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METHODS AND ANALYSIS  

Procedure 

Recruitment  

Study recruitment took place between May and December of 2018. Recruitment materials were 

shared on social media platforms (i.e., Twitter, Facebook, and Instagram), sent to coaches and retired 

collegiate athletes participating in Midwest running clubs, and sent though a listserv of former student-

athletes from a large Midwestern university. Interested individuals emailed the study team directly, and 

those who gave consent were screened for eligibility using a modified version of the Low Energy 

Availability in Female Athlete Questionnaire (LEAF-Q); we eliminated the question on birth control use) 

and Female Athlete Screening Tool (FAST) to screen for risk of relative energy deficiency and disordered 

eating, respectively [25,26]. To be included, participants had to have a modified LEAF-Q scores ≥ 7 

and/or FAST scores ≥ 79 (subclinical to clinical disordered eating).  

 

Protocol for Follow-Up 

Individuals who completed the screening survey and were deemed eligible were contacted by 

email within one week, inviting them for a study interview. Those who did not meet eligibility 

requirements were sent an email notifying them of ineligibility and thanking them for their interest. If an 

eligible participant did not respond to the interview invitation within one week, follow-up emails at one-

week and two-weeks after the initial invitation email were sent. Interviews were completed in-person or 

by HIPPA compliant video conferencing.  

 

Development of Semi-Structured Interview Guide 

Questions asked in semi-structured interviews were based on a review of the literature and 

focused on the lived experience of each athlete and on the personal challenges they experienced with 

mental and physical health. Topics of particular initial importance included body image, eating behaviors, 

nutrition, menstrual and reproductive health, injury history, and help-seeking behaviors (Table 1). In 

preparation for the interviews, questions were reviewed and edited by several current and former student-

athletes, and revisions were made based on feedback.  

 

Interview  

In-person interviews were conducted in private locations selected by the participant or via 

HIPPA-compliant video conferencing. All interviews were audio-recorded using a handheld recording 

device. Participants were debriefed following the interview and provided resources for local and national 
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psychosocial support services, given the sensitive nature of the research questions.  

 

Analysis 

Addressing social positions   

 It is important to acknowledge the researchers‟ theoretical position and values in relation to the 

particular context of this qualitative study.[27,28]. The principal investigator (PI) conducted all of the 

interviews and had lived experience as a Varsity-level DI student-athlete in the sport of rowing. She also 

experienced the Triad, RED-S and was diagnosed with an eating disorder during college and considers 

herself in active recovery. She completed all the interviews and disclosed her status as a former DI 

student-athlete with a vast majority of the interview participants and shared her history of the Triad with 

participants if prompted by the interviewees as a way of making them feel comfortable and building 

rapport.  

 

Codebook  

Following completion of the interviews, the codebook was iteratively revised as the coding 

process ensued. A sample of 10 transcripts was coded using the original codebook, and new codes were 

added based on emerging themes. The final codebook was solidified after double coding these same 10 

transcripts with the updated codebook and coding discrepancies were addressed. Final codes were entered 

into Nvivo.  

 

 

 

RESULTS 

 

Participant Involvement and Sample  

The mean LEAF-Q score was 12.8, and the mean FAST score was 74.4 (Table 2). The study 

sample did not differ in mean age from the total eligible sample of women (n=63) but did have greater 

average LEAF-Q and FAST scores (11.9 and 72.1, respectively), given inclusion criteria.   

 

Theme 1: Sport Body Ideals 

 

Ideal “Runner Body”  

Interestingly, many women commented on the difference in body ideals and eating behavior and 

mentality by event group. The differences between event groups were defined by race distances that often 

required different training and dietary energy demands and may impact body weight and shape. Middle-
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distance events include 800 meter and 1600-meter events while long distance events include the cross-

country races of 5, 8 and 10 kilometers. Importantly, a majority of woman who compete in middle-

distance events as their primary event will also compete in cross-country events, and vice versa.  

One participant explained that there is a “… huge body shift too from cross country to track. Like 

where the muscle is and what type of workouts you‟re doing. Definitely changes body type a bit” (ID 10). 

The “middle-distance” body-type appeared to embody greater muscularity and physical strength. One 

participant commented that “… 800 (meter) runners are usually a little bit taller a little bit more built like 

more muscle. Versus like you think of a cross country runner being like 5‟ 2” and very, very lean muscle, 

more slow twitch.” (ID 10)  

Beyond body image ideals, middle-distance runners appeared to have a healthier, or more 

positive, mentality around food intake and muscularity, compared to the thinner-body ideal consistent 

with the longer distance runners. One participant explained the mentality she experienced in her middle-

distance group: 

 

“You (middle-distance group) talk about being stronger versus being tinier. Then it also breeds a 

different type of mentality is slightly drawn to it, so breeds a little healthier attitude around 

food…who you are aspiring to look like and then the words you use to describe an 800 runner 

versus more of a distance runner.” (ID 37) 

 

Another woman shared that having physically strong middle-distance female role models that “… 

carry more muscle and have a different body type” (ID 37) was beneficial to her own body image, “… 

you are aspiring to run like these girls and women … so your idol looks different, which helps 

tremendously” (ID 37).   

