie A. Gerriets; methodology: Tara L. Gallant and Lauren
Ong; literature search and data analysis: Tara L. Gallant, Lauren Ong,
Jose L. Puglisi, Laura Wong, Ethan Wilson, and Michael Sparks; writ-
ing—original draft preparation: Tara L. Gallant, Lauren Ong, Ethan
Wilson, Michael Sparks, and Laura Wong; writing—critical revision:
Tara L. Gallant, Lauren Ong, Jose L. Puglisi, and Valerie A. Gerriets;
and supervision: Valerie A. Gerriets. All authors read and approved
the final version.

Informed consent Not applicable.

References

1. Vardardottir B, Gudmundsdottir SL, Olafsdottir AS. Health and
performance consequences of relative energy deficiency in sport

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



T.L. Gallant et al.

10.

11.

12.

13.

14.

15.

16.

(RED-s). Laeknabladid. 2020;106(9):406—13. https://doi.org/10.
17992/1b1.2020.09.596.

Nattiv A, Loucks AB, Manore MM, et al. American College
of Sports Medicine position stand. The female athlete triad.
Med Sci Sports Exerc. 2007;39(10):1867—-82. https://doi.org/
10.1249/mss.0b013e318149f111.

Wasserfurth P, Palmowski J, Hahn A, Kriiger K. Reasons for
and consequences of low energy availability in female and
male athletes: social environment, adaptations, and preven-
tion. Sports Med Open. 2020;6:44. https://doi.org/10.1186/
$40798-020-00275-6.

Coelho AR, Cardoso G, Brito ME, Gomes IN, Cascais MJ. The
female athlete triad/relative energy deficiency in sports (RED-S).
Rev Bras Ginecol Obstet. 2021;43(5):395-402. https://doi.org/10.
1055/5-0041-1730289.

Logue DM, Madigan SM, Melin A, et al. Low energy availabil-
ity in athletes 2020: an updated narrative review of prevalence,
risk, within-day energy balance, knowledge, and impact on sports
performance. Nutrients. 2020;12(3):835. https://doi.org/10.3390/
nul2030835.

Otis CL, Drinkwater B, Johnson M, Loucks A, Wilmore J. Ameri-
can College of Sports Medicine position stand. The female athlete
triad. Med Sci Sports Exerc. 1997;29(5):i—ix. https://doi.org/10.
1097/00005768-199705000-00037.

Mountjoy M, Sundgot-Borgen J, Burke L, et al. The IOC consen-
sus statement: beyond the female athlete triad—Relative energy
deficiency in sport (RED-S). Br J Sports Med. 2014;48(7):491-7.
https://doi.org/10.1136/bjsports-2014-093502.

Barker J. Relative energy deficiency in sport (RED-S): when
athletes run on empty. Boston Children’s Hospital. Published
February 16, 2022. https://answers.childrenshospital.org/relat
ive-energy-deficiency-red-s/. Accessed 27 May 2024.

Cabre H, Moore S, Smith-Ryan A, Hackney A. Relative energy
deficiency in sport (RED-S): scientific, clinical, and practi-
cal implications for the female athlete. Dtsch Z Sportmed.
2022;73(7):225-34. https://doi.org/10.5960/dzsm.2022.546.
Stellingwerff T, Mountjoy M, McCluskey WT, Ackerman KE,
Verhagen E, Heikura IA. Review of the scientific rationale, devel-
opment and validation of the International Olympic Committee
Relative Energy Deficiency in Sport Clinical Assessment Tool:
vol 2 (I0C REDs CAT2)—By a subgroup of the IOC consensus
on REDs. BrJ Sports Med. 2023;57(17):1109-21. https://doi.org/
10.1136/bjsports-2023-106914.

Kumar P, Kumar N, Thakur DS, Patidar A. Male hypog-
onadism: symptoms and treatment. J Adv Pharm Technol Res.
2010;1(3):297-301. https://doi.org/10.4103/0110-5558.72420.
Sophie Gibson ME, Fleming N, Zuijdwijk C, Dumont T. Where
have the periods gone? The evaluation and management of func-
tional hypothalamic amenorrhea. J Clin Res Pediatr Endocrinol.
2020;12(Suppl 1):18-27. https://doi.org/10.4274/jcrpe.galenos.
2019.2019.S0178.

