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Abstract

This study was carried out to investigate the self-reported health and eating habit of the elite female adoles-
cent athletes in Incheon. The subjects were 102 elite female athletes of middle and high schools located in
Inchon. A self-administered questionnaire was used for this cross-sectional survey. Statistical analysis by
two—way ANOVA was performed to discriminate between the main effects of age (as middle and high school
athletes) and sports type, and their interaction. As use of nutritional supplements, 35.8% of the total subjects
took vitamin and iron supplements and 62.5% of field and track athletes took vitamin and iron supplements.
While mental stress related to exercise was much in fencing>shooting>field and track>swimming athletes,
physical burden during training was higher in swimming>field and track>fencing>shooting athletes. More
than half of the subjects showed irregular menstrual cycle. As the most severe problem of eating habit, they
reported skipping meal>overeating>prejudiced meal>preference to salty and spicy foods. More than half of
the subjects skipped meal over three times per week. Fencing and shooting athletes showed very significantly
higher frequency of skipping meal and more irregular breakfast time compared to those of other sport types.
As for snack, they ate cookies, carbonated drink, chocolate, candy>milk, yogurt, ice cream>cake, bread, rice
cake>fried noodle>hamburger, pizza. Therefore, nutritional counseling and education by sport type are neces—
sary for health and good eating habit of these elite female adolescent athletes.
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Table 1. Age and excercise-related characteristics of the subjects

Variables Fencing Shooting Field & track Swimming Total Two-way
(n=24) (n=26) (n=32) (n=13) (n=95) ANOVA"
Age (years)
MSA” 13.7+0.9¥ 142+0.8 13.7£1.0 135%1.0 139209 A
HSA 166+1.2 16.3+0.5 16.6£0.7 17.3+1.2 16.6%£0.9
Duration of exercise (years)
MSA 1.7+1.0% 1707 34+19° 441100 26+1.7 A™S™
HSA 44+12 43+05 59+21 83+12 54+20
Usual training time (hours/day)
MSA 38*1.2 31x14 40%1.0 46%09 38*13 s
HSA 53*1.3 2.0%0.0 52%16 44%12 4717 AXS”
Special training time (hours/day)
MSA 56%16 46%+26 26+1.0 39+08 41%£21 s
HSA 75+0.8 33%15 33*16 37x15 47+24 AXS"

ok

"Data analyzed by two~way ANOVA ('p<0.05, “*p<0.001).

A main effect of age (difference between middle school and high school athletes), S: main effect of sports type, A X S: interaction
effect of age and sports type.

MSA middie school athletes, HSA: high school athletes.

Values are shown as mean=¥standard deviation.

bubscnpts with different alphabets in a row are significantly different by Scheffe's post-hoc test (p<0.05).

Table 2. Use of vitamin and iron supplements N (%)
Use of vitamin Fencing Shooting Field & track Swimming Total
& iron supplement (N=24) (N=26) (N=32) (N=13) (N=95)

Rare 18 (75.0) 24 (92.3) 12 (37.5) 7 (53.8) 61 (64.2)
Irregular 4 (16.7) - 2.(17) 20 (625) 6 (46.2) 32 (337)
Regular 2 (83) 0 (0.0) 0 (0.0) 0 (0.0 2 (2.1
x*-test p<0.001
Use of vitamin Middle school athletes High school athletes Total
& iron supplement (N=65) (N=30) (N=95)
Rare 44 (67.7) 17 (56.7) 61 (64.2)
Irregular 20 (30.8) 12 (40.0) 32 (33.7)
Regular 1 (1.5) 1 (3.3) 2 (2.1
x*-test Ns'