Additionally, there appeared to be a strong in-group body-image identity within the middle and 

long-distance event groups, yet this caused conflict for women competing in both middle- and long-

distance events, and in both track and cross county seasons. As the event season shifted, women felt 

pressure to shift their body size. This change from middle to longer distance events, or shift from track to 

cross country season, brought up body image challenges for women that naturally fit into the “middle-

distance” body-type, as they entered into the long distance-running event season. One participant, that 

identified as both a middle- and long-distance runner, shared that she has been told she was “too big to be 

a cross country runner” and “way too big” (ID 10) to race the 1600-meter event. Another woman shared 

her experience as both a middle and long-distance runner: 
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“Running cross country when you‟re mainly a middle-distance runner you‟re definitely not one of 

the stick thin like smallest girls on the team. So, it is a little bit different to toe the line with 

another girl next to you that you feel like you could just swallow whole. Yeah, but it‟s just, the 

stigma was there. You could feel it. It was in the atmosphere for sure.” (ID 50)  

 

Some women shared that they were commonly assumed to be in the sprinting event group 

because of their physical build.  

 

 “I definitely most of the time get the comment of „… oh are you a sprinter because I have like 

very stout legs, like muscular legs, muscular calves” (ID 3), another lamented that, “I think I was 

just always aware or made aware that when people looked at me I looked more like a sprinter in 

some way, which is a weird, I think a weird thing to say to a person” (ID 2).  

 

Women had a particular event-based body image ideal, within the broader “runner body” ideal, 

and it appeared that these women wanted their physical appearance to act as a signal of their membership 

in a designated group. Their membership in a specific group and event type reflected something much 

deeper and personal that spoke to their character and values as a person, placing additional pressure on 

their physical appearance. While the majority of current and recently graduated college distance athletes 

did not feel that the sport aesthetic had truly shifted to accept a more muscular body type overall, it is 

possible that the body ideals of middle-distance runners pushed the trend in a direction that valued 

strength and health over thinness. Even if body size and weight norms change in a positive direction, one 

that values health with performance, significant progress is still needed to advance athlete‟s health.  

Specific to running culture, women shared that “unhealthy” (ID 43) eating and exercise behaviors 

and attitudes continue to persist, because the sport culture prioritizes performance and success over the 

health and wellbeing of athletes. One athlete talked about how the discipline required by the sport of 

distance running, combined with the temperament of its athletes, “… lends itself to disordered eating” (ID 

35). The belief persists that the intense physical exertion required by the sport of distance running and the 

associated competitive pressures to perform reinforce weight loss as a way to gain a competitive edge. 

This mentality has become the norm in the sport, despite the risk of engaging in unhealthy means to strive 

for these standards. As one woman describes:  

 

“I think part of it is that in a lot of these sports it is seen as how much you can push yourself as a 

factor. I think that it manifests itself in so many ways, you know making sure you do all your 

workouts and lifting…I think that it goes far, the source for me was pushing over the edge, 
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because I wanted to be better. You are offered a lot of ways to improve, and you‟re always trying 

to prove it and taking that desire to be faster or be a better athlete and go more to an extreme.” 

(ID 8) 

 

Another woman shared that she was able to “… get away with” disordered eating, because it was 

easily “… disguised by training” and performance goals (ID 47). This pursuit of excellence in sport is the 

expected mentality, and the intensity at which athletes‟ function in sport and in their personal lives is 

normalized and justified as dedication to the sport and to their overall success.   

 

 
Theme 2: The coach-athlete relationship and power dynamic  

Coaches Control  

 
Other women commented that coaches withheld communication and feedback on performances 

as a form of punishment when the team “wouldn‟t perform” (ID 6) to the coaches‟ expectations. One 

woman shared: 

“She [the coach] would get upset and like, she would not talk to us after the races, or she would 
walk away or something like that. And like then later on would kind of talk about what happened. 

But she would like, first impressions after the race, she would not be that great at handling it. And 

then if people were struggling I feel like they would try and go talk to her and feel like they didn‟t 
get much back.” (ID 6) 
 

Regarding coaches‟ treatment of athletes, one participant said, “… they treat them like cattle” (ID 

49), and another said that coaches “never made an effort to get to know their athletes in any way” and felt 

her and her teammates were “just a means to their end” (ID 30). Another woman commented that she has 

“gasped” (ID 49) at some of the stories her runner friends have shared about coaches treatment of 

athletes. Sadly, one woman shared that she was “so relieved” when she graduated and removed herself 

from her college team, because she lost her love of the sport, due to her coaches (ID 9). This woman said, 

“… I couldn‟t deal with her [coach] anymore or the pressure. It went from something I loved to do, to 

something I couldn‟t even deal with. That was the worst thing” (ID 9).  
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