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 60 Puzzle-Style Reproductive Physiology Case Scenarios 

 

Case 1: Sudden Fatigue During Mid-Cycle Training 

1. While supervising a female athlete, you notice her performance dips sharply mid-

month, even though training load hasn’t changed. 

Options: 

1. Educate her about ovulatory phase energy fluctuations. 

2. Increase training intensity to compensate. 

3. Recommend skipping training until symptoms pass. 

Reasoning: 

Option 1 applies knowledge of hormonal surges (LH, estrogen peak) affecting energy 

metabolism. Option 2 risks overtraining. Option 3 may unnecessarily reduce activity 

and delay adaptation. 

 

Case 2: Delayed Puberty Signs in Adolescent 

2. During a community screening, you notice a 15-year-old boy shows minimal pubertal 

changes. 

Options: 

1. Suggest referral for gonadotropin level evaluation. 

2. Start intense resistance training to boost testosterone. 

3. Reassure and ignore unless symptoms worsen. 

Reasoning: 

Option 1 allows endocrine assessment. Option 2 may stress growth plates. Option 3 

risks missing treatable hypogonadism. 

 

Case 3: Irregular Menstrual Cycles in Runner 

3. A distance runner reports missing periods for three months. 

Options: 

1. Discuss energy availability and hypothalamic-pituitary-ovarian axis. 

2. Encourage more running to “reset” the cycle. 



3. Ignore since she has no pain. 

Reasoning: 

Option 1 addresses possible functional hypothalamic amenorrhea. Option 2 worsens 

imbalance. Option 3 ignores long-term bone health risks. 

 

Case 4: Male Infertility Concerns 

4. A couple in your clinic mentions difficulty conceiving. The male partner trains with 

high-intensity cycling daily. 

Options: 

1. Educate about excessive scrotal heat affecting spermatogenesis. 

2. Increase training volume further to “boost testosterone.” 

3. Ignore and focus on female partner. 

Reasoning: 

Option 1 applies reproductive physiology. Option 2 may lower sperm count. Option 3 

dismisses a key factor. 

 

Case 5: Postpartum Pelvic Floor Weakness 

5. You observe a new mother struggling to maintain balance during basic movements. 

Options: 

1. Explain hormonal relaxation effect on ligaments and recommend gentle rehab. 

2. Begin heavy resistance training immediately. 

3. Ignore since she is “already functional.” 

Reasoning: 

Option 1 respects tissue recovery and endocrine context. Option 2 risks injury. Option 

3 fails to support functional restoration. 

 

Case 6: Night Sweats in Perimenopause 

6. An older female client reports frequent night sweats affecting sleep quality. 

Options: 

7. Educate about estrogen fluctuations affecting thermoregulation. 

8. Recommend intense evening workouts. 

9. Ignore symptoms. 

Reasoning: 

Option 1 empowers self-management. Option 2 may worsen night sweats. Option 3 

neglects quality-of-life impact. 

 



Case 7: High Prolactin Levels Affecting Training 

10. A patient reports low motivation and galactorrhea while attending rehab. 

Options: 

1. Suggest medical evaluation for pituitary function. 

2. Prescribe harder exercise sessions to increase dopamine. 

3. Ignore since milk production is “harmless.” 

Reasoning: 

Option 1 is safest to rule out hyperprolactinemia. Option 2 may partially help but 

ignores cause. Option 3 misses potential pituitary pathology. 

 

Case 8: Delayed Recovery After Intense Training in Female Athlete 

11. Her soreness persists longer than peers. 

Options: 

1. Review iron status and estrogen effects on muscle repair. 

2. Increase session frequency. 

3. Ignore and expect adaptation. 

Reasoning: 

Option 1 considers reproductive hormones’ role in muscle recovery and anemia risk. 

Option 2 risks injury. Option 3 delays intervention. 

 

Case 9: Early Menopause Suspicion 

12. A 38-year-old woman reports irregular cycles and hot flashes. 

Options: 

1. Refer for FSH/LH testing. 

2. Recommend endurance training to normalize cycles. 

3. Ignore as “stress-related.” 

Reasoning: 

Option 1 confirms premature ovarian insufficiency. Option 2 not evidence-based. 