Abraham SF, Beumont PJ, Fraser IS, Llewellyn-Jones D. Body
weight, exercise and menstrual status among ballet dancers in
training. Br J Obstet Gynaecol. 1982;89(7):507-10. https://doi.
org/10.1111/j.1471-0528.1982.tb03649.x.

Dusek T. Influence of high intensity training on menstrual cycle
disorders in athletes. Croat Med J. 2001;42(1):79-82.

Popat VB, Calis KA, Vanderhoof VH, et al. Bone mineral den-
sity in estrogen-deficient young women. J Clin Endocrinol Metab.
2009;94(7):2277-83. https://doi.org/10.1210/jc.2008-1878.
Pensgaard AM, Sundgot-Borgen J, Edwards C, Jacobsen
AU, Mountjoy M. Intersection of mental health issues and
relative energy deficiency in sport (REDs): a narrative review
by a subgroup of the IOC consensus on REDs. Br J Sports
Med. 2023;57(17):1127-35. https://doi.org/10.1136/bjspo
rts-2023-106867.

17.

18.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

Langbein RK, Martin D, Allen-Collinson J, Crust L, Jackman PC.
“I"d got self-destruction down to a fine art”: a qualitative explora-
tion of relative energy deficiency in sport (RED-S) in endurance
athletes. J Sports Sci. 2021. https://doi.org/10.1080/02640414.
2021.1883312.

Conviser JH, Tierney AS, Nickols R. Essentials for best practice:
treatment approaches for athletes with eating disorders. J Clin
Sport Psychol. 2018;12(4):495-507. https://doi.org/10.1123/jcsp.
2018-0013.

. Sundgot-Borgen J, Torstveit MK. Prevalence of eating disorders in

elite athletes is higher than in the general population. Clin J Sport
Med. 2004;14(1):25-32. https://doi.org/10.1097/00042752-20040
1000-00005.

Byrne S, McLean N. Elite athletes: effects of the pressure to be
thin. J Sci Med Sport. 2002;5(2):80-94. https://doi.org/10.1016/
$1440-2440(02)80029-9.

van Eeden AE, van Hoeken D, Hoek HW. Incidence, prevalence
and mortality of anorexia nervosa and bulimia nervosa. Curr Opin
Psychiatry. 2021;34(6):515-24. https://doi.org/10.1097/YCO.
0000000000000739.

Herpertz-Dahlmann B, Dahmen B. Children in need—Diagnos-
tics, epidemiology, treatment and outcome of early onset anorexia
nervosa. Nutrients. 2019;11(8):1932. https://doi.org/10.3390/
nul1081932.

Hay PJ. Understanding bulimia. Aust Fam Physician.
2007;36(9):708-712, 731.

Fogelholm M. Effects of bodyweight reduction on sports perfor-
mance. Sports Med. 1994;18(4):249-67. https://doi.org/10.2165/
00007256-199418040-00004.

Traci Lyn Carson BTW Kendrin Sonneville, Ronald F Zernicke,
Philippa Clarke, Sioban Harlow, Carrie Karvonen Gutierrez. Iden-
tifying relative energy deficiency in sport (RED-S) in runners.
Br J Sports Med. 2023. https://blogs.bmj.com/bjsm/2023/02/13/
identifying-relative-energy-deficiency-in-sport-red-s-in-runners/.
Accessed 27 May 2024.

Sim A, Burns SF. Review: questionnaires as measures for low
energy availability (LEA) and relative energy deficiency in sport
(RED-S) in athletes. J Eat Disord. 2021;9(1):41. https://doi.org/
10.1186/540337-021-00396-7.

Melin A, Tornberg /&B, Skouby S, et al. The LEAF questionnaire:
a screening tool for the identification of female athletes at risk
for the female athlete triad. Br J Sports Med. 2014;48(7):540-5.
https://doi.org/10.1136/bjsports-2013-093240.

Lane AR, Hackney AC, Smith-Ryan A, Kucera K, Registar-Miha-
lik J, Ondrak K. Prevalence of low energy availability in competi-
tively trained male endurance athletes. Medicina (Kaunas). 2019.
https://doi.org/10.3390/medicina55100665.

