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ABSTRACT
STACIE ELLIS

USING ATHLETE’S PLATE FOR EASY TRAINING/WEIGHT MANAGEMENT
WITH DANCERS

DECEMBER 2016
Purpose: The purpose of the study was to determine if Athlete’s Plate for Easy Training/
Weight Management used with dancers for 6 months would improve their body
composition (decreasing body fat percentage and increasing lean muscle mass), bone
mineral density (BMD), and resting metabolic rate (RMR). The purpose was also to
determine if Athlete’s Plate for Easy Training Weight Management would decrease
fatigue and help dancers achieve regular menstruation status. Method: Thirteen dancers
were recruited for the study and received nutrition education and consultations regarding
Athlete’s Plate. Data were collected using dual energy x-ray absorptiometry (DXA)
scans, resting metabolic rate, food frequency charts, 3-day food and physical activity
diaries, Body Image Spectrum, and a health questionnaire. The questionnaire included
questions on demographics, health history, physical activity and dance activity history,
food eating patterns, eating disorder risk assessment, and a fatigue assessment. Results:
Decreases in fat mass, percentage of body fat, android fat, and android/gynoid (A/G)
ratio, and an increase in total mass, lean mass, fat free mass, and gynoid mass were

observed; however, there was no significant difference in body composition between the



initial and final assessments. There was a slight decrease in total BMD, and BMD in
legs, trunk, spine, and pelvis, and an increase in BMD of arms and ribs; however none of
these were significantly different between initial and final assessments. There was no
significant difference between predicted basal energy expenditure and resting metabolic
rate. There was a significant decrease in fatigue (p-value 0.007, a. =0.05) between initial
and final assessments. The food frequency showed dancers did not achieve the expected
Athlete’s Plate of half of their plate fruits and vegetables, 1/4 of their plate protein, and
1/6 to 1/4 of their plate complex carbohydrates; however, dietary intakes suggest they
were moving in the direction of Athlete’s Plate portions and content. Nine of 10
participants were eumenorrheic and 1 of 10 were oligomenorrheic at the initial
assessment; there were no changes in their menstrual status at the end of the study.
Conclusion: There is potential for using Athlete’s Plate to decrease fatigue and improve

body composition in dancers; however, further research is needed.
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CHAPTER I
INTRODUCTION TO THE STUDY

Determining proper eating habits for dancers has been a concern for many years.
Dancers are stereotyped as eating only lettuce to maintain their lean shape. Most dancers
would state that such a notion is far from the truth; however, most dancers are not aware
of what is an appropriate diet for them. There are several different ideas regarding proper
diet for dancers including the high carbohydrate diet, the high fat diet, and diet books,
such as Diet for Dancers: A Complete Guide to Nutritional Weight Control and The
Dancer’s Way: The New York City Ballet Guide to Mind. All these diets are based on
personal opinions on which diet dancers should follow to maintain their aesthetic
appearance; however, little research has been done to determine which diet would be best
for them. (1,38,51,64,65,68)

Dancers are pressured to maintain thinness for their art form. Dancers are
normally exposed to Thinness Related Learning (TRL), which is when individuals learn
thinness promoting behaviors. 1628 This puts the dancer at a greater risk for eating
disorders, nutrient deficiencies, and relative energy deficiency of sport (RED-S, formerly
known as the female athlete triad). (8 28 29-30, 32, 33)

Nutrition education is an effective way to educate dancers about healthy eating

and lifestyle habits. Forty-one percent of all dance companies provide some sort of



nutrition education for their professional dancers, and 85% of summer dance programs
provide some sort of nutrition education; however, only 3 out of 23 used a health
professional to deliver the education. 1%
Purpose and Significance of the Study

The purpose of this study was to determine if Athlete’s Plate for Easy Training/
Weight Management when used with dancers for six months would improve body
composition (decreasing body fat percentage and increasing lean muscle mass), bone
mineral density (BMD), and resting metabolic rate. In addition, this study also
determined if Athlete’s Plate for Easy Training Weight Management would decrease
fatigue and help dancers achieve regular menstrual status. Currently, there is little
information about the type of diet that is beneficial for dancers. Many dietitians already
recommend Athlete’s Plate for dancers; however, there is not enough research to determine
if it is beneficial for dancers. Dancing in general does not provide enough activity to
support weight loss. Most dancers maintain their body size by consuming 70-80% of their
recommended calories for their ideal body weight. They are at greater risk of developing
relative energy deficiency of sport and low bone mineral density. This study will
determine if dancers will benefit from using a diet that is already used by many athletes to

remain aesthetically thin while maintaining good health.



Hypotheses
The following hypotheses have been tested in this study:
1. Athlete’s Plate for Easy Training/ Weight Management diet will improve body
composition (decrease in body fat percentage and increase in lean muscle mass),

increase bone mineral density, and increase resting metabolic rate.
2. Athlete’s Plate for Easy Training/ Weight Management diet will decrease fatigue.

3. Athlete’s Plate for Easy Training/ Weight Management diet will cause dancers to

achieve regular menstrual status.

Assumptions
The following assumptions were made during the course of the study:
1. Participants danced modern and/or ballet 2 times a week for at least 1 hour per
session.
2. Participants answered the questionnaire and food frequency chart honestly.

3. Participants completed food diaries accurately and honestly.

Limitations
The following limitations are recognized in the current study:
1. Participants were primarily female.
2. Majority of the participants were college-age which affected stress and fatigue

levels. It also was not a diverse population.



3. Majority of dancers were modern or a combination of modern and ballet, as
opposed to having a modern group and a ballet group.

4. Body composition results may not be accurate for all dance forms.

5. Number of participants was small.

6. There may be some bias limitations filling out questionnaires.

7. Participants may not have completed the questionnaires or food diaries truthfully,
accurately, or completely.

8. Compliance to the diet.

9. Compliance with dancing 2 days a week for at least 1 hour. The study began in
October, and many dancers took a break from dancing during Christmas break for
about 1 month.

10. Resting Metabolic Rate was not measured at the final assessment due to a
shortage of metabolic gas tanks. The refills arrived too late to complete all the
participants’ metabolic rate before they left for the summer break.

11. Only one participant had oligomenorrhea, so the impact on menstrual status was

not observed.

Definitions

Android/ gynoid (A/G) ratio- the ratio of android fat to gynoid fat as measured by
DXA. (29

Allegro- dance movements at a fast tempo. 27

Android fat mass- fat located around the trunk and upper body. 28



Amenorrhea- abnormal absence of menstruation for more than three consecutive
months. 9

Barre exercises- warm-up exercises done by dancers while holding on to a barre
(handrail). 27

Basal Energy Expenditure (BEE) - Also known as Basal Metabolic Rate (BMR), the
energy needed to carry out the basic metabolic functions such as breathing, circulation,
and digestion. %9

Bone Mineral Density (BMD) - a measure of bone density which is used to see the
strength of bones. ?8)

Calorie (kilocalorie, kcal) - the energy needed for raising the temperature of 1 ml of water
at 15 degree Celsius by 1 degree. @39

Center floor exercises- dance combinations done on the floor without the support of a
barre to help with balance. 27

Dual energy X-ray absorptiometry (DXA) scan- a machine that produces x-rays to
measure bone mineral density and body composition. 4?8

Gynoid fat mass- fat mass located on the hips, thighs, and lower body. %%
Gyrotonic- specialized yoga for dancers. 9

Hemolysis- the destruction of red blood cells.

Intensity of exercise- the percentage of maximum heart rate.

Lipolysis- the breakdown of fat for a fuel source. )

Pescetarian — a person who eats fish but avoids meat and poultry. 12

Phagocytes- a type of cell that engulfs particles or microorganism. Is a part of the immune
system. (128)

Primary amenorrhea- failure to have menses occur by the age of 16. 0
Relative energy deficiency of sport (RED-S) - formerly known as the female athlete triad,

characterized by disordered eating, low bone mineral density, and menstrual
disturbances. @0



Secondary amenorrhea- when a woman who previously had menstruation stops having
menstruation for 6 months or longer. “%

Thinness Related Learning- when individuals learn thinness promoting behaviors. ©®

VO2max - the measure of the maximum amount of oxygen an athlete can use.



CHAPTER II
LITERATURE REVIEW
Introduction
The recommendations for nutrition intake for dancers are not conclusive. Lack of
research and the culture of dance indirectly affects the health of the dancer. Dancers can
maintain a healthy lifestyle while meeting the demands for dance. Unfortunately there is
still a risk of dancers being undernourished due to lack of knowledge of healthy weight
management techniques.
Body Composition of Dancers
Most dancers have normal body weight or are underweight, and there are only a
few dancers who are considered overweight. () Body fat composition varies among
dancers due to style of dance, level of experience, and sex of the dancer. There is not a
significant difference in the body fat percentage between modern and ballet dancers at the
collegiate level; however, professional dancers have a lower percent body fat. @ Female
professional dancers vary between 11-18% body fat, *-*% combined professional and
collegiate have over 20% body fat, & Y with collegiate having between 15-20% body
fat 212 while adolescent dancers have about 15% body fat. 13 When compared to
Olympic elite athletes, dancers have either less or similar body fat percentages. Figure
skaters have about 16% body fat, rhythmic gymnasts have about 17%, track runners have

about 15%, and volleyball players and swimmers have about 18% body fat. &4 For
7



male dancers, professionals’ body fat percentages range from 5 -15%, &4 7 pre-
professional 8-12%, 7 and collegiate 8%. &> Body fat percentage of male dancers is
also similar to the body fat percentage of male athletes: cross country runners and
marathoners have 8% body fat, skiers 10%, speed skaters 11%, swimmers 12%,
volleyball players 13%, and wrestlers 9%. 19 Differences in the range of body fat
percentages in the different studies may be due to the methods of measurement.
Hydrostatic weighing, bioelectrical impedance, or skin fold girth measurements were
most commonly used.
The Risk of Eating Disorders

In the dance world, thinner bodies are essential for enhancing a dancer’s
performance. ¢ 17 Dancers are frequently exposed to Thinness Related Learning (TRL)
which puts them at greater risk for disordered eating, body dissatisfaction, and weight
control behaviors compared to non-dancers. TRL occurs when individuals learn thinness
promoting behaviors. Common learning experiences include the observation and
discussion of dieting or food restricting from teachers and dance peers, the observation of
social benefits that are related to dieting and body shape, and skin fold tests and regular
weighing of dancers in classes. 328 Dance itself is not an effective way to lose weight
because it is a moderate to intense activity, with predominantly anaerobic activity;
therefore food restriction is typically the method used by dancers to achieve low body

weight and body fat percentage. ®® This in turn puts the dancer at risk of relative energy



deficiency of sport (RED-S, formerly known as the female athlete triad) characterized by
disordered eating, low bone mineral density, and menstrual disturbances. %30

Many dancers learn to focus on thinness or restricting food during dance class, ¢
and those who struggle with perfectionism and low self-esteem are at higher risk of
developing eating disorders. 18 28:3233) Mirrors used to help dancers improve their
technique may affect how the dancer feels about his or her body image. Dancing without
a mirror can encourage a more positive body image. ¢

Arcelus, Witcomb, and Mitchel conducted a recent study to determine how many
dancers had eating disorders. The study looked at dancers in a variety of countries
including: USA, UK, South Africa, Australia, Italy, Taiwan, Spain, Germany, Brazil,
Switzerland, Portugal, Belgium, Turkey, and France. Dance styles include ballet, general
dance, and Turkish dance. About 12% of all dancers had eating disorders. Ballet dancers
had a higher prevalence of eating disorders (16.4%). 2% of all dancers and 4 % of ballet
dancers had anorexia, 4.4% of all dancers and 2 % of ballet dancers had bulimia, and
9.5% of all dancers and 14.9% of ballet dancers had eating disorders not otherwise
specified (EDNOS). ¢19)

Dancers and Relative Energy Deficiency of Sport (RED-S)

Dancers are at an increased risk of developing relative energy deficiency of sport
due to starting dance at a young age and large daily energy outputs. Many ballet dancers
have poor bone mineral density due to poor diet and low body weight. Dance training

has been associated with low body fat percentage, which will in turn affect menstrual



status and bone mineral density. >3 Amenorrhea, irregular menstruation, and reduced
energy consumption puts dancers at a greater risk of low bone mineral density and
osteoporosis. @338 |rregular menstruation occurs in 60% of dancers and only in 5%
of the non-athletic population. ¥ Energy intake, nutrient balance, increased BMI, and
weight gain are effective ways to restore menstruation in individuals with menstrual
disorders. (4042

Individuals involved in sports that require low body weight have a greater risk of
relative energy deficiency of sport. €% 43 RED-S is associated with an energy intake of
30 kcal per kilogram lean body mass (LBM) per day or less minus energy
expenditure. Y Doyle-Lucas, Akers, and Davy compared the physical and behavioral
characteristics of elite ballet dancers to sedentary non-dancing controls. The study
looked at the characteristics of RED-S and if subjects were receiving enough energy, and
assessed dietary intake, physical activity, eating behaviors, body composition, bone
mineral density, resting metabolic rate (RMR), and health and menstrual history. The
participants filled out a health history questionnaire, a menstrual history questionnaire, 4-
day diet recall, the three factor eating questionnaire, and the eating attitudes test (EAT-
26). The health history questionnaire covered medical history as well as current physical
activity. The three-factor eating questionnaire covered eating behaviors including dietary
restraint or conscious control of food, lack of control of food, and perception of hunger.
The eating attitudes test (EAT-26) is used to measure disordered eating. RED-S was

more prevalent among dancers than among the sedentary group. Dancers tended to have

10



low energy intakes (1557+ 89 vs. 2075+163 kcal/day) and irregular menstrual status.
The dancers started their menses one year later than the control group (14.9+0.4 vs.
13.4+0.3 years) and were more likely for it to be irregular or absent. Dancers’ bone
mineral density also was decreased compared with controls and not at a level of optimal
bone health (1.16+0.01 vs. 1.19+0.02 g/cm®). Dancers had more disordered eating
symptoms on the eating attitudes test (EAT-26). In addition, dancers had significantly
lower resting metabolic rate compared to controls (1367+27 vs 1454+34 kcal/day,

p <0.05). @3

To and Wong compared bone mineral density in dancers with RED-S and
eumenorrheic normal weight to eumenorrheic non-exercising controls. Bone mineral
density of dancers with RED-S were not significantly different than controls. Dancers
without the syndrome did show significantly greater bone mineral density in hips and
tibia than controls. “5)

Bone mineral densities of the femoral neck and L2-L4 of spine have a moderately
positive correlation with muscular strength. “® An increase in muscle mass is beneficial
to bone mineral density. Athletes who regularly do weight bearing exercise generally
have 5% to 15% greater total body bone mineral density and bone mineral density of the
femoral neck and spine than non-athletes. “4 47.48)

Friesen et al found that modern dancers had healthy body weight but a greater
occurrence of disordered eating characteristics and menstrual dysfunction than non-

dancers. “® Modern dancers had increased femoral neck and lumbar spine bone mineral

11



density due to mechanical loading and strength needed for modern dance. The purpose
of the study was to see if modern dancers’ bone mineral density and composition were
different from controls. This study looked at the degree to which modern dancers had
symptoms of RED-S. The participants completed a health history questionnaire, a 3-day
diet recall, a dual energy X-ray absorptiometry (DXA) scan, and a strength test using the
Keiser pneumatic resistance strength testing equipment. Dancers had decreased body fat
compared with controls (25.9% +4.2% vs. 32.0% + 5.9%, p < 0.05). Dancers’ femoral
neck and spine bone mineral densities were significantly greater than controls. Modern
dancers generally have increased bone mineral density due to their greater amounts of
lean mass than controls. They do not have low body mass as many ballet dancers do;
therefore, they generally have greater bone mineral density. Energy intake was not
significantly different between the dancers and the controls. Dancers had more reports of
eating disorders (12.9% vs 0.0%, p < 0.05) and secondary amenorrhea (41.9% vs 13.3%,
p <0.05). There was not a significant difference between groups regarding upper and
lower body strength when tested with the chest and leg press, but dancers were stronger
when body mass was taken into account. Calcium and vitamin D intakes were lower than
recommendations in dancers. Over half of the dancers used birth control which means
menstrual irregularities may actually be greater. 4%
Current Diet Recommendations
Many professional dancers start their careers as young as 16, a time when they are

still growing. It is essential that a dancer’s growth is not compromised and that he or she

12



has optimal health for optimal performance. ® Forty percent of a dancer’s fitness level is
determined by genetics including body composition, flexibility, mobility of joints,
strength, and endurance. This means the dancer has 60% control over his or her fitness
through diet and exercise. ®® Diet and exercise are used for weight control in dancers.
There is an emphasis on counting calories in many dance communities. Ballet dancers
often consume 70-80% of their recommended calorie intake, and are normally
underweight, averaging 10% to 12% below their ideal body weight. % 5357

The Academy of Nutrition and Dietetics stand on nutrition for dancers is not clearly
defined. There is a lack of research on which diet is appropriate for dancers, and if all
dancers benefit from the same type of diet. It is assumed that dancers would be placed on
a weight management diet similar to those used by other athletes who must maintain a
certain body weight. Sports Nutrition: A Practice Manual for Professionals provides
recommendations for similar athletes and might be the best resource for dietitians when
providing nutrition counseling for these individuals. Athletes who are most similar to
dancers are figure skaters and gymnasts. These individuals perform in high intensity
sports that require bursts of energy for short periods of time, as well as strength, power,
and flexibility, which is similar to the requirements for dance. Both gymnasts and figure
skaters have similar nutrition guidelines. Their energy requirements are based on their
individual goals, with carbohydrate intake of 3-7g/kg/d, protein intake of 1.2-1/7g/kg/d,
and fats making up the remaining calories. Fats consumed should come from heart

healthy fat sources. ®® This diet can be easily simplified through the United

13



ATHLETE’S PLATE

EASY TRAINING / WEIGHT MANAGEMENT:

Water
Dairy/Nondairy

Beverages
Diluted Juice

FLAVORS

Salt/Pepper /7
Herbs VA /
Spices W
Vinegar
Salsa
Mustard

Ketchup

J

ns and the University of Colorado {UCCS) Sport Nutrition Graduate Program

Figure 1. Athletes Plate for Easy Training/Weight Management. Provides the
recommended portion sizes recommended for athletes who are trying to maintain their
weight.

States Olympic Committee, Athlete’s Plate for Easy Training/ Weight Management
(Figure 1). This diagram shows half of the plate as fruits and vegetables, the other half
comprised of complex carbohydrates and proteins. The amount of complex
carbohydrates depends on the amount of training. The more training the athlete does
increases the complex carbohydrates intake from about 1/6 of the plate to about 1/4 of the
plate. Protein is the remaining quarter portion of the plate. The diagram also shows the
athlete is allowed ~1 tsp of added fat per meal. Beverages consumed can be either
dairy/nondairy, water, or diluted juice. 9

It is recommended for dancers to consume at least 30 kcal/kg fat free mass/ day,

plus calories for exercise energy expenditure. ®® For many females 30 kcal/kg fat free
14



mass/day may not be enough to meet reproductive needs; healthy adult dancers may need
closer to around 45 kcal/kg fat free mass/day. ®» The International Association for
Dance Medicine and Science (IDAMS) recommends female dancers consume 45-50
kcal/kg fat free mass/day during heavy training and 50-55 kcal/kg fat free mass/day for

male dancers. ®Y Most dancers may need 1800 to 3000 kcal/day depending on their

activity level ¢,
Table 1
Energy Consumption Among Professional Dancers
Dance Company Kcalories Average Kcalorie range
Ballet West (female) 1282 722-2043 9
Cleveland Ballet (female) 1358 550-2115 @)
n=34
American Ballet Theater
Female n=8 1673 977-2361
Male n=7 2967 1739-4104 ¥
Four US national ballet 1894 650-3758 62
companies (female) n=79

Table 2
Energy Consumption Among Dance Students
Dance Professional School | Kcalories/day Average Kcalorie/day Range

California professional 1890 700-3000 ©2)
schools (female) n=92
Massachusetts professional 1776 784-2513 (13

schools (female) n=14
Canada national schools

13-15yr females 1867

16-18yr females 1747

13-5yr male 2382

16-18yr male 2722 3
USSR Bolshoi

Female 3080

Male 3240 9

15



Many studies have been done to determine how much energy dancers consume.
Tables 1 and 2 provide a summary of the energy intake among dancers. At the
professional level the average energy consumption for females was between 1282 and
1894 kcal/day with the range from 550 to 3758 kcal/day. Professional male dancers
consumed an average of 2967 kcal/day with a range of 1739 to 4104 kcal/day. In Table
2, adolescents’ averages were considerably higher. The average kilocalories for female
dance students range from 1747 to 3080 kcal/day, and for males 2382 to 3240 kcal/day.
The wide range of calories consumed may be due to the number of hours of training, the
availability of time for food consumption, and the individual’s personal ideas about diet.
These studies also show variability in the number of calories and in the composition of
diet which indicates that dancers can maintain a proper weight and still consume plenty
of nutrients. The USSR Bolshoi Ballet and the American Ballet Theater, two popular
dance companies, had the greatest energy consumption among dancers. Their dancers
consumed about 3 times more calories than other companies. Being that these are
prestigious companies, this provides promising evidence that dancers can consume
enough energy for performance and maintain their aesthetic appearance. The
macronutrient distribution in the dancers’ diets ranged greatly. Protein intakes ranged
from 7-81% of their diet, carbohydrate intakes ranged from 26-82%, and fat intakes
ranged from 10-62%. )

Currently there are no studies on macronutrient requirements for dancers. The

current diet recommendations vary from basic adult nutrition to sports nutrition for

16



moderate intense activities with increased carbohydrate intake. ?®) Most
recommendations for basic adult nutrition include 55-60% of a dancer’s diet coming from
carbohydrates, 20-30% from fat, and 12-15% from protein. (- 38 51,64.68)

Carbohydrates are essential for anaerobic exercise such as many dance moves.
Nutrient dense foods such as whole grains, dairy, fruits, and vegetables instead of simple
sugars are recommended as better carbohydrate sources. 4% The amount of
carbohydrates is dependent on the intensity in training. More intense training days will
require more carbohydrate intake and may reach as much as 65% of total energy
intake. 14 Burke recommends dancers consume 3-5g/kg body weight in
carbohydrates. ®® International Association for Dance Medicine and Science
recommends 6-10 grams/kg body weight in carbohydrates. To achieve this intake of
carbohydrates, dancers should consume a high carbohydrate snack 1-2 hours before
rehearsal or performance, and replenish their glycogen stores after dancing by consuming
carbohydrates within 2 hours of exercise. % 6%

Fat consumption is important for dancers, especially during long rehearsals
lasting up to 12 hours where high energy reserves are needed. ®? Fat is essential for
hormone production, structure of cells, insulation of nerves, and absorption of fat soluble
vitamins as well as provision of essential fatty acids. Consuming less than 20% of their
diet from fat can impair a dancer’s performance. ®® Fat consumption in professional

ballet dancers sometimes reaches 50% of their total diet. @ To achieve adequate amount

17



of fat intake, dancers should consume 1.2 g/kg body weight of fat each day; with less
than 10% from saturated fat and <1% from trans fats. %

Protein is important for repair of muscles that are broken down during long
periods of training, as building blocks for cells, for formation of enzymes used in
metabolism, for maintaining bone strength, and for maintaining proper immune function
though the formation of phagocytes, mucosal membrane of the intestinal lining, and in
the production of antibodies. ¢* 39 Dancers should consume 1.2-1.7g protein/kg body
weight or about 70g/day mainly from complete protein sources found in animal products
or complementary plant proteins. ¢

Timing and content of meals need to be considered before rehearsals and
performance. Meals consumed within 4 hours before dance should be low in fat and fiber
to help with gastric emptying and digestive issues, and provide sufficient fluids. Dancers
should consume 1-4 g carbohydrate/ kg body weight within 1-4 hours before exercise.
They need to drink 5-7 ml/ kg body weight of fluid within 4hr before exercise, and if they
are under-hydrated they should consume an additional 3-5 ml/kg 2 hours before exercise.
A good way for dancers to know if they are hydrated or not is by the color of their urine.
Urine that is clear indicates a good hydration status; however if it is dark in color the
dancer is under-hydrated and needs to consume extra fluids. After one hour of exercise
dancers need to consume 30-60 g (2-4 0z) carbohydrates each hour and 150-350 ml of
fluid every 20 min. If a dancer is 110lbs (50kg), he or she would consume 250-350 ml

(8.5-12 fl 0z) 4 hours before exercise, an additional 150-250ml (5-8.5 fl 0z) 2 hours
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before exercise if he or she is under-hydrated, and then consume 150-350 ml (5-12 fl 0z)
with 30-60g (2-4 0z) of carbohydrate every 20 min. After exercise dancers need to
consume 0.8 g carbohydrate/ kg body weight/ hr, 0.2-0.4 g protein/ kg body weight/ hr,
and 450 ml of fluids for each Ib body weight lost. Their first meal should be within 30
minutes of exercise, and again every 2 hours for 4-6 hours, (2% 60.61,67-70,131)

On performance days, large meals should be consumed 4 hours before a
performance and the last snack 1-2 hours before. Dancers should bring their own food on
performance days to insure digestible food to avoid digestive issues. Many dancers also
experience anxiety before performance and may not be hungry during the event. It is
important to plan accordingly to insure adequate energy intake during these stressful
times. If a dancer chooses not to eat or drink during performance, it is very important
they consume a nutrient dense meal as soon as possible after the performance. 9

There are several vitamins and minerals that are important for dancers. IADMS
recommends dancers take a multivitamin each day to help fill in the gaps in their diet. ®V
Table 3 lists some of the major vitamins that are important for dancers. Calcium and
vitamin D are essential for bone formation, maintenance, and repair. Calcium can be
taken in a supplement to insure dancers are getting sufficient amounts. Dancers may
consider taking calcium supplements with magnesium as this aids calcium absorption.
Phosphorus helps bone formation by aiding in the mineralization of soft osteoid bone.
Protein and vitamin C are used to stimulate collagen formation, and vitamin K is

important in the production of collagen. Collagen is an important part of cartilage,
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connective tissue, and bone. Dancers need sufficient iron due to the increased rate of
hemolysis, the destruction of red blood cells. 7 [ron is a part of the red blood cell

hemoglobin that is responsible for transporting oxygen throughout the body.

Table 3
Important Vitamins/Minerals for Dancers
Vitamin/Mineral Purpose
Calcium Bone formation
Vitamin D Bone formation
Magnesium Calcium absorption
Protein Aid in collagen formation
Vitamin C Aid in collagen formation
Vitamin K Collagen production
Phosphorus Bone formation, mineralization of soft osteoid one
Iron Important part of hemoglobin in red blood cells

The daily recommendation for sodium is 2400mg for the average adult; however,
it is recommended that dancers consume less (about 2000mg) to help prevent bloating.
Active dancers also need 13-8 0z glasses of water a day to help replenish lean muscles
and maintain hydration status. ©°

In addition to these recommendations, there are other considerations that need to
be taken into account when planning nutrition for dancers. Dancers work all year as
opposed to one season. They need a diet that will sustain their activities for the full year.
Healthy eating habits will help speed up the healing process of injuries, illness,
strengthen bones, and improve stamina and energy. When injured, many dancers cut
back on the amount of food they eat. However, this is not recommended because when
dancers are injured they also lose muscle mass. Dancers can decrease the amount of
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carbohydrate and fat calories since they are not dancing; however, they will need to
consume enough protein to heal the injury. When dancers try to lose weight by starving
themselves, the weight lost is mainly water and muscle which will affect their
performance. Dance does not support weight loss because it is primarily an anaerobic
activity and does not promote increased energy consumption or utilization of fat for fuel
unless dancing for long periods. Dancers work mainly on their legs which means this
will be one of the last places they will lose weight and instead they tend to lose muscle in
their shoulders, face, and upper body when they starve themselves. )

Eating sufficient calories is important for preventing a decrease in metabolic rate.
Based on a dancer’s greater fat free mass, his or her estimated resting metabolic rate
(RMR) is expected to be greater than sedentary non-dancers; however, dancers tend to
have lower resting metabolic rates than estimated due to their decreased energy
intakes. (40:53 71)

There are a few obstacles dancers face concerning eating healthy. One of the
major obstacles dancers face is time constraints. Lack of appetite occurs commonly with
dancers who stay busy with long rehearsals, work, and school. With such busy
schedules, stopping to eat is challenging, and repeated patterns of not eating will affect
their appetite. Many dancers skip multiple meals due to their busy schedule, or they find
themselves snacking throughout the day in between rehearsals and classes and rarely stop
for a full meal. Some experts recommend that dancers should not eat a heavy meal at

night as it may prevent them from being hungry in the morning causing them to skip
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breakfast and affecting their energy for the rest of the day. Emotional eating is another
obstacle for dancers. Dancers will be more likely to turn to unhealthy food during times
they are having a sudden change in emotions, whether the emotion is happy, sad, or
angry. Dancers desire certain roles, and try to meet the expectations of their director and
themselves. These demands cause emotions that may affect the dancers’ eating
Behaviors. 9

Some dancers need to gain weight. In these cases IDAMS recommends they
consume about 300 more kcal/day. Once they reach a plateau, additional calories may be
added. For weight loss, it is recommended decreasing up to 300 kcal/day but never
decreasing below the dancer’s resting metabolic rate. ® The National Weight Control
Registry states that the key to losing weight is to get adequate amount of sleep, weighing
in about once a week, eating breakfast, consuming a low fat meal plan (25% or less fat),
keeping a food diary, eating consistently and on a routine schedule, and exercising
regularly with intense exercise for about 1 hour each day. ("?