Option 3 risks overlooking fertility concerns. 

 

Case 10: Testicular Pain After Heavy Lifting 

13. Young man complains of mild pain post lifting session. 

Options: 

1. Educate about possible varicocele/hernia risk and refer if persistent. 

2. Encourage continuing heavy lifting. 



3. Ignore since pain is mild. 

Reasoning: 

Option 1 is physiologically and ethically sound. Option 2 may worsen condition. 

Option 3 risks serious complication if untreated. 

 

Case 31: Lactation Difficulty During Stress 

A new mother struggles to express milk after returning to work. 

Options: 

1. Explain stress-related inhibition of oxytocin reflex. 

2. Recommend abrupt weaning. 

3. Ignore concerns. 

Reasoning: Option 1 empowers coping strategies. Option 2 may cause engorgement. 

Option 3 dismisses problem. 

Case 32: Postpartum Diastasis Recti 

During core training, you notice abdominal separation. 

Options: 

1. Teach safe breathing and low-load core rehab. 

2. Recommend heavy crunches immediately. 

3. Ignore. 

Reasoning: Option 1 respects tissue healing. Option 2 risks herniation. Option 3 

prolongs dysfunction. 

Case 33: Overtraining in Male Bodybuilder 

Reports testicular shrinkage and fatigue. 

Options: 

1. Discuss overtraining’s effect on testosterone. 

2. Recommend more training volume. 

3. Ignore. 

Reasoning: Option 1 corrects hormonal suppression. Option 2 worsens. Option 3 

unsafe. 

Case 34: Menstrual Phase and ACL Risk 

Female soccer player injured repeatedly in luteal phase. 

Options: 

1. Teach about hormonal influence on ligament laxity. 

2. Ignore and blame technique. 



3. Stop sport participation. 

Reasoning: Option 1 proactive for prevention. Option 2 oversimplifies. Option 3 

unnecessary. 

Case 35: Hormonal Acne Impacting Confidence 

Teenage girl skips training due to severe acne. 

Options: 

1. Explain androgen influence on sebaceous glands. 

2. Ignore cosmetic concerns. 

3. Increase training intensity. 

Reasoning: Option 1 builds awareness. Option 2 neglects psychosocial health. Option 

3 unrelated. 

Case 36: Low Estrogen Post-Oophorectomy 

Woman experiences sudden hot flashes. 

Options: 

1. Explain loss of ovarian estrogen production. 

2. Recommend extreme exercise to normalize hormones. 

3. Ignore. 

Reasoning: Option 1 informative and supportive. Option 2 ineffective. Option 3 

neglectful. 

Case 37: Androgen Excess in Adolescent Girl 

Presents with deepened voice and irregular cycles. 

Options: 

1. Refer for endocrine testing. 

2. Encourage ignoring changes. 

3. Recommend weight training to “use up hormones.” 

Reasoning: Option 1 early detection is crucial. Option 2 misses pathology. Option 3 

unfounded. 

Case 38: Sleep Disturbance in Perimenopause 

Client reports night waking and fatigue. 

Options: 

1. Educate about estrogen-progesterone roles in sleep. 

2. Advise caffeine at night. 

3. Ignore. 

Reasoning: Option 1 supportive. Option 2 worsens sleep. Option 3 unhelpful. 

Case 39: Libido Increase Mid-Cycle 



Athlete reports feeling unusually energetic and social. 

Options: 

1. Explain ovulation-related hormonal surge. 

2. Warn against activity. 

3. Ignore observation. 

Reasoning: Option 1 teaches normal physiology. Option 2 unnecessary. Option 3 

misses learning moment. 

Case 40: Low Libido Postpartum 

Partner expresses relationship concern. 

Options: 

1. Discuss prolactin and estrogen effects. 

2. Recommend immediate sexual activity. 

3. Ignore. 

Reasoning: Option 1 respects physiology and psychosocial factors. Option 2 

coercive. Option 3 neglectful. 

Case 41: Delayed Puberty in Girl Athlete 

15-year-old shows no breast development. 

Options: 

1. Refer for endocrine evaluation. 

2. Suggest harder training. 

3. Ignore. 

Reasoning: Option 1 timely intervention. Option 2 may worsen delay. Option 3