Mountjoy M, Ackerman KE, Bailey DM, et al. 2023 Inter-
national Olympic Committee’s (IOC) consensus statement
on relative energy deficiency in sport (REDs). Br J Sports
Med. 2023;57(17):1073-98. https://doi.org/10.1136/bjspo
rts-2023-106994.

Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020
statement: an updated guideline for reporting systematic reviews.
BMIJ. 2021;372: n71. https://doi.org/10.1136/bmj.n71.

Sterne JA, Hernan MA, Reeves BC, et al. ROBINS-I: a tool for
assessing risk of bias in non-randomised studies of interventions.
BMIJ. 2016;355: i4919. https://doi.org/10.1136/bm;j.i4919.
Battista RA, Foster C, Davis J, Wright G. The female athlete triad
in physically active college aged females. Gazzetta Medica Itali-
ana Archivio per le Scienze Mediche. 2012;171(1):35-43.
Smith AB, Gay JL, Arent SM, Sarzynski MA, Emerson DM,
Torres-McGehee TM. Examination of the prevalence of female
athlete triad components among competitive cheerleaders. Int J
Environ Res Public Health. 2022. https://doi.org/10.3390/ijerp
h19031375.

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



Low Energy Availability and Relative Energy Deficiency in Sport

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Moore EM, Drenowatz C, Stodden DF, et al. Examination of ath-
lete triad symptoms among endurance-trained male athletes: a
field study. Front Nutr. 2021;8: 737777. https://doi.org/10.3389/
fnut.2021.737777.

Haines MS, Kaur S, Scarff G, et al. male runners with lower
energy availability have impaired skeletal integrity compared to
nonathletes. J Clin Endocrinol Metab. 2023;108(10):e1063-73.
https://doi.org/10.1210/clinem/dgad215.

Hoch AZ, Pajewski NM, Moraski L, et al. Prevalence of the
female athlete triad in high school athletes and sedentary students.
Clin J Sport Med. 2009;19(5):421-8. https://doi.org/10.1097/JSM.
0b013e3181b8c136.

Reed JL, De Souza MJ, Williams NI. Changes in energy availabil-
ity across the season in division I female soccer players. J Sports
Sci. 2013;31(3):314-24. https://doi.org/10.1080/02640414.2012.
733019.

Viner RT, Harris M, Berning JR, Meyer NL. Energy availability
and dietary patterns of adult male and female competitive cyclists
with lower than expected bone mineral density. Int J Sport Nutr
Exerc Metab. 2015;25(6):594-602. https://doi.org/10.1123/ijs-
nem.2015-0073.

McCormack WP, Shoepe TC, LaBrie J, Almstedt HC. Bone
mineral density, energy availability, and dietary restraint in col-
legiate cross-country runners and non-running controls. Eur J
Appl Physiol. 2019;119(8):1747-56. https://doi.org/10.1007/
s00421-019-04164-z.

Beermann BL, Lee DG, Almstedt HC, McCormack WP. Nutri-
tional intake and energy availability of collegiate distance run-
ners. J Am Coll Nutr. 2020;39(8):747-55. https://doi.org/10.1080/
07315724.2020.1735570.

Magee MK, Lockard BL, Zabriskie HA, et al. Prevalence of low
energy availability in collegiate women soccer athletes. J Funct
Morphol Kinesiol. 2020. https://doi.org/10.3390/jfmk5040096.
Klein DJ, McClain P, Montemorano V, Santacroce A. Pre-season
nutritional intake and prevalence of low energy availability in
NCAA division III collegiate swimmers. Nutrients. 2023. https://
doi.org/10.3390/nu15132827.

Torres-McGehee TM, Emerson DM, Pritchett K, Moore EM,
Smith AB, Uriegas NA. Energy availability with or without eating
disorder risk in collegiate female athletes and performing artists. J
Athl Train. 2021;56(9):993-1002. https://doi.org/10.4085/JAT05
02-20.

Ackerman KE, Holtzman B, Cooper KM, et al. Low energy
availability surrogates correlate with health and performance
consequences of relative energy deficiency in sport. Br J Sports
Med. 2019;53(10):628-33. https://doi.org/10.1136/bjspo
rts-2017-098958.