The book Diet for Dancers: A Complete Guide to Nutrition and Weight Control,
is a popular book about nutrition for dancers. The book was written in 1990 by Robin
Chmelar and Sally Fitt, whose backgrounds are not in nutrition, but in dance and
kinesiology. The book covers common nutritional topics, including the phenomenon of
dieting and the struggles of body image. Chmelar and Fitt developed an exchange system
to instruct dancers what they should be eating; however, this diet has not been evaluated

to determine its effects on dancers. The authors provide exchanges for 1000, 1200, 1350,
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1500, 1650, 1800, 2000, 2500, and 3000 calorie diets. Dancers can use equations to
determine how many grams of carbohydrates they need to consume before performance.
One hour before performance, it is suggested they multiply their body weight x 0.45.
Two to three hours before performances they would multiply their body weight x
0.90(females) or 1.1(males). Four hours before performance they multiply their body
weight x 1.8 (female) or 2.25 (male) (adapted from Sherman 1989). They also suggest
the addition of aerobic exercise if the dancer is attempting to lose body weight and fat
weight. They provided an 8 week plan to incorporate exercise 5 days a week with an
increase in the amount of time for each workout over a period of days. The workouts
begin with 15 minutes and increase to a full hour after 8 weeks. The workouts include
several repetitions of 60% and 70% of max heart rate. The book did not show how to
calculate the addition of calories for individuals who work out. It also failed to mention
what is a safe range of calories for individuals who are trying to lose weight whether they
exercised or not. @
Dance and the Need for Exercise

Dancing is an art form, but it also is considered a form of exercise. Based on the
type of exercise, there are different fuel sources the body uses. The type of exercise
performed has a different intensity or percentage of maximum heart rate. High intensity
exercises such as weight lifting reach maximum intensity for a few seconds and use
phosphocreatine for energy primarily. Glucose is used during anaerobic or aerobic

glycolysis. Anaerobic glycolysis is used for medium duration exercises (about 1 hour)
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with moderate to high intensity such as with allegro dance movements (dancing to
moderate to fast tempo) with an intensity of 80% of maximum heart rate for a series of a
few minutes. Running for about 25-30 minutes reaches 70% of maximum heart rate and
uses aerobic glycolysis for energy. Fat is used for aerobic lipolysis (the utilization of fat
as a fuel) for long duration and lower intensity exercises such as with running or jogging
for longer than 30 minutes with a moderate intensity of about 60% of maximum heart
rate. It normally takes a minimum of 30 min of low to moderate exercise for lipolysis to
occur. ©

Dancers are considered second to professional football players in terms of the
demands needed. ™ It requires strength, flexibility, joint mobility, cardiovascular
endurance, fine motor coordination, and timing. Dancers tend to possess great flexibility,
strength, coordination, and timing; however, their cardiovascular endurance tends to be
limited. & 7479

The US Department of Health and Human Services, Centers for Disease Control
and Prevention recommends at least 150 min of aerobic activity each week. Adults
should also do resistance training at least twice a week. ® Dance is composed of mainly
anaerobic activities that require fast twitch muscles with high intensity movements for
30-60 seconds. Aerobic activity in ballet performance tends to be brief, up to 3 minutes;
however, to see any cardiovascular benefits, aerobic activity should last for at least 20
minutes. This means dancers do not get aerobically trained through dance and are

generally weaker than those who practice other forms of activity. ¢ 377
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Dancers must incorporate aerobic activity to strengthen their cardiovascular
systems. Recommended activities include swimming, bike riding, fast walking, and
hiking. ®® The metabolic costs of dancing are similar to walking on a treadmill for
3.2km/hr. This level of activity did not show any benefits in improving or maintaining
health or cardiovascular fitness. (/®

Several studies looked at the VO2max 0f female professional, collegiate, and
adolescent dancers, and compared them with female athletes (Table 4). VO2max is the
measure of the maximum amount of oxygen an athlete can use during exercise. Higher
VOamax indicates better utilization of oxygen. The dancer’s VO2max Scores were similar to
sedentary individuals (VO2max of 44 ml/kg-min). Both professional dancers and dance
students have low VO2zmax compared to athletes. 89 The professional and collegiate
dancers VO2zmax range from 40 to 50ml/kg-min. Adolescent dancers were at 50

ml/kg-min. Modern dancers have higher VO2max than ballet dancers. €28

Table 4

VO2max (MI/kg-min) of Dancers and Athletes
Athlete/Dancer VO2max (ml/kg-min)
Sedentary individuals 44
Professional and collegiate dancers n>30 40-50
Adolescent dancers n=39 50 7
Modern dancers n>30 40-60 (1281-83,86)
Gymnasts n>30 55 (&4)
Soccer players n>30 57 (8485
Volleyball players n>30 60
Speed skaters n<30 60
Middle distance runners n<30 69
Long distance runners n<30 70-80
Cross country skiing n<30 70(6) (6.8,12,81,82,87-89)
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In terms of metabolism, individuals with faster metabolism oxidize calories faster
while people with low metabolism store excess calories as fat. Metabolism occurs
throughout the whole body; however, we have some control over muscle metabolism.
Muscles can either oxidize glucose quickly for anaerobic processes or glucose and/or fat
slowly for aerobic functions. Anaerobic processes become important in dance since
many of the movements require high to moderate intensity, therefore dance is not
necessarily a good activity for oxidizing fat. ) Ballet uses approximately 0.085 kcal/kg/
min ® while modern burns 0.120 kcal/kg/min. ©® In a ballet class at the American
Ballet Theater that began with 28 minute barre exercise followed by 32 minutes center
floor exercise, Cohen determined that the average calorie expenditure in one hour of
dancing was 200 kcal for female and 300 kcal for males. ¢

Dancers who dance continuously for long periods of time will use the aerobic
processes. Most dance, however, is anaerobic but may be beneficial for using fat as a
fuel source. Since dance is mainly an anaerobic activity, it is believed that if aerobic
training is excessive compared with anaerobic training, the dancer’s anaerobic strength
may be compromised.

Lactic acid can be used to determine the anaerobic fitness level of dancers. The
greater the amount of lactic acid, the greater the anaerobic capability. ) Schantz and
Astrand measured lactic acid levels in female dancers of the Royal Swedish Ballet.
During barre and center floor warm up, blood lactic acid concentration rose to only

3 mMY/L (at rest lactic acid concentration remains at 1-2mM/L). During actual rehearsal,
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lactic acid concentration averaged around 8.2 mM/L. The dancers then conducted a
maximal treadmill run and lactic acid concentration averaged about 11.2mM/L. ©
When comparing the lactic acid concentration buildup of dancers from several ballet
companies, there is a range from 6-9 mM/L. For athletes, volleyball players generate
about 8.2 mM/L, 10,000 meter runners generate 9 mM/L, and synchronized swimmers
generate 12 mMm/L. %194

The demands of dance may limit the amount of outside exercise that can be
performed by dancers. @ Extra exercise may increase fatigue and cause an increased risk
of injury; however, some suggest it will have the opposite effect and is actually very
beneficial to the dancer for improving fitness parameters and reducing the risk of
injury. &7 Overall, dancers are not as well conditioned as athletes and extra exercise
will be needed for them to become stronger. 8% Dancers have lower anaerobic ability
than other athletes and the dance exercise does not significantly improve muscular
strength. ") Modern dancers have greater anaerobic power than ballet dancers. Ballet
dancers have decreased muscular strength with only 77% of weight predicted
strength. © Their decreased muscular strength may be due to the smaller amount of
muscle (only 38-43% of their body weight), ©® and the fact that they may have greater
aerobic slow twitch muscle fibers; however some studies find they actually have less
slow twitch muscles than fast twitch which may indicate a variation of muscle usage

among dance companies and dance styles. © 38.77.97.98)  go|oist ballerinas have greater
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muscle strength than other members of the company, which is essential for the success of
a dancer. 9

One hurdle is the thought that certain exercise activities may change the shape of
the dancer’s body, therefore only certain exercises are recommended. &1 JADMS
recommends adding long, slow distance aerobic exercises to help use calories and avoid
exercises that could cause “bulking up” such as the elliptical and the stationary bike.
Instead, they recommend conditioning programs such as yoga, Pilates, or gyrotonic
(specialized yoga for dancers) to increase lean muscle mass. ®  Despite these views,
adding resistance training for hamstrings and quadriceps development lead to improved
strength without interfering with the dancer’s aesthetic appearance. 1°41%2) Muscle
strength is not correlated with changes in muscle size. 1% Instead strength training may
involve changes in the nervous system in their role of increasing strength. (104105

Many individuals believe that to lose weight, they must do low intensity, fat
burning exercises; however, this is not necessarily true. °® Burning fat during exercise
does not necessarily affect the amount of body fat you lose. “°” High intensity workouts
are correlated with low body fat percentage. %) Tremblay et al. showed that individuals
who did high intensity workouts have less body fat than those who did the lower intensity
fat burning exercises. 1® Dance does make you stronger, however there are muscular
imbalances where dancers do not work the opposite muscles and increase the risk of

injury. ¢®
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Nutrition Education

Doyle and Davy used nutrition education using three DVD lectures to pre-
professional ballet dancers. They surveyed dancers to find out what nutrition topics they
would like to learn more about. They also asked general questions about nutrition to see
how much the dancers already knew. Some questions included “What do you think
would make a nutrition lecture interesting to dancers?” “Do you think what you eat
affects your dancing, and if so, how?” “What happens if you don’t eat enough calories,
and how do you think it affects your dancing?” Many of the dancers were interested in
increasing lean muscle and losing weight. The dancers were aware when they did not
consume enough calories that they would feel more fatigue but will look skinnier.
Majority of the participants wanted to learn how to eat better to improve their health and
performance. 119

The survey also found 41% of the companies provided nutrition education for
professional dancers. If the artistic director saw a risk in one of his or her dancers, the
dancer would be referred to receive individual nutritional counseling. Of all the summer
dance programs surveyed, 85% stated they provide some sort of nutrition education;
however, only 3 of 23 companies used a health professional to deliver the education. 19

Nutrition education covered topics including sports nutrition, relative energy
deficiency of sport (RED-S, formerly called the female athlete triad), and ways to adopt
dietary habits. The program’s objective was to educate dancers about the relative energy

deficiency of sport and the risks involved, educate the dancers about basic sports nutrition
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to promote health and performance, and to provide dancers skills to incorporate into a
healthy lifestyle. For the first lesson the dancers learned what aerobic and anaerobic
exercise is, the three components of the relative energy deficiency of sport, the
importance of adopting healthy eating habits, and the handout “Healthy Behaviors and
the Female Athlete Triad: Being the Best You Can Be!” The second lesson covered what
a calorie is and how many dancers should eat, the three macronutrients including how
much dancers should eat of each, what foods they are found in, and what they provide in
the body, the roles and sources of vitamin D, vitamin C, calcium, and iron in athletes, and
they were provided handouts: “Nutrition Principles for Dancers: Learning the Basics”
and “Application of Nutrition Principles.” The last lesson covered healthy daily habits,
staying hydrated, meal planning, and they were provided the handout “Eating for Optimal
Performance: What Should I Eat?” (110)

The participants completed a Sports Nutrition Knowledge and Behavior
Questionnaire and a Food Frequency Questionnaire which were completed before and
after the education program by both the treatment and control groups. Improvements in
dietary intake and overall health were observed. Individuals showed an increase in
nutrition knowledge, more awareness of RED-S, and increased self-efficacy in adopting a

healthier diet. 10
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CHAPTER llI
METHODOLOGY
Participants
Thirteen participants who danced ballet or modern at least 2 days a week for at least
1 hour for each season participated in the study. Dancers had to be at least 18 years old,
male or female, and could not be pregnant or have any medical issues that would
compromise their ability to perform exercise, or have a history of disordered eating.
Individuals were not allowed to be using any medications that would compromise their
ability to perform physical activity or any medications that might cause a change in appetite
or alteration in the absorption or utilization of nutrients. Recruitment flyers describing the
study were posted in the Texas Woman’s University dance department, and a recruitment
email was sent to the dance students. The primary investigator also visited a few dance
classes to recruit individuals for the study. Interested participants contacted the principal
investigator via phone or email to get more information regarding the requirements for the
study. The principal investigator informed participants about initial informational meeting.
An informed consent approved by the TWU’s Institutional Review Board was signed prior
to participation in the study (see Appendix B).
Overview of Procedures
This study was a 6 month randomized control trial that used nutrition education and

nutrition counseling to help bring change in the dancer’s current lifestyle. The study took
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place at Texas Woman’s University, Institute for Women’s Health and educational classes
were held in a classroom in the Dance-Gymnastic Laboratory Building and in the Institute
for Women’s Health. Participants completed a pre and post assessment which included a
dual energy X-ray absorptiometry (DXA) scan, resting metabolic rate (RMR)
measurement, body image analysis, and completion of a questionnaire and food frequency
chart (see Appendices C, D, and E). Individuals were asked to complete food and physical
activity diaries throughout the study (see Appendix F). Participants were a part of nutrition
classes and were provided nutrition counseling during the study.
Initial Information Meeting

At the initial meeting, participants received all information concerning the study and
asked any questions they may have concerning the study. Consent forms were provided and
participants could return them to the principal investigator or could take them home to
return to the PI within a week (see Appendix B). All participants were assigned a personal
identification number once they return their consent forms. They then scheduled a time for
their initial assessment which was scheduled before the first education class. Participants
received the health questionnaire, food frequency chart, and diet recall/physical activity log
form to fill out before their first scheduled assessment (see Appendices C, D, and F).

Assessments

All individuals’ anthropometric data were collected through a dual energy X-ray

absorptiometry (DXA) scan, weight on a digital scale, and height using a stadiometer. The

height and weight were used for both the DXA scan and the resting metabolic machine.
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For the DXA scan participants were asked to wear sports clothing or dance attire, such as
spandex and a tight shirt. Loose fitting clothing or jeans were not recommended, and if
individuals were not dressed properly they were given scrubs to wear for the scan. All
jewelry or metal also had to be removed before the scan was performed. For the scan
they were asked to lie supine on a padded table with their legs together secured with a

strap for comfort. Their arms remained on their sides and they were asked to remain still
as the scan read their body composition. The DXA scan provided bone mineral density

(BMD), fat free mass (FFM), body mass index (BMI), weight, and percentage body fat. A
registered technician performed all x-ray scan measurements.

For the RMR test, the participants were asked to fast overnight for 10-12 hours and
refrain from exercise, smoking, and any substances that may interfere with their
metabolic test. Their height and weight were typed into the RMR software to calculate a
predicted basal energy expenditure (PreBEE). This predicted measurement was later
used to compare with the resting metabolic rate. During the test they were asked to lie on
their back awake for approximately 25-35 min in a quiet darkened room. They were
covered with a canopy where they breathed room air for the duration of the test. Their
carbon dioxide and oxygen consumed were measured to determine their resting metabolic
rate.

The Body Image Spectrum was used to determine how the dancers viewed
themselves in terms of their body image by pointing out the picture that best represented
how they look and the image that represented how the dancers wished their body looked
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like (see Appendix E). They were provided pictures based on their race and gender. The
Body Image Spectrums available included Caucasian, African American, and Hispanic.
Participants were then asked “which of these pictures do you look like?”” and “which of
these do you want to look like?” Participants then had to choose the picture that best
represented their views on each question.

All participants filled out a health questionnaire, a food frequency chart, and 3-day
diet recall/ physical activity log (1 weekend day and 2 week days) at the beginning
(October/ November) and the end (April/May) of the 6 months (see Appendices C, D, and
F). They also completed two more diet recalls/physical activity logs in December/January
and February/March to keep the participants compliant. The health questionnaire contained
demographic information, health history, dance and physical activity history, food intake
patterns, a fatigue assessment, and an eating disorder assessment.

The fatigue assessment was weighed by points. Answers that were correlated with
high fatigue were worth more points than answers with little to no fatigue. Based on the
number of points, a score out of 100% was determined. The higher the percentage, the
higher the fatigue level.

The eating disorder assessment was scored based on responses as well. Responses
that indicate a high risk of eating disorder were given more points than responses with no
risk of eating disorder. Based on the number of points, a score out of 100% was calculated.

A percentage of 70% or greater indicated a high risk for an eating disorder.
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The food frequency chart was used to determine if the Athlete’s Plate’s portion
sizes were achieved. This was done by using the goodness-of-fit chi-square test to
compare the participant’s diet to the Athlete’s Plate. The expected values were calculated
by taking the total observed ounces consumed and dividing them among the different
sections of the plate (25% from protein, 25% from complex carbohydrates, and 50% from
fruits and vegetables). Analysis of the participant’s fat intake was done by taking his/her
consumption of fat intake in calories per day and comparing that to the recommended
amount he/she should consume which is 10-30% of his/her total energy intake.
Individuals who had an intake higher than the 30% were considered to not meet the fat
recommendations for the Athlete’s Plate. Dairy intake was based on the participant’s
consumption of the equivalent of 3 dairy servings per day.

The 3-day diary was analyzed by using the SuperTracker online software. 9 Each
participant’s caloric intake was calculated based on their resting metabolic rate and their
activity levels. The protein was determined by taking 1.2-1.7g/kg body weight.
Carbohydrates were determined by taking 3-7g/kg body weight, and fat was 10-30% of the
individual’s total calories. This information was typed into the software program in order
to compare each participant’s 3-day diary to what they ought to be consuming. The
nutrient reports on the software provided recommended serving amounts for each food
group based on the participant’s recommended calorie intake. The reports also provided a
breakdown of the amount of calories, protein, carbohydrates, fats, saturated fat, cholesterol,

and the major vitamins and minerals. Copies of these reports were given to participants at
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the nutrition consultations with the dietitian. The dietitian informed the participants that
the software was based on MyPlate and not Athlete’s Plate and that the portion sizes for
carbohydrates would vary depending on their activity. The nutrient reports were used to
determine the progress of participant’s diet and aid as a tool for setting nutrition goals with
the dietitian.
Nutrition Education

The individuals received nutrition education led by the dietitian during
October/November. Participants attended three 45-60 min long classes during that month
(see Appendix G). Topics covered included: 1. What is the Athlete’s Plate for Easy
Training/Weight Management (this covered the parts of the plate and basic information
about each food group), 2. Basic Sports Nutrition (which discussed what to eat before,
during and after workouts, some tips on how to incorporate good nutrition into their
schedule along with snack tips, shopping tips, and cooking tips), and 3. Metabolism,
micronutrients, and risks of not eating healthy (what metabolism is and what causes it to
increase; the importance of consuming enough iron, vitamin D, and calcium; and the risks
of not eating a healthy diet including the Relative Energy Deficiency in sport [RED-S],
fatigue, and injury).

Nutrition Counseling

The participants met with the dietitian monthly for one-on-one consultation (total of

4 times from November through April) for 15-30 min each session to help them implement

the changes they learned through a series of S.M.A.R.T. Goals (Specific Measurable
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Attainable Realistic Timely) and to help with compliance. At the end of the 6 months all
participants were reassessed to determine if there were improvements in body composition,
eating habits, exercise, and overall dance performance.
Social Media

Throughout the study, participants were contacted via a Secret Facebook group to
provide support and compliance. Each participant had access to this Secret Facebook
group where they were encouraged by regular posts of food and fitness tips to help with
their individual goals. The Facebook group was optional, and those who wished not to
participate were contacted via email or phone to help with compliance.

Statistical Analyses

Data was analyzed with qualitative and quantitative statistics. The anthropometric
data, parts of the questionnaire, and food frequency were analyzed using the dependent t-
test. The Body Image Spectrum, parts of the questionnaire, and the food frequency was
analyzed with chi-square. Qualitative data was collected through the analysis of
demographic information, health history, food and physical activity history, body image
analysis, and food diaries. Clinical nutrition judgment was used in the analysis of food
frequency, nutrition consultations, body image spectrum, food diaries, and portions of the

questionnaire which include eating habits and exercise patterns.
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CHAPTER IV
RESULTS
Participants

In the fall of 2015, 19 participants were recruited for the study (15 female and 4
male). By the end of the study, 6 participants had dropped out (2 due to misunderstanding
of the dance requirements of participating 1 hour of modern or ballet 2 times a week during
the duration of the study, and 4 due to not having time for the study). By the end of the
study, there were 13 participants (3 male and 10 female). The participants’ ages ranged
from 18-44. The participants indicated their ethnicity as follows: 7 participants were
Caucasian, 3 were African American, 2 were Hispanic, and 1 was multiracial. The
dancers’ ballet and modern dance experience included: 3 participants focused on ballet, 2
participants focused on modern, and 8 participants focused on both ballet and modern. Of
the 13 participants, 12 of them participated in other dance forms along with ballet and/or
modern. Three participated in jazz, 4 in contemporary, 3 in tap, 3 in hip hop, 2 in Latin
style dance, 1 in ballroom, and 1 in African. The participants averaged 8.04 hours
(SD=4.54) a week devoted to ballet and/or modern dance at the initial assessment and 6.85
hours (SD=5.74) at the final. With all dance forms combined they averaged 15.27 hours
(SD=5.56) during the week at the initial and 10.46 hours (SD=4.15) during the week at the
final. The participants also initially exercised an average of 5.46 hours (SD=6.72) and 7.15

hours (SD=7.36) at the final assessment. One participant was a lacto-vegetarian and by the
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end of the study became a lacto/ovo vegetarian. One participant was a pescetarian, and one
participant became a vegetarian during the study; however, it was noted that the participant
was not fully compliant with the vegetarian diet and did eat meat on occasion.

Anthropometric Data

Table 5
Anthropometric Data
Anthropometrics Pre Assess SD Post Assess SD p-value
BMI (wt(kg)/ht (m2) 23.78 4.04 23.78 4.19 1
% Body Fat 29.62 4.40 29.3 4.43 0.60 (two
tail)
Total Mass (lbs) 149.24 36.92 150.89 39.35 0.35 (two
tail)
Fat (Ibs) 42.59 13.65 42.45 14.38 0.90
Lean (lbs) 100.83 24.98 102.31 27.38 0.22
BMC (Ibs) 5.88 1.21 5.88 1.30 0.30
Fat Free (Ibs) 106.66 26.15 108.17 28.65 0.21
Android (%) 27.02 8.71 26.57 8.66 0.69
Gynoid (%) 33.75 4.85 33.91 4.74 0.80
A/G ratio 0.80 0.25 0.78 0.24 0.40
Note: n=13

Table 5 shows the anthropometric data from the pre and post assessments. There
were no significant differences in body composition including BMI, percentage body fat,
total mass, fat mass, lean mass, BMC, fat free mass, android percentage, gynoid
percentage, and A/G ratio from the pre to post assessments.

Bone Mineral Density
There was no significant difference in total bone mineral density and in the bone

mineral density of the arms, legs, trunk, ribs, spine, or pelvis (Table 6).
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Table 6
Bone Mineral Density

Bone Pre Assess SD Post Assess SD p-value

BMD (g/cm?)
Total 1.2792 0.1485 1.2783 0.1561 0.4409
Arms 0.9182 0.1613 0.9332 0.1693 0.2016
Legs 1.311 0.1666 1.3016 0.1732 0.1576
Trunk 1.0857 0.1373 1.083 0.1440 0.3882
Ribs 0.9107 0.1157 0.9217 0.1276 0.1596
Spine 1.1695 0.1776 1.1494 0.1818 0.0827
Pelvis 1.2132 0.1806 1.195 0.1719 0.0756

Note: n=13

Resting Metabolic Rate

Table 7
Resting Metabolic Rate
PreBEE SD RMR SD p-value
(Kcalories) (Kcalories)
Dancers 1574 314.52 1565.76 381.17 | 0.85 (two-
tail)
Note: N=13

The average predicted basal energy expenditure (PreBEE) was 1574 Kcalories
and the resting metabolic rate RMR was 1565.76 Kcalories (Table 7). This shows there
was no significant difference with the predicted basal energy expenditure (PreBEE) and
the RMR (p-value= 0.85).

Body Image Spectrum

Initially, 92% (12 participants) were able to correctly identify their body image size

and 7.7% (1 participant) saw him/herself bigger than what he or she actually was. At the

post assessment 100% (13 participants) correctly identified their body image size.
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At the initial assessment, 61.5% (8 participants) wanted to be thinner, 7% (1
participant) wanted to gain weight, and 30.8% (4 participants) did not want to change their
size (Table 8). By the final assessment 30.8% (4 participants) wanted to be thinner, 7% (1

participant) wanted to gain weight, and 61.5% (8 participants) did not want to change their

size. The chi-square test of independence did not show a significant difference between

individuals who wanted to change their weight after receiving the intervention.

Table 8
Participants Desire to Change Their Size, Based on the Body Image Spectrum
Number of Number of | Chi-Square Significance
Participants | Participants value a<0.05
at Initial (%) | at Final (%)
# wanted to change 9 (69.2%) 5 (38.5%) 0.1028 Not significant

their size (wanted
to be skinnier +
wanted to gain
weight)

Questionnaire
Eleven of the 13 participants completed all sections of the questionnaire for the initial
assessment and 12 of the 13 participants completed all sections at the final assessment.
Percentages are based on the number of participants who responded to that particular
question. Initially, 25% (3 out of 12) of the participants ate less with less training, and
33.3% (4 out of 12) ate more with more intense training (Table 9). On performance day,
50% (6 out of 12) ate enough while 25% (3 out of 12) ate the same as any other day, 33.3%
(4 out of 12) ate less during the whole day, 16.7% (2 out of 12) ate less during the whole

day and ate a large meal after the performance, 0% (0 out of 12) avoided eating all day on
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performance days, 16.7% (2 out of 12) avoided eating before the performance and then ate

a large meal after the performance, and 8.3% (1 out of 12) ate a lot during the day to give

them energy for their performance. The following responses were equated with eating

enough on performance day: ate the same as any other day, ate less during the whole day

and ate a large meal after the performance, and ate a lot during the day to give them energy

for their performance.

Table 9

Participants Perception of Sports Nutrition and Their Weight
Assessment Number of | Number of | Chi-Square Significance

Participants | Participants value a < 0.05
at Initial (%) | at Final (%)

Ate less with less 3out of 12 3 out of 13 0.2195 Not significant
training (25%) (23.1%)
Ate more with 4 out of 12 7 out of 13 0.0663 Not significant
more training (33.3%) (53.8%)
Ate enough on 6 out of 12 10 out of 13 0.1612 Not significant
performance day (50%) (76.9%)
Worries about 5out of 12 7 out of 13 0.5425 Not significant
gaining weight (41.7%) (53.8%)
with sickness or
injury
Satisfied with 6 out of 11 6 out of 13 0.5768 Not significant
weight (54.5%) (46.2%)
Thought they were 5 out of 12 3outof 13 0.2466 Not significant
at ideal weight (45.5%) (23.1%)
Trying to change 5out of 12 7 out of 13 0.6820 Not significant
weight (41.7%) (53.8%)
Limits/restricts 6 out of 12 8 out of 13 0.6820 Not significant
foods (50%) (61.5%)

At the final assessment, 23.1% (3 out of 13) of the participants ate less with less

training and 53.8% (7 out of 13) ate more with more intense training. On performance day

76.9% (10 out of 13) ate enough with 23.1% (3 out of 13) ate the same as any other day,
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15.4% (2 out of 13) ate less during the whole day, 23.1% (3 out of 13) ate less during the
whole day and ate a large meal after the performance, 0% (0 out of 13) avoided eating all
day on performance days, 7.7% (1 out of 13) avoided eating before the performance and
then ate a large meal after the performance, and 30.8% (4 out of 13) ate a lot during the day
to give them energy for their performance. Overall, the chi-square test of independence did
not show a significant difference with the participants eating more or less with more or less
training after they received the education.

Initially, 41.7% (5 out of 12) of the participants worried about food and weight gain
when they are sick or injured. At the final assessment, 53.8% (7 out of 13) of the
participants worried about food and weight gain when they were sick or injured. The chi-
square test of independence did not show a significant difference in worrying patterns after

the participants received the intervention.

Table 10

Participants Body Perception Prior to Current Study
Perception of Body Number of Participants
Overweight 9 out of 13 (69%)
Underweight 2 out of 13 (15%)
Ideal weight 4 out of 13 (30.7%)

Note. The table shows all the different perceptions the participants had regarding their body
weight anytime in the past prior to the study. Participants were allowed to respond with
multiple answers.

In the body satisfaction section of the questionnaire, 54.5% (6 out of 11) were satisfied
with their weight at the initial assessment and 46% (6 out of 13) were satisfied at the final

(Table 11). In the past prior to the current study, 69% (9 out of 13) of the participants

thought they were overweight, 15% (2 out of 13) thought they were underweight, and
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Table 11
Current Body Perception

Perception Number of Participants Percentage
Satisfied with weight
Initial 6 out of 11 54.5%
Final 6 out of 13 46%
Thought they were
overweight
Initial 5 out of 12 45.5%
Final 10 out of 13 76.9%
Thought they were
underweight
Initial 1 out of 12 9%
Final 0 out of 13 0%
Thought they were at ideal
weight
Initial 5out of 12 45.5%
Final 3out of 13 23%
Trying to lose weight
Initial 4 out of 12 36.4%
Final 7 out of 13 53.8%
Trying to maintain weight
Initial 3outof 12 27.3%
Final 4 out of 13 30.7%
Trying to gain weight
Initial 1 outof 12 9%
Final 0 out of 13 0%
Doing nothing to their
weight
Initial 3outof 12 27.3%
Final 2 out of 13 15.4%

30.7% (4 out of 13) thought they were at an ideal body weight (Table10). Initially, 45.5%
(5 out of 12) of the participants thought they were overweight, 9% (1 out of 12) thought
they were underweight, and 45.5% (5 out of 12) thought they were at their ideal weight. At
the final assessment, 76.9% (10 out of 13) thought they were overweight, 0% (0 out of 13)

thought they were underweight, and 23% (3 out of 13) thought they were at their ideal
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weight. In terms of changing their weight, at the initial 36.4% (4 out of 12) of the
participants were trying to lose weight, 27.3% (3 out of 12) were trying to maintain their
weight, 9% (1 out of 12) were trying to gain weight, and 27.3% (3 out of 12) were doing
nothing to change their weight. At the end of the experiment 53.8% (7 out of 13) were
trying to lose weight, 30.7% (4 out of 13) were trying to maintain their weight, and 15.4%
(2 out of 13) were doing nothing to change their weight.

Table 12
Reasons for Wanting to Change Weight n=13

Reason for Weight Change Number of Participants
Appearance 5 (38.5%)
Performance 8 (61.5%)
Health 2 (15.4%)

Note: This is a summation of reasons from both the pre and post assessment.

Table 13

Sources of Pressure for Achieving/ Maintaining a Lean Body Image n=13

Source of Pressure Number of Participants
Dancer (themselves) 10
Media 4
Coach/ Dance Instructor 5
Parents 3
Friends 1

Note: Participants were allowed to have multiple answers on this question. Thisis a
summation of responses from both the pre and post assessments.

The reasons for wanting to change their weight throughout the study were the

following: 38.5% (5 out of 13) of the participants wanted to change their weight for

appearance, 61.5% (8 out of 13) were doing it for sport/dance performance, and 15.4% (2

out of 13) did it for health (Table 12). 76.9% (10 out of 13) of the participants felt

pressure to achieve/ maintain a lean body image. Of these who felt pressure, 100% (10 out




of 10) of them felt pressure from themselves. Forty percent (4 out of 10) of these
participants felt pressure from media, 50% (5 out of 10) felt pressure from their coach/
dance instructor, 40% (4 out of 10) felt pressure from their parents, and 10% (1 of 10) felt
pressure from friends (Table 13).

Table 14
Weight Loss Methods Attempted in the Past n=13

Weight loss method Number of participants

High protein/ low carb 3

Liquid supplements

Fasting

Very low calorie

Excessive exercising

Vegetarian diet

Counseling

RPIFRPINININDNW

Diet pills

Skipping meals 1

Note: Participants were allowed to have multiple answers for this question.

Only 53.8% (7 out of 13) of the participants tried diet methods to manage their
body weight. 23% (3 out of 13) tried high protein diet/ low carbohydrate diet, or liquid
supplements, 15.4% (2 out of 13) tried fasting, very low calorie, excessive exercise, or
vegetarian diet, 7% (1 out of 13) tried nutrition counseling, diet pills, or skipping meals.
76.9% (10 out of 13) of the participants took supplements, and 69.2% (9 out of 13) took
some type of sports supplement (primarily in the form of protein powder/drink or sports
bar) (Table 14).

