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1. Items of Disordered Eating for Athlete (IDEA)
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Main research themes and their characteristics

Research of Disordered Eating in Young Female Athletes

The achievements of female athletes have been attracting attention, but their physical and mental health has
become a problem.The American College of Sports Medicine defines specific health issues for female athletes
as “energy insufficiency,” “hypothalamic amenorrhea,” and “osteoporosis,” which are referred to as the “female
athlete triad.”Eating disorders (ED) and disordered eating (DE), which is considered a precursor to ED, are also
factors. Because ED are more likely to develop in female athletes than in the general population, early detection
and improvement of DE is important for preventing later eating disorders. However, there are few indicators to
evaluate it in female athletes. Therefore, it is possible that female athletes with DE behavior may not be identified
in the field of sports. Therefore, we decided to create an item to evaluate the possibility of DE behavior (ltem
of Disordered Eating for Athletes: IDEA). The survey targeted registered dietitians and female athletes with
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Table.1 Items of Disordered Eating for Athlete (IDEA)

a) 1 skip or reduce the quantity of the next meal after binge eating

b) There are days when I binge eat and days when I fast

€) 1feel despair or regret afier binge eating

d) 1do not think it s good to eat too much

©) Thave a fear of gaining weight

) Ialways want to control my body shape

) 1want to increase my calorie consumption than I take in

h) My mood changes with changes in my weight

i) My body feels heavy during matches when my weight has increased

j) Tthink my performance increases when Ilose weight

k) 1am happy when other people comment that I have become slim

1) I want to have the body shape that is considered ideal by other people

m) I compare my body shape with others

n) 1am conscious of my body shape because others have eriticized it in
the past

0) 1 can never be satisfied with my body shape

experience of DE, and as a result, 15 items related to eating behavior, weight, and self- and other-evaluation were selected from the 69 items (Table 1).
These items can be used by coaches who do not have sufficient specialized knowledge, and may be useful in raising suspicion of DE in female athletes.

Future prospects

There is no established method for evaluating female athletes with DE. By combining IDEA with conventional methods, it is expected that the accuracy of evaluations will be further improved.
In order to reduce the number of female athletes with DE, it is important to widely disseminate this information not only to the athletes themselves, but also to coaches, staff, parents.