Civil R, Lamb A, Loosmore D, et al. Assessment of dietary intake,
energy status, and factors associated with RED-S in vocational
female ballet students. Front Nutr. 2018;5:136. https://doi.org/10.
3389/fnut.2018.00136.

Baker M, Magee P, Williamson J. Surfboard riders are at risk of
low energy availability—a pilot study. Nutr Health. 2023. https://
doi.org/10.1177/02601060231204927.

Keay N, Overseas A, Francis G. Indicators and correlates of
low energy availability in male and female dancers. BMJ Open
Sport Exerc Med. 2020;6(1): e¢000906. https://doi.org/10.1136/
bmjsem-2020-000906.

Dervish RA, Wilson LJ, Curtis C. Investigating the prevalence
of low energy availability, disordered eating and eating disorders
in competitive and recreational female endurance runners. Eur J
Sport Sci. 2023;23(5):869-76. https://doi.org/10.1080/17461391.
2022.2079423.

Sharps FRJ, Wilson LJ, Graham CA, Curtis C. Prevalence
of disordered eating, eating disorders and risk of low energy
availability in professional, competitive and recreational

50.

51,

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

female athletes based in the United Kingdom. Eur J Sport Sci.
2022;22(9):1445-51. https://doi.org/10.1080/17461391.2021.
1943712.

Miralles-Amords L, Asencio-Mas N, Martinez-Olcina M, et al.
Study the effect of relative energy deficiency on physiological and
physical variables in professional women athletes: a randomized
controlled trial. Metabolites. 2023. https://doi.org/10.3390/metab
013020168.

Karlsson E, Alricsson M, Melin A. Symptoms of eating disorders
and low energy availability in recreational active female runners.
BMIJ Open Sport Exerc Med. 2023;9(3): e001623. https://doi.org/
10.1136/bmjsem-2023-001623.

Villa M, Villa-Vicente JG, Seco-Calvo J, Mielgo-Ayuso J, Col-
lado PS. Body composition, dietary intake and the risk of low
energy availability in elite-level competitive rhythmic gymnasts.
Nutrients. 2021. https://doi.org/10.3390/nu13062083.

Robbeson JG, Havemann-Nel L, Wright HH. The female athlete
triad in student track and field athletes. South Afr J Clin Nutr.
2013;26(2):19-24. https://doi.org/10.1080/16070658.2013.11734
446.

Peklaj E, Rescic¢ N, Kourosic Seljak B, Rotovnik KN. New epi-
demic of malnutrition in young Slovenian athletes. Zdr Varst.
2023;62(3):121-8. https://doi.org/10.2478/sjph-2023-0017.
Jurov I, Keay N, Hadzi¢ V, Spudi¢ D, Rauter S. Relationship
between energy availability, energy conservation and cognitive
restraint with performance measures in male endurance athletes.
J Int Soc Sports Nutr. 2021;18(1):24. https://doi.org/10.1186/
$12970-021-00419-3.

Prus D, Mijatovic D, Hadzic V, et al. (Low) energy availability
and its association with injury occurrence in competitive dance:
cross-sectional analysis in female dancers. Medicina (Kaunas).
2022. https://doi.org/10.3390/medicina58070853.

Silva MR, Paiva T. Poor precompetitive sleep habits, nutrients’
deficiencies, inappropriate body composition and athletic perfor-
mance in elite gymnasts. Eur J Sport Sci. 2016;16(6):726-35.
https://doi.org/10.1080/17461391.2015.1103316.

Jesus F, Castela I, Silva AM, Branco PA, Sousa M. Risk of low
energy availability among female and male elite runners compet-
ing at the 26th European cross-country championships. Nutrients.
2021. https://doi.org/10.3390/nu13030873.

Chmielewska A, Regulska-Ilow B. The evaluation of energy avail-
ability and dietary nutrient intake of sport climbers at different
climbing levels. Int J Environ Res Public Health. 2023. https://
doi.org/10.3390/ijerph20065176.