Initially 50% (6 out of 12) of the participants stated they limit or restrict their food
to help control their body weight, and 38.5% (5 out of 13) limited or restricted food at the
post assessment (Table 15). 58.3% (7 out of 12) stated they limit/restrict certain types of
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Table 15
Foods Restricted

Foods Restricted Number Percentage
Limit/restrict food to
control weight
Initial 6 out of 12 50%
Final 5 out of 13 38.5%
Limit/restrict only certain
types of food
Initial 7 out of 12 58.3%
Final 8 out of 12 61/5%
Limit/Restrict
Sweets
Initial 7 out of 12 58.3%
Final 7 out of 13 53.8%
Fats
Initial 4 out of 12 30%
Final 2 out of 13 15.4%
Fast Food
Initial 7 out of 12 58.3%
Final 6 out of 13 46.2%
Sweetened Beverages
Initial 6 out of 12 50%
Final 6 out of 13 46.2%
Alcoholic beverages
Initial 6 out of 12 50%
Final 5 out of 13 38.5%
Red Meats
Initial 3 out of 12 25%
Final 2 out of 13 15.4%
Carbohydrate rich foods
Initial 2 out of 12 16.7%
Final 3 outof 13 23.1%
Other Meat
Initial 0 out of 12 0%
Final 1 out of 13 7.7%
Dairy
Initial 1 out of 12 8.3%
Final 1 out of 13 7.7%
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foods at the initial assessment, with 58.3% (7 out of 12) limiting/restricting sweets, 30% (4
out of 12) fats, 58.3% (7 out of 12) fast food, 50% (6 out of 12) sweetened beverages, 50%
(6 out of 12) alcoholic beverages, 25% (3 out of 12) red meats, 16.7% (2 out of 12)
carbohydrate rich food, and 8.3% (1 out of 12) dairy. At the final assessment 61.5% (8 out
of 12) stated they limit/restrict certain foods, with 53.8% (7 out of 13) limiting/ restricting
sweets, 15.4% (2 out of 13) fats, 46.2% (6 out of 13) fast food, 46.2% (6 out of 13)
sweetened beverages, 38.5% (5 out of 13) alcoholic beverages, 15.4% (2 out of 13) red
meats, 23.1% (3 out of 13) carbohydrate rich food, 7.7% (1 out of 13) other meat, and

7.7% (1 out of 13) dairy.

Eating Disorder Risk

Based on the eating pattern section of the questionnaire, a score of 70% or higher
would indicate a risk for an eating disorder. None of the participants were at risk for
developing an eating disorder, and the average score on the pre-assessment for this
questionnaire was 17.8% (SD=9.54) and for the post-assessment was 16.6% (SD=11.97).
The scores ranged from 2% to 34.7% for the pre-assessment and from 5.1% to 49% for the
post-assessment.

Fatigue

For the fatigue section of the questionnaire, all participants showed low fatigue for
both the pre- and post-assessment. The average fatigue score for the pre-assessment was
16.0% (SD=12.14) and 10.3% (SD=6.67) for the post-assessment. The score range was
from 4.4% to 42.1% for the pre-assessment and between 2.6% to 24.6% for the post-
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assessment. There was a decrease in fatigue from the beginning of the study with a p-value

0f 0.007 (¢=0.05).

Menstrual Status

The females filled out the portion of the questionnaire that focused on menstruation.

All females started menstruation by the age of 15, with 10% (1 out of 10) starting at the age

of 10, 10% (1 out of 10) starting at the age of 11, 10% (1 out of 10) starting at the age of

12, 50% (5 out of 10) starting at age of 13, and 20% (2 out of 10) starting at age of 15.

Seventy percent (7 out of 10) started their menstruation after they were involved in sports,

competitions, or dance. Those who started before being physically active started

menstruation at a young age of 10 or 13 (Table 16).

Table 16
Menstruation Patterns

Number of Participants

Age of Menarche
10
11
12
13
15

Menarche after involved in sports

Eumenorrhea

Oligomenorrhea

RlONNDOTR P e

Cycle changes with increased activity

5

Uses bhirth control

4 (initial)
3 (final)

Uses birth control to regulate menstruation

3 (initial)
2 (final)

Had used birth control in the past but not
currently using

2

Has a known reproductive abnormality

2
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At the initial assessment, 90% (9 out of 10) of the female participants had
eumenorrhea with 9-15 cycles per year. Ten percent (1 out of 10) of the females had
oligomenorrhea with an average of 6 cycles per year. There was no change in the number
of cycles for this participant by the end of the study. One of the participants became
menopausal (age 44) and ceased to have a regular period. Fifty percent (5 out of 10) of the
participants stated they had noticed changes with their cycle with increased physical
activity. The most common changes included skipping cycles, having longer cycles, and
alterations in blood flow. Forty percent (4 out of 10) of the female participants used birth
control at the beginning of the study and 30% (3 out of 10) of the female participants used
birth control to help regulate their periods. By the end only 30% (3 out of 10) used birth
control and 20% (2 out of 10) of the female participants used it to regulate their period.
20% (2 out of 10) of the participants had used birth control in the past to regulate their
cycle even though they were not currently using it.

Seventy percent (7 out of 10) of the female participants had seen a gynecologist in
the past. One participant was diagnosed with Polycystic Ovarian Syndrome (PCOS), and
one participant has low progesterone. The remaining participants did not have knowledge
of any reproductive abnormalities. Eighty percent (8 of 10) of the participants stated they
kept track of their menstrual cycle.

Food Frequency
Initially, 7.7% (1 participant) followed the portion percentages for Athlete’s Plate

and 15.4% (2 participants) at the final assessment. Despite the low number of
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participants reaching the successful percentages of ounces for the Athlete’s Plate, 69.2%
(9 participants) showed improvements towards the correct portion sizes from the initial to
the final assessment. 76.9% (10 participants) showed improvement in their protein
portion, 53.5% (7 participants) showed improvement in their complex carbohydrates
portion, and 76.9% (10 participants) showed improvement in their fruit and vegetable
portions.

Fat intake was determined by comparing the total calories of fat consumed on the
food frequency chart to their recommended fat intake. Their recommended fat intake was
calculated by taking 10-30% of their total energy expenditure. Individuals whose fat
intake was higher than 30% were considered to not be in line with the diet. Initially
76.9% (10 participants) had the correct fat intake, and 84.6% (11 participants) at the final.
This showed that only 7.7% (1 participant) improved their fat intake over the course of
the study.

Dairy intake was determined based on whether the participant consumed the
recommended 3 serving equivalents of dairy each day. At the initial and the final
assessment, 53.8% (7 participants) consumed the correct amount of dairy each day.
15.4% (2 participants) showed an improvement during the course of the study with
15.4% (2 participants) doing worse on their consumption.

3-Day Food Diary
The nutrient analysis of the food diary was completed using the USDA

SuperTracker application available online. ‘> Participants submitted 1-4 food diaries

51



throughout the study. The nutrient analysis was used to help the participants determine
their nutrient goals that they set with the dietitian. A large portion of the participants
consumed less than their predicted calories, with a few consuming over their predicted
amount. The dancers consumed an average of 1958 calories (Table 17). At the
beginning of the study there were a few participants who were not getting enough protein
in their diet; however, they increased the consumption during the duration of the study.
By the end of the study, all participants consumed enough protein. On average the
dancers took in 95.6g of protein/day. The participants consumed adequate amounts of
carbohydrates throughout the study with an average of 219g/day. The fat intake was the
most difficult for the participants to master. They were asked to aim for 10-30% of their
caloric intake from fats; however, the average fat intake was 36.5% (80.2g) with a range
of 22-60% of their caloric intake. It is recommended that the saturated fat be <10% of
their caloric intake; however, the participants’ average saturated fat consumption was

13.1% (28.8g) with a range of 7-23%.

Table 17

3-Day Food Diary Macronutrient Averages h=36
Macronutrient Average Amount Consumed SD
Calories 1958 421.54
Protein (g) 95.6 27.13
Carbohydrate (g) 219 62.44
Fat (%) 36.5 8.64
Fat (g) 80.2 27.33
Saturated Fat (%) 13.1 5.47
Saturated Fat () 28.8 13.90

Calculations were based on total number of food diaries completed throughout the study
(35 total food diaries).
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The micronutrients that the participants struggled with were calcium, potassium,

magnesium, sodium, vitamin D, vitamin E, and vitamin K. Vegetable consumption was

the most challenging for the participants. Overall, during the course of the study the

nutrient analysis showed that the participants were making changes to their diets.

Nutrition Counseling

Table 18

Goals made with Dietitian
Goal # of Participants
Increase vegetable intake 12
Increase milk/milk substitute/ calcium 9

Increase exercise
Increase weight bearing exercise
Increase cardio

Increase protein/ protein shakes/ protein bars

Increase fruit intake

Increase water consumption

Eat a variety of foods in diet

Meal planning

Decrease fat intake

Decrease the amount of sugary beverages/snacks

Eat enough carbohydrates

Maintaining healthy diet

Add a multivitamin/vitamin/supplement

Decrease body fat

Increase lean muscle

Tiredness

Mindful eating

Add more whole foods

Eat a balanced plate (Athlete’s Plate)

Lose weight

Stretch regularly

Eat healthier on the weekend

Body image security

Eating evenly throughout the day

Pick healthier snacks

Eat more nuts
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Participants met 1 to 4 times with the dietitian to help them make the dietary
changes. During these sessions the participants set goals to work on until the next consult.
Table 18 lists the goals set by the participants. The most common goal was to increase the
consumption of vegetables, followed by increased consumption of milk/milk
substitute/calcium supplement, and also by increased exercise. Most of the individuals
were trying to increase weight bearing exercise as opposed to cardio training. There were

also a few participants who set goals for increased protein, fruit, and water intakes.
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CHAPTER V
DISCUSSION
Body Composition
The participants showed a slight change in body composition with a decrease in
fat mass, percentage of body fat, android fat, and A/G ratio, and an increase in lean mass,
bone mineral content, and total fat free mass. Though not significant, a longer study with
further control on the participants’ diet and larger number of participants may show more
favorable results in changing body composition.
The dancers’ body composition appeared to be different from previous research.
In previous studies, body composition of collegiate dancers was 15-20% body fat for
females and 8% for males. &:%12) In the current study, the dancers’ body fat percentage
averaged 29.3-29.6% with a range from 19.8% to 35.5%. The type of collegiate dance
program may be a factor in the differences in body fat composition. Texas Woman’s
University dance department is focused on preparing their students for a job in dance
education, while other universities may focus on getting their dancers to become
professionals. Professional dancers in major companies typically dance 8-12 hours a day;
however, the dancers in this study danced an average of 10-15 hours a week.
The change in body composition may indicate an increase in the size of dancers,
and possibly a shift in what is considered to be an acceptable size. Muscular bodies are

beginning to become more popular in the dance world, and this may be a contributing
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factor in the acceptance of other body types. Dancers are now encouraged to participate
in several dance forms which may also affect their appearance. Modern or tap dancers
generally have a different body structure than ballerinas. Ballet is an art form that has
strict traditions, which include the appearance of the dancer. Traditionally ballerinas are
expected to remain thin in order to give the appearance of long lines through their arms
and legs. In other dance forms, such as modern and tap, dancers do not have to fitin to a
certain body size as long as the dancer can perform the art form with skill and is
entertaining.
Risk of Eating Disorders

None of the participants showed signs of eating disorders; however, some were
concerned with their body composition, body image, and weight loss. Sixty-nine percent
of the participants thought they were overweight in the past, and 15% thought they were
underweight. Education may be a key in changing the participants’ perception. Initially
69.2% wanted to change their size and by the final assessment, only 38.5% wanted to
change their size. Although the data did not show a significant change in perception,
education may still be a good solution for some individuals. It is interesting that the
individuals’ answers on the questionnaire showed the opposite. There was an increase in
body dissatisfaction and attempts at losing weight. This may be due to the weight gain
on the scale which is due to the increase in lean mass. The lean mass gives the
participants a thinner appearance but they will actually weigh more. It is possible that the

participants may have not completely understood this principle which may explain why
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they wanted to lose weight. Perhaps the participants may see the increase in body mass
as a negative as many dance instructors advise their students to remain smaller to help
with partnering. Lighter dancers can be lifted in the air by their partner with much
greater ease which affects how the dancer will be cast for roles.

All participants experienced similar thinness related learning (TRL) as seen in
previous studies. 18283 One hundred percent of the participants felt pressure from
themselves to achieve a low body weight. This pressure may be caused by them being
exposed to the TRL from their coach/dance instructor, media, parents, and friends. Food
restricting was also common which agrees with previous research. GV

Relative Energy Deficiency of Sport (RED-S)

None of the dancers experienced any symptoms of Relative Energy Deficiency of
Sport including amenorrhea, low bone mineral density, and low caloric intake. This may
be due to the type of dance population that was observed. Dancers who have goals to
become a professional may have an increased risk of RED-S compared to dancers who
are dancing recreationally or with goals of becoming a dance educator. Previous studies
stated that 60% of dancers had irregular menstruation; @ however, in this study all the
female dancers reached menarche by the age of 15, and the majority of the participants
were eumenorrhic with only one participant with oligomenorrhea. Overall the dancers’
bone mineral density was higher than average, and dancers consumed adequate calories.
Previous studies suggested that dancers consumed fewer calories than recommended. “3)

This was not true for the current study where the individuals consumed relatively close to
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their recommended calories, protein, carbohydrates, and fat. This may be an indication
that the dancer is moving towards healthier eating and lifestyle patterns than in years
past. It is also important to note that the prevalence of malnutrition is more common in
ballet dancers; however, this population was primarily modern or ballet and modern
combined. The results may have been different if we looked at a ballet company that
primarily focused on ballet.
Bone Mineral Density

The study did not find a significant difference in BMD after 6 months. Itis
important to note that some participants did see an improvement in BMD, while others
had a slight decrease. This may be due to diet and resistance training exercise. We saw
an increase in participants who incorporated weight bearing exercises, and an increase in
arms and ribs BMD in participants who started incorporating upper body weight
resistance training. The small improvement shows that there is the potential for benefits
of resistance training for dancers to maintain BMD. Further research is needed to see the
implications on the effects of the dancers’ body image and body composition. The
current study was not long enough to see the benefit of diet on BMD. Many of the
participants had to establish the habit to consume adequate calcium, and a longer study
may be needed to see improvements in bone mineral density. We did see a slight
decrease in BMD within 6 months; however this was not significant. This decrease may

be due to inadequate consumption of calcium especially for the individuals who were
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very active. The decrease may also be an error in measurement on the DXA scan since
there was a different technician who ran the scans at the initial and final assessment.
Resting Metabolic Rate

The RMR results were not significantly different from the predicted REE;
however, it is important to note that there were 4 dancers with a higher metabolic rate
than the predicted REE and 9 were only slightly less than the predicted. This is believed
to be due to the amount of lean muscle mass. The individuals with more lean muscle
mass had increased metabolic rates when contrasted with individuals with less. It is
believed that if individuals significantly increased their lean muscle this will cause an
increase in their metabolism. 125

Food Frequency and 3-Day Diary

Previous studies suggested that dancers consumed fewer calories than
recommended. 3 This was not true for the current study where the individuals
consumed relatively close to their recommended calories, protein, carbohydrates, and fat.
The eating patterns appeared to improve after the participants received the nutrition
education and met with the dietitian which agrees with previous studies. '@ During the
course of the study the participants increased their consumption of fruits and vegetables.
The participants that were not getting enough protein at the initial 3-day diary were
reaching their protein requirements by the end of the study. Although the majority of the

participants were not making all their plates according to the Athlete’s Plate, many were
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attempting to do at least one meal a day, and were moving towards the direction of the
Athlete’s Plate.

Currently many dietitians may use the MyPlate model with dancers. The MyPlate
model is similar to the Athlete’s Plate for Easy Training/ Weight Management except for
the alterations in the complex carbohydrates and the restriction of fat. The question is
whether dancers should use the MyPlate model, the Athlete’s Plate model, or do they
need a completely new plate model specifically designed for dancers. This question was
not answered in this study; however it is important to note that even though the dancers in
the study were not at the professional level they still had relatively high activity levels
with an average of 10-15 hours a week of dancing and additional 5-7 hours a week of
exercise. This equates to 15-22 hours a week of physical activity. With such high
activity levels, the Athlete’s Plate may well be a better option over the MyPlate model;
however further studies are needed to determine if it would be ideal for dancers. Itis
possible that dancers may need a separate “Dancer’s Plate.” Dancers’ activity levels can
alter depending on the time of year and if there is a performance. When there is no
performance they tend to just take class, which may be as little as 1 hour a day. During
performance season however; they may have classes, rehearsal, and performances all in
the same day. Each scenario would call for different nutritional needs that one plate

model may not be able to depict for a dancer.
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Fatigue

The one area that showed a significant decrease was concerning fatigue of dancers
from the initial to final assessments. It is possible that this was caused by an increase in
fruits and vegetables that help provide a healthy source of vitamins and minerals to
regulate energy metabolism without the side effect of feeling “sluggish.” The
participants also increased their protein intake which has a key role in their recovery after
physical activity. The decrease in fatigue may have nothing to do with their diet at all,
but be due to the fact that the initial assessment was during the middle of the school year
and the final was done when the school year ended. Participants might have felt less
stress because most of their performances, assignments, and tests were completed. There
were also many variables in this study which may be a cause of error in this analysis.
Meaning there is a possibility the participants may have not actually decreased in fatigue
from the initial to the final. The current study did not have a way of correlating the food
frequency chart with the fatigue level due to the low number of participants compliant
with the diet. Further studies are needed to determine if there is a correlation between
diet and fatigue.

Conclusion

Overall, the study showed there was a significant decrease in fatigue in the
participants within 6 months. There were positive changes in body composition and an
increase in intake of fruits, vegetables, and protein, however not significant. Future

studies are needed to determine the effects on body composition of different types of
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dancers if the diet is followed for a longer period. Future studies on the role of resistance
training on body composition and body image of dancers may also show some promising

results.
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Mutrition & Food Sciences
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Re:  Approval for Using Athlete’s Plate for Easy Troining / Weight Monogement with Dancers
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collection at that agency. & copy of the approved consent form with the IRB approval stamp is
endosed. Please use the consent form with the most recent approval date stamp when obtaining
consant from your participants. & copy of the signed consent forms must be submitted with the
request to dose the study file at the completion of the study.

any modifications to this study must be submitted for review to the IRE using the Modification
Request Form. Additionally, the IRB must be notified immediately of any adverse events or
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TEXAS WOMAN'S UNIVERSITY
CONSENT TO PARTICPATE IN RESEARCH

Title of Study: Using Athlete’s Plate for Easy Training/ Weight Management with Dancears

Investigator's Name: Stacee Ellis, 8S, RDN
Investigator's Academic Advisor: Nancy DiMarco, PhD, RD
Investigator’s Phone: 254-449-3952
Investigator’s email sellisSEtwu.edy
Academic Advisors Email: ndimar
Explanation and Purposa of the Research

You are being asked to participate in a research study for Stace Ellis’s master’s thesls The purpose of the
study is 1o determine if the Athlete’s Plate for Easy Training/ Weight Management used on dancers for a
periad of six months would be beneficial or not for dancers age 18 and older. The nutrition plan uses a
plate to illustrate portion sizes for each food group, similar to MyPlate. The study will look at the effects of
the nutrition intake on body compasition, resting metabolic rate, the individual’s energy levels, and the
effects on menstruation.

Partiapants will complete a pre and post assessment which includes a DXA Scan that reads body
composition, resting metabolic rate measured, body image analysis, a questionnaire, and food frequency
chart. The individuals will be asked to do a few food diaries throughout the study, and may participate in a
nutrition education series and nutrition counseling during the study.

Research Procedures
o Time Involvement: The total time for the entire study s @ maximum of 12 hours over the

course of 7 months (from September 2015- March 2016). This will Include 1-2 hours for pre-
assessment, 1-2 hours for post assessment, 3 hours of nutrition education classas, 2 hours of
nutrition counseling, and remaining 3 hours for filling out questionnaires, food frequency charts,
and dletary recall dlary. Time commitment Is broken down as follows:
o Pre-assessment-1-Zhours {includes up to 1 hour for resting metabolic rate,
approximately 20 minutes for DXA Scan, and remaining time going over paperwork and
Body Image spectrum)
o Nutrition Education- 3 hours (three 1 hour classes in the month of October| (treatment
group only)
a  Nutrition Counseling- 2 hours (four 30 minute sessions with dietitian monthly from
November-February)
o Post- assessment- 1-2hours (includes up to 1 hour for resting metabolic rate,
approximately 20 minutes for DXA Scan, and remaining time going over paperwork and
Body Image spectrum)
o Paperwork-up to 3 hours for filling out all questionnaires, food frequency charts, and
dietary recalls throughout the course of the study,
o Testing Requirements Participants must be cleared by their physician to participate i physical
activity, Participants must be a dancer of at least 18 years of age and dance regularly for at least
2 days a week in the form of ballet or modem for at least 1 hour each class/rehearsal.
© Resting Metabolic Rate: During this test, you will be asked to rest in the supine (on your back)
for approximately 25-35 min In a quiet room. The test will be performed after a 10 to 12 hour
Aeprornd by B Participant’s Initials
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overnight fast. You will be expected to wear a respirator mask that you will breathe through for
the duration of the test. The mask may be uncomfortable. The purpose of this test is to
estimate resting caloric expenditure over a 24 hour period. This test will take maximum of one
hour to complete.

o DXA Procedures: Body composition will be determined by using 3 FDA-approved dual energy x-
ray absorptiometry, the Lunar DXA. You will be asked to lie face up, fully clothed on a padded
table for the total body scan. It is best to wear sports clothing or dance attire such as spandex
and a tight shirt. Lose fitting clothing or jeans are not recommended. You will be asked to
remove 3ll jewelry or metal before the scan is performed. A registered technician will perform
all x-ray scan measurements. This test can be completed in approximately 20 min.

o Body Image Spectrum: You will look at a series of pictures conceming your body image.

© 3 Day Dietary Records: You will be asked to record all foods, beverages, and distary
supplements that you consume for 3 days {2 week days and one weekend day). The purpose for
the dietary records will be to assess your total caloric consumption; carbohydrate, protein, and
fat intake; and vitamin, mineral, and fluid consumption, This test can be completed in your own
time and turned in at your appointment.

© Food Frequency Chart: You will be asked to state what foods you normally eat and how often.

© Questionnaires: You will be asked to complete a health questionnaire. These questionnaire will
take approximately 30 minutes to complete. The purpose of the questionnaire is to identify
current health related behaviors and goals, and provide 2 history of health, diet, and exercise.

o Nutrition Education: The participants will attend three 45-60 min long classes in one month at
the beginning of the semester based on which treatment group they are assigned to.

o Nutrition Counseling: The participants will meet with the dietitian monthly {total of 4 times from
month of Nowember- February) for 15-30 min each session 10 help them implement the dietary
and physical activity changes they learned through a series of SMART goals.

P tial Riss
Loss of Confidentiality: There exists the possibility of the loss of confidentiality as a potential risk of
participation In this study. Confidentiality will be protected to the extent that is allowed by law. To
minimize this risk, all data will be kept in a locked fif2 cabinet In 011 Human Development Building,
Texas Woman's University, Data collection forms will be coded with a numerical system rather than
your name. A single identification form will be used to link names with numerical code. This will be the
only way to connect data with a name. This form will be used to link names with numerical code. This
will be the only way to connect data with a name. This form will be kept in a separate file than all other
data in the principal investigator’s office in TWU- Denton Institute of Women's Health. There is also a
potential risk of loss of confidential in all email, downloading, and internet transactions,

There exists a possibility of certain changes and risks occurring during pre and post assessment tests,
during education sessions, during individual consulting sessions, and during the participant’s
implementation of the nutrition and physical activity changes. They include coercion, muscular fatigue
or soreness, skin irritation, risk of injury, emotional discomfort, radiation exposure, and embarrassment

Coerclon: You may feel persuaded to do samething you may not wish to do. Care will be taken to ensure
that participants in this study will not infringe on students’ rights. Participation in this study is voluntary
and their student-status and academic grades/standing will not be affected in any way.

Aparved by Pa Participant’s Initials
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Emotional Discomfort In Sharing Personal Information: During the collection of personal Information
you may feel emotional uneasy. The investigative staff will be sensitive Lo those issues that may cause
discomfort and try to make the participant feel as comfortable as possible without causing
embarrassment to the participant.

Radiation Exposure: During the DXA scan, there will be a small amount of radiation exposure to each
participant. The total amount of radiation that each participant receive during the study is 0.26 mrem
{whole body) using the Lunar DXA scan. The radiation exposure for each participant will be
approximately the same amount received during 2 2 hour airplane flight and less than normal
background radiation an individual is exposed to in one day. Radiation could be potentially harmful to
fetus therefore women who bBecome pregnant will not be able to participate in the study. Before the
DXA scan the females will be asked their menstruation status. If absent or irregular, the participants will
be asked if they are pregnant and to complete a pregnancy test befare proceading.

Embarrassment: During the body composition, the RMR assessment, and performance test you may fesl
embarrassed by the results. Individuals may also feel embarrassment when discussing body image
during the Body Image Spectrum , and during the participation of education and counseling sessions. .
Only research team members will ba present during testing. Other participants and outside visitors will
not be allowed to view the testing session, except for with permission of the participant., The researchers
will try to prevent any embarrassment issue that may accur prior to incident. The participant will be
advised to let the researchers know at once if there Is a problem of if they are uncomfortable. Each
practitioner will be instructed to assist the participant in meeting their needs.

Risk of Eating Disorder: Due to the fact we are addressing dletary Intake and exercise there is a risk of
individuals developing disorderad eating habits if unhealthy behaviors are adopted. All participants will
be taught the components of the nutrition plan and will be monitored regularly by a dietitian through
one on one counseling sessions to help identify such behaviors if they do occur.

The researchers will try to prevent any problem that could happen because of this research, You should
let the researchers know at once If there Is a problem and they will help you. However, TWU dees not
provide medical services or financial assistance for injuries that might happen because you are taking
part in this research.

Participation and Senefits
Participation in this study is voluntary and as a participant you have the right to withdraw from the

study at any time without penalty. Should you desire to withdraw from the study at any point, you are
entitled to be informed of any data collected from you that has been analyzed at any time and point.

All data with any personal identifiers will be destroyed within one year of the completion of the study.
All identifiable data on paper will be shredded and data stored on the primary investigators computer
and the IWH server will be deleted from the hard drive.

You will benefit from participation in this study by receiving 2 RMR readings and 2 DXA scans, You will be
informed of your results following tabulation. Treatment groups will receive free nutrition education
intervention and 4 free consultation sesslons with a dietitian. Individuals who are not receiving education
have the option of receiving the education after the data has been collected,

Appeoved by the Participant’s Initials
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estio di
You will be given a copy of this signed and dated consent form to keep. If you have any questions about
the research study you should ask the researcher, the phone number is provided at the top of this form. If
you have any questions about your rights as a participant in this research or the way this study has been
conducted, you may contact the Texas Woman's University Office of Research and Spensored Programs at
{940) 898-3378 or via email at IRE@twu.edu.

Signature of Participant Date

Some individuals will be placed In the contrel group throughout the study. This group will not be in the
nutrition education classes or consults, however has the opportunity to receive the education and the 4
sessions with the dietitian after the data collection, If you are placed in this group would you like to be
contacted about recelving the education and consultations after the data has been collected for the study?
(Circle one) Yes No

Individuals may be contacted regarding the study via email, phone, or Private group on Facebook, Pleasa
provide contact information below

Email
Cell
Are you on Facebook Yes No

If s0, could we 2dd you to a private group that will be used to send messages and help individuals stay on
track with their nutrition plan? Yes No

If you would like to receive a summary of the results of this investigation and copies of your DXA Scans and
RMR results, pleasa provide an address to which this summary should be sent:

Tazax Wm;‘qw
Insbautonal Furme 32‘.'5 dofd
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Faalth Csestionnaine

Demographic information
Participant Mumber: Diate:
Name af your Universiy: Date of Birth: | .ﬁﬁe:
Wear im Schaal (check one)
Fraskiman Sophamore Junior Saniar Grisd uate student

Faoulty/Stalf

Types af dandng you participate in {chack all that apply)
Byt Jazz Iedaderm Contemparary Tap Ceher:

Race [check ams)

Caucaian African Amarican/African Hisgpanic Asian Iihultiracial Ceker
Primary source of nutritian infarmation {check anly one)
hlagarines Textbooks Friends Diietitian Danpe
Teacher
Caach Phrysician Hesslth food store Parants Athletic
Trainer
Otheer medical prafessianal Liniversity course Sports Nutrtion Semnar

Current Dance and Playsical Activity Participation

This section & for yauw B list your current dancs and physical activities anly.

Section A: Current Unieersity Dance

Dance dass) rehearsals: Hours per week Hyears

1-2 035 o8 o=8

1-2 03-% o8 o=

1-2 n3-5 b8 o=

1-2 035 b8 o=

S S ] e

. 1-2 03-% o8 o=8

Section B: Current Dance Actwities Outside the L'Ili'ulE'l'hl‘;

Dance dass) rehearsals: Hours per week Hyears

1-2 n3-5 b8 o=

1-2 035 b8 o=

1-2 03-% o8 o=8

1-2 03-% o8 o=

S s e e

. 1-2 035 o8 o=8

Section C: Current Uiniversity or Sutside Unreersity E-uurEur activities [examples indude being a part
af & sports tean, going to the gem, running, aerobics class, exerdising via video, gong on wilks or
hikes, bike riding, etc.)