PNS: Not significant.
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Table 3. Self-perception of health status N (%)
. Fencing Shooting Field & track Swimming Total 2
Variables (N=24) (N=26) (N=32) (N=13) (N-g5) X test
Self-reported health status
Poor 2 ( 83) 2077 6 (18.8) 2 (15.4) 12 (12.6) Ns?
Moderate 18 (75.0) 16 (61.5) 19 (59.4) 9 (69.2) 62 (65.3)
Good 4 (16.7) 8 (30.8) 7 (21.9) 2 (15.4) 21 (22.1)
Concern about health
Little 0 (00 3 (11.5) 2 (63 0 (00 5(5.3) NS
Normal 16 (66.7) 19 (73.1) 19 (59.4) 12 (92.3) 66 (69.5)
Much 8 (33.3) 4 (15.4) 11 (34.4) 1 (7.7 24 (25.3)
Stress
Little 9 (37.5) 12 (46.2) 2 (63) 3 (23.1) 26 (27.4) p<0.05
Normal 8 (33.3) 8 (30.8) 13 (40.6) 4 (30.8) 33 (34.7)
Much 7 (29.2) 6 (23.1) 17 (53.1) 6 (46.2) 36 (37.9)
Cause of stress
Exercise 16 (66.7) 11 (42.3) 13 (40.6) 3(23.1) 42 (44.2) p<0.05
Study 2 (83) 2 (77 0 (0.0 0(00 4 (4.2)
Exercise and study 3 (12.5) 7 (26.9) 15 (46.9) 5 (38.5) 30 (31.6)
Family, friends and others 3 (125 6 (23.1) 4 (12.5) 5 (38.5) 5(53)
Physical burden during training
Very high 2 (83) 0 (0.0) 5 (15.6) 8 (61.5) 15 (15.8) p<0.001
High 16 (66.7) 4 (15.4) 23 (71.9) 4 {30.8) 47 (49.5)
Tolerable 6 (25.0) 19 (73.1) 4 (125) 1077 30 (31.6)
’\one 0 (00) 3 (11.5) 0 (0.0 0 (0.0 3(32)
Expencnce of dizziness durmg training
Yes 20 (83.3) 12 (46.2) 27 (84.4) 11 (84.6) 70 (73.7) p<0.01
\'o 4 (16.7) 14 (53.8) 5 (15.6) 2 (15.4) 25 (26.3)
Regu]anty of menstrual cycle
Regular 8 (42.1) 13 (50.0 8 (23.5) 5 (41.7) 34 (43.0) NS
hregular 11 (57.9) 13 (50.0 14 (63.6) 7 (56.3) 45 (57.0)
'\ot significant.
£, 231% ‘g, A9 375%7F A9 ik, 33.3% Bl
B8, 202% WeF A S FR 5 07158 =7 Aol olerhel dle) Rl 2Ae

b
-,
°{N

6% ‘Fg W sy, 15.8%

Wy
£

oCc
X
b
+» 2
o2

TLE G

A EFESF
SERREREEE
T 8.3%, 66.7%, 57
30.

3

A
A
-l
)
o,
r)«
X,
b

0
A
]

AAA 2Ed 28 ol F 253 B Aoz SEd
v go] WA ZA AL 44.2%, T4 -5 2T} B
1Ao7 FER v go) 316% 2 £5o] AE#H S T8
dlez bt Al 2xdH20] 8 <1l ta) &
7471 FEY oA Aol g BojA, 50 FLUUL A
iz WASAAS>EA> e wolddek 7= & 5
o] A7del) A AN A 7P F B2 2912 &5
o &5t TH-olsleH, 47t A 1/38 AFE2A
B vpolef EF ha E 2EH s 8919l ALE vepdht

ALAA el el Al Zabehgabel 495%71

w9 =2, 32% gl

etk $E47) ERUR §94 Ao)
AAA o] g e} mis = o] Suka
3% Zh2F 0.0%, 15.4%9) uHa ol
A4 15.6%, 71.9%, 9449 61.5%,
SSA>AA >V >N 02 deh) &5

Ho

N3

Ate) 7379%7} ‘SleF, 26.3% ‘Geken el on, &
7] TR olA Aol g wel YUl B,
A2 84.4%, MAAN42] 83.3%7} vk &5k v
Ax40] 4629671 ‘A TF T Gikstol ) AN ¥R
A =7 A wlsd g bl
Al 719 A sl A zAbAAARe] 43.0%7)
A A, 57.0%7} Bt A slvk L S o, &5 7]
229 gold ot gtk A $FAFNA WA
e AXH 5 74 e Hi;}. Z 2R W3l A
bedop 43 (R34, B A WAL A4, Hlehal BE, B2
% olel), A7 AR Sol AL ¥es 2+ Qkn
B 3.2 5 eh(13,28).
HT A sAdeE 5 =0t 254
2 2H A3 7 e Tt ol nER
2 st Al ged IoheEe] f1gEe) oAl
I B eh29). FdAdgelA Hwg @
& H3HA1 A 4= 9] 3L(30), o1 A} fAHA

o
%
A}
ol
]