Fahrenholtz IL, Melin AK, Wasserfurth P, et al. Risk of low
energy availability, disordered eating, exercise addiction, and food
intolerances in female endurance athletes. Front Sports Act Liv-
ing. 2022;4: 869594. https://doi.org/10.3389/fspor.2022.869594.
Kyte KH, Haakstad LAH, Hisdal J, Sunde A, Stensrud T. Bone
health in Norwegian female elite runners: a cross-sectional, con-
trolled study. BMJ Open Sport Exerc Med. 2023;9(1): e001472.
https://doi.org/10.1136/bmjsem-2022-001472.

Dasa MS, Friborg O, Kristoffersen M, et al. Energy expenditure,
dietary intake and energy availability in female professional foot-
ball players. BMJ Open Sport Exerc Med. 2023;9(1): e001553.
https://doi.org/10.1136/bmjsem-2023-001553.

Black K, Slater J, Brown RC, Cooke R. Low energy availabil-
ity, plasma lipids, and hormonal profiles of recreational athletes.
J Strength Cond Res. 2018;32(10):2816-24. https://doi.org/10.
1519/1SC.0000000000002540.

Muia EN, Wright HH, Onywera VO, Kuria EN. Adolescent elite
Kenyan runners are at risk for energy deficiency, menstrual dys-
function and disordered eating. J Sports Sci. 2016;34(7):598-606.
https://doi.org/10.1080/02640414.2015.1065340.

Nose-Ogura S, Yoshino O, Dohi M, et al. Risk factors of stress
fractures due to the female athlete triad: differences in teens and

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



T.L. Gallant et al.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

7.

twenties. Scand J Med Sci Sports. 2019;29(10):1501-10. https://
doi.org/10.1111/sms.13464.

Ikegami N, Samukawa M, Sakamaki-Sunaga M, et al. The influ-
ence of low energy availability on bone mineral density and tra-
becular bone microarchitecture of pubescent female athletes: a
preliminary study. Int J Environ Res Public Health. 2022. https://
doi.org/10.3390/ijerph19095580.

Logue DM, Madigan SM, Delahunt E, Heinen M, Mc Donnell SJ,
Corish CA. The prevalence of low energy availability in active
females in Ireland. Proc Nutr Soc. 2017;76(OCE3):E77. https://
doi.org/10.1017/S0029665117001501.

Logue DM, Madigan SM, Heinen M, McDonnell SJ, Delahunt
E, Corish CA. Screening for risk of low energy availability in
athletic and recreationally active females in Ireland. Eur J Sport
Sci. 2019;19(1):112-22. https://doi.org/10.1080/17461391.2018.
1526973.

Kalpana K, Cherian KS, Khanna GL. Energy availability and
RED-S risk assessment among Kho-Kho players in India. Sport
Sci Health. 2022. https://doi.org/10.1007/s11332-022-00996-z.
Kettunen O, Mikkonen R, Linnamo V, Mursu J, Kyroldinen H,
Thalainen JK. Nutritional intake and anthropometric characteris-
tics are associated with endurance performance and markers of
low energy availability in young female cross-country skiers. J
Int Soc Sports Nutr. 2023;20(1):2226639. https://doi.org/10.1080/
15502783.2023.2226639.

Melin A, Tornberg AB, Skouby S, et al. Energy availability and
the female athlete triad in elite endurance athletes. Scand J Med
Sci Sports. 2015;25(5):610-22. https://doi.org/10.1111/sms.
12261.

Paludo AC, Gimunova M, Michaelides M, Kobus M, Parpa K.
Description of the menstrual cycle status, energy availability,
eating behavior and physical performance in a youth female soc-
cer team. Sci Rep. 2023;13(1):11194. https://doi.org/10.1038/
$41598-023-37967-4.

Coelho GM, de Farias ML, de Mendonca LM, et al. The preva-
lence of disordered eating and possible health consequences in
adolescent female tennis players from Rio de Janeiro, Brazil.
Appetite. 2013;64:39-47. https://doi.org/10.1016/j.appet.2013.
01.001.

Heikura IA, Uusitalo ALT, Stellingwerff T, Bergland D, Mero
AA, Burke LM. Low energy availability is difficult to assess but
outcomes have large impact on bone injury rates in elite distance
athletes. Int J Sport Nutr Exerc Metab. 2018;28(4):403—11. https:/
doi.org/10.1123/ijsnem.2017-0313.