Physical Activity: Hours per week Hyears
1. 1-2 n3-5 PE-8 o3
2. 1-2 p3-5 PE-E 5
3, 1-2 035 oE8 o
4. 1-2 03-5 o6-8 o
5. 1-2 n3-5 P8 53
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Dietail of Current Dance and Phydcal Activity: Please list sach dance or phydcal acteity in which you
are currently partidpating in an a very regulor basic. For each activity pleass indicate the auerage
length af each actreity, the number of seiions per week, and the aearage inbensity or dass |eel

Brtivity {Dranca
class) rehearsal, or
phrsical sctivity]

Length af training’

practice per wsdan

Sagging per wapk

Intersity andfar kel if
applicable

1. <30 rhinutes 1 515 Drance lewel {if
30 minutes 2 [=F) applicahis)
1 hawr E| fat ] basginrer
1 howr 30 minubes 4 jsi*} Inkermesdiate
2 howrs 5 oi0 adwanoe
2 bawar B0 minubes Other professianal
= 2 baur 30 minutes,
Pledss indicyte amaunt : Phgsical Actieity [far aif
e e |
WY Eany
ey
mendarate
hard
wery hard
2. <30 minutes 1 s} Dance level {iff
30 minutes 2 j=¥s apaloahis)
1 howr 3 o beginmer
1 haur 30 minubas 4 ja*] Intermesdiate
2 howrs 5 oi0 advanoes
2 heawr B0 minubes Oeher : prafessianal
= 2 hsaur 30 minutes,
Plesses indicyte amaunt : Phrgmical Actieity [for ail
respanie|
WY Eany
ey
mendarate
hard
wary hard
3 <30 minutes 1 ok Dance lewel {if
30 minutes 2 [=F) applcabie)
1 hawr 3 st be=ginner
1 howr 30 minubes 4 ) Intermesdiate
2 howrs 5 jS§11] adwanoes
2 heawr B0 minubas Other professiana
= 2 haur 30 minutes,
Pledss indicyte amaunt ; Physical Actisity [far aif
FELmane|
WY EASY
aaLy
meiderate
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hard

wary hard
=30 rminutes 1 817 Dance lewe] {if
30 minubes 2 arf appicahis)
1 howr 3 541 be=ginner
1 haur 20 minubas 4 jai] Intermesdiate
2 howrs 5 Shli] advanoes
2 bawr 30 minubes OEher prafessianal
= 2 kaur 30 minbes,
Pleass indicste amsaunt ; Physical Actieity [for aif
response|
WEFY BANy
gy
medarate
fard
wary hard
<30 rminutes 1 517 Dance leswe] {if
30 minutes 2 a7 applicahis)
1 howr 3 o besginmer
1 haur 20 minubas 4 jai] Intermesdiate
2 howrs 5 10 advano=
2 hawr 30 minubas Other prafessianal
= 2 haur 30 minubes,
Pleass indicste amsaunt ; Phgsical Actieity [for aif
response|
WEFY BANy
gy
mendarate
fard
wary hard
<30 minutes 1 5153 Dance leswel {if
30 minutes 2 a7 applicahis)
1 howr 3 o besginmer
1 howr 30 minutbas 4 sl Inkermesdiate
2 howrs 5 oi0 advano=
2 heawr 30 minubas Other prafessianal

= 2 haar 30 mirbes,
Plegss indicyte amaunt :

Phegmical Actiwity [for aif
response|

WEFY BANy

gy

minderate

hard

wary hard
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<30 minukes 1 s} Dance level {iff
30 rirubes 2 =¥y appicobis)
1 hawr 3 jat ] besginmer
1 howr 30 minutbas 4 st} Inkermesdiate
2 haurs 5 10 advano=
2 haur 30 minubeas Other prafessianal
= 2 haur 30 minutes,
Pledss indicyte amaunt ; Physical Activity [far aff
FELmane|
WY Eany
sy
mndarate
hard
wary hard
<30 minukes 1 s} Dance level {iff
30 minutes 2 j=¥s appbookis)
1 howr 3 o besginmer
1 howr 30 minutes 4 sl Intermesdiate
2 haurs 5 10 advano=
2 haur 30 minubeas Otk prafessianal
= 2 kour 30 minutes,
Pleass indicsts amaunt ; Phgsical Activity [for aff
FEsmane|
WY EASY
sy
mndarate
hard
wary hard
<30 minukes 1 s} Dance level {iff
30 minutes 2 j=¥s appbookis)
1 howr 3 o besginmer
1 howr 30 minutes 4 sl Intermesdiate
2 haurs 5 10 advano=
2 haur 30 minubeas Otk prafessianal
= 2 kour 30 minutes,
Pleass indicsts amaunt ; Phgsical Activity [for aff
FELmane|
WY EASY
sy
mndarate
hard
wary hard
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10 <30 minutes 1 51 Dance lewel {if
30 minutes 2 =¥ applicahis)
1 howr 3 st besginmer
1 hawr 30 minubeas 4 jsl*} IntErmediate
2 haurs 5 oi0 advanoe
2 ki 30 minwbes Other : professianal
= 2 i 30 minubes,
Pledss indicyte amaunt ; Pheysical Actieity [for aif
respane|
WY Sy
EEEN
miadarate
hard
wary hard
11. <30 minutes 1 51 Dance lewel {if
30 minutes 2 =¥ applicahis)
1 hawr 3 o beginmer
1 hawr 30 minubeas 4 jsl*} IntErmediate
2 haurs 5 oi0 advanoe
2 ki 30 minwbes Other : professianal
= 3 haur 30 minutes,
Pledss indicyte amaunt ; Phrysical Actreity [for aif
respane|
WY Sy
BaLy
midarate
hard
wary hard
12 <30 minutes 1 51 Dance lewel {if
30 rminutes 2 [=¥a appicahie)
1 hawr 3 o beginmer
1 hawr 30 minubeas 4 jsl*} IntErmediate
2 haurs 5 oi0 advanoe
2 hawr 30 minubes Other : prafessianal

= 2 i 30 minubes,

Plegess indicyts amaunt :

Pheysical Actieity [for aif
respane|

WY Sy

EEEN

midarate

hard

wary hard
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13 <30 mirutes 1 5171 Dance leswel {if
30 minutes 2 =¥ applicahie)
1 howr 3 o beginmer
1 haur 30 minubas 4 jsl*} InteErrmediate
2 howrs 5 s 1] advano:
2 hsawar 30 minubes Other professicnal
= 2 haur 30 minutes,
Plesse indicyte amsaunt : Pheysical Actieity [for aif
Fresoe|
WY Sany
EEEN
midarate
hard
wary hard
14. <30 minutes 1 51 Dance lewel {if
30 minutes 2 =¥ applicahie)
1 howr 3 ngE besginmer
1 haur 30 minubas 4 jsl*} InteErrmediate
2 houwrs 5 oi0 advanoe
2 hsawar 30 minubes Other professicnal
= 2 hawr 30 minutes,
Plesse indicyte amsaunt : Pheysical Actieity [for aif
respane|
WY Sany
BaLy
midarate
hard
wary hard
15. =30 mirutes 1 5171 Dance lewel {if
30 minutes 2 =¥ applicahie)
1 howr 3 o beginmer
1 haur 30 minubas 4 jsl*} InteErrmediate
2 howrs 5 oi0 advanoe
2 hsawar 30 minubes Other professicnal

= 2 haur 30 minutes,

Plessss indicytes amsaunt

Pheysical Actieity [for aif
resoe|

WY Sany

EEEN

midarate

hard

wary hard
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‘When practicing/training & shorter ar kess interse, do you wsualy compensate by eating less?
Y5 OO ol dan’t know

‘When practiceftraining is langer and mare inbense, you train bwice a day, do you usually compensate
by eating mare?
YES oD ol dan't knoe

On daye of a damce performance do yous
et the same as any ather day
“at less during the whale day
aat less during the day and et & large meal after the performance
meaid eating all day an performance days
avaid eating befare the performance amd then eat a large meal after the performancs
@at a lok during the day ta give you enengy for your perfarmance

IF you pet injured or Sick and need 9 take some tirme aff from Eraining, da you get warded about foad
and weight gain?
YES  cNO

On a scale fram 1 to 10, please ndicate the intensity of your worries about food and weight train
when you are injured ar gck. [ 1= least warried, 10= mast warried]
1 a2 3 4 5 553 a7 B el 10

Past Donce and Physical Activity Porticpolion

Please st the dance or activities you participated in the past 5 years.

Section D: Previows Dance Activities Outside the Universty

Danoe Activitios Hours per week  years
1. 1-2 n3-5 pb-8 o=8
2 1-2 n3-5 ob-E o=8
3, 1-2 n3-5 pb-8 o=8
4. 1-2 p3-5 mb-8 o=8
5. 1-2 n3-5 pb-8 o=8
Physical Activity: Hours per week Hyears
1. 1-2 035 b8 o=8
2. 1-2 n3-5 pb-8 o=8
3, 1-2 n3-5 ob-E o=8
4. 1-2 n3-5 pb-8 o=8
5. 1-2 035 o6& =8
Body Weight Informotion
Length af time at your current Livesest woeight at paur curnénk Highest weight at your current
hody weight yrimo height =] height lbs
How lang Rave you besn ot your current height? rmaniths) yeas
‘What do you consider to be your “ideal” weight? 13

Doy yoou gt e lewse weight reguikarky to meset the demands ar weight requirements for dances ar sport?
YE5 NG
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Oid you experience amy weight change during the past 12 manth? WES i [n}
I wes plesse indicate if you gained or lost weight and the amaunt |cheds ane|
gained  olost
-2k 3-5lbs 55 b O-111ks 12-1dlbs o=151ks

Mre wau satisfied with your current weight?

L5 L8
In thee paest, | used ta think of myself. - {cheds one)
wery underweight [=100h) slightly underasighti5-100h) ok an “ideal” weight

slightly oreerweight (<101bs) nmoderately overseight (10-201bs)
wary averweight [=200s)

Presantly, | think of myself. . | (check ana}
wery underweight [=100hs) slightly underseighti5-100hs) at an “ideal” weight
slightly overweight {<101bs) omuoderately overaeight (10-201ks)
wery averweight {=200khs)

‘Which af the following are you currently tring o do about your weight? [check ane|
lose weight prinweight  Ormaintain weight | am deing nathing

IF yow are trying to change your weight, what is the primary reason? {check one)
Sports/dance parfarmance CAppearance Health a0ther (explaink:

Do yiou Fepl preassure to schieve/maintain a lean body shape? OYES  oRO

IF wou checked YES fram wham do you fesl pressure? {check all that apply)
Yoaurseh Coach! Dance instructar  OFriends OParants Futkadia cother (explain):

On a scale of 1-10, please rate the intensity of pressure you Fesl b achieve/maintain & lean body
shape? [1=lemst pressure, 10= highest pressure)
1 2 | 4 5 i a7 5113 g 10

Please indicate whether you hawe ever used any of these methods o cantral your body weight {check
all that apolies). &lso specify how many times (per week or manthp and the length of time {manth ar
wears) wau used each method

¥ times Length of time wsed

Method per manth per week ¥ months Hyears

fasting

skipping meaks

mammerdal weight loss pragrams

liquikd supglements {exc slim fast)

wary kow calorie diet (<1300
wealfdp

seff- mduoed vomiting

lasatives or diuretics

diet pills or “Fat-burning”™
supplerments

B e

I fat diety high carbofydrate
diet

high protein diet) low
carbofnpdrate dist

wepetarian diet
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inutritianal courseling {ex: with a

dietitian|
Medico!
Hawe you ever been diagnosed with any of the following? Check all that apply|
meodiosis 1 heart problems 0 pstapporasis
1kaw bane mass o eonstipatian 1 SNOrEE NS
1balirmits nerviosa 1 Mandnucleosis o Frypoghycemia
dehypdratiaon faod allergies diarrhea
E1it=n ] & o vitamin D levels lorwy Ferritin leweld iran
degletion
1 high cholestercdy bload Ipids cfpod intolerance (e Lactows, gluten)

1 diabebes malitug, pleass specify:

1Gl prablems, please specify:

1 thyroid problems, please specify:

IF you were diagnosed, which conditions wera paw trested for?

meeliosis o heart prablems O pEtEpporass

1kow Bane mass o ponstipatian ) e nervosa

1baslirmita nersosa 1 mananucleosis o Frypoghycemia

dedypdration food allergies diarrbeea

TAnemid 1 lowe vitamin D lewels I Fasrritin lesed) iran
depletion

1high chlestersl) blood Ipids cfpod intalerance jex Lactase, gluten)

disbetes melitus, pleass specify:

1 Gl prablems, phease specify:

1 thyroid problems, please specify:

Howar aften do you get sck per year | ex. Common mld andy ar influenzal
10 11-2 13 123

89




injury ond AMediool Assessment

1. Plesss check any of the injuries listed bekw that you have experienced in your lifetimes.
2. Fareach injury you check please completed additional questions regarding the injury.

Injury Plesse check f | When did the | What weare IF i weesre Diid the injury
the injury was | injury opour? wau deing daing physical | acour during
diagnased by a wihen the achivity | practice,
physican Diate [yt mnjury spart o competition,

acourred damce] whean arata
the imjury perforrnanca?
acourred,
pledse specdly | (Practice
wihak the me=ans aither
achivity wias. training with
Cx. baskethall | t=amar on

WEILIT ETATL

Anterior

Crucate

Ligament (ACL

Cantact I Sport Practice
Damce Competition
Otheir Performanos
Hon-oantact I Sport Practice
Dt Competition
Other Perfarmanos
Stross
Fracture
Tibkia I Sport Practice
Dt Competition
Other Performanos
Famur I Spart Practice
Dt Competition
Other Perfarmanos
Fast I Spart Practice
Dt Competition
Dby Performancs
Spime I Spoart Practice
Dt Campetition
Othr Performanos
Onher
Sprain, I Sport Practice

Siram, Damce Competition

didacatian Other Performanos

teandinitis, I Spart Practice
tendinogis, Dt Competition
hursitis Other Perfarmancs
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hroken bone I Spart Practice
D Competition
Othear Performanoa
beniscal ar I Spart Practice
Pesterior Damce Campetition
Cruciate Othear Perf orimanpe
Ligarment {PCL}
injury
Iliceibial {IT) I Sport Practice
syndrome Dances Campetition
Oeher Perf Grimanie
Eatirag Mabits
Muré o A wegatariany YES i [u]
IF ¥ES ploass indicate type: WA lactn) owa et pother:
Mre gaw hungry before your workoute?
Ay Lsually Often Sormetinmes Risrehy Mpver
Bra waw thirsty befare your workouts?
Bhainygs Lsually Often Sometinmes Rarsly  Chever
D you limit restrict the amount of food you eat ko cantral your 'A'-EE'II:-:' OYES NGO
Oies o limity restrict the types of foed you eat ta cantral your weight? ©YES [}
IFYES, plesse check the groups of Food you limit/ restrict.
Dairy {rmilk, chease)
Fi=d Mfeat {baef, pork)
ather meaty pratein jehicken, turkey, fish, sges)
carbobnyedrate rich foods [Bread, pasta, rice, potataes]
syweets (e cream, coakias, candy)
fats {butter, ail, ream sauces, salad dressings, mayonnaise, etc.}
fast food (hamburgers, hot dags, fries, et |
sweabanesd bevarapes (wads, juices, snengy drinks, @b )
aloahalic beversgss
Do you currently experience dhanges in your appetite? 0 YL NO
IF¥ES, plesse indicate the direction of change. Cincrease  Odecrease
In general, how would you currently describe your calore intake during this moanth?
thie s as sl mare tham usual I thean v oesl
Do you take distary'sport supplements
YLS, daily YES, but nat every day HNC
Pleass check all the distary supplemeents you use
o b isarmin i reral iran calcium Mmagnesdum
witirmin E B-eomplex vitaming & Witamin C witamin A
herbals fex: Echinacea, ginsengl o immune enhanosrs (@ witamin C=zinc) ather |pleawes
spescifyl
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Pleagss check all the sports supplemants you currently usa?

pratain posderfdrink Arino acids

sparts Bars [Luna, Powerbar, CHEF | glutaminge

Sports drinks {ec Gatorade, Powea rade| Cnergy drinks {ex: Fed bull]
rapavery dinks [Endurax, Poeser bar sodiurm bicarbonate or citrate
Liquid rmeal supplemenisBoast, Ersuna) oPra-hormanss andra, DHEA)

fat burmers [ephedrine, green bea, ma huang, synphrine
ather please wpecify:

HME

reatine
caffeine
anabplic steraids

Thaughts abaut your bady, your eating patterns, your feelings. ..
Please check one response far each of the fallewing guestians

1. leat sweets and carbohydrates withaut feeling nersus,

Ay Usually Crften Sametimes  ORarely Meyer
2 | think that my stamach is boa big.

Alkarays Uk ally Cilten Sametimeas  ORarely MNewser
3, | eat when | am wpsest.

Akarays Usually Clten Zametimes  ORarely MNewer
4. | stuff mysalf with food.

Ay Usually Crften Sametimes  ORarely Meyer
5. | think sbeut dieting.

Arariys Usually Crften Tametimes  ORarely Meyer
. | think that my thighs are too lange.

Ay Usually Crften Sametimes  ORarely Mewer
7. | fma| enctramety guilty after ouer sating.

Ay Usually Crften Sametimes  ORarely Meyer
E: | think my stomach & just the right size.

Alkarays Uk ally Cilten Sametimeas  ORarely MNewser
4. lam terrified of gaining weight.

Akarays Usually Clten Zametimes  ORarely MNewer
10 | femaa] 5 atisfied with the shape of my bady.

Ay Usually Crften Sametimes  ORarely Meyer
11, | lexaggerate or magnify the impartance of wegght.

Alkarays Uk ally Cilten Sametimeas  ORarely MNewser
12, | have gone an eating binges whene | have felt that | could net stap.

Akarays Usually Clten Zametimes  ORarely MNewer
13. | fika the shaps of my buttooks.

Arariys Usually Crften Tametimes  ORarely Meyer
14. L am prescupied with the desire ta be thinner.

Alkarays Uk ally Cilten Sametimeas  ORarely MNewser
15. | Ithink sbout bingsing { oeersating).

Ay Usually Crften Sametimes  ORarely Mewer
1E. | think rmy hips are o |i.I'EE.

92

1z



Ay Usually Crften Sametimes  ORarely MNewer

17. leat maderately in front of others and stuff myself when they're gone.

Alharays Usually Cften Sametimes  ORarely Newer
18 IF | gain a paund, wsarry that | will kesp gaining.

Alharays Usually Cften Sametimes  ORarely Newer
189, | Ihave the thaught of trging to vomit in arder to lose weight.

Akayinygs Usually Criten Sametimas  ORarely Hever
200 | Ithink that my thighs are just the right size.

Alharays Usually Cften Sametimes  ORarely Newer
21. | think my buttacks are too large.

Ahways Usually Often Sametimes  ORarely HNewer
22, | @at or drink in secrecy.

Akaays Ugually Crften Sametimes  ORarely Mewer
23, | think that my hips are just the right size.

Aharays Ugually Criten Sametimas  ORarely Newer

Please check the answer that mast applies ta you far each of the following guestions.

1. ‘When | have eaten my quata of calories. | am usually good ahout not eating anymarne.
TEUC oFALSE
2. | dediberately take small helpngs & a means to cantralling my weight.
TREUC oFALSE
3. Life is koo short bo wsarry abouwt dieting,
TREUC oFALSE
4. I have a pretty gaod idea of the number of calaries in common fooed.
TREUC oFALSE
5. While on a diet. If | eat foad that & not allowed. | consciously eat less far a period af time ta
rreake up for it
TEUC oFALSE
6. | enjay eating too much to spoil it by counting calaries ar watching my weight.
TREUC oFALSE
7. laften stop eating when | am not reslly full 2 5 consdous means af Bmiting the amount thet
| &ak.
TREUC oFALSE
N | canscioushy hold back at meals in arder not t gain weight
TEUC oFALSE
q, leat anything | want, any time | want
TREUC oFALSE
10 | count calaries & a conscious means af controling my weight
TREUC oFALSE
11. | dio not eat some foods because they make me fat
TREUC oFALSE
12. | pay a gresst deal of attentian ta dhanges in my figure
TREULE ©FALSE
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Please crcle one respanse for sach af the following questions

13. How aften are you dieting in a conscous effort to control your weight 7
1 1 3 4
Rarely Sometimes Usually  Ahways
14. ‘Wiould & weight fluctuation of 5 pounds affect the way you lee paur Bfe?
1 1 k| 4
Mot at all EIiEIH:I'.I Maderately  Very Much
15. Do your Feeling af guilt abauwt avereating help you contral your food intake
1 1 3 4
Mewer Rarely Often  Always
1E. How conscious are you af what you are esting?
1 2 3 i
Mot at all Slightly Maderately  Daitremely
17. How frequently do you avaid stocking up on tempting foods?
1 2 3 4
Almast meear Seldom Usually  Almoast alvways
18 Howw Bkely are wau o shap for low calorie foads?
1 2 3 4
Unlik=ky  Slightly/unlieky Moderately likely  Very likaly
15. Howw Bkely are wau to conscaushy eat slowly inardar to cut dovet an how much you eat?
1 2 3 4
Unlik=ky  Slightly/unlieky Moderately likely  Very likaly
20 Howw Bkely are wau to conscaushy eat less than you want?
1 2 3 4
Unlik=ky  Slightly/unlieky Moderately likely  Very likaly
21. On a scale of 0-5, wheres 0 means no restraint in eating {esting whateser and whenever you

wank, whensver you want it) and 5 means tatal restraint {constantly miting food intake and
never giving inj, what number would you give yourss=i?

Cak whatever you wanE whenever you want it
Usually eat whatever yau ':.l.:n!. v rseer you wank it
H=n eat whatever you wlanL wehenever you want it

Often Imit faod |n1...'|ie bt aften “gihse in”
U uaslly limit food ||:1|;ak|.*. rarekhy gve in”
5

Canstantly Ilnitinﬁiuud intake, never Min
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Fotigue Assesament

On the statements below ghee the impressian an how you Base felt in the past two weeks,

1. | fesaa] tirasd.
1 I 3 4 5 [ 7
‘Wery True Truse Somewhat True  Meutral Soenewhat Falie  Falie  Very Falss
2. | fma] wasry sctive.
1 2 3 i 5 [ 7
‘Wery True Truse Somewhat True  Neutral  Sormewhat False  Falss  Wery Falsa
3, Thinking requires effort.
1 z ] 4 5 & 7
‘Wery True Truse Somewhat True  Neutral Soemewhat False  Falie=  Very False
4. Pheysicaally | fee exhiausted.
1 z ] 4 5 & 7
‘Wery True Truse Somewhat True  Heudtral Soemeswhat False  False Wery Falsa
5. | fmes] fiko dming all kinds af nices things.
1 2 ] 4 & 1] 7
‘Wery True Truse Somewhat True  Neutral Soemewhat False  Falie  Very Falsa
6. 1 feses| it
1 z ] 4 5 & 7
‘Wery True Truse Somewhat True  Neutral Soemewhat False  Falie=  Very False
7. | do quirte & lat within a day.
1 z ] 4 5 & 7
‘Wery True Truse Somewhat True  Neotral  Soenewhat False Fali=  Very Faluse
N ‘Wheen | am doing something, | can concentrabe quibe well.
1 2 ] 4 5 [ 7
‘Weary True Truse Somewhat True  Neutral Someshat False  Falis  Wery Falsa
q. | femesl ek,
1 2 3 4 5 [ 7
Wery True Trusa Somewhat True  Neutral  Soemeswhat False  Falis Wery Falsa
10 Idon't da much during the day.
1 z ] 4 5 [ 7
‘Wery True Truse Somewhat True  Neotral  Soenewhat False Fali=  Very Faluse
11 | e ancentraba well,
1 I 3 4 5 [ 7
‘Wery True Truse Somewhat True  Neutral Soensawhat False Falie ey Fales
12 | fimaa] rassfied,
1 I ] i 5 [ 7
‘Wery True Truse Somewhat True  Neutral  Soemeswhat False False \ery Falss
13. | have trouble concentrating.
1 z ] 4 5 [ 7
‘Wery True Truse Somewhat True  Neotral  Soenewhat False False  Wery Falue
14. Pheysicaally | feed | am in a bad condition
1 I ] 4 5 [ 7
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Wery True True Somewhat True  Neutral Somewhat False Falsee  Wery
Fale
15. | am full of plans.
1 z ] 4 5 ] 7
Wery True True Somewhat True  Neutral Somewhat False Falsee  Wery
Fake
1E. | gt tired very guickhky.
1 z ] 4 5 [ 7
Wery True True Somewhat True  Neutral Somewhat False False Wery False
17. | b & lenwr put put.
1 z ] 4 5 [ 7
Wery True True Somewhat True  Neutral Somewhat False False Wery False
18 | el no desine to da armthing.
1 z ] 4 5 [ 7
Wery True True Somewhat True  Neutral Somewhat False False Wery False
15. bty thoughts easily wander.
1 z ] 4 5 [ 7
Wery True True Somewhat True  Neutral Somewhat False False  Wery Falss
20 Phrgmically | feel ina good shape.
1 z ] 4 5 ] 7
Wery True True Somewhat True  Neutral Somewhat False Fake Wery
Fale
21. | fesaal iy mernary and concertration is impaired.
1 z ] 4 5 ] 7
Wery True True Somewhat True  Neutral Somewhat False Fake Wery
Fale
22, bty muscles feel weak.
1 z ] 4 5 ] 7
Wery True True Somewhat True  Neutral Somewhat False Fake Wery
Fale
23, | femeel unrefreshed and tired after a night's slesp.
1 z ] 4 5 ] 7
Weary True Truse Somenwhat True  Neutral  Sormewhat False Fake \ery
Fale
24. | neesd & nap esch day.
1 z ] 4 5 ] 7
Wery True True Somewhat True  Neutral Somewhat False Fake Wery
Fale
25, It & difficult for me to fall acleep.
1 z ] 4 5 ] 7
Wery True True Somewhat True  Neutral Somewhat False Fake Wery
Fale
2E. | have difficulty staying asleep.
1 z ] 4 5 ] 7
Wery True True Somewhat True  Neutral Somewhat False Fake Wery
Fale
27, levake up really early in the moming. B 3am.
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1 2 ] 4 5 [ 7
‘Wary True Truse Somerwhat True  Neutral  Somewcshat False Fake  ‘ery
Fake
ZB. | hawe shwness aof thought
1 I ] 4 5 ] 7
Wery True Truse Somewhat True  Neutral  Somewhat False Fake ‘ery
Fake
29, | get canfused)disariented.
1 2 3 4 5 ] 7
Wery True Truse Somenwhat True  Metral Someswhat False Fake  “ery
Fake
0 I hawe & hard time reasoning things aut.
1 z ] 4 5 ] 7
‘Wary True Truse Somerwhat True  Neutral  Somescshat False Fake ‘“ery
Falsu
31. I farget what ward | am Erying ta say.
1 2 ] 4 5 [ 7
‘Wery True Truse Somewhat True  Meutral  Somescshat False Falke  ‘“ery
Falp
32 | hawe difficulty inding the right weard.
1 2 ] 4 5 [ 7
‘Wary True Truse Somerwhat True  Neutral  Somewcshat False Fake  ‘ery
Fals
33 lcan enly foous on one thing at a time.,
1 2 3 4 5 ] 7
‘Wery True True Somewhat True  Meutral  Someswshat False Fake ‘ery
Fake
34, I tend ta lose my train of thaught.
1 2 3 4 5 ] 7
Wery True Truse Somenwhat True  Metral Someswhat False Fake  “ery
Fake
35. lam graat at retaining information,
1 2 3 4 5 ] 7
Wery True Truse Somenwhat True  Metral Someswhat False Fake  “ery
Falsu
36, I hawe difficulty recalling informatian.
1 z ] 4 5 ] 7
‘Wary True Truse Somerwhat True  Neutral  Somescshat False Fake ‘“ery
Fake
7. | hawe trouble expressing my thaughts
1 I 3 4 5 ] 7
‘Weary True Truse Somewhat True  Neutral  Somewhat False Fabke  ‘ery
Fake
E1 Ireact ko things Fast.
1 2 ] 4 5 [ 7

97

17



‘Wery True True Somewhat True  Neutral  Somewhat False Fake Wery
Fakse
30, I have good hand and eye coordination.
1 b ] 4 5 [ T
‘Wery True True Somewhat True  Neutral  Somewhat False Fake Wery
Falp
40 | am easily irritabad.
1 I ] 4 5 [ T
Wery True True Somewhat True  Meutral  Somewhat False Fake Wery
Falp

Mre wau currently experiencing any problems with Fatigue or tiredness OYES oRO
If wes, when did the fatiges begin?

If yes, what do you think & the cause of your Fatigue?

‘When your prablem with Fatigue began, did it develop [check ame}

Ragidly- within 24 hirs Oer 1 weak iZver 1 month
Oegeer 246 mankhs o Creer 7-12 months Chrer 1-2 waars
Langer than 2 years had prablems with fatigue since childhood or adolescences

Ny B- Mat hawing problems with fatigue

In the past manth, how many baors a week do you spend daing:
houss=hokld related activities?

social-ralated activities?

Work/school- related adtivitios?

I bhee paast & mamths, Rinee you reduced the number of hours you previously spent on cocupatianal,
social, or family activities because of your health or problems with fastigue 0YES CROD
1 yis, wohich activities did vou dut back
Ocoupational (work/'school related )
Sacial
Farmily

IF wou rest does your Fatigue go seay entirely, partially, or does rest have no effect on pour fatigoe?
fehesck Gne)

Entirely Prasrtiially Mo effect
IF wou ssid “entirely® ar “partially”, how long do you have bo rest far yowr fatigos to entinely or
partially go sway®
‘Wil your Fatigue return if pau sbop resting and start doing something? ©YLS MO

Oy you restrict your activity levels ta seaid sxperiencing tever fatipue? o¥ES oD

Dpes phrysical activity make yau fesl: Warse Bty Has no effact
In the past & manths how aften do you fesl worse after engaging in activities that require phrysical ar
mesntal exertion [post-ewertional malase)? O Never nSeldom Citen ar usually  DAlways

IF you answered “Neser” or “Seldom”, do you experience increasesd Fatigue or worsening of symptams
after engaging in exercise? C¥ES MO
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I yow answered NO, i this besause yau

Are not exenisng Exercise has no effect an symiptoms HExercise makes ywou feel
hettir
If you are mat exercising, & this because
Mot inberested Mo time ‘Wiould like to but cannot because of fatigue

Cannot because exercise makes sympiomes worss

How wauld you describe the course of your fatigue
Constantly getting warse Constantly impraving Pearsisting |{no change)
Felapsing amd remitting [having good periods with no symptoms and bad periods
Fluctuating {symptams periodically was and wane but never disappear completely)

Have you pver baen diagnosed or treated for an eating disorder? SYES 0RO
If s please specify what type

‘When did the problem beagin

Dy you still havee the eating disarder? o YES NO: When did the problem stop?

How much slesp da you typically get each mght? hours min

Do you bypically wake up feeling
WEry Eraggy  ORrogsy shghtly graggy rested wery well rested

In dance classy rehearsal what & your enengy level?
Exhausted before dass frehearsal even starts
Exhausted shartly after class/refhearsal starts
Exhausted anly the latter half of class
Full of energy far majority of class/rebaarsal
Full of energy far entine o/ rehearsal

Menstruation History{females only)

Have you ever had a menstrual period? YLES N

Howw ald were you when vou had your first period wears old

IF wou participate in Lports, competitive activities, or dance did Befare Ak

wau have your first menstrual period before ar after you began Nat applicable

training for the actrdty?

In the past about how many times per year did you get your 10-13 tirmes per year

menstrual period B9 times per vear
-6 times per year
1-3 times per vear

Have you ever gone for mare than 3 months without having a YES  ONHO

menstrual period {excluding pregnancy]?
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IF you checked ¥ES far the previous question please answer the following

A How ald were you when you missed = 3 menstroal

periads VB
b, How mary manths or gears did you go without a
menstrual perad? rmonths
WAy
Did yow =a g physician during this time peried? Y& MO

eln

Diid el plrysician praseribe some form of contraception to Y& NI oA
réagulate your menstrual periods?

Howw mmadry menstrual periods hivve wau had in the:
| Ehe past 12 months?
Im the past & months?

