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OBJECTIVES

• Participants will understand nutritional 

patterns that increase risk of REDs 

development.

• Participants will be able to understand 

how REDs can impact injury risk, healing 

and performance outcomes.

• Participants will understand concepts 

used to correct energy deficits and 

prevention moving forward. 



DEFINITIONS
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What is Energy Availability?

Weight (lbs): X <-- Enter numbers here

Body fat %: X

Kcal intake: X

Kcal burned during exercise: X

Energy Availability (kcal/kg/FFM): #VALUE! Should be between 40-45!

Kcal needed for 30 kcal/kg/FFM
#VALUE!

Kcal needed for 45 kcal/kg/FFM #VALUE!

Savings account

deposits

withdrawals

Each athlete is unique in how much 

volatility can happen before 

dysfunction. 



HOW DO WE 
ASSESS FOR 
ENERGY 
AVAILABILITY/REDS? 

• Verbal report of intake versus 

expenditure (debt:income)

• Body composition

• Actual Body metabolic rate: Predicted 

body metabolic rate (.9)

• Use of risk questionnaire REDs 

consensus statement 2023



ICO REDS CAT2 SEVERITY/RISK STRATIFICATION 
CALCULATOR

IOC REDs CAT2 Severity/Risk Stratification Calculator

Calculator based on:  Stellingwerff, T., M. Mountjoy, W. T. McCluskey, K. E. Ackerman, E. Verhagen and I. A. Heikura (2023). "Review of the scientific rationale, development and validation of the International Olympic Committee Relative Energy Deficiency in Sport Clinical Assessment Tool: V.2 (IOC REDs CAT2)-by a subgroup of the IOC consensus on REDs." Br J Sports Med 57(17): 1109-1118.

https://bjsm.bmj.com/content/57/17/1109 

Biological Sex

Female REDS Severity / Risk Status

Severe primary indicators (scores as double points)

Primary amenorrhea (Females: primary amenorrhea is indicated when there has 

been a failure to menstruate by age 15 in the presence of normal secondary sexual 

development (two SD above the mean of 13 years), or within 5 years after breast 

development if that occurs before age 10; or prolonged secondary amenorrhea 

(absence of 12 or more consecutive menstrual cycles) due to FHA

Primary indicators (scores as single point)

Secondary amenorrhea (Females: absence of 3–11 consecutive menstrual cycles) 

caused by FHA

Subclinically or clinically low total or free T3 (within or below the lowest 25% 

(quartile) of the reference range)

History of ≥1 high-risk (femoral neck, sacrum, pelvis) or ≥2 low-risk BSI (all other 

BSI locations) within the previous 2 years or absence of ≥6 months from training 

due to BSI in the previous 2 years

Pre-menopausal females and males <50 years old: BMD Z-score* <-1 at the lumbar 

spine, total hip, or femoral neck or decrease in BMD Z-score from prior testing

Children/adolescents: BMD Z-score* <−1 at the lumbar spine or TBLH or decrease 

in BMD Z-score from prior testing (can occur from bone loss or inadequate bone 

accrual).

A negative deviation of a paediatric or adolescent athlete’s previous growth 

trajectory (height and/or weight)

An elevated score for the EDE-Q global (>2.30 in females; >1.68 in males) and/or 

clinically diagnosed DSM-5- TR- defined Eating Disorder (only 1 primary indicator 

https://bjsm.bmj.com/content/57/17/1109


REDS IS A 
DIAGNOSIS OF 
EXCLUSION

For each category, mark changes that have occurred over time. Compare

the timelines to observe correlations between events (e.g., injury occurred

after reduction in carbs and increase in training volume).

Assessment Timeline

Questions to ask to gather a full history:

Weight: Has your weight  been stable for the past  1, 3, 6, and 12 months? Can you remember a

t ime when there were weight  changes? Were these intent ional or unintent ional?

Body Composition: Have you ever had your body composit ion tested? What  were your

results? Did you ask for this test ing or was it  required by your team? What  method was used

for your body composit ion (e.g., skin calipers, BIA , DEXA, BodPod)?

Training Cycle: When did you start  compet ing in your current  sport? Have there been any

changes in your t raining the past  year, 2 years, and 5 years? Did you start  any cross- t raining

such as lift ing weights, yoga, etc.? Has there been a t ime period you were unable to complete

your t raining cycle? If so, give details. 

Nutrition: Have you made any intent ional changes to your food choices? Have you t ried to

control or reduce your caloric intake? Were you told to cut  out  any part icular food or food

group? Did you not ice any intolerances to part icular foods? Did you follow a st rategy for your

nutrit ion when t raining? 

Injury: Have you ever been injured in your sport? Who made the diagnosis? How long were

you out  of sport? Did you tend to st ruggle with “niggles” (aches and pains that  hindered your

ability to recover)? Were there any addit ional tests done during that  t ime (DEXA, blood work,

etc.)?

Life: Have you had any life changes significant  or minor (e.g., Changes in job/school, increase

in t ime requirements, ill family member, pregnancy)? 

Family history: How would you describe your primary family members height  and natural

body build? Do any family members have significant  medical history (e.g., heart  disease,

Diabetes, etc.)

WWW.BECCAMCCONVILLE.COM





COMMON CHARACTERISTICS WITHIN REDS

• Grazing throughout day and not having meals

• Fiber consumption < 35-40 grams per day

• Protein intake > 1.8 gms/kg body weight

• Increase in time of training and intensity without a subsequent increase in nutrition

• Avoidance of fueling before, during and after training.

• Certain medications especially ADHD or those that suppress appetite

• Keeping self to a calorie goal that does not meet needs



ARE WE DEALING 
WITH REDS OR AN 
EATING DISORDER?





HOW DO WE GET OUT OF THE HOLE?

Debt: Income ratio= risk

Your body & brain is the bank..

Deposits coming in, withdrawals going 

out

How much is in the savings account?

How often are we depending on the 

savings account?

What interest is left to make up?



PREVENTION OF REDS

• FITT principle ( Frequency, Intensity, Time, 

Type)

• Weekly or monthly head to toe check-ins

• Using Jack Raglin’s recovery questionnaire

• Promoting a fuel first culture ( athletes of all 

shapes & sizes)

• Take the rest periods for recharge



THE REALITY.. GOOGLE , PINTEREST & PEERS



“I FINALLY LEARNED I HAVE TO 
EAT A CRAP TON OF FOOD”
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ANY QUESTIONS?

Thank you!!
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