Sesbreno E, Blondin DP, Dziedzic C, et al. Signs of low energy
availability in elite male volleyball athletes but no association
with risk of bone stress injury and patellar tendinopathy. Eur J
Sport Sci. 2023;23(10):2067-75. https://doi.org/10.1080/17461
391.2022.2157336.

Sygo J, Coates AM, Sesbreno E, Mountjoy ML, Burr JF. Preva-
lence of indicators of low energy availability in elite female sprint-
ers. Int J Sport Nutr Exerc Metab. 2018;28(5):490-6. https://doi.
org/10.1123/ijsnem.2017-0397.

Kraus E, Tenforde AS, Nattiv A, et al. Bone stress injuries in male
distance runners: higher modified female athlete triad cumula-
tive risk assessment scores predict increased rates of injury. Br
J Sports Med. 2019;53(4):237—42. https://doi.org/10.1136/bjspo
rts-2018-099861.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

Schaal K, VanLoan MD, Hausswirth C, Casazza GA. Decreased
energy availability during training overload is associated with
non-functional overreaching and suppressed ovarian function in
female runners. Appl Physiol Nutr Metab. 2021;46(10):1179-88.
https://doi.org/10.1139/apnm-2020-0880.

Marzuki MIH, Mohamad MI, Chai W], et al. Prevalence of rela-
tive energy deficiency in sport (RED-S) among national athletes
in Malaysia. Nutrients. 2023. https://doi.org/10.3390/nu15071697.
Meng K, Qiu J, Benardot D, et al. The risk of low energy avail-
ability in Chinese elite and recreational female aesthetic sports
athletes. J Int Soc Sports Nutr. 2020;17(1):13. https://doi.org/10.
1186/s12970-020-00344-x.

Wyatt PM, Drager K, Groves EM, et al. Comparison of bone qual-
ity among winter endurance athletes with and without risk factors
for relative energy deficiency in sport (REDs): a cross-sectional
study. Calcif Tissue Int. 2023;113(4):403-15. https://doi.org/10.
1007/s00223-023-01120-0.

Rogers MA, Appaneal RN, Hughes D, et al. Prevalence of
impaired physiological function consistent with relative energy
deficiency in sport (RED-S): an Australian elite and pre-elite
cohort. Br J Sports Med. 2021;55(1):38-45. https://doi.org/10.
1136/bjsports-2019-101517.

Gillbanks L, Mountjoy M, Filbay SR. Lightweight rowers’ per-
spectives of living with relative energy deficiency in sport (RED-
S). PLoS ONE. 2022;17(3): €0265268. https://doi.org/10.1371/
journal.pone.0265268.

Jurov I, Keay N, Spudi¢ D, Rauter S. Inducing low energy avail-
ability in trained endurance male athletes results in poorer explo-
sive power. Eur J Appl Physiol. 2022;122(2):503-13. https://doi.
0rg/10.1007/s00421-021-04857-4.

Barrack MT, Gibbs JC, De Souza MJ, et al. Higher incidence of
bone stress injuries with increasing female athlete triad-related
risk factors: a prospective multisite study of exercising girls and
women. Am J Sports Med. 2014;42(4):949-58. https://doi.org/10.
1177/0363546513520295.

Holtzman B, Popp KL, Tenforde AS, Parziale AL, Taylor K, Ack-
erman KE. Low energy availability surrogates associated with
lower bone mineral density and bone stress injury site. PM R.
2022;14(5):587-96. https://doi.org/10.1002/pmrj.12821.
O’Leary TJ, Coombs CV, Perrett C, et al. Menstrual function,
eating disorders, low energy availability, and musculoskel-
etal injuries in british servicewomen. Med Sci Sports Exerc.
2023;55(7):1307-16. https://doi.org/10.1249/MSS.0000000000
003154.

Edama M, Inaba H, Hoshino F, Natsui S, Maruyama S, Omori G.
The relationship between the female athlete triad and injury rates
in collegiate female athletes. Peer]. 2021;9: e11092. https://doi.
org/10.7717/peerj.11092.