Current Menstruo! Status [females anlyl

Hovay weauld you describe the length of your menstrual cpcle during this month (check ame}

the same as always sharter than usual lenger than usual
Hovay weauld you describe your last menstrual bleeding? (check ane|
the came as abasays lightter tham usual heavier than wswsl

Currantly, haw would you describe your menstrual cyele? In order to determine the mumbser of days
wour cyche basts, begin with the first day of blesding and count the number of days until the next
manth when you bang bleeding gain
| am wery regular [every 26-35 days)
| am somewhat regular {esery 21-25 days)
lam very irregular | ewery 36-45 days)
Ido not haee o menstrusl cyde { no cycle for langer than 3 manths)

Dipes your menstrual cpcle change with your Eraining
YLS NI HNat apphcahle

IF you checked ¥ES, choose all that apply: Langer cycle =35 dayg)
Skipping a cpcle
Shorter cycle (=21 days)
Heawier Bleeding
Absance of 3 ar more conssoutie oy les
Ceher, please specify

Dioe=s your menstrual cpcle change during your competition sessan: Y5 MO chot
applicable
IF you chescked YIS, choote ane of the following: 1 Langer oycle [=35 days)

Skipping & cpcle

Shorber cycle (<21 days)

Heawier Bleeding

Absance of 3 ar more consesoutive oy las
Ceher, please spacify

O you currently use cantraceptionShirth controd (ex: oral contraceptive pills, rings, implants)?
YES B oyears i [u]} ot applicable

IF ¥ES, swhat are yau using them far?
Birth control Ruﬁulatu oycle  cBoth Ot
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IF WO, have you wsed contraceptiongbirth control fex: oral contraceptives pills,

rings, implants] in the

pasty
YES Hyears AND, mever used MiA
IF ¥ES, whak did you use them fors
Birth control Regulate cycle o Bath Ot her
Have you ever baen ta a_g'.lnecuklgi'.-i? HYES:  oNO
IF wou checked YES Far the grevious question, way any reproductive YLS N0

disorder identified) diagnased.
rarse

If YEE, please ghoe

details:

Do you currently manitor yaur menstrual opcle?
VL% N

IF wou checkied YES far the previous question, haw many months or years have you monitared your

menstrual cycle?
'] Oyears OF H rmankhes

THAME YU WVERY MUCH FOR TAKING THE TIME TO FILL OUT THIS QUESTIOMAIRE.
Pleaze take a3 moment to fill in any guestions you may have skipped.
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Health Post Cuestiannaire

Demographic information

Particigant Mumber: Diate:
Mame af your Universiy: Date of Birth: | Byge:
Year in schaol (check one)

Frashiman Sophamore Junior Saniar e st sEudemt

Farulty)/'Staff
Types of dandng you participate in {check all that apply)

Bon|le=t Jazz Idodem Contemparary Tap Crher:

Cwrrent Dance and Physical dctivity Participation

This section & Foar wow t list vour current dancs and phivsical activities anly.

Section A: Current Unieersity Dance

Dance dass) refhearsals: Hours per week Hyears

1-2 n3-5 ob8 o=8

1-2 035 ob8 o=8

1-2 035 ob8 o=8

1-2 035 ob-8 o=8

S B R

. 1-2 035 ob8 o=8

Section B: Current Dance Actwvities Outside the University

Dance dass) refhearsals: Hours per week Hyears

1-2 035 ob-8 o=4

1-2 035 b8 o=8

1-2 035 ob8 o=8

1-2 n3-5 ob8 o=8

S B R

. 1-2 035 ob8 o=8

Section C: Current University or Qutside University Sports or activities [examples indude being a part

af & sparts team, gaing to the gym, running, aerohics chess, sserdcing via videa, gong on walks or

hikes, bike riding, etc.j

Physical Activity: Hours per week H years
1. 1-2 A3-5 P8 o0
2. 1-2 n3-5 o8 o8
3 1-2 03-5 ob-8 o=9
4 1-2 A3-5 -8 =0
5. 1-2 n3-5 o8 o8
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Dietail of Current Dance and Physical Activity: Plaase list each danos or phydcal actisity inowhich you
are currently partidpating in an a wery regolor basic. Far each activity pleass indicate the average
length af sach actieity, the number of sewsions per week, and the aeerage intensity or dass level

Buctivity | Dianpe Length af training’ Sasgians per waepek Intersity andfar kel if
class rehearsal, or practice per wssdan applicable
phrysical sctivity]
1. <30 minutes 1 5153 Dance level {if
30 minutes 2 af applicabie)
1 hawr 3 E besginmer
1 hawr 30 minubes b 19 Intermediate
2 hawrs 5 110 advanoe
2 heur 30 minutbas Other prafessianal
= 2 haur 30 minutes,
Pledse indicyte amaunt ; Phrysical Act ity [fiar aif
rasone|
R By
gy
miadarate
hard
wary hard
2. <30 minutes 1 ok Dance level {if
30 minutes 2 arf applicabie)
1 howr 3 B besginmer
1 hawr 20 minubes 4 't Inkermediate
2 hawrs 5 S 1} advanoe
2 heaur 30 minutbeas Other prafessianal
= 2 laur 30 minutes,
Plesese indicyts amaunt Phgsical Actiwity [fiar ail
rannge|
WA ALy
T
miadarate
hard
wary hard
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=30 rmirules i 517 Dance level i

30 rimubes 2 afF appicahieE)

1 hawr 3 ngE besginmer

1 hawr 30 minubeas 4 Jai) Intermesdiate

2 hours 5 0 advanos

2 hiaur B0 minubas Oeher prafessianal

= 2 hour 30 minutes,

Pleags indicyte amaunt ; Pheysical Actiity [for aif
respore|

Wy By
sy
madarate
hard
wary hard

<30 minutes 1 5] Dance level {if

30 rimubes 2 afF appicahieE)

1 hauwr 3 5t beginmer

1 hawr 30 minubeas 4 51} InteErmediate

2 howrs 5 jh 1] advanos

2 haur 30 minubas Other : prafessianal

= 2 hour 30 minutes,

Plidse indicyte amaunt : Phrgsical Actiwity [for aif
Frestante|

Wy By
sy
mdderate
hard
wary hard
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<30 minutes 1 515 Dance level {if

30 rinutes 2 =¥y appicahis)

1 hawr 3 st besginmer

1 howr 30 minubes 4 o9 Inkerrmediate

2 hiawrs 5 oid adwaros

2 hsaur 30 minutes Other : prafessianal

= 2 haur 30 minutes,

Pl indicyte armdaunt Physical Actieity | far ail
Fesmoe |

wWary Ly
gy
miadarate
hard
wary hard

<30 rminutes 1 5] Dance level {if

30 mimutes 2 j=¥s appioahie)

1 hawr 3 st besginmer

1 hawr 30 minuba 4 fait) I nkerrmasdiatie

2 hawrs 5 oid adwanos

2 haur 30 minubas Otk prafessianal

= 2 haar 30 minutes,

Pl indicite amdaunt Phgsical Sctieity [for aif
respanse|

WY Sany
Ly
micderate
hard
wary hard
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<30 minutes 1 5153 Dance level {if

30 minutes 2 a7 appboohis)

1 hour 3 o besginmer

1 hawr 30 minubes 4 a9 Intermesdiate

2 haurs 5 oid advanoes

2 hsauar B0 minubes Other : professianal

= 2 hsaur 30 minutes,

Plesse indicyte amaunt Phvgsical Actiwity [for aif
FEsmane|

WY iy
ERTER
midarate
hard
wary hard

<30 rminutes 1 817 Drance lesos] {iff

30 minutes 2 [=F) appleahis)

1 howr 3 o besginmer

1 howr 30 minubes 4 o9 Intermediate

2 hawrs 5 oid advanoe

2 heaauar B0 minubes Other professianal

= 2 keaar 30 minubes,

Plesse indicyte amaunt Phsical dctiwity [for aif
respanse|

WY Ly
ERTER
miaderate
hard
wary hard

106




q, <30 minutes 1 51 Dance level {if
30 rinubes ] =¥ applicohis)
1 howr 3 o beginmer
1 howr 30 minubas 4 jsl*} Inkermesdiate
2 hawrs L oi0 advanoes
2 hanur B0 minwbes Other : prafessianal
= 2 haur 30 minubes,
Pledess indicate amaunt Pheysical Actieity [for aif
respanse|
Wy By
sy
midarate
hard
wary hard
100 <30 minutes 1 5153 Dance level {if
30 rinubes ] =¥ applicohis)
1 howr 3 i) beginmer
1 howr 30 minubas 4 jsl*} Inkermesdiate
2 howrs 5 jSh 1] advanoe=
2 hanur B0 minwbes Other : prafessianal

= 2 heur 30 minutes,

Pleges indicste amaunt

Pheysical Actieity [for aif
respanse|

WY ANy

RN

midarate

hard

wary hard
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11. <30 rminutes i 511 Dance lewvel {if
30 rmirubes 2 =) apyploahie)
1 howr 3 811 beginmer
1 howr 30 minubes 4 st} Interimediate
2 hawrs 5 jSh] adwanos
2 haur 30 minwbas Other prafessianal
= 2 haur 30 minutes,
Pleases indicate amaunt : Phgsical Actieity [for aif
Feg e |
Wy aany
aguy
merderate
hard
wary hard
12 <30 minutes 1 5T Dance lewel {if
30 minutes 2 =2 appicahis)
1 hawr 3 sl beginmer
1 hawr 30 minubeas 4 jal*) Inkermediatie
2 hawrs 5 jSh] adwanos
2 ke B0 minubes OtFer professional

= 2 hanur 30 minubes,

Plesss indicyts amaunt

Phgsical Actieity [for aif
s S|

Wy Sy

sy

mederate

hard

wary hard
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13. <30 minutes 1 51 Dance lewel {if
30 minutes 2 [=Fa apyphcahis)
1 hawr 3 o beginmer
1 howr 30 minubes 4 a9 Intermediate
2 hawrs 5 oid advanoe
2 b 30 minutes Other : prafessianal
= 2 i 30 minutes,
Pledes indicyte amaunt Pheysical Activity [for aif
respane|
WY Sy
RN
miadarate
hard
wary hard
14. <30 minutes 1 51 Dance lewel {if
30 minutes 2 =¥ applicahis)
1 hawr 3 o beginmer
1 hawr B0 minubas 4 fai] Intermasdiake
2 hawrs 5 oid advanoe
2 b 30 minutes Other : prafessianal

= 2 i 30 minutes,

Plegss indicste amaunt

Pheysical Activity [for aif
respane|

WY By

RN

ik rate

hard

wary hard
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15. <30 rrinutes i [§{=3 Dance lewel {if
30 minubes 2 [=¥s applcahbie)
1 hawr C! E beginmear
1 howr 30 minubeas 4 ] Inkesrrmesdiate
2 haurs 5 oid adwanos
2 henur 30 minubes oeher professional
= 3 ko 30 minubes,
Plescs indicate amaunt Physical Actieity [for aif
FEL S|
ALY By
ALy
maderate
hard
wary hard

When practicing/training & shorter or lass interse, do you uwsealy compensate by eating lees?
YL5 OO ol dan't mow

‘When practiceftraining is knger and mare intense, you train twice a day, do you usually compensate
by eating mare?
YES RO ol dan't knoe

O daye of a dance performance do yaus
@t the same as any ather day
@it less during the whale day
gt less during the day and eat & large meal sfter the perfarmance
mvaid eating all day on performances days
avaid eating befare the performance and then eat a large meal after the performance
aata lot during the day to give you @nengy for your perfarmance

IF you get imjured or sick and need to take some time aff from training, da you get worred about food
and weight gain?
YE5 RO

O a scale fram 1 to 10, pleass ndicate the intensity of your worries about Food and weight train
wihen you are injured ar sck. | 1= least warried, 10= most warried]

1 ol 3 4 5 fk of B 9 10
Body Weight Informotion
Length af time at your current Livawiil wasight at yaur currant Highest weight at your current
hody weight yrimo hedght b= height lbs
Howe lang hiave you bean a8 your current height? WEArS
‘What do you consider to be your “ideal” weight? [
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D you gain ar lose weight regularky to meat the demands arweight requirements for dance or sport?
YES MO

Did you experience any weight change during the past 12 manth? YES (]
IF yes plesse indicate if you gained ar lest weight and the amaunt {cheds ane|
gained  nlost
21k 3-5lbs - b -111ks 12-1dlbs o=150bs

Mre pau satisfied with your curment weight?

YL& N
In the past, | used to think of myself. . . {cheds one)
wery und erweight [=100h) slightly underasight5-100h) af an “ideal” weight

slightly ereerweight (<101bs) nmoderately oweraeight (10-201bs|
ey averweight | =200s)

Presantly, | think of myself. | | (check ana)
wary und erasight [=100h) slightly underasighti5-100h) af an “ideal” weight
lightly oearweight (<101bs) nmoderately oweraeight (10-201bs|
ey auerasight | =200s)

‘Whikch af the following @ wou currantly trying to do sbout yaur seight? [dheck ans)
loss weight pain weight  Ormaintain weight | @m deing nathing

IF you are trying to changs your weight, what is the primary reason? |check onej
Sports/dance perfarmance DAppearanose Health ather (explain:

Do you Feed pressure to achieve/maintain a lean body shaps? oYES  oRO

IF you checked ¥YES Fram wham do you fesl pressure? (check all that applyl
Vioursel Coachd Dance instructar  SFriends iParants Fulbedia pother (axplain]z

O a scale of 1-10, please rate the intensity of pressure vou feal to achisve'maintain a kan body
shape? [1=least pressure, 10= highest pressure)

1 2 E| 4 5 i ¥ fal:y g 10
Eating Mabits

Mure gaw A wegatarian ¥ES NO
IF ¥YES pleass indicyte type: WA lactny o lscto nother:
Mo gaw hungry before your sorkouts?

ety Usually Often S Eirmes Rarely [eger
Boree hau thirsty befare your workoute?

ety Usually Often S Eirmes Rarely [eger

Do you limit/restrict the amount of feod you est to control your weight?  oYEE ol

Do you limit) restrict the types of foed you eat to contral your weight? LS 1]
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IF ¥ES, plesse check the groups of foad you limity restrict.
Diairy {rilk, chissse)
Fe=d Meat (baef, park)
ather meat) pratein {chicken, turkey, fish, sges)
carbokrpdrate rich foods [Bread, pasta, rice, potataes)
swests [Ce cream, coakies, candy)
fats {butter, ail, ream sauces, salad dressings, mayonnaiss, etc.}
fast food {hamburgers, hot dags, fries, etc|
swestansd bavarages (toda, juices, enengy drinks, et )
alcahalic beverages

Do you currently experience dhamges in your appetite? ©YLS i [u]
IF ¥ES, plesse indicate the direction of change. Cincrease  Odecreass

In general, how wauld you currently describe your calorse intake during this month?
thie sarme as ususl mane tham uasal le=s: thean wes el

Do you take distary/iport supplements
YLS, daiky YLS, but not every day HNG

Pledsss check all the dietary supplements you use.

multivitamindmirsral iran calcium Mmagnesum
witamin £ B-ecomplex vitaming o itamin C vitamin A
herbals (ex: Echinaoea, girseng| O immune enhanoers | witamin C-zinc) ather {plegse
spetify}
Pledsss check all the sports supplemeants you currently usa?
pratein powderfdrink Amino acids HIB
sparts bars [Luna, Powerbar, CIil | glutaminge tregtine
Sports drinks (e Gatorade, Powearade| Enerngy drinks {ex: Red bull] caffeine
recavery drinks (Enduras, Poeser bar sodiurm bicarbonate or citrate anabolic steraids
Liquid rmeal supplamants Boast, Chsura) oPra-hormamses [andra, DHEA)

fat burmers [ephedrine, green tea, ma huang, synphrine}
ather please wpeciby:

Thaughts abouwt your bady, your eating patterns, your feslings. ..
Please check one response far each of the following guestions

1. | eat sweets and carbohydrates withouwt feeling nervous.

Alarays Usually Criten Sametimes  ORarely Newer
2. | think that my stamach is toa big.

Alarays Usually Criten Sametimes  ORarely Newer
3. | @at when | &m upset.

Abarinys Usually Ceften fometimes  ORarely Miwer
4. | stuff rmeesalf with food.

Ahairygs Ugually Crdten Sametimas  ORarely MNewer
5. | think sbout dieting.

Ay Lisually Crften Sometimas  ORarely Meyer
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| think that my thighs are bao kangs.

Ay s Ussually Cften Zametimes  ORarely Mewer
7. | feael enctremisty guilty after aver ssting.

Ay Llsou ally Crften Sometimes  ORarely Hewer
8. | think my stomach & just the right size.

Ay Ussually Cften Sametimes  ORarely Meuer
9. | am terrified of gainng weight.

Alarays Usually Crten Soametimes  ORarely MNewer
10 | femal satisfied with the shape of my body,

Ay Llsou ally Crften Sometimes  ORarely Hewer
11 lexagperate or magnify the impartance of weight.

Alarays Usually Crten Soametimes  ORarely MNewer
12 | have gone an eating binges where | have felt that | could net stap.

Alarays Usually Crten Soametimes  ORarely MNewer
13 | ke the shape of my buttocks.

ks Ussually Crften Sometimes  ORarely Mewer
14. | am preamcupied with the desine ta be thinner.

Alarays Usually Crten Soametimes  ORarely MNewer
15 | think sbout bingsing {oweraating).

Ay Usually Crften Sometimes  ORarely Mewer
16 | think my hips ane too lanps.

Alarays Usually Crten Soametimes  ORarely MNewer
17. | eat maderately in front af others and stuff myself when they re gone.

Ay s Ussually Cften Zametimes  ORarely Mewer
18 IF I gain a paund, Desarry that | will kesp gaining.

Alarays Usually Crten Soametimes  ORarely MNewer
15 | haave the thought af trpng to vomit in arder ta lose weight.

Ay Ussually Cften Sametimes  ORarely Meuer
20 | think that my thighs are just the right sire.

Alarays Usually Crten Soametimes  ORarely MNewer
21. | think my buttocks are too large.

Ay Llsou ally Crften Sometimes  ORarely Hewer
22 | at or drink in secracy.

Alarays Usually Crten Soametimes  ORarely MNewer
23. | think that rmy hips are just the right size.

Alarays Usually Crten Soametimes  ORarely MNewer
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Plesse check the answeer that most applies ta you for each aof the fallowing questions.

1. ‘When | have eaten my quata of caloes, | am usually good about nat @ating anmy mare.
TRUE oFALSE
2. | deliberately take cmall helpngs & a means to contralling my weight.
TRUE oFALSE
3, Life is by skt b wsarry abaut dieting,
TRUE oFALSE
4. | have & pretty good idea of the number of calaries in common foed.
TRUE oFALSE
5. ‘Whitle on a diet. If | =at foad that & not allowed. | consciously eaf less for a period of time ta
rreake= up for it
TRUE oFALSE
6. | enjpay eating too much to spoil it by counting calaries or watdhing my weight.
TRUE oFALSE
7. laften stop eating when | am not reslly full 2 a conscous mesans of lmiting the amount that
| &at.
TRUE oFALSE
a. | canstiousky hold back at meals in arder not © gain weight
TRUE oFALSE
9, leat anything | want, any time | want
TRUE oFALSE
10 | count calaries & a constious means af controling my seeight.
TRUE oFALSE
11. | dio not &at some foods because they maks me fat
TRUE oFALSE
12 | pavy i gresst deal of attention to dhanges in my figure
TRUE oFALSE
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Please crcle one respanse for sach af the following guestions

13.

Hesar aften are yau disting in & cansciaus effor to contral your weight 7
1 1 3 4
Rareky Sometimes Usually  Always

14.

‘Wiould aweight fluctuation of 5 pounds affect the way you ee your Bfe?
1 1 k| 4
Mot at all Slightly Madarately  Wery Much

15.

Do your Feeling af guilt abowt avereating help pau control your food intake
1 1 3 4
Meswer Rarely Often Ahaays

1E.

How conscious are yau af what you are eating?
1 1 3 4
Mot at all Slightly Madarately  Extremealy

17

How frequently do you aeaid stocking up on tempting foods?
1 2 3 4

At menear Seldom Usually  Admoast always

18

Howw Bkely are wau o shap for low calorie foods?
1 2 3 4
Unfikely  Slightlyfuniiely Moderately likely  Very likaly

15.

Howw Bkely are wau to canscioushy eat slowly inarder to cut down an how much you eat?
1 2 3 4
Unfikely  Slightlyfuniiely Moderately likely  Very likaly

How Bkely are wau to canscioushy eat less than you want?
1 2 3 4
Unfikely  Slightlyfuniiely Moderately likely  Very likaly
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21. On a scale of 0-5, whene 0 means no restraint in eating {esting whateser and whenever you
wank, whensver you want it and 5 mears total restraint {constantly lmiting food intake and
neser giving in), what number would you give yourss=i?

o
Eat whatever you want, whenever you want it
1
Uswially eat whertesar wou weank, whenevar you sant it
1
Ht=n eat whatever you want, whenever you want it
3
Often limit food intake, but aften “give in”
i
Lisuadly limit food intake, rarely ghee in”
5
Canstanthy imiting food intake, never giving in

Ftigue Ascesament

On the ststements below give the impression an how you baee felt in the past two weeks.

1. | femez] tined.
1 I 3 4 5 B ¥
Weary True Truse Somewhat True  Neutral Somewhat False False  Wery Fake
2. | el iy chive
1 I 3 4 5 & 7
Wery True Truse Somewhat True  Neutral Somewhat False False  Very Falke
3. Thinking requires efort.
1 I 3 4 5 G ¥
Wery True Truse Somewhat True  Neutral Somewhat False False  Very Falke
4. Pheysically | fee exhausted.
1 I 3 4 5 G ¥
Weary True Truse Somewhat True  Neutral Somewhat False False  Wery Fake
5. | fem=] likoe d ingg all kinds of nioes things.
1 I 3 4 5 G ¥
Wery True Truse Somewhat True  Neutral Somewhat False False  Very Falke
. | fmaz] ik
1 I 3 4 5 G ¥
Wery True Truse Somewhat True  Neutral Somewhat False False  Very Falke
1. | div it & bat within a day.
1 I 3 4 5 G ¥
Wery True Truse Somewhat True  Medtral Somewhat False False  Wery Fake
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‘When | am doing something, | can concent rabe quibe well.

1 2 3 4 5 G ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
q. | femasl ek,
1 2 3 4 5 G ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
10 I don't da much during the day.
1 2 3 4 5 G ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
11 | can cancentrate well.
1 2 3 4 5 G ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
12 | fisea] ressiied.
1 2 3 4 5 G ¥
Weary True Truss Somenwhat True  Neutral  Somewhat False Falss  Very Falke
13. | haw trouble concentrating.
1 2 3 4 5 G ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
14. Phrgsicaslly | feed | am in a bad condition
1 2 3 4 5 & T
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
15. | am full of plans.
1 2 3 4 5 G ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
16 | gt tired wery guickky.
1 2 3 4 5 G ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
17. | hiawe & o out put.
1 2 3 4 5 G ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
18 | feel o desire to da armything,
1 2 3 4 5 G ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
15. iy thoughts easily wander.
1 2 3 4 5 G ¥
Weary True Truss Somenwhat True  Neutral  Somewhat False Falss  Very Falke
20 Physically | feed ina good shape.
1 2 3 4 5 & ¥
‘Wery True True Somewhat True  Neutral Somewhat False False  Very Falke
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21. | fesal vy mernary and conceptratian is impaired.
1 2 3 i 5 [ 7
Wery True True Sormewhat True  Neutral  Someshat False False  Wery Falsa
22. by il es feel waak,
1 z ] 4 5 [ 7
Wery True Truse Sormenwhat True  Neutral Somewhat False False  Wery False
23 | feseel umrefreshed and tired after a night's sleep.
1 2 ] 4 5 [ 7
Wary True Truse Somewhat True  Neutral Someshat False False  ‘Wery Falua
24. | need & reap esch day.
1 2 3 i 5 [ 7
Wery True True Somewhat True  Neutral Somewhat False  Falie  Wery Falss
25, It & diffcult for me to fall alepp,
1 z ] 4 5 [ 7
Wery True Truse Sormenwhat True  Neutral Somewhat False Fali=  Wery Falee
2B | have difficulty staying asleep.
1 I 3 4 5 [ 7
Wery True Truse Sormewhat True  Nedtral Someshat False False ey Falea
27, weake up really sary in the moming. B 3am.
1 2 3 4 5 [ 7
Wery True Truse Sormewhat True  Neutral  Spmewhat False False  Wery Falea
2B. | hawe showness of thought
1 z ] 4 5 [ 7
Wery True Truse Sormenwhat True  Neutral Somewhat False Fali=  Wery Falee
28 | get confused disariented.
1 I 3 4 5 [ 7
Wery True Truse Sormewhat True  Medtral Somewhat False  Falie=  Very Falsa
C i} | hawe & hard time reasoning Ehings aut.
1 2 3 4 5 [ 7
Wery True Truse Sormewhat True  Neutral Spmewhat False  False  Weng Falss
31. I farget what ward | am trying to say.
1 z ] 4 5 [ 7
Wery True Truse Sormenwhat True  Neutral Somewhat False Fali=  Wery Falee
32 | have difficulty Ainding the right ssard.
1 2 ] 4 5 [ 7
Wary True Truse Somewhat True  Neutral Somewhat False  Falie  Wery Fales
33, lican paly foous an ane thing at a time,
1 2 3 4 5 [ 7
Wery True True Somewhat True  Neutral  Somewhat False  Falss  WVery Falss
34, Itend to lose my train of thought.
1 z ] 4 5 [ 7
Wery True Truse Sormenwhat True  Neutral Somewhat False Fali=  Wery Falee
35 lam great at retaining information,
1 2 ] 4 5 [ 7
Wary True Truse Somewhat True  Neutral Somewhat False  Falue  Weny Falss
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3E. | have difficulty recalling informeastian.
1 z ] 4 5 [ 7
Wery True True Somewhat True  Meudtral Somewhat False  Falie  Very Falis
7. | hawe troubls expresting my thaughts
1 z ] 4 5 [ 7
‘Wery True Truse Somewhat True  Neotral  Someswhat False Fali=  Very Falos
38 I resact to thimgs Fast.
1 2 ] 4 5 [ 7
‘Weary True True Somewhat True  Neutral Someswhat False  Falees Very Falos
30, | hawe good hand and eye coordination,
1 z ] 4 5 [ 7
‘Wery True Truse Somewhat True  Neotral  Someswhat False Fali=  Very Falos
a0, | am aasily irritated.
1 2 ] 4 5 & 7
Wery True True Somewhat True  Neutral  Someswhat False  False Very Falss

M wau currently experiencing any problems with fatigue or tiredness OYES olO
If yies, when did the fatigue begn?

If yies, what da oy think & the cause of your Fatigue?

‘When yaur prablem with fatigue began, did it develop (check ans)

Ragidly- within 24 hirs e 1 weak ver 1 month
Do 26 mankhs o O 7-12 months Crer 1-2 waars
Langer than 2 years head prablems with fatigue since childhood or adolescences

M8~ Mat hawing problems with Fatigue

In the past month, how meany hawrs a week do you spend daing:
hous=hold related activities?
social-ralated activities?
‘Work/school- related activities?

In the past & manths, have you reduced the number of hours you previausly spent on occupatianal,
social, or family activities because of your health or problems with fatigue YIS cROD
1y, which activities did vou cut back
Doy patianal (work)schood related)

Eocial
Farmily
IF you rest does your Fatigue go sway entirely, partially, or does rest beee no effect on your fatigoe?
fchesck onij
Entiredy Partially Mo aMect

IF you sk “entiredy™ ar “partially™, how kong do youw have bo rest for your fatiguees to entirely o
partially po away?
‘Wil your Fstigue return if you stap resting and start doing something? ©YES MO
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Dio you restrict your activity levels to aeaid experiencing wever fatigoe? OYES 0RO

Dipess phrysical activity make you feel:  OWarse | Better Has no effect
In the past & manths haw aften do pou feel worse after engaging in activities that requine physical ar
mental exertion (post-exertional malase)? o Never  0Seldom Often ar wsually DAlways

If you arswered “Mever” or “Seldom”, do you experiencs increassd fatigue ar worsening of symptams
after engaging in exercise? O¥ES  oHO
If you answered RO, is this becsuse you

Are not exercisng cExercise has no effect on symptoms OExercise makes yau feel
hetter

If you are mat exercising, & this because
Mot inberested Mo time Ol like to bot cannot because of fatigue
Lannot because exercise makes symptoms worss

How wauld you describe the course of your fatigue

1 Canstantly getting worse cConstantly impraving o1 Persisting {no change)
Relapsing and remitting [having good periods with no symiptoms and bad periods

Fluctuating {symptams periodically was and wane but never disappear completely)

Howw much sleep da you typically get each mght? hours min

Do you bypically wake up feeling
wery graggy  Oproggy  Cslghtly grogey rested  Cresry well rested

In dance class! rehearsal what & your enengy level?
iExhausted before dads frehearsal even starts
iExhausted shartly after classfrehearsal starts
Exhausted anly the latter half of class
1 Full of energy for majority of classy rebaarsal
1 Full of energy far entine dess frehearsal
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Menstrugtion Historg females only]

Hawe you sver bad @ menstroal period? YLS L1}
In the past about haw many times per year did you get your 10-13 tirmess per year
mesnstrual perkad B9 Eimwas par year

-5 Limses par year
1-3 times par year

Hows masrry menstrual periods haree you had in the:
I the past 11 months?
| the past & months?

Current Menstruo! Statwes [females oyl

Hovay woould you describe the length of your menstrual cycle during this month (check aneaj
the same as always sharter than usual longer than usual

Hovay weould you describe your last menstrual bleeding? (check ane}
thee came as always lighter tham usual Fieavier than wswal

Currently, haw wauld yau describe your menstrual cycle? In order to determine the number of days
wour cychs basts, begin with the firit day of blesding and count the numbser af days until the nsat
manth when you bang bleading gain
lam wery regular [every 26-35 days|
| am somessiat regular {every 21-25 days)
lam wery irregular | eeery 36-45 days)
ldo not haee 3 menstresl cypde | mo cyce for langer than 3 manths)

Die=s wour menstrual cpcle change with your training
] MWD Mat applhicable

IF wou checked YES, choase all that apply: Langer cycle [ =35 dayy)
Skipping a cycle
Shorter oycle (<21 days)
Heswier bleeding
Absance of 3 ar more consesoutie oy ks
Ceher, please spedfy

Die=s wour menstrual cpcle change during your competition sessan: YES MO Ehot
applicable
IF you chacked YES, choose ans of the following: 1 Langar oycle (=35 days)

Skipping a cycle

Shorter oycle (<21 days)

Heswier bleeding

Absance of 3 ar more consesoutie oy ks
Ceher, please spedfy
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Do you currenthy use contraceptionhirth control (ex: oral contraceptive pills, rings, implants)?
YES B years NO Mot applicable
IF ¥ES, what are you using them far?
Birth contral Regulate oycle  cBoth Othear
IF MO, have you wsed contraceptionfbirth control (ex: oral contraceptives pills, rings, implants] in the
pasty
YES Hyears OND, mever used A
IF ¥ES, wohat did you use them foe
Birth control Repulate cpcle 1 Bath it hesr

Have you ever been ta a gynecalgst? oYEE oG
IF wiou chesckied YES far the previous question, way any reproductive ¥ES NO
disarder identified) diagnased. If YES, please grae
I Pe

details:

Do you currently manitar yaur menstrual oycle?
VLS N

IF wiou chesckied YES Tar the previous question, how many moeths ar vears have you monitored your

mesnstrual cycle?
'} oyears OFLH rmankths

THAME YOU WERY MUCH FOR TAKING THE TIME TO FILL OUT THIS QUESTIOMAIRE.
Pleaza take 3 moment to fill in amy questions you may have skipped.