[o5

o



370 8ol - F7 A}
FRALE Jehd 3l 28 L 55 $8e AAA + Table 49} 2t} 713 FA71 e A5t g A A
£ oot B o3, w3 v gy £ EATE o ZAFN AR} 189% = A5 A7 A e AR
Aoz 3 JF(32)0M FAZASY 61%7} FAAA STl 2 Sl o, A 35.8%, ‘FA 22.1%, ‘HA 16.8%, W
o] 2} A 3kx}e] 40%7) A EEE RolH viF 2 7% 2 &A AF 63%E $FIANL, TEA7] FEE {FoH
o] AL s A THo| ALeE A¥e] ¥ Aog  AlE Wt
vehget, A6 Ba) £5747] £2 594 Aol gk AR
olxl TEAFY Hr|Fol} A EE S HE AFPLE vebgos A A ZAFN AR 25.3%7) A 9] kgt &
Q1 gk wl & o| L} A4 Aol o] ZAko] B & 9] 0 = 2 (33), o] o el 32, 61.1% ‘7HE &k, 13.7% ‘A b AL gkt
gk A Aabe} Bels) o] Felxol & o). A A AR 89.5%7F AAE g Ao glow, F
7] 5 foA Aol fddnh FR HAsle 7VE
Mg A3 2 AP Ab}e] 58.8%7F oF A 4] A}, 38.8% A4l AL, 3.8
2A) Ale) £577] F20 Asdel BH 2 A 6 WA S 3, WA 42} 94799} AA A4
Table 4. Eating habit of the subjects N (%)
. Fencing Shooting Field & track  Swimming Total 2
Vaniables (N=24) (N=26) (N=32) (N=13) (N=g5) X fest
Self-recognition of eating habit problem
None 4 (16.7) 4 (15.4) 9 (28.1) 1 (77 18 (18.9) NS
Prejudiced meal 3 (125) 6 (23.1) 4 (12.5) 4 (23.1) 16 (16.8)
Overeating 5 (20.8) 6 (23.1) 5 (15.6) 5 (385) 21 (22.1)
Skipping meal .10 (41.7) 8 (30.8) 14 (43.8) 2 (15.4) 34 (35.8)
Salty and spicy meal 2 (83) 2(77) 0 (0.0 2 (15.4) 6 (63
Frequency of overeating
Rarely (<1/week) 9 (37.5) 9 (23.1) 8 (25.0) 1 (7.7 24 (25.3) NS
Sometimes (2~ 3/week) 11 (45.8) 16 (61.5) 20 (62.5) 11 (84.6) 58 (61.1)
Often (=4/week) 4 (16.7) 4 (15.4) 4 (12.5) 1 (1.7 13 (13.7)
Experience of skipping meal
Yes 19 (79.2) 26 (100.0) 29 (90.6) 11 (84.6) 85 (89.5) NS
No 5 (20.8) 0 (00 3 (94 2 (15.4) 10 (10.5)
Meal skipped
Breakfast 18 (94.7) 19 (73.1) 12 (41.4) 1 (9D 50 (58.8) p<0.001
Lunch 0 (00 0 (00 1(34) 1(91) 2 (24)
Dinner 1 (5.3) 7 (26.9) 16 (55.2) 9 (81.8) 33 (38.8)
Frequency of skipping meal
1~2/week 3 (15.8) 10 (38.5) 18 (62.1) 7 (63.6) 38 (44.7) p<0.05
3~4/week 9 (47.4) 8 (30.8) 7 (24.1) 4 (36.4) 28 (32.9)
>5/week 7 (36.8) 8 (30.8) 4 (13.8) 0 (00) 19 (22.4)
Reason for skipping meal
Lack of time 6 (316) 2(77) 7 (24.1) 2 (18.2) 17 (20.0) p<0.05
No appetite 1(53) 9 (346) 7 (24.1) 3 (27.3) 20 (23.5)
Indigestion 1(53) 2 (7D 3 (10.3) 1(91) 7 (82)
Habitual 8 (42.1) 7 (26.9) 3 (10.3) 0 (00 18 (21.2)
For weigh loss 0 (0.0 1 (38) 3 (10.3) 4 (36.4) 8 (94
Oversleeping 3 (15.8) 4 (154) 3 (10.3) 0 (00 10 (11.8)
Others 0 (00 1 (38 3 (10.3) 1 (9D 5 (59
Regularity of meal time
Regular 2 (83 2077 9 (28.1) 1077 14 (14.7) NS
Sometimes irregular 16 (66.7) 18 (69.2) 17 (533.1) 12 (92.3) 63 (66.3)
Irregular 6 (25.0) 6 (23.1) 6 (18.8) 0 (00 18 (29.0)
Regularity of eating breakfast
Regular 5 (20.8) 5 (20.0) 13 (40.6) 9 (69.2) 32 (34.0) p<0.01
Sometimes irregular 8 (33.3) 11 (44.0) 17 (53.1) 3 (23.1) 39 (41.5)
Irregular 11 (45.8) 9 (36.0) 2 (6.3) 1(7.7D 23 (24.5)

PNot significant.
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Table 5. Snack intake of the subjects N (%)
) Fencing (N=24)  Shooting (N=26) Field & track (N=32) Swimming (N=13) Total (N=95)
Bread, cake, rice cake (fried) 8 (34.8)" 7 (26.9) 9 (28.1) 5 (41.7) 29 (31.2)
Fast food (hamburger, pizza) 1(43) 1 (38 131D 1(83) 4 ( 4.3)
Milk and milk product (milk, 15 (65.2) 3 (50.0) 1 (65.6) 7 (58.3) 56 (60.2)
yogurt, cheese, ice cream)
Fruits and juice 8 (34.8) 6 (23.1) 10 (31.3) 4 (33.3) 28 (30.1)
Snack, cookie, carbonated 19 (82.6) 19 (73.1) 24 (75.0) 11 (91.7) 73 (78.5)
drink, chocolate, candy
Instant fried noodle 4 (17.4) 3 (11.5) 7 (21.9) 1(83) 15 (16.1)
Salad, fresh vegetables 0 (00 0 (00 0 (00 0 (00 0 (00
Others 1 (43 1038 1 (3D 0 (00 3(32)
1)Percentages do not sum to 100 due to multiple responses.
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