Cupka M, Sedliak M. Hungry runners—low energy availability
in male endurance athletes and its impact on performance and
testosterone: mini-review. Eur J Transl Myol. 2023. https://doi.
org/10.4081/ejtm.2023.11104.

Springer Nature or its licensor (e.g. a society or other partner) holds
exclusive rights to this article under a publishing agreement with the
author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of
such publishing agreement and applicable law.

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



Low Energy Availability and Relative Energy Deficiency in Sport

Authors and Affiliations

Tara L. Gallant'? . Lauren F. Ong’ - Laura Wong? - Michael Sparks'* - Ethan Wilson' - Jose L. Puglisi’ -
Valerie A. Gerriets'

>4 Valerie A. Gerriets 3 (California State University Chico, Chico, CA, USA

valerie.gerriets @cnsu.edu . . . . . .
g University of California Davis Medical Center, Sacramento,

Department of Basic Science, California Northstate CA, USA
University College of Medicine, Elk Grove, CA, USA

2 Dartmouth Hitchcock Medical Center, Lebanon, NH, USA

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



Terms and Conditions

Springer Nature journal content, brought to you courtesy of Springer Nature Customer Service Center GmbH (“Springer Nature™).

Springer Nature supports a reasonable amount of sharing of research papers by authors, subscribers and authorised users (“Users”), for small-
scale personal, non-commercial use provided that all copyright, trade and service marks and other proprietary notices are maintained. By
accessing, sharing, receiving or otherwise using the Springer Nature journal content you agree to these terms of use (“Terms”). For these
purposes, Springer Nature considers academic use (by researchers and students) to be non-commercial.

These Terms are supplementary and will apply in addition to any applicable website terms and conditions, a relevant site licence or a personal
subscription. These Terms will prevail over any conflict or ambiguity with regards to the relevant terms, a site licence or a personal subscription
(to the extent of the conflict or ambiguity only). For Creative Commons-licensed articles, the terms of the Creative Commons license used will
apply.

We collect and use personal data to provide access to the Springer Nature journal content. We may also use these personal data internally within
ResearchGate and Springer Nature and as agreed share it, in an anonymised way, for purposes of tracking, analysis and reporting. We will not
otherwise disclose your personal data outside the ResearchGate or the Springer Nature group of companies unless we have your permission as
detailed in the Privacy Policy.

While Users may use the Springer Nature journal content for small scale, personal non-commercial use, it is important to note that Users may
not:

1. use such content for the purpose of providing other users with access on a regular or large scale basis or as a means to circumvent access
control;

2. use such content where to do so would be considered a criminal or statutory offence in any jurisdiction, or gives rise to civil liability, or is
otherwise unlawful;

3. falsely or misleadingly imply or suggest endorsement, approval , sponsorship, or association unless explicitly agreed to by Springer Nature in
writing;

4. use bots or other automated methods to access the content or redirect messages

5. override any security feature or exclusionary protocol; or

6. share the content in order to create substitute for Springer Nature products or services or a systematic database of Springer Nature journal
content.

In line with the restriction against commercial use, Springer Nature does not permit the creation of a product or service that creates revenue,
royalties, rent or income from our content or its inclusion as part of a paid for service or for other commercial gain. Springer Nature journal
content cannot be used for inter-library loans and librarians may not upload Springer Nature journal content on a large scale into their, or any
other, institutional repository.

These terms of use are reviewed regularly and may be amended at any time. Springer Nature is not obligated to publish any information or
content on this website and may remove it or features or functionality at our sole discretion, at any time with or without notice. Springer Nature
may revoke this licence to you at any time and remove access to any copies of the Springer Nature journal content which have been saved.

To the fullest extent permitted by law, Springer Nature makes no warranties, representations or guarantees to Users, either express or implied
with respect to the Springer nature journal content and all parties disclaim and waive any implied warranties or warranties imposed by law,
including merchantability or fitness for any particular purpose.

Please note that these rights do not automatically extend to content, data or other material published by Springer Nature that may be licensed
from third parties.

If you would like to use or distribute our Springer Nature journal content to a wider audience or on a regular basis or in any other manner not
expressly permitted by these Terms, please contact Springer Nature at

onlineservice(@springernature.com



mailto:onlineservice@springernature.com