4
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APPENDIX D

Food Frequency Chart
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ided please placs & “X7 in the

Food Frequency Questionnaire

% to indicate how often, on average, you
o past & months {serving sizes indicated)

Meat and Fish |3 oz serving, size of deck of cards)

Beef- raask,
steak, eic,

Beef burgers

Pork

Lasrmi

Poultry

Bacon

Ham

Lunchesan mests,
coemied besf,

Lpam

Sausape, hot
dogs {1 link}

SEvary ples o,
Ivlesat pies (1 pie)

Liveer, liver
s, [reer
oate

Fried figh in
batter

Fich fingers, fish

i

‘White fish, fresh
or frozen ex cod,
tlapia, Flounder

L y'] feshi e Tures,

=AImn, Sarires

Shellfish

Bread group

White braad)
ralks (1 slice/rall}

Whale grain
bread/ralks( 1

wicerall}

Biscuits (1 ct}
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Crackers, crisp
bread |1 o)

Parridegs {1,2
cupl

Cereal {172 cupl

Clatmeal 11,2
cupl

Grits {1,2 cup)

1ed potataes
172 cup]

Chigs [1 oz}

Roasted potatoes
{172 cupl

Potakn salad {1,2
cup)

White rice {172
cupd

Broswn rice (132
cup)

White Pasta |1,/2
cupl

Whale grain
parsta {172 cup)

Piaza {1 slice|

Dairy

Sour cragm {1
thnp)

Cresam (1 tbsp)

L Fart ypanguart
1Boz)

Full fat yagurt
{3t

Greek yogurt

Baz)

Diatiry diess sa=rts
[k

Ch

hesd diar
Ectam (1 az)

Loay Fast ch s
e, Cottage
chesse, low Fat
soft chesse (1az)
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Eggs (1 ct)

Ciiche (1 dice)

Lo calaria, how
fat walad cream
dressing (1 thsp)

Mayonnase (1
thp|

Butter (1 thep)

Mdarpgarins {1

thsp)

Margarine spray

Loy Faat
margarins |1
thp|

Desserts snacks

Conkies {1 ct)

Cakemsf] slice)

Pastries {1 cf)

Pies, tarts,
crumbles |1 slica}

Sponge puddings
(172 cup|

Milk puddings
(172 cup]

lee cream {1,/2
cupl

Chapoalatedd
SOUAnE pieces)

Sapmpts, bl
miints (3 plapes)

Sugar added to
tea, coffesa,

ceraal {1 p)

servingl

Peanuts or nuks

{1 hancul
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Soups and condiments

Wapatable soups
i1 cupl

Mleat soups (1
cup)

Sauces

white o

By,

nesse,

chsae squce

(144 cupl

Tormata ketchup
|1 thip)

Picklas (1 1)

Jarm, miarmilads,
ey, oy 1
t=p)

Peanut hutter,
riuk butters (1
[a L]l

Salad Dressing,
ren-cream based
|1 thepd

Derwverages

T

Corffess {1 cup)

Caffes, decaf {1
cup)

CoFfes whifEner,
ay coffee-mate (1
cupl

Coacaa, hat
chaoalate (1 cup]

Crvaltine, Horlicks
{1 cup)

Wine |5 az)

Beer (12 a2)

Part, sherry,
vermouth,
liguirs {1 shat}

Sprits ex, @in,
brandy, whisky,
wadka (1 shot)

Levar cabarie ar
diet woda |E az)
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Soda [Boz)

Pura fruit juice
(172 cup)

Flavared fruit
JLabiE
Hawaiian Punch,
Koal- aid, Suriny
Delight 1,2 cup|

Fruit{ 1 serving = 1 cup raw, 1 medium piece]

Apples

Pears

Dranges,
R T,
mandarins

Grapefruit

Bandan:

Grapes

hielan

Peaches, plums,
agricats

Strawberries,
raspherries, kiwi

Diried fruik ex
raising, prunes |3
thsp)

Vegetables |1 cup raw, ¥ cup

cooked, 1 medium piece|

Carrats

Spireach

Hroce

Brusse] sprouts

Cabbape

Paas

Grapn heans,
rumnrer beans,
broad baans

Ilarnaw,
courpeties

Cauliflorever

Parsmips Burnips,
ek

Leaks

Oinians
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Garlic

bushrooms

Bell peppers

Pappers

Bean sprouts

Swest potatop,

T
Green salad,

[S430228
cucumber, celery
Wik Breris

Tormertaes

Swsetoonm

Beapt roat

Calackra

Avncado

Baked heans

Diried beans,

lentils, peds
Tafu, s

TP, vegehungear
Mizcelaneous

Friad food madsa

at b
Friesd Food saten

at
restyurant, st
Foaad

Grilled or ra:

Tt

Are there any ather foods you eat mare than once & weak?
fyes please list below
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‘What type of milk do you normally drink? [Select only the one used most often)
‘Whaole milk
2% milk
1% milk
Skim milk
Dried milk
Almand milk
Sy milk
Rice milk
Cacanut milk

How much milk da yau drink each day, including with tea, coffes, cereals, ete.
Hane
1 cup (Boz)
2 cup
3 cup
4 cup
KMare than 4 cups

Do you narmally eat breakfast cereal? Yes Mo

If yes, which brand and type of cereal, including muesli?

‘What kind of fat do you most aften uee when frying, grilling, or roasting? Selact anly one.
Butter
Lard/dripping
Vegetable oil
Solid Fat {shortening)
kargarine
Caaking spray
Hane

IF you wse vepaetable oil what kind do you use, ex canala, corn, sunflower, ete.)?

‘What Kind of fat do you use with baking cakes? Select only ane.
Butter
Lard/dripping
Vegetable oil
Solid Fat {shortening)
Margarine
Caaking spray
Mane
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‘What da you do with the viible fat or ckin on meat and poultry? Select one answer
Ate moast of the Fat
At same of the fat
Ate as ligthe fat as possible
Did nok &at meat

How often da you add zalt to faad while cooking#
Always
Uswally
Sometimeas
Rarely

Mayar

How often da you add salt to foad at the table?
Always
Uswally
Sometimeas
Rarely
Mawear

Did waou use a salt substitute regularly? Yes  Hao
IF yees, whast brand ?

How many times & week did you =at the fallowing foads
Vegetables inot including potatass, corn, beans)

Salads

Fruit and fruit products

Fich and fish products

Klaat
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Do wau take any vitamins, minerals, fish oils, fiber, or other supplemants? Fos
plaass list the behva
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APPENDIX E

Body Image Spectrum
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APPENDIX F

3-Day Food and Physical Activity Diary

137



3 Dayy Feod Diary Directions

Pleass record all food and drink, for 3 dags, 2 week days and 1 day during the weskend. It & sagiest to
regard correctly if recarding is dore directly after & meal or snack

1. Describe the food accurately and gve brand mames if possible. For example: margarine |Blus Bonnet
soft tub] 1 t=aspoon lesels with knife.

2. Please recond any foods that state they are Fortified with additional witamin D or calcium.

3. State whether fruits and segetables are fresh, canned (water pack, heasy or light syrupl, cooked ar
froeen.

4, Repard the amount of food saten by usting hausehald messures such as cups, tesspaons, tablespaons,

ar weigh the food. Far example: Whole milk 4 oop or 4 ounces {az) 2% cottage chesse ar 4 lesel
tablespoans

5. For meat every oz is about the size of a match box. 3 oz is shout the siee of & deck of cads. Keepin
mind the bane takes up space. For example: Brailed park chop with bane = 3 ounces, bane weight is 1
aunce, w0 tatal weight of pork chap & 2 ounces.

6. Deseribe candaichis in detsl.

Far example: Balogna sandwich: 2 sices of whole wheat bread, 1 shee (1 ounce] balogna, 1 keeal
tablespoon Kraft Mayonnaise [Be ar regubar], 1 kettuce leaf, 1 diice (1 ounce Prooessed chease (Kraft]

7. Be sure to record amounts af additional foods served with cereals or desserts, et

Far example: Cereal: ¥ oup Rice Krispies (Kellogs], % oup milk 2%, 2 level tables poons Brown Sugar

8. Include hovw the faod is prepared =specally for meats, fich, poultry, sggs, and vegetables. Methods of
preparation include bailing, roasting, baking, brailing, frying ar steaming. When frying, be sure to
mention the type of fat ar oil used.

9. If eating ouk, describe food ivem well. Mexse record the name of popular fast food restaurants as we
have nukrition information far all faods

100 Please include any vitaming and minerals you consume,
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3 Dy Fosod Diary

Date: Example

Tirme Faod/drink eaten

Howw hungry
hefore maal

Lonvy braings
Jolnagiy, Jorves i

i lell, & Pl

Mood before
ma=al

Howw huangry
after meal

Lo braimfs
Jolleagiy, Dorveu i

d il el & Fm

Moad after
rre=al

1

tired

§:150m

I cop ceraa, 1 cun 1%
i, 1 darge banmano, 1
cug cofifes with 1 tsp
sl

d

Eightiy awoke

10:30

Gronoio har

hoved

Sightiy haney

12:30

Bandwach- 2 ahee whie
whewt bragd, siice af
Armericon cheese, Jar of
Reaarn harn el emet,
Reptode, tomato, 2 thep
AP

T o Dovitos cfiag

1 il coolie

B cup apple souce

8§ oF wearter

arvsyed

hoppy

2:00

T fur size spickers bar, B
ar waler

hopoy

hoppy

500

106 o Gotarmde

Bevredd

Barad

00

3o dfdcien braail, 1 cup
sty pototoses, 1 s
histter, M cup comned
green begns, M oug oo,
1 cup eome fuice

tired

neutiol

Gor cup of flovared Gresk
gLt

Hapow

hoppy

Timea

Phrysical Actisity

How lang

Inkersity

230

Bollel- Acvance leveal

Ihv 30 min

law

4:30

Gy weights iowser hody
ard bock

45 min

high
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3 Dy Fosod Diary

Diabe:

Time | Foodfdrink eaten Huoss hungry Mood before | How hungry Mpod after
befors meal rme=al after mea meal
Time | Physical Actheity Mo lang nterisity
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APPENDIX G

Lesson Plans
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Lesson 1
Lesson Plan
Athletes Plate Images
Athlete’s Plate Worksheet

Lesson 2
Lesson Plan
PowerPoint Presentation
Performance Nutrition Worksheet
Handouts and Recipes

Lesson 3
Lesson Plan
PowerPoint Presentation
Female Athlete Triad Handout
Smart Goals Worksheet
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Lesson 1

Athlete’s Plate for Easy Training/ Weight Management

Objective: To be able to design meals based on the Athlete’s Plate model for Easy Training/Weight
Management.

Materials

Athlete’s Plate Diagrams

Design your Plate activity

Model food

Dry erase board and markers

Lesson

Begin class by asking “Can someone tell me what are the major food groups?” (Write answers on
the board)

Then continue the discussion by going through each food group and have the class list out example
foods for each group.

Ask general questions about the food groups such as, “How many of the food groups are we
supposed to eat from each day?” “What happens if we do not eat from each food group?” “What is
so special about each food group (go through each group specifically)?”

Pass out handout of Athlete’s Plate for Easy training/ Weight Management.
Go over what it is and what makes it different from the other Athlete’s Plates.
Go over the different parts of the plate.

Show example plates

Pass out “Design Your Plate” handout

Explain that each person will need to come up with 3 meals using the Athlete Plate model
(breakfast, lunch, dinner)

Allow 10 min for activity

Go around the room and allow people to share what meals they came up with.
Homework: Participants must try to implement the Athletes Plate for at least one meal each day for

the next week. They must keep a log of what they had for that meal each day. They are welcome to
do more than one meal a day but need to do at least one.
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Design Your Plate- Design three meals that meet the criteria for the Athlete’s Plate. Be sure to indude
all parts of the plate, including beverages and condiments.

Breakfast
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Dinner
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Lesson 2

Objective: Participants will be able to identify which foods to eat before, during, and after
workouts/ rehearsals.

Materials

PowerPoint

PowerPoint presentation handout

Food models, wrappers, and pictures

Activity Handout

Lesson

Review the Athlete’s Plate. Discuss the homework from Lesson 1.
ACSM brochure on protein

Recipes

Go over PowerPoint

Activity

Students will have several food items in front of them. They will need to write down which of the
foods can be used for before workout, during, and after. We then will go over the answers
together
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Performance Nutrition

With the food provided identify which foods can be eaten before, during, and after workouts. Some
food items fit in more than one category.

Few Hours Before Workout

30 min Before Workout

During Workout

Post-workout
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Breakfasts on the go

O0O0OO0O 00O

Whole wheat bagel w/2 spoons peanut butter, banana & 1 bottle 2% milk

Energy bar, banana &1 bottle 2% milk

Peanut butter & jelly sandwich on wheat bread, Yoplait 2x Protein Yogurt and 8 oz low-fat
milk

Peanut butter crackers, 1 cup trail mix, 1 bottle 2% milk

Smoothie w/fruit, milk & whey protein powder

Nature Valley Granola bar & add peanut butter on top, string cheese, 1 bottle 2% milk
Quaker Oatmeal On-the-Go bar, Individual bag of nuts, 1 bottle 2% chocolate milk

Convenient Store

(ONONONONONONONONG)

Peanut butter crackers/peanut butter filled pretzels

Individual bags of trail mix or nuts & a fruit

Whole grain granola bars & string cheese/nuts

Box of whole wheat crackers & string cheese

Protein bar & banana/milk

Turkey/ham and cheese sandwiches/wraps & baked chips/ fruit cups
Yogurt & fruit parfaits & a bag of nuts

Ready-to-drink Protein Shake & a fruit/granola bar

Add milk/chocolate milk to any snack to increase calories and protein
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10-Minute Dinners: 8 Healthy
Recipes for Athletes

December 21, 2012 | Kait Fortunato

Sweet Potato Egg Boat

A microwaved sweet potato makes a sturdy, healthy carbohydrate base for eggs
and spinach. Soften up the sweet potato in the nuker. While the sprout cooks,
scramble the eggs with some spinach on the stovetop with a bit of garlic and
olive oil. Place the egg mixture atop the potato, and voila! You're ready to set sail
aboard the S.S. Powerfood.

English Muffin Pizza

This is a great meal—especially for children—that allows you to use leftover
vegetables and protein (chicken, ground turkey, etc.). Combine with sauce and
cheese and cook in the oven.

Turkey or Veggie Burgers

Healthy frozen varieties of these burgers can be microwaved or cooked on the
stove in less than 10 minutes. Pair with a serving of microwavable frozen veggies
or throw the patty on top of a salad.

Gordon's Frozen Fish Fillets

Most frozen food items should be left on ice indefinitely, but Gordon's has a line
of grilled fish that makes a great backup plan for dinners on the go. The fish is
low in calories, high in omega-3s, gluten-free and low in sodium. Wrap the fish in
a whole-wheat tortilla and add a little salsa to build a delicious fish taco.
Rotisserie Chicken Stir Fry

While rotisserie is not the healthiest form of chicken, simply removing the skin
drastically improves its nutritional value. Stir-fry it with some microwavable brown
rice and frozen broccoli.
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Paninis

Sandwiches can get boring after a while, but simply grilling them on the stove or
a George Foreman grill can make a simple turkey and cheese taste like a
delicious quesadilla. Use lean meats like turkey and ham, and add whatever
healthy condiments and toppings you like. Avocado and sun-dried tomatoes are
two of my favorites.

Omelets

Eggs are an incredibly easy, healthy source of protein. Most people associate
them with breakfast, but there’s no wrong time to eat these powerfully nutritious
nuggets. An omelet makes a great dinner option. Simply mix in whatever veggies
and protein you have available and serve with whole wheat toast.

Black Beans and Rice

Keep cans of low-sodium black beans in your pantry for a quick dose of protein
that pairs well with individual servings of brown rice. Add a nutritious boost to the
mix with frozen veggies, and top with plain yogurt for even more protein.

They're not all 10-minute dinners, but my STACK Meals of the Month provide you
with quick, healthy meal ideas. Check out some of my recent recipes:

158



September 2006
Easv Recipes for Athletes

These are a few simple low cost recipes for athlstes to uiilize after workouts, as a snack between
claszes, or for a main dinner meno Due to tme constraints and low bodgets of the common
athlete these recipes are easy and guick to prepare.

Cranola Peannt Butter Ballz

1 fablespoons honey

4 tablespoons peamt e

1 oups granola

1 1o 4 rablespoors molk, or as needed

In a large bowl mix together the honey and peamat atter. Using a spatula, sorin the anola. Add enoush
mmilk £ post mwisten—-yma want it to stck topether. Fomm mto balls. Chall unfil ready to serve.

Blueberry Oahmeal b luffins

1 oupmeooksd cameal Instant, or regular
1 oup battermilk | or 1 cup ool + 1 teaspaoon white viregar)
legg

_to 13 oup sugar

_ 13 oopoail

1 cup four

1 teaspoon haking powder

_ teaspoon haking soda

1 teaspoon salt

Lt ] _ oms bheshemies, fech or frozen

1. preheat oven fo 40 desress, prepare 12 nuaffin oumps

1 In mednm bowd, combime catmeal, bottermilk, ege. odl, and sugar. Beat well: if e allows, et
‘baiter sand for 510 nrimes for the oatmeal fo sofen.

In s Bowl, comibine fiour balting powder, baking seda, and salt 9 mutmes and/'or cinnamen if
Gently fold in bhieberries

Fill pmffin cups, Bake for 15-20 pomates or unfil foothpick meerted in the middle comes out clean
and dry. Coal for five mimastes, remove from pan.

[

Vield; 17 muffin:
Total calories: 1600
Cal Per muffin: 135
Carbohvdrates- 18z
Protein iz

Fat 2

Eﬁﬁt}{ﬁ.

21 4 Tablespoons alive or camola od

Tegpwhites or | ez2

4 boneless, skinless chicken breast

Salt and pepper to faste

1. Heatoven to 400 degrees. Line pan with foil or line pan with mck this will resalt in cisper
chicken

1 puttoast in bas and anash

159



Pt crumbs in shallow dish and drizzls the oil over then tossing well o distriate eventy
beat ez in bowl. Add seasonmge

coat chicken with the ezg midme then place m onmobs. Sprnkle the cnmmbs over the fizsh and
press them in.

genthy shake off excess omibs and place chicken in baltire dish on mck

bake for 20 mirmtes, or until deep boown .

et

b =]

vield: 4 semvinzs

Total calories- 1200
Calories per serving: M)
Carbobydrates 12z
Protein 4=
Fat 10e

Ouicl | Eazy Chil
1 Pourd lean pround beef or nurkey
1 1. can stewed tomaroes

I 150z, can beans, kidney or pinio

| package chili seasoning. hot or mild
1 13 oup nee, uncooked
Optional 1 green pepper chopped

Brown heef or nzkey. Drain fat

add tmatoes, beans, chili seasonmg. | and green pepper) . Bring to a bodl, then reduce heat
Sinmmer for 5 to 50 mémies, dependine on tme

Serve the chili ove rice

At gt e e

Yield: § sarvings

Tuital calaniss withour rce: 1§30
Calories per sarving without rice: 275

Carbobydrate — 20
Protein - M
Fat - 11

Yield: § servings

Toital calaries withour rce: 1§30
Calories per sarving without rice: 275

Carbobrydrate — 20
Drotsin- 4
Fat - 1

Homemade Sportz Drink

_ oo s

_ teaspoon salt

_ axp bot water

_ OIp orangs juce phas 2 tablespoons lemon juice
3172 omps oold waier
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WIDOTES: vou can use other juices such as canbemy, grape, appls, etc )
. inthe bomom of a pitcher, dissolve the suzar and zalt in hot water.
1 Add juice and repaining wager; chill

3 Quench your ihrest!!

YIELD: 1 QUART

Todal Calories: 200
Calories per 8 oz 50
Carbohydrates: 12
Spdinm: 110 mz

Fruit Smoothie

_ o bow-Eat vopurt (plam or Savored) or milk
1 omp frust joice

_amto 1 amp fut, fesh feeen

1. Place all ingredients in a blendar, cover, and whip umitl smoosth
YEILLK 1 serving

Calories -220-200
Carbeohydrates: S0-60
Protein: 5
Fats: -

Texas Shake

10 oz oramge juce

113 aup low fat dry milk
1 hamana

1 amp low &t yogumt
Blend with ice
YEILLx 530 CALORIES

T fat

214 profein
T2%scarbohvdrate

Feference:
Clark, Mancy. Sparts mumition guidebook, 3™ ed. 2003,
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Recipes for Georgia State Athletes
Chris Rosenbloom

Breakfast...........ccooiiiiiiiiiii 2
Starters, Soups and Snacks............... 8
Salads and SidesS.....ccovevienrirnrniaians 11
MainEven .......ccoviiieiiiiiiiiieee e, 15
Sweet Endings...........ccocviiiiiiinne. 22
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Breakfast

Peanutty Energy Bars

Hand on: 15 minutes
Total time: 1 hour 15 minutes

Makes 16 squares

One-half cup salted dry-roasted peanuts
One-half cup roasted sunflower seeds

One-half cup raisins

2 cups uncooked old fashioned oatmeal

2 cups toasted rice cereal, such as Rice Krispies
One-half cup peanut butter (smooth or crunchy)
One-half cup packed brown sugar

One-half cup light corn syrup

1 teaspoon vanilla

In a large bowl, mix together the peanuts, sunflower sees, raisins, oatmeal, and toasted
rice cereal. Set aside.

In a medium microwaveable bowl, combine the peanut butter, brown sugar, and corn
syrup. Microwave on high for 2 minutes. Add vanilla and stir until blended.

Pour the peanut butter mixture over the dry ingredients and stir until coated.

Spoon the mixture into an 8-inch by 8-inch pan coated with cooking spray. Press down
firmly. (It helps to coat your fingers with margarine, oil, or cooking spray.

Let stand for about an hour, then cut into squares. Refrigerate bars, loosely covered with
plastic wrap.

From “Nancy Clark’s Sports Nutrition Guidebook” 3" edition by Nancy Clark (Human
Kinetics $18.95)

Per serving: 205 calories (percent calories from fat, 37), 6 grams protein, 29 grams
carbohydrate, 2 grams fiber, 9 grams fat (1 gram saturated fat), O milligrams cholesterol,
152 milligrams of sodium.

Nutritional Bonus Points: The nuts and sunflower seeds boost the Vitamin E content, a
potent antioxidant, to 15% of daily needs.

Grocery List
Dry roasted peanuts

Sunflower seeds
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Raisins

Uncooked oatmeal
Rice Krispies
Peanut butter
Brown sugar

Light corn syrup
Vanilla

Cooking spray

In the Kitchen
Large Bowl
Medium Bowl
Measuring cups
Measuring spoons
Wooden stir spoon
8 x 8 pan

Plastic wrap

Fruitful Morning Muesli

Hand on: 5 minutes
Total time; 5 minutes

Makes 4 servings

2 cups quick or old fashioned oatmeal (uncooked)

2 cups unsweetened apple juice

1 and one-half cups fresh fruit (any combination of peaches, nectarines, or strawberries)
1 8-ounce carton of vanilla low-fat yogurt

2 Tablespoons chopped nuts (optional)

Combine all ingredients except nuts; mix well
Cover; refrigerator 8 hours or overnight
Serve cold; sprinkle with nuts, if desired. Refrigerate in airtight container up to 4 days.

Source: www.quakeroatmeal.com

Per serving (with nuts): 293 calories (percent calories from fat, 18), 10 grams protein, 53
grams carbohydrate, 5 grams fiber, 6 grams fat (1 gram saturated fat), 3 milligrams
cholesterol, 45 milligrams of sodium.

Nutritional Bonus Points: This healthy breakfast cereal is lower in sugar, fat, and sodium
than most store brands of muesli. The addition of yogurt gives you 493 milligrams of
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potassium (10% of recommendation) and 135 milligrams of calcium (14% of
recommendation).

Grocery List
Uncooked oatmeal

Unsweetened apple
juice

Fresh fruit

Low fat vanilla yogurt
(18 oz carton)

Chopped nuts

In the Kitchen
Large Bowl

Plastic wrap
Tupperware to store

Scrambled Egg and Salsa Sandwich

Pair this with a glass of juice

Hands on: 10 minutes
Total time: 10 minutes

Serves one

1 scrambled egg

1 teaspoon mild salsa or ketchup
One-quarter cup shredded cheddar cheese
1 small, whole-wheat pita pocket, cut in half

Fill pita halves with egg, salsa or ketchup, and cheese

From “The Complete Idiot’s Guide to Feeding Your Baby and Toddler” by Elizabeth
Ward (Alpha Books, $16.96)

Per serving: 328 calories (percent calories from fat, 40), 20 grams protein, 31 grams

carbohydrate, 5 grams fiber, 15 grams fat (7 grams saturated fat), 229 milligrams
cholesterol, 757 milligrams of sodium.
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Nutritional Bonus Points: This high protein, high fiber breakfast also provides about 310
milligrams of calcium, about the same as a glass of milk.

Grocery List

Eggs

Mild salsa

Shredded cheddar cheese
Pita bread

100% Juice

In the Kitchen
Skillet (to cook egQg)
Spatula

Paper plate

Two hands

Iced Café Latte

Hand on: 3 minutes
Total time; 4 minutes

Makes 2 servings

One 12-ounce can evaporated skim milk
4 teaspoons instant coffee

3 teaspoons sugar

Ice cubes

Combine evaporated milk, instant coffee, and sugar in 2-cup glass measure that is
microwave safe. Microwave on high (100%) power for 1 minute; stir well. Pour over ice
cubes.

Adapted from: www.cooksrecipes.com

Per serving: 165 calories (percent calories from fat, 2), 13 grams protein, 27 grams
carbohydrate, 0 grams fiber, less than 1 gram fat (less than 0.5 grams saturated fat), 6
milligrams cholesterol, 197 milligrams of sodium.

Nutritional Bonus Points: This healthy version of a café latte provides half of your daily
need for calcium. It also provides 15% of the daily need for potassium, a mineral needed
for healthy blood pressure.
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Grocery List

12 oz evaporated skim milk

Instant coffee
Sugar

In the Kitchen

Ice cubes

Pyrex measure cup
Mug

Spoon

Hands on: 10 minutes
Total time: 10 minutes

Makes two large servings

1 cup frozen strawberries
1 banana

2 Tablespoons honey

1 cup fat-free milk

Fruity Honey Smoothie

One-half cup plain or vanilla low-fat yogurt

In a blender combine all ingredients; process until smooth.

Modified from National Honey Board

Per serving: 225 calories (percent calories from fat, 8), 9 grams protein, 47 grams
carbohydrate, 2.5 grams fiber, 2 grams fat (< 1 gram saturated fat), 6 milligrams
cholesterol, 110 milligrams of sodium.

Nutritional Bonus Points: Naturally occurring sugars from fruit and dairy foods make this
a high carb recipe, but there is less carb in one serving than in a large bagel. This
smoothie also is a good source of vitamin C (strawberries) and calcium (dairy).

Grocery List
Frozen strawberries

Banana
Honey
Skim milk
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Plain yogurt

In the Kitchen
Blender

Serving glass
Spoon
Measuring cup
Measuring spoon

Peach Smoothie

Hands on: 10 minutes
Total time: 10 minutes

Makes two 16-ounce servings or four 8-ounce servings

1 banana, peeled and cut into 3-equal pieces
One-half cup fresh or frozen raspberries

2 peaches, skin on, pitted and cut into chunks
1 cup vanilla low-fat yogurt

1 cup low-fat or skim milk

1 cup crushed ice

Place all ingredients in blender and blend until smooth.
Adapted from: The Working Parents Cookbook. Jeff and Jodie Morgan. San Francisco:
Chronicle Books. 2004. $22.95.

Nutritional Bonus Points: One serving provides about half of your daily need for calcium.

Grocery List
Bananas

Frozen raspberries
Peaches

Vanilla yogurt
Skim milk

In the Kitchen
Ice cubes
Measuring cup
Cutting knife
Blender
Serving glass

168



Starters, Soups and Snacks

Seven-Layer Tex-Mex Dip

Serve with your favorite baked chips or pita bread wedges

Hands On: 15 minutes
Total Time: 15 minutes

1 16-ounce can fat-free refried beans

One half cup salsa

1 cup fat free sour cream

1 cup shredded reduced fat cheddar cheese

2 medium tomatoes, chopped

1 medium avocado, seeded, peeled, and diced
2 Tablespoons sliced green onions

2 Tablespoons chopped black (ripe) olives

In a medium bowl, stir together the refried beans and salsa. Spread the bean mixture in
a 9-inch platter or pie plate. Spread the sour cream on top of the bean layer. Then layer
the shredded cheese, tomatoes, avocado, green onions and olives on top. Serve

immediately or cover and refrigerate up to four hours.

Makes 16 servings.

From “Healthy Homestyle Cooking, by Evelyn Tribole (St. Martin’s Press $16.95)

Per serving: 80 calories (percent calories from fat, 30), 5 grams protein, 9 grams
carbohydrate, 2 grams fiber, 3 grams fat (less than one gram saturated fat), 4 milligrams

cholesterol, 193 milligrams of sodium.

Nutritional Bonus Points: By substituting fat-free and reduced fat ingredients you save 5

grams of fat and 50 calories per serving.

Grocery List
Refried beans

Salsa

Sour cream (fat free)
Shredded cheddar cheese
Tomatoes

Avocado

Green onion
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Black olives
Baked chips

In the Kitchen
Medium bowl
Cutting knife
Paper plates
Stirring spoon
9x9 pan, pie dish
Plastic wrap
Serving spoon

Roasted Tomato Soup

Hand on: 15 minutes
Total time; 3 hours

Makes 6 servings, about three-quarters cup each.

8-10 ripe tomatoes (3 pounds), cut in half and seeded
1 and one-half teaspoons extra-virgin olive oil

2 red onions, chopped

1 clove garlic, minced

3 cups reduced-sodium chicken broth

3 tablespoons chopped fresh basil

Salt and pepper to taste

Preheat broiler. Coat a baking sheet with cooking spray. Place tomatoes on the
prepared baking sheet, cut-side down. Broil until skins are blistered, about 10 minutes.
Set aside to cool. Slip the skins off and chop tomatoes coarsely.

Heat olive oil in medium saucepan over medium-low heat. Add onions and cook, stirring
often, for 5 minutes. Add garlic and cook, stirring until the onions are very soft, about 5
minutes longer. Stir in tomatoes and cook, stirring for 1 minute.

Transfer the mixture to a food processor or blender and process until smooth; return to
the saucepan. Stir in broth and bring to a boil. Reduce heat to low and simmer for 5
minutes. Remove from heat and stir in basil. Season with salt and pepper. Cover loosely
and refrigerate until chilled, two and half to three hours.

From “The Essential Eating Well Cookbook” edited by Patsy Jamieson (The Countryman
Press $29.95)
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Per serving: 80 calories (percent calories from fat, 19), 4 grams protein, 14 grams
carbohydrate, 3 grams fiber, 2 grams fat (less than one half gram saturated fat), O
milligrams cholesterol, 298 milligrams of sodium.

Nutritional Bonus Points: One serving contains 7 milligrams of lycopene and provides
75% of the daily need for vitamin C.

Grocery List
Tomatoes

Olive ol

Red onion
Garlic
Chicken broth
Fresh basil

In the Kitchen
Cutting knife
Cutting board
Access to oven
Salt and pepper
Medium sauce pan
Stirring spoon
Food processor

Lazy Day Beef and Vegetable Soup

Hands on: 15 minutes
Total time: 6 to 9 hours

Makes 8 servings (1 and one-half cups each).

2 pounds beef round steak, trimmed of all fat and cut into half inch cubes

2 cans (14 ounces each) of low sodium beef broth

1 can (15 ounces) chickpeas, drained

1 can (14 and one-half ounces) diced tomatoes with garlic and basil, un-drained
1 cup water

1 teaspoon Mrs. Dash Classic Italiano Seasoning

One-half teaspoon pepper

2 cups frozen mixed vegetables

1 cup uncooked ditalini or other small pasta
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Combine beef, broth, chickpeas, tomatoes, water, and seasoning in a 4 and one-half to
5 and one-half ounce slow cooker; mix well. Cover and cook on High for 5 hours or on
Low for 8 hours (no stirring is necessary during cooking.)

Stir in mixed vegetables and pasta. Continue cooking, covered, 1 hour until beef and
pasta are tender. Stir well before serving.

Modified from “Slow Cooker Beef Meals” National Cattleman’s Beef Association
(www.beef.orq)

Per serving: 275 calories (percent calories from fat, 16), 4 grams protein, 32 grams
carbohydrate, 5 grams fiber, 5 grams fat (2 grams saturated fat), 40 milligrams
cholesterol, 443 milligrams of sodium.

Nutritional Bonus Points: By using low sodium beef broth and a salt-free seasoning the
sodium was significantly reduced from the original recipe, which contained 1200
milligrams of sodium per serving. The beef provides almost one-third of your daily need
for vitamin B12 and zinc; these two nutrients are needed for strong immunity and are
found predominantly in meat.

Grocery List
Beef round steak

Beef broth

Chickpeas

Can of diced tomatoes
Ms Dash seasoning
Frozen mixed vegetables
Small pasta

In the Kitchen
Knife

Cutting board
Water

Pepper

Can opener
Slow cooker
Spoon

Bowls for serving

172


http://www.beef.org/

Salads and Sides

Spinach Salad with Warm Maple Dressing

Pair this salad with a bowl! of soup and slice of crusty whole grain bread.

Hand On: 15 minutes
Total Time: 15 minutes

2 Tablespoons chopped pecans

1 10-ounce package of fresh spinach, torn or 12 cups of baby spinach
1 cucumber, peeled, seeded, and but into one-quarter inch slices

2 teaspoons extra virgin olive oil

1 green onion, finely chopped

One-quarter cup cider vinegar

2 Tablespoons pure maple syrup

Salt and freshly ground pepper to taste

One-quarter cup smoked Gouda cheese

Toast pecans in a small dry skillet over low heat, stirring often, until fragrant, 2 to 3
minutes. Transfer to a small bowl and let cool. Toss spinach and cucumber in a salad
bowl. Heat oil in a small skillet over medium-low heat. Add green onions and cook,
stirring until softened, about 4 minutes. Add vinegar and maple syrup and bring to a boil.
Season with salt and pepper. Immediately pour dressing over the spinach and
cucumber. Toss well and sprinkle with cheese and toasted pecans.

Makes 4 servings, about 2 cups each.

From “The Essential Eating Well Cookbook, edited by Patsy Jamieson (The Countryman
Press $29.95)

Per serving: 122 calories (percent calories from fat, 50), 6 grams protein, 11 grams
carbohydrate, 9 grams fiber, 7 grams fat (2 grams saturated fat), 9 milligrams
cholesterol, 186 milligrams of sodium.

Nutritional Bonus Points: This nutrient rich salad has 146 micrograms (37% of the daily
value), along with 100% of the daily value for vitamin A and 45% of vitamin C.

Grocery List
Chopped pecans

Fresh spinach
Cucumber
Olive ol
Green onion
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Cider vinegar
Maple syrup
Gouda cheese

In the Kitchen
Salt and pepper
Measuring spoon
Measuring cup
Cutting knife
Skillet

Small bowl

Large salad bowl

Hand on: 10 minutes
Total time: 40 minutes

Ambrosia Salad

This makes a sweet ending to a meal.

Makes 4 servings

1 cup mandarin oranges, drained

1 cup mini-marshmallows

1 cup Stoneyfield Farms low fat vanilla yogurt

1 cup pineapple chunks, drained
One-half cup shredded coconut

Combine all ingredients and toss gently. Allow to rest in refrigerator for a least 30

minutes for best flavor.

Adapted From: www.stoneyfield.com (click on recipes)

Per serving: 217 calories (percent calories from fat, 18), 3 grams protein, 41 grams
carbohydrate, 2 grams fiber, 4 grams fat (3 grams saturated fat), 4 milligrams
cholesterol, 70 milligrams of sodium.

Nutritional Bonus Points: Using yogurt in place of sour cream, cuts the fat and calories in
this salad. To jazz up the flavor, try blueberry or strawberry flavored yogurt.

Grocery List
Mandarin oranges

Mini marshmallows
Low fat yogurt (plain)
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Pineapple chunks
Shredded coconut

In the Kitchen
Medium bowl
Can opener
Measuring cup
Plastic wrap

Waldorf Salad

Hands on: 25 minutes
Total time: 1 hour and 25 minutes

Makes 4 servings of 1 cup each

One half cup water

One quarter cup fresh lemon juice, divided

2 firm, ripe pears

1 Granny Smith apple

3 ribs celery, split lengthwise and cut into one-half inch pieces
1 cup seedless red or green grapes, halved

2 Tablespoons finely minced walnuts

Two-thirds cup low-fat or fat-free vanilla-flavored yogurt

2 Tablespoons low-fat mayonnaise

2 teaspoons sugar

Combine the water with 2 Tablespoons of the lemon juice in a medium bowl. Working
with one piece of fruit at a time, core and dice pears and apple, and toss with the water
mixture. Refrigerate for 10 minutes. Drain the fruit, place it in a large bowl, add the
celery, grapes, and walnuts, and toss gently. Combine the yogurt, mayonnaise, the
remaining two tablespoons of lemon juice and the sugar, and pour over the fruit mixture.
Toss. Cover and chill for at least 1 hour before serving.

From “The Volumterics Weight-Control Plan” by Barbara Rolls and Robert A. Barnett
(Quill Publishers $13.00)

Per serving: 173 calories (percent calories from fat,18), 4 grams protein, 35 grams
carbohydrate, 4 grams fiber, 4 grams fat (less than one half gram saturated fat), 2
milligrams cholesterol, 128 milligrams of sodium.

Nutritional Bonus Points: This slimmed down version of a holiday favorite is also rich in
potassium and magnesium, two minerals that help control blood pressure.

175



Grocery List
Lemon juice

Pears

Apple

Celery

Red/green grapes
Walnuts

Vanilla yogurt

Low fat mayonnaise
Sugar

In the Kitchen

Water

Measuring spoon
Cutting knife

Cutting board/ surface
Medium bowl

Small bowl

Plastic wrap

Honey-Mustard, Peanut, Apple, and Pepper Slaw

Hands on: 15 minutes
Total time: One hour and 15 minutes

Makes 6, three-quarters cup servings.

4 cups shredded cabbage

1 red bell pepper, seeded and cut into julienne strips

1 green bell pepper, seeded and cut into julienne strips
1 medium red apple, cored and chopped

1 cup salted peanuts

3 tablespoons peanut oll

3 tablespoons Dijon mustard

3 tablespoons honey

1 clove garlic, minced

2 teaspoons, Balsamic vinegar

In a large bowl, combine cabbage, red and green peppers, apple, and peanuts. In a jar

with a screw-top lid, place peanut oil, mustard, honey, garlic, and vinegar. Screw lid on

tightly and shake vigorously until mixed well. Pour over slaw and toss to coat. Chill for 1
to 3 hours.

From: www.peanut-institute.org (click on Recipes)
176



http://www.peanut-institute.org/

Per serving: 275 calories (percent calories from fat, 59), 8 grams protein, 22 grams
carbohydrate, 4.5 grams fiber, 18 grams fat (2.8 grams saturated fat), O milligrams
cholesterol, 286 milligrams of sodium.

Nutritional Bonus Points: One serving of the slaw is high in fiber and provides 100% of
your daily need for vitamin C and 25% of your need for vitamin A.

Grocery List
Cabbage

Red bell pepper
Green bell pepper
Red apple

Salted peanuts
Peanut oll

Dijon Mustard
Honey

Garlic

Balsamic vinegar

In the Kitchen
Measuring spoons
Measuring cups
Cutting knife
Cutting board
Large mixing bowl
Air tight jar
Stirring spoon

Main Event

Parmesan topped salmon

Hands on: 10 minutes
Total time: 30 minutes

Serves 4
Serve this dish with whole grain brown rice and steamed broccoli.
Vegetable oil spray

4 salmon fillets (about 4 ounces each)
1 Tablespoon plus 1 teaspoon of light mayonnaise
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1 medium garlic clove, minced

Dash of white pepper

2 Tablespoons shredded Parmesan cheese
One-half teaspoon paprika

Preheat over to 375 degrees F.

Lightly spray a shallow roasting pan with vegetable oil spray. Rinse the fish and pat dry
with paper towels. Place the fish in the pan. In a small bowl, stir together the
mayonnaise, garlic, and white pepper. Lightly spread on each fillet. Sprinkle with the
Parmesan cheese and paprika.

Bake for 15 to 20 minutes or until the fish flakes easily when tested with a fork.

From “American Heart Association No-Fad Diet” by American Heart Association
(Clarkson Potter/Publishers, $24.95)

Per serving: 235 calories (percent calories from fat, 57), 23 grams protein, less than 1
gram carbohydrate, less than 1 gram fiber, 14 grams fat (3 grams saturated fat), 70
milligrams cholesterol, 147 milligrams of sodium.

Nutritional Bonus Points: Don’t let the 57% of calories from fat scare you away from this
heart-healthy dish. The fat contains both omega-3-fatty acids and monounsaturated fats.
Salmon is also a good source of the B-vitamins niacin and B12, and the antioxidant,
selenium.

Grocery List
Salmon fillets (4)

Light mayonnaise
Garlic

White pepper
Parmesan cheese
Paprika

Brown rice

In the Kitchen
Cooking spray
Measuring spoon
Shallow pan
Paper towels
Access to oven
spatula
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Turkey Burritos

Makes 6 servings (serving size: 1 burrito)

Hands on: 30 minutes
Total time: 35 minutes

Cooking spray

One-half cup chopped onion

2 garlic cloves, minced

1 pound ground turkey breast or shredded chicken breast
One-half cup water

3 tablespoons bottled salsa

2 teaspoons dried oregano

2 teaspoons ground cumin

1 and one half teaspoons chili powder

1 (4.5-ounce) can chopped green chilies, undrained

6 (8-inch) flour tortillas

1 cup (4 ounces) shredded reduced-fat Mexican blend cheese

Heat a large nonstick skillet coated with cooking spray over medium heat. Add chopped
onion and minced garlic, and cook for 3 minutes or until onion and garlic are tender,
stirring frequently. Add ground turkey breast or shredded chicken, and cook mixture for
10 minutes or until the turkey is browned, stirring to crumble. Stir in the water and the
next 5 ingredients (water through chopped green chilies). Cover mixture and cook for 5
minutes over medium heat.

Warm flour tortillas according to the package directions. Spoon 2 and one half
tablespoons Mexican blend cheese down the center of each tortilla. Top each tortilla with
one-half cup turkey mixture; roll up.

From: Cooking Light Magazine, November, 2003
Per serving: 329 calories (percent calories from fat, 30), 24 grams protein, 32 grams
carbohydrate, 4 grams fiber, 11 grams fat (3 grams saturated fat), 63 milligrams

cholesterol, 513 milligrams of sodium.

Nutritional Bonus Points: This flavorful low-fat version of a classic Mexican dish is also a
good source of fiber and vitamin C.

Grocery List
Onion

Garlic

Ground turkey (1 Ib)
Salsa

Dried oregano
Ground cumin
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Chili powder

4.5 oz can oof green chiles
Mexican blend cheese
tortillas

In the Kitchen
Cooking spray
Cutting knife

Water

Measuring spoons
Nonstick skillet
Stirring utensil
Access to microwave
Serving spoon

Lemon-Barbecued Chicken

Add a side of deli potato salad and green salad

Hands on: 15 minutes
Total time; 45 minutes

Two and one-half pounds frying chicken, quartered, skinned, all visible fat removed
Dash paprika

Dash cayenne pepper

One-quarter cup fresh lemon juice

One-quarter cup honey

1 Tablespoon sesame seeds, toasted

Preheat broiler. Rinse chicken and pat dry. Season chicken lightly with paprika and
cayenne pepper. Combine lemon juice and honey in small saucepan, mixing thoroughly.
Heat over medium heat until warm and set aside 2 tablespoons. Coat chicken pieces
with about half of the rest of lemon-honey mixture. Place chicken on broiler rack. Broil 4
to 5 minutes from the heat for 15 minutes. Baste occasionally with remaining lemon-
honey mixture. Turn pieces over, baste and broil 15 minutes longer or until tender.
Combine sesame seeds with the reserved 2 tablespoons lemon-honey mixture. Spoon
over chicken just before serving. This may also be cooked on a charcoal or gas grill.

Serves 4

From: The American Heart Association website at www.deliciousdecisions.orq

Per serving: 360 calories (percent calories from fat, 40), 35 grams protein, 19 grams
carbohydrate, 0.5 grams fiber, 16 grams fat (4 grams saturated fat), 106 milligrams
cholesterol, 100 milligrams of sodium.
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Nutritional Bonus Points: The only sodium in this recipes comes from the naturally
occurring sodium in the chicken. Compare this recipe at 100 milligrams of sodium per
serving with a similar portion of KFC at 1,150 milligrams of sodium.

Grocery List
2.5 Ib of chicken

Paprika
Cayenne pepper
Lemon juice
Honey

Sesame seeds

In the Kitchen

Access to oven

Cutting knife

Cutting surface

Small sauce pan
Serving spoon

Tongs (to turn chicken)

Aluminum foil

Pita Pizza
Hands on Time: 20 min
Total Time: 35 min

3 whole wheat pita breads, split

One and one-half cups marinara sauce

1 Tablespoon olive oil

1 cup sliced zucchini

1 cup chopped broccoli

1 cup diced red peppers

Three-quarters pound ground turkey (extra lean)
2 ounces part-skim mozzarella cheese

Preheat the oven to 350 degrees. Spread some of the marinara sauce on each pita
bread pizza. Place all pizzas on a cookie sheet. Heat the oil in a skillet over medium-
high heat. Add the zucchini, broccoli, and peppers and sauté for 10 minutes. Remove
the vegetables from the skilled and place on all the pizzas. In the same skillet, brown the
turkey meat until no pink remains. Divide the turkey evenly over each pizza. Sprinkle
cheese on each pizza and bake for 5 minutes until the cheese melts.
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Makes 6 servings

From: “200 Healthy Recipes in 30 Minutes or Less.” Robyn Webb (Small Steps Press,
$16.95)

Per serving: 242 calories (percent calories from fat, 27), 20 grams protein, 25 grams
carbohydrate, 4.5 grams fiber, 7 grams fat (2 grams saturated fat), 28 milligrams
cholesterol, 493 milligrams of sodium.

Nutritional Bonus Points: The peppers and broccoli make this recipe rich in vitamin C
(100% of daily need) and vitamin A (43% of daily need), and the whole wheat pita is a
whole grain food high in fiber.

Grocery List

Pita bread

Marinara sauce

Olive oil

Zucchini

Broccoli

Red peppers

Ground turkey

Mozzarella cheese

In the Kitchen

Cookie sheet

Access to oven

Spoon

Skillet

Spatula

Aluminum foil (for easy clean up)

Macaroni Chili

Hands on: 15 minutes
Total time: 35 minutes

Makes 6 servings

12 ounces of lean ground beef

Three quarters cup chopped onion

1 glove garlic, minced

1 15.5 ounce can red kidney beans, rinsed and drained
1 8-ounce can tomato sauce

1 8-ounce can stewed tomatoes (with juices) chopped
Three-quarters cup macaroni
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One-quarter cup water

2 teaspoons chili powder

1 teaspoon ground cumin

One-third cup finely shredded reduced fat sharp cheddar cheese

In a large skillet, cook the ground beef, onions, and garlic until the beef is browned,
stirring occasionally. Drain and discard the fat and juices. Stir in the beans, tomato
sauce, tomatoes (with juices) macaroni, water, chili powder, and cumin. Bring to a boil,
then reduce the heat. Cover and simmer for 10 minutes. Stir well, cover and simmer
about 10 minutes more until the macaroni is tender but firm. Sprinkle with the cheese.
Cover and heat over low heat just until the cheese is melted.

From: “Healthy Homestyle Cooking.” Evelyn Tribole (Rodale Press, $27.95)

Per serving: 290 calories (percent calories from fat, 37), 20 grams protein, 26 grams
carbohydrate, 6 grams fiber, 11 grams fat (5 grams saturated fat), 44 milligrams
cholesterol, 466 milligrams of sodium.

Nutritional Bonus Points: This family friendly recipe is high in fiber (thanks to the beans)
and lower in fat than the traditional beef macaroni casserole.

Grocery List
Lean ground beef

Onion

Garlic

15 oz can of red kidney beans
8 0z tomato sauce

8 0z stewed tomatoes
Macaroni

Chili powder

Ground cumin

Shredded Cheddar cheese

In the Kitchen
Water

Skillet
Spatula
Cutting knife
Cutting board
Serving bowls
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Mango Mango Salad with Chicken

Hand on: 20 minutes
Total time; 50 minutes

Makes 6 servings

One-third cup reduced fat mayonnaise

3 green onions, chopped

2 cups cooked chicken breast, diced

2 cups ripe mango, chopped

1 green bell pepper, seeded and chopped
2 Tablespoons canola oil

1 Tablespoon apple cider vinegar

1 Tablespoon lemon juice

1 teaspoon sugar

Lettuce leaves

Combine the mayonnaise and green onions in a small bowl, cover and chill. Combine
the chicken, mango, and bell pepper in a large bowl. Combine the oil, vinegar, lemon
juice, and sugar in a container with a tight lid. Shake well. Add the mayonnaise and
green onion and stir well. Pour the dressing over the salad, toss well, cover and chill for
30 minutes. To serve, spoon 1 cup of salad onto a plate lined with a lettuce leaf.

From “The New Soul Food Cookbook for People with Diabetes, by Fabiola Demps
Gaines and Ronice Weaver (American Diabetes Association $14.95)

Per serving: 212 calories (percent calories from fat, 47), 12 grams protein, 16 grams
carbohydrate, 2 grams fiber, 11grams fat (1.7 grams saturated fat), 35 milligrams
cholesterol, 352 milligrams of sodium.

Nutritional Bonus Points: This salad is rich in vitamin C from both the mango and the bell
pepper.

Grocery List
Low fat mayonnaise

Green onions
Chicken breast
Mango

Green bell pepper
Canola oll

Apple cider vinegar
Lemon juice

Sugar

Lettuce
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In the Kitchen

Cutting knife

Cutting board
Measuring spoons
Measuring cups
Small bowl

Large bowl
Tupperware container
Serving spoon

Baked Chicken Cutlets

Hands on: 10 minutes
Total time: 40 minutes

Makes six servings

One-half cup Italian seasoned dry bread crumbs

3 Tablespoons grated Parmesan cheese

One-quarter teaspoons garlic powder

6 boneless chicken breasts (about one and three-quarters pounds)
One-quarter cup light butter or margarine, melted

Preheat over 425 degrees F.

Combine bread crumbs, cheese, and garlic powder. Dip chicken in melted margarine,
then bread crumb mixture, coating each piece of chicken well.

On baking sheet, arrange chicken. Bake about 30 minutes or until chicken reaches
internal temperature of 170 degrees F.

From: www.takecontrol.com

Per serving: 306 calories (percent calories from fat, 50), 30 grams protein, 7 grams
carbohydrate, 0.4 grams fiber, 17 grams fat (4 grams saturated fat), 86 milligrams
cholesterol, 338 milligrams of sodium.

Nutritional Bonus Points: One serving of chicken is a good source of the B-vitamin,
niacin (70% of daily need).

Grocery List
Bread crumbs
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Parmesan cheese

Garlic powder

Boneless chicken breasts
Light butter or margarine

In the Kitchen

Measuring spoons

Measuring cups

Access to oven

Small bowl

Paper plate

Baking sheet

Aluminum foil (for easy clean up)

Sweet Endings

Chocolate-Dipped Dried Fruit

Hands on: 20 minutes
Total time; 35 minutes

6 ounces good quality bittersweet (not unsweetened) chocolate, finely chopped, and
divided

1 pound mixed dried fruit, such as apricots, figs, peaches, pears, apples, and/or
pineapple

Melt 4 ounces of chocolate in a double broiler over hot water (or in a microwave on low
in 30-second bursts). Stir often to ensure even melting.

Remove the top pan from the double broiler and wipe the bottom dry (or remove bowl
from microwave). Stir in the remaining 2 ounces of chocolate, in 2 additions, until
thoroughly melted and smooth.

Line a baking sheet with wax paper. Dip each piece of dried fruit halfway into the
chocolate, letting the excess chocolate drip off, then place the fruit on the wax paper.
When all the fruit is dipped, refrigerate until the chocolate has set, at least 15 minutes.
Serve at room temperature. Makes about 5 dozen pieces. Keep the fruit in a tightly
covered container in the refrigerator for up to one week.

Source: The Essential Eating Well Cookbook. Patsy Jamieson, Editor. The Countryman
Press, Woodstock, Vermont. 2004. $29.95

Nutritional Bonus Points: This tastes great and is a good source of antioxidants.

Grocery List
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Bittersweet chocolate
Dried fruit

In the Kitchen

Double boiler (sauce pan and heat resistant bowl
Stirring spoon

Baking sheet

Wax paper

Toothpicks

Refrigerator

Tupperware (for storage)
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Resistance training is an important part of a complete exercise regimen. Consuming the appropriate
maintain and build muscle is just as important.

A Complete Physical Activity Program
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What is Protein?

In the haman body, proteins are 3 part of every
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and type of protein to

Protein intake from animal sources rather

than plamt-besed sources tend to bave better
shsorption rates. However, even vegeearians can
achieve adequate protein intake when a variety
of plant sources are included ensuring mtake of
all essential amino acids.

Here are some practical protein equivalents in
fonds:

amino acds. Amino acds are the tralding
bilocks foe all cur proteins in the body. Essential
amino scads are those that our body cannot
make om its own aod thus, thess smino aods
must come from the foods we eat. A complete
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the essential amino acids.
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* meats, poultry, and fish
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* nuts and seeds

* milk and milk peoducts (cheese snd yogurt)
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* One egy has six grams of protein
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Recommended Infakes of Protein

In general, it is recommended that 10-35
percent of your daily ensegy intake comes from
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this wold work oat to be between 200 o 700
calncies of protein per day. The recommended
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by 2 penoa’s body weight. The Academy of
Nutrition and Distetics racommends that the
average individual should consume 0.8 grams of
protein per kilogram or 0.35 grams per pound
of body weight per day for general health Soa
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ACSM Information On... =

Selecting and Effectively Using Sports Drinks,
Carbohydrate Gels and Energy Bars
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RKG SUT0 1D answar 1o Iolowing quostons. This

sl actiiy rsadingss questionrars (FAR-C) wil
halp delarming It youTs ready 10 begin a7 ETSS

OGN Of program.

» Has your dockor avar saks St you have o haart
conciion of el you should pasticpas in physca
Boivity onfy 25 RoommGancad Dy & dockor?

-wﬂﬂliﬂl““m

«1n tha past monts, have you tad chast pain when

You wWern not doing ptysical aciviy?
« Do you kosa your balnge from diziness? Do you
v loss consciousress 7

« Do you have 1 bona of jolnt peotiom thet coukd o
TRde wors by @ changs In your physical acivey?

« Do you inow of any fason you shousd not
partiipato o physcal azinty?
I you 2nsworsd yos 10 0no O Mo Guastions, T you
WG ower &0 years of 2ge and have recenty boan
Inacthe, o I you e Conoamed about your healts,
consift a physichn afors tking 2 1iross tost o
substartialy incrassing your physical actty. ¥ you
BITNOST NC 13 Gach QuIStion, than Ifs My that you
can safaly begn aEERg.

PRIORA TO EXERCISE

Prior io beginaing any ceseiss program, noludng Ho
VRS doprcisd In Tiis biochars, NAWIcRS shoud
T0ck MOCICE VRN ard CEaRNcs B GNGaDs N
vy Nt 2l progrms
VONYONS, and SOMa programs may resst n inry.
Activiies should Do cammied out al a pace fret s
comfortatés D the usar Lean should cscontnue
participation I any Gasiciss acivey that Gauses pain
o disconion. it suoh vert, madic consulation
should 9% Immackeicly obtaned

mmmummwncnmn-wmmmnmnmnmmlumu-w

Wihows Eration Tdown; siaiont s added: Reprintod wit
mmmumumm:w—um

ey

mm-m
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Water is the most assential component of the human body as it provides an important mis in the funcion of celis. Important funcions of watar
indude wensportation of nutrients, slimination of waste products, requlafion and mantsnance of body fempersturs firough  sweating,
maintenance of blood circuistion and pressurs, lubrication of joints and body tesuas, and faciitafion of digestion. Mora than half of the human
body iz composed of walar, and it is impossibe to sustain lile without it.

A CONPLETE PHYSICAL ACTIVITY PROCRAM

A wek-rounded prysical activity progiam nclutas
BOmbic @EITE0 and stongth uning aceecia, bat
not noccesarly In tha sans tasskn. This biond halps
malan of TpOYe caiorespitaiony and mascuar
ness and ovaral haath and funcion. Rogusar
prysical ooty wil provide more haath benates than
sparadic, high infansly workouts, 50 chooss
Gasrises you are Bl 1o anjoy ard that you Gan
reopos i your scheduls.

ACEM's physicat acivtty recommandations for hoathy
aduls, uwpdaied It 2011, 1scommend at ioast 30
mintos of modetate infonatty physical actly
(working had enough 10 Sroak 2 swoal, but s atie
0 GHTY 00 2 Comersation) ING days par wesk, of 20
miruias ol Mor Vigoous actvly RISe days par
wiok Combisations of modosals- and §

irtansly activety can bo porormad D madt s
recommerndation.

Exanpios of hypeal asmbic mscsas ans
« Waling

« funning

« St clrding

«Cying

= Fowing

= Croes country siing

* Swimmirg

N a3d10n, STangth iraining shoukd be parbrmed a
mindmum of two Soys Gach weak, Wi 312
repatiions of 8-10 dfemrt morcisss hat tarpat al
major muscls groups. This type of taiing can te
accompishod Lsing body welght, sesistance tands,
o3 waights, madicho bals of weigh! machings

WATER LOSS

parson %o person
with regan Ip sweat loss. Therefore, the
fiuld and electrolyte requiremants neaced
for the athiede are variable from person fo
person as welk It water and efectolytes
are not replaced from thase losses, the
atreate will have a gecreass In

and perhaps an adverse
affect on his or her averall health.

FLUID BALANCE
nnummmmummm
toward dehycration, Thecslore, i is
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Important o drink bafore you Sael trirsty
&nd fo orink throughout the day. Thirst is
not & good Indicatnr of ydration and
mpc:tdnsmsubmnyuum
status.

One way 10 check your hyoration status &=
weigh

&8 & nude weight first thing In the morning
&far urinating. Comparing your body
welgnt before and afler exercisa can ba
used i astimate your swaat J0ss and your
e e o
0
mvgemum

The tabia balow shows us Mat

over & one parcent Ioss In body waight
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ETAYING ACTIVE PAYS OFF!

Thosawho ore physicaly actva nd i e mgat,
haalhir v Aessarch snows thal modsms
pinysical activity — such as 30 mimues & day of brisk
‘walking - significartly comibutes I longasty. Evan 2
parson with risk fnciors B high biood|

iahclos o Gwan @ STORIG Mt con gain ol
berais rom Incorporing sguir physical sty
i ok dalky Ko

Az many delers have found, @oseciss can help you
stay on 2 cel and ioss waighl. Whafs mon - reguis
mnisg G haip owar ibiood pressis, oontml bood
sugar, imprve cholastord lavals ond buld stronger,
dansal bones.

THE FIRET STER

Eafng you begin an seemiss program, ko a fness
e, or subsianlially Increase your loval of aclivily,
ik $Ura i arsmsr e inbowing quasions. This
prysical acivily reariness quastionrais (FAR-C| wil
haip dalrmin i you'ra ready i bogin on oETiss
Fasiing of progiam.

= Has your docior ovar said al you hava o haart
‘concition of fal you should participaia in prysical
nctivity oy 25 moommancd by o docior

» Do you el pavin In'your chest during pinysioal

« In'tha past month, fave you had chest pain whan
you weem nok coing physical activiy?

« Do youl osa your bl from dieiness? Do you
BT 080 DO MSOOU STEEs T

= D you Rave 1 bona o joint peobiom that could ta

e worse by a changs In your piysical ackvy?
» I3 your doolor cumently rescriing dnsgs for your
biood prossurs o 3 hear condiion?
= [ o kncws of any rmason you shousd not
participats In physical actviy?
H you answonsd yos I 0na or Mo quastions, 1 you
ars ower &0 years of aga and hava resaty basn
Inaciiva, or i you ane conoamed aboud your healin,
‘consuil a physician bofons tking 2 Mingss st or
subsintialy incransing your physical achrly. B you
onswared o 0 sach quastion, than s ey that you
can salely begin mEEEng

PRIOR TO EXERCISE

Fiinr o beginaing any eesrise progeam, ncluding fia
adiviios depicied Inhis brochurs, indivicuals shouid
=ack medical evaluation and clearancs o sngags in
Bciiviry Mot all eimiss programs are suabic jor
BVaryons, and SHTa peograns may rasel i injery.
Activiies should e cmed oul al a pacs that s
‘comioriabls 107 e user. Usas should discontinue
partiipation i any Esciss acivity thal causes pain
‘o discorsion. in such oecnt, modical consulntion
shiouid s Immad xiely obiained.

This brcatums s o] sral spatatiad by Michasd FL Sargmen, D0, WUE and Tiom Hiowird M0, ACEW grants germisskon 1 his b ks ekt i

wriivaty witliul alssalion, The leal sy b ch i ardiher publeation § 1 b ubed i B ey silfiou]

h’dn'r‘ 1 b Fsrirsed wilh

prrmiskn of e Armssn Collegs of St Mo, Copyright © 2011 Amssrican Collegs of Soorts Mk, This brchus s 8 et of AGSSS Cormuss nformation
Cornraltes.
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Lesson 3

Objective: The participants will have a better understanding of metabolism, micronutrients and
risks of poor nutrition and will be able to prepare SMART Goals for themselves.

Materials

PowerPoint

PowerPoint slides

Smart Goal Sheet

Lesson
Go over PowerPoint

Activity
Have participants prepare Smart Goals for them to work on the next few weeks.

Begin scheduling consulting sessions.
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Nutrition 101

Matabolism, Micronutriants, and Risks of not

Eating haalthy

Metabolism~- The Big Picture

+ Matadolizm Iz 20 the chamical procsss In the
body

« Mary nutrients are nesded to Nalp metadboiize

other nutriants

¢ &x Carbz are nesded o buld mazcle
‘l_.:t-mummddhunbdmwh.mm.ud

Mizaralz are nesded to act az co-factor: for erzymaes

+ This Iz why we cannot avold sating certaim food

Qroups

Sach focd proup hees zpectfic net-ierts that are nesced

= cur clet.

| —

Micronutrien

s

L e

[ I ————
(e

roicn DO s et Mo B0 | Lam meste agoe 497 Oy IOV, SrteinL s

e
i e

it neioed bieogs, vieks puve
o e 8 ey O S B —

————e eyt

e
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—

e T

(st uBmy @y Lee

)
PRI AN ) (TR W e

| — e

Metabolism and diet

» Matabolism-the process by which your body
converts what you sat and drink Into energy. 2t
Is all the chemical procsssas in the body.

+ Dancars typically have lowsr metaballzm

+ High metabollzm i favorable
© Rating regulacly Imcrenzes
Fasting- ziows: it 2own
Lans muzcle Increazes matabeollzm

- To lrcruaaze Jear mascle poe et Conaame Aendy of awiel
AN S0 wAGRE Deariog X aERe. -

| —

+ Crainz- B vitamins, iron, fibar, carbs

+ Protain- protsin, phosphorus, B vitamins,
zinc, salenium

+ Dairy- calcium, phosphorus, riboflavin, beta
carotens, carbohydrates, protein

+ Fruit- vitaminz C, folate, potassium,
carbohydratas, fiber

+ Vagatables- vitamin A, C, E, K, folats, fiber

-

Micronutrients

A ) p—" a0 g p—

A Aateas, od b e Be ey
I e Rl el et
[P L Sp AT

CHA g S ea gy e pre et

T Tt R ey
-

WA T TR TR MR SRS, LR
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Anemia and Iron ’
+ Iron deficiency is common among womsn
+ Iron is important
Tranzpertation of axpgun tiroughout the body
Low Irsn maanz Bedy can't gat snppes
+ Eat Iron: rich foods to prevant
Ead mant, lanfy greanz, nutz, whels graimz
Way mand supplumant

n..._&

Relative Energy Deficiency in Sport

RED-5
+ Formearty callsd Famals Sthlete
Trid

+ Disorderad aating
+ Pocr rtrEonal dedzlon:
+ Comman | dancary
+ Amanorrhea
© Fraguler or dhawet parizds
+ Camman Iz darcar:
+ Cisteoporass
5 mhﬂumh-ll darciby, ride of

' m&blérlnnhdplmt

. J“T::mmmh b= bmnr

Dther Risks of Unhealthy Diet
. Affacts perforrmance

. Blisk of injury

. Dulay recovery from warkouts and injury

. Risk of deficiancy

+ Fatigua

|-

Calcium, Vitamin D

and Bones
+ Mary dancars have low bona
minaral dansity
Calzium wsd VHamin @ o sszsstial
far thiz
» Consuma 3 sarvings of dairy a
day
Evarydey you do not conzume
sn=uglk your Besy remeves exlelum
from tha bonss sad thay gat waskar.
» Vitamin D is needed to halp build
bones
20 minutez =f =unlight o doy
r zupplamant

Relative Energy Deficiency in Sport

L

Make Goals for Yourself

¢+ You are now ready to implamant what you
laarmad.

» Taka soma tima o writs 2 SMART Coal for
yoursalf,

|-

196



ACSM Information On...

The Female Athlete Triad
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ETAYING ACTIVE PAYS OFF]

Thse who e physically activa nd o M Iongsa,
heakhier lives. Aescarch shows thal nodenis
pivgsical activity - such as 30 minues 2 oy of biisk.
‘walking - signiicantly conributos in ongevty. Evan 2
parson with risk iacions B high biond prosss,

sizy on @ el and s waighl. Whafs mon - gl
@aiss Can halp owsr biood pressaurs, contrl biood
sugar, ipes cholestors lovls o buld strongar,
derEe DOns.

THE FIRST STEP
Eofors you begin an smeclss progrm, take @ Engss

tast, or subrstantially Incress your vl of actily,

halp dislenmiine i youTa rearly o begin an aETise
Fouing Of [YOgERTL.

= Has wour doclor ovar sakd fhat you hava o hoart
‘oncition of il you should participenia in pirysical
Daiivity onify s Roommancad by o dockr?

» O you foal pavin in your chast during pinysical

ity

= Initha past monih, hava you hod chest painwhen
Yoo Wi ot coing physical activiy?

= Do ot loem your bk ne from dicringss? Do you
VO {0 OONSCOUSTESS T

= D you haawes @ bona oo joind peobiom that oould ba

o worsa by 3 changs In your piysical acivey?

= Do you know of any rason you shouid not
participeis In physical acivey?
H you answored yes |0 e OF Mo quastions, 1 you
s vl &0 yers of aga and hove recaly been
Inactha, or § you an conoemed abou your healt,
‘onsult a physicin bafons king & ingss hest or
substiritally incraasing your preysical ackky. E you
nswaned o o Gach quastion, than Ifs Ny that you
an safsly begin mmEEng

Frior i beginaing any Gasriss progam, noluding fia
activitias depicied In Tils biochee, Individuals shouid
= and F] n

nctivitg Mol all sonmiss programs ars suitabls jor
varyone, and soma programs may resel in injery.
Activias should ba camied oul al a pace that I
‘comforiabla for e user Usams should discontinua

particization In any aEsrciss achvy thal cawsss. pain
o I 5Uch awernt, madical
shouid b Immadiziely cbianed.

ACEM granis o g this brochurs I Fis rop n s oriredy withod allomiion The o many be raproducad in anciher publicalion £ s used In s oty
wihout aftasalion and ha Edowing striement is acded: Raprinied with pemision of tha Amencan Colige of Sports Medicing. Copyright © 201 American Golage of Spors

sadicing. This beochur Is a product of ACENTs Consumar Information Commitios. VisE ACEM onllna 1 weLaosTL.og.
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GOAL:

Specific

What do | want to accompish?
Why do | want to accomplish this®
What are the reguirements?

What are the constraints?

Measurable

* How will | measure my progress?
How will | know when the goal i
accompisheds

Achievable

* How can the goal be accompished?
What are the logical steps | should take?

Relevant

* Is this a worthwhile goal?

* s this the right fime?

* Do | have the Necesany resowces o
accomplish this goal?

* Is this goal in ine with my long term
objectives?

Time-Bound

* How long will it toke fo accomplsh this goal?
* When i the completion of this goal due?
* When am | going 1o work on this goal?
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APPENDIX H

Raw Data
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RMR Data

PrBEE  RMR
1418 1360
1462 1407
1351 1309
1281 1313
1507 1461
1468 1450
1406 1482
2142 2285
1380 1288
1399 1179
1490 1474
2256 2065
1902 2282

t-Test: Paired Two Sample for Means

PrBEE RMR

Mean 1574 1565.769
Variance 98921.33 145287.2
Observations 13 13
Pearson Correlation 0.92296
Hypothesized Mean

Difference 0

Df 12

t Stat 0.19605

P(T<=t) one-tail 0.423926

t Critical one-tail 1.782288

P(T<=t) two-tail 0.847852

t Critical two-tail 2.178813
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Bone Mineral Density

Total Total

pre post
1.697 1.707
1.386 1.377
1.213 1.205
1.177 1.162
1.277 1.279
1.115 1.076
1.265 1.282
1.291 1.286
1.2 1.211
1.199 1.198
1.393 1.414
1.187 1.227
1.23 1.194

t-Test: Paired Two Sample for Means

Total

Total pre post
Mean 1.279230769 1.278308
Variance 0.022056192 0.024379
Observations 13 13
Pearson Correlation 0.990909558
Hypothesized Mean
Difference 0
Df 12
t Stat 0.151951496
P(T<=t) one-tail 0.440874999
t Critical one-tail 1.782287556
P(T<=t) two-tail 0.881749999
t Critical two-tail 2.17881283

Bone mineral density did not significantly increase
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Arms arms

pre post
1.326 1.398
0.942 0.923
0.803 0.792
0.811 0.782
0.965 0.923
0.862 0.804
0.916 0.912
0.966 0.983
0.857 0.881
0.835 0.881
1.113 1.149
0.669 0.853

0.871 0.851

t-Test: Paired Two Sample for Means

Arms pre

arms

post

Mean

Variance
Observations
Pearson Correlation
Hypothesized Mean
Difference

Df

t Stat

P(T<=t) one-tail
t Critical one-tail
P(T<=t) two-tail
t Critical two-tail

0.918153846 0.933231
0.026017641 0.028656

13
0.929097048

0
12

0.866504848
0.201603333
1.782287556
0.403206666

2.17881283

13

Arm bone density did not significantly increase
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legs
legs pre  post

1.734 1.757
1.334 1.322
1.201 1.192

1.31 1.287
1.262 1.292
1.098 1.074
1.223 1.279
1.346 1.284
1.267 1.247
1.216 1.192
1.559 1.546
1.292 1.24
1.201 1.209

t-Test: Paired Two Sample for Means

legs pre legs post

Mean

Variance
Observations
Pearson Correlation
Hypothesized Mean
Difference

Df

t Stat

P(T<=t) one-tail

t Critical one-tail
P(T<=t) two-tail

t Critical two-tail

1.311 1.301615

0.027768667 0.029987

13 13
0.982678768

0

12
1.048095526
0.157623122
1.782287556
0.315246244
2.17881283

leg bone density did not significantly increase
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trunk trunk

pre post
1.478 1.484
1.167 1.147
1.063 1.059
0.92 0.935
1.127 1.13
0.94 0.899
1.079 1.043
1.076 1.117
0.983 1.015
1.034 1.017
1.093 1.144
1.103 1.103
1.051 0.986

t-Test: Paired Two Sample for Means

trunk

trunk pre post
Mean 1.085692308 1.083
Variance 0.018860897 0.020726
Observations 13 13

Pearson Correlation
Hypothesized Mean
Difference

Df

t Stat

P(T<=t) one-tail

t Critical one-tail
P(T<=t) two-tail

t Critical two-tail

0.972895438

0

12
0.290614088
0.388153941
1.782287556
0.776307881
2.17881283

trunk bone density did not significantly increase
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ribs
ribs pre  post

1.194 1.206
0.909 0.92

0.87 0.877
0.785 0.81

0.909 0.902
0.813 0.766
0.91 0.91
0.903 0.908
0.832 0.886
0.837 0.852
0.938 1.038
11 1.117
0.839 0.79

t-Test: Paired Two Sample for Means

ribs pre  ribs post

Mean

Variance
Observations
Pearson Correlation
Hypothesized Mean
Difference

Df

t Stat

P(T<=t) one-tail

t Critical one-tail
P(T<=t) two-tail

t Critical two-tail

0.910692 0.921692
0.013389 0.016284

13 13
0.955466

0

12
-1.03916
0.159607
1.782288
0.319214
2.178813

No significant difference in ribs
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spine spine

pre post

1.67 1.664
1.255 1.194
1.078 1.11
0.955 0.965
1.184 1.233
1.107 1.005
1.176 1.126
1.279 1.297
0.985 1.028
1.117 1.072
1.197 1.163
1.061 1.035

1.14 1.05

t-Test: Paired Two Sample for Means

spine pre

spine

post

Mean

Variance
Observations
Pearson Correlation
Hypothesized Mean
Difference

Df

t Stat

P(T<=t) one-tail

t Critical one-tail
P(T<=t) two-tail

t Critical two-tail

1.169538462 1.149385
0.031544769 0.033034

13
0.962788368

0

12
1.477250499
0.082683224
1.782287556
0.165366447
2.17881283

13

No significant difference in spine
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pelvis pelvis

pre post
1.703 1.663
1.338 1.31
1.245 1.199
1.02 1.03
1.301 1.29
0.95 0.943

1.199 1.129
1.134 1.201
1.141 1.126
1.183 1.143
1.203 1.242
1.126 1.124
1.228 1.135

t-Test: Paired Two Sample for Means

pelvis pelvis
pre post

Mean 1.213154 1.195
Variance 0.03261 0.029561
Observations 13 13
Pearson Correlation 0.971851
Hypothesized Mean
Difference 0
Df 12
t Stat 1.533098
P(T<=t) one-tail 0.075592
t Critical one-tail 1.782288
P(T<=t) two-tail 0.151183
t Critical two-tail 2.178813

No significant difference in pelvis
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% fat %fat

pre post
354 35.5
32.2 31.1
32.9 33.1
27.2 30.5
27.8 27.8
314 31.9
34.2 34.4
26.9 27.7
33.3 31.8
29.9 27.2
22.8 19.8
20.7 23.8
30.4 26.3

Body composition

t-Test: Paired Two Sample for Means

%fat

% fat pre post
Mean 29.62308 29.3
Variance 19.32026 19.60833
Observations 13 13
Pearson Correlation 0.878684
Hypothesized Mean
Difference 0
Df 12
t Stat 0.535971
P(T<=t) one-tail 0.300886
t Critical one-tail 1.782288
P(T<=t) two-tail 0.601772
t Critical two-tail 2.178813

No significant difference in % body fat
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Total mass total mass

pre post

244.9
138.3
119.1
127.5
147.3

135
125.5
181.2
144.3
127.3
197.46

124
128.2

252
145.6
116.1
136.7
147.3
142.9
123.3
186.5

138

128

202.22
126.3
116.7

t-Test: Paired Two Sample for Means

Total mass total mass
pre post

Mean 149.2354 150.8938
Variance 1362.818 1572.285
Observations 13 13
Pearson Correlation 0.989539

Hypothesized Mean

Difference 0

Df 12

t Stat -0.96865

P(T<=t) one-tail 0.175919

t Critical one-tail 1.782288

P(T<=t) two-tail 0.351839

t Critical two-tail 2.178813

No significant difference in mass
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fat Ibs fat Ibs

pre post

83.7 86.2
42.6 43.5
37.5 36.8
334 40.2
39.2 38.2
40.7 a4
41.3 40.7
47 49.8
46.3 42.2
36.6 335
43.26 38.5
24.6 28.8
37.5 29.4

t-Test: Paired Two Sample for Means

fat Ibs fat Ibs
pre post

Mean

Variance
Observations
Pearson Correlation
Hypothesized Mean
Difference

Df

t Stat

P(T<=t) one-tail

t Critical one-tail
P(T<=t) two-tail

t Critical two-tail

42.58923 42.44615
186.3512  206.841

13 13
0.957654

0

12
0.124526
0.45148
1.782288
0.902961
2.178813

No significant difference
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lean Ibs lean Ibs
pre post

152.5 156.8
89.8 96.3
76.6 74.4
89.1 91.3
102.1 99.4
89.1 93.8
79.4 77.7
127.4 129.8
92.6 90.5
85.7 89.6
146.64 155.71
94 92.1
85.9 82.5

t-Test: Paired Two Sample for Means

lean Ibs lean Ibs
pre post

Mean 100.8338  102.3008
Variance 623.7759  749.7473
Observations 13 13
Pearson Correlation 0.992197
Hypothesized Mean

Difference 0

Df 12

t Stat -1.30362

P(T<=t) one-tail 0.108409

t Critical one-tail 1.782288

P(T<=t) two-tail 0.216817

t Critical two-tail 2.178813

No significant difference in lean
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BMC BMC

pre post

8.8 8.9
5.9 5.8
4.9 5
5 5.2

6 6.1
5.2 5.1
4.8 4.9
6.8 6.9
54 54
5 4.8
7.56 8.01
5.5 5.5
4.9 4.8

t-Test: Paired Two Sample for Means

BMC
BMC pre post

Mean

Variance
Observations
Pearson Correlation
Hypothesized Mean
Difference

Df

t Stat

P(T<=t) one-tail

t Critical one-tail
P(T<=t) two-tail

t Critical two-tail

5.827692 5.877692
1.470636 1.688803

13 13
0.993668

0

12
-1.08711
0.14917
1.782288
0.29834
2.178813

No significant difference in BMC
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fat free lbs fat free Ibs

pre post

161.3
95.7
81.5
94.1
108.1
94.3
84.2
134.2

98
90.7
154.2
99.5
90.8

165.7
102.1
79.3
96.5
105.5
98.9
82.6
136.7
95.8
94.5
163.72
97.6
87.3

t-Test: Paired Two Sample for Means

fat free Ibs fat free Ibs
pre post

Mean 106.6615 108.1708
Variance 683.8959 820.8358
Observations 13 13
Pearson Correlation 0.992833

Hypothesized Mean

Difference 0

Df 12

t Stat -1.3204

P(T<=t) one-tail 0.105666

t Critical one-tail 1.782288

P(T<=t) two-tail 0.211332

t Critical two-tail 2.178813

no significant difference in fat free lbs
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android %fat Android %fat

pre post

48.1
25.5
28.7
25.1
19.9
30.7
31.9
29.6
28.8
25.3
22.1
8.8
26.7

47.7
24.3

31
32.9

21
28.8
29.9
30.3
27.6
20.8
17.5
13.6

20

t-Test: Paired Two Sample for Means

android %fat Android %fat
pre post

Mean 27.01538 26.56923
Variance 75.85808 75.02731
Observations 13 13
Pearson Correlation 0.897711

Hypothesized Mean

Difference 0

Df 12

t Stat 0.409438

P(T<=t) one-tail 0.344716

t Critical one-tail 1.782288

P(T<=t) two-tail 0.689432

t Critical two-tail 2.178813

no significant difference in android
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gynoid %fat gynoid %fat

pre post
34.2
38.4
39.7
31.1
33.1
343
38.7
28.6
38.7
35.3
25.4
25.6
35.6

34.9
36.7
38.7
32.7
34.5
36.5
40.4
20.4
36.4
33.9
21.8
30.2
34.7

t-Test: Paired Two Sample for Means

gynoid %fat gynoid %fat
pre post

Mean 33.74615 33.90769
Variance 23.53936 22.4941
Observations 13 13
Pearson Correlation 0.893223

Hypothesized Mean

Difference 0

Df 12

t Stat -0.26242

P(T<=t) one-tail 0.398722

t Critical one-tail 1.782288

P(T<=t) two-tail 0.797445

t Critical two-tail 2.178813

No significant difference in Gynoid
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A/G ratio A/G ratio
pre Post
1.41 1.37
0.66 0.66
0.8 0.73
0.81 1.01
0.6 0.61
0.89 0.79
0.82 0.74
1.03 1.03
0.74 0.76
0.72 0.61
0.87 0.8
0.34 0.45
0.75 0.58

t-Test: Paired Two Sample for Means

A/G ratio A/G ratio
pre Post

Mean 0.803077 0.78
Variance 0.060173 0.057467
Observations 13 13
Pearson Correlation 0.91915

Hypothesized Mean

Difference 0

Df 12

t Stat 0.851886

P(T<=t) one-tail 0.205478

t Critical one-tail 1.782288

P(T<=t) two-tail 0.410957

t Critical two-tail 2.178813

no significant difference in A/G ratio
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BMI

BMI pre Post

35 35.9
23.2 24.2
213 20.7
20.6 22
22.2 21.6
18.9 19.8
25.2 24.8
25.4 26.1
233 22.1
22.6 22.6
22.3 22.6
253 22.9

t-Test: Paired Two Sample for Means

BMI pre  BMI Post
Mean 23.775 23.775
Variance 16.32386 17.55659
Observations 12 12
Pearson Correlation 0.965113
Hypothesized Mean
Difference 0
Df 11
t Stat -9.3E-16
P(T<=t) one-tail 0.5
t Critical one-tail 1.795885
P(T<=t) two-tail 1
t Critical two-tail 2.200985

No significant difference in BMI
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t-Test: Paired Two Sample for Means

Eating pattern Eating pattern
pre post

Mean 17.76666667 16.58333
Variance 90.95151515 68.26697
Observations 12 12
Pearson Correlation 0.542051884

Hypothesized Mean

Difference 0

Df 11

t Stat 0.477184669

P(T<=t) one-tail
t Critical one-tail
P(T<=t) two-tail
t Critical two-tail

0.321285281
1.795884819
0.642570562

2.20098516

no significant difference in the change in eating patterns

t-Test: Paired Two Sample for Means

fatigue pre  fatigue post
15.9533333
Mean 3 10.285
147.400333 48.3215181
Variance 3 8
Observations 12 12
0.88852127
Pearson Correlation 3
Hypothesized Mean
Difference 0
Df 11
2.90310602
t Stat 5
0.00718254
P(T<=t) one-tail 2
1.79588481
t Critical one-tail 9
0.01436508
P(T<=t) two-tail 3
t Critical two-tail 2.20098516
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P value 0.05
The diet showed a decrease in
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want to be skinner
want to be larger
ant to be the same

Expected

Chi square

before After

8 4 12
1 1 2
4 8 12

13 13 26
6 6
1 1
6 6

0.263597

no significant difference between how the dancers felt before and after the

education

wants to change
wants to stay the
same

Expected

Chi Square

9 5 14
4 8 12
13 13 26

6.461538 6.461538
6 6

0.102825
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ate less with less train
didn’t

expected

chi square

ate more with more train
didn’t

expected

chisqu

Ate well for performance
didn’t

expected

chi square

worry about wt gain with sick or

injury
doesn’t

expected

chi square

Were not satisfied with weight

Initial
3
9
12

6
9.12

0.219498

12

8.8
6.72
0.066254

6
6
12

7.68
4.32
0.161178

5
7
12

5.76

6.24
0.542541
Before

231

final

3 6
10 19
13 25
3.12
9.88
not
significant
7 11
6 14
13 25
5.72
7.28
not significant
10 16
3 9
13 25
8.32
4.68
not significant
7 12
6 13
13 25
6.24
6.76
not significant
after
7 12



were satisfied with weight

expected

chi square

thought to be not at ideal wt
thought to be at ideal wt

expected

Chi square

were trying to change their weight
were not trying to change their

weight

expected

chi square

Limit or restricts their food
does not limit or restrict food

chi square

6 6
11 13
5.5 5.958333
5.5 6.5

0.576773 not significant

6 10
5 3
11 13

7.333333 8.666667
3.666667 4.333333
0.246566 not significant

5 7
6 6
11 13
5.5 6.5
5.5 6.5

0.682046 not significant

6 5

6 7

12 12

5.5 5.5

6.5 6.5
0.682046
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111 Observed |expectad orbroe ree-expected "2 fexpeacted
Pro: 31| B0.A0T5 3035512 athizt=s plinct ok
starch 728 804073 0752287 fat o
fruit ves 21E| 1B0E1S 203347 il ry not ok
Tota 321638 SL4451

106
Pro 47 El.4E25 3408114 athi=tes piinot ok
starch 45.35] &1.4823 422352 fat not ok
frut v 1535 122925 JEDA RS il ry not ok
Tota 245.55 1523152

w
Pro 232 44042 oy DTS2 athietes plinot ok
starch 18288 44742 1812088 fat not ok
frut weg 1388 Bod B4 271.78R il ry o
Tota 17D B8 5500853

112
Pro B3| 347572 2013852 MAthietes Plnot ok
starch 1583 347573 1030714 fat o
fruit weE 1145 £95.15 2053080 il ry o
Tota 13503 5007784

28
Pro: 48| BD.24235 12 55545 athizt=s plinct ok
starch SES7| 802423 4370742 fat o
fruit ves 74| 1804BS Li38145 il ry o
Tota 32057 1845433

108
Pro 32 1BE 186 athi=tes ol not ok
starch 284 185 3270858 fat o
frut v 108 ETF; 1R 3548 il ry not ok
Tota 744 4050845

1B
Pro 155| 3537823 27 . 24557 Mthie tes pllnot ok
starch 35.8| 53.7825 E125775 fat o
fruit weE 15| 107.588 20 80515 il ry not ok
Tota 215.13 E219E55

110
Pro 175 B2 2418475 athiztes plinct ok
starch 7982 S4.83 3.B1082 fat o
frut weg 186 18266 0UIOE3 il ry o
Tota 37932 o 300825
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20

Pro &1 35275 2412285 athizts plajnot ok
starch =) 35273 7144313 fat not ok
Fruit wez 1156 M55 2B7.6EET il ry not ok
Tota 1411 S04 105

105
Pro 33.53| 118.3375 3558387 athi= ts plajnot ok
starch 102 55| 118 5375 2125350 ft o
Fruit v J18| 118.3375 335.6345 il ry o
Tota 474,15 334472

102
Pro 4 432 1955250 athiztes pif o
starch S1E 132 2133333 fat =
fruit wez BG BE4 D1 AS2 i ry o
Tota 1718 404444

1
Pro 13 56573 4311342 athie tes pljinot ok
starch £2.3 E6.575 0111538 it o
fruit wez 184 133.15 1o .41982 il ry not ok
Tota 2663 5 64465

202
Pro 435 11785 4520543 athete s planot ok
starch 1238 11785 0310585 ft o
fruit wez 304 2357 1570154 il ry o
Tota &4 &7 JDOBEE
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obser ve-expected "2 fexpacted |

chserved |expected Mo
Pro 72.1075 4355854 atlhetes pi{ok | alpha 001 for 2ll)| probein
sarch 791075 4015315 fat o sarch
fruit wez 158215 0020133 dairy not ok Fruit
Tota 31543 BEE53T fat
imiprowed dairy
Pro: 47.5 57375 1680610 Mtlhe tes pll ok protein
starch 38| 57375 UODSE0E fat o starch
fruit wez 124 11473 0745543 deiry not ok Fruit
Tota 2205 245200 fat
improved dairy
Pro 2245 0545 5756154 athi=tes piinct ok protein
starch 143.88| 3703545 SRR fat not ok starch
frouit wez 1114 741008 1E7.B4S dairy oh fruit
Tota 1482 1R 384 104 fat
imiprowed dairy
Pro: &S 2762 1561888 athiztes piinot ok prob=in
starch 1403 Z7a2 E6.BE7 52 fat o starch
fruit e BOE 3524 213723 iry o fruit
Tota 1148 6778 fat
imiprowed dairy
Pro IES 114.15 50.13511 athi=tes piinct ok protein
tarch 701 114.15 1590871 fat o tarch
fruit veg 348 2283 B2 75 dairy o fruit
Tota 4566 1207 fat
worse daiiry
Pro 0| 131.2125 2R5565 athietes plinot ok prote=in
starch 7.85] 1312175 2421058 fat o starch
frouit we iz 3BD| 252425 52545 dairy not ok fruit
Tota 52485 1054445 fat
imiprowed dairy
Pro 315 B2.875 20.BBEZD athiztes piinct ok protein
starch B7.05| G0.E7S 4353006 fat o starch
fruit we= 180 138275 3083011 dairy % Fruit
Tota 27R 35 2832421 fat
improved dairy
Pro 565| 132075 37 E7258|athiztes pilnot ok prote=in
starch 1388| 138075 D07 75| fat o starch
frouit we iz 350 27E.15 1B 55885 | dairy R fruit
Tota 5563 5643622 fat
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worse dairy
Fro 13.5| 13156325 1052478 athie tes pif not ok protein
starch 128 75| 1313625 Q0E0 25 fat not ok starch
frutveg 3B4| 2B3.135 35.50785 dairy o fruit
Tota 52625 161 5357 fat
improwved dairy
Fro 52.5| 1156875 2B.15035 atlhe ts plajnot ok probein
starch 71.57| 1168675 1724847 fat o starch
fruit wee 335 233735 4474354 dairy R Fruit
Tota 45747 20.15235 fat
imiprowed dairy
Pro 56| 74075 4410471 athietes pif not ok probein
starch 283 74075 2B .2BEEE fat o starch
fruit weg 212 148,15 2751821 iry not ok Fruit
Tota 2263 50.21556 fat
wWorse dairy
Pro 35 BOES 260E2E athie tes pif not ok probein
starch S48 B0.55 E4474E8 fat o starch
fruit weg 234 512 3210877 dairy not ok fruit
Tota F23E 56,6050 fat
worse dairy
Pro 1405| 1550825 1362253 athi=tes pif not ok probein
starch 122 &3] 1550825 41652288 fat o starch
fruit ves 350 3100DE 5143451 dairy not ok Fruit
Tota 520 15 10,6857 fat
imiprowed dairy
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cakories protein @rbohydat fat?e fate sthtH sthte

1741 = 240 = 63,84 10 1234
2018 F= 235 38 B5.20 5 4280
176 G 110 &0 11540 23 4332
1876 £ 280 2B SE35 3 27.10
2678 152 36 30 B 7 10 2896
2153 5 244 ET) BE3L 1 2631
1820 ‘s 208 34 BE.7E 12 2427
2245 114 EF.] 41 104,55 14 3570
1477 G 211 24 ¥ 10 1841
1718 1 224 28 33.45 7 1336
1548 S 153 35 a0.24 10 1721
2083 115 21 38 B.95 7 1620
1382 Er 152 3E 628 12 1843
2178 108 130 e | 13342 15 3630
2011 115 208 = 7374 12 26E1
2478 152 240 40 110,13 15 44,05
2673 2 408 26 T2 B 2376
2122 i 254 3 308 12 2R2D
17sd 0o 183 42 H.72 12 2342
1535 pLETy 217 B 110 1 2370
2545 b2 313 40 117.56 & 4702
2408 = 235 41 10e.43 iz 4332
11s4 & 145 ET) 4508 12 1582
1551 B 185 x &LE 14 2368
1657 &5 238 35 &d.44 1 2023
2436 e 150 e | 13504 3 3519
1448 A 222 22 35.40 B 1287
2012 o 154 =T 127.43 x Ba72
2156 12a 243 30 TLEY B 1216
1421 A 184 28 44.21 B 1263
2008 14z 325 35 113.08 3 4200
1440 11z 151 3 43,20 10 1800
1ooE 128 156 45 ioe 12 3 2BBE
1524 = 14z 34 &1L35 iz 3068
1785 118 153 38 P iz 3372
Bopmrg me 125825714 256 212 3545714 BOI¥ 1308571 2B7T
0 42134 27.13 8244 E&d 2.3 47 1350
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Eating Eating
disorder  disorder
risk pre risk post

18.4 10.2

21.4 25.5

7.1 8.2

19.4 15.3

9.2 13.3

34.7 15.3

2 5.1

12.2 12.2

30.6 18.4

133 18.4

21.4 21.4

23.5 35.7

49

average 17.76667 19.07692
SD 9.53685 11.97547

fatigue  fatigue

pre post
4.4 2.6
42.1 24.6
13.2 13.2
6.1 1.75
13 7
24.5 7.9
8.77 10.5
0.87 5
28.9 19.3
9.6 6.1
13 8.8
27 16.67
8.8
average 15.95333 10.17077
SD 12.14085 6.66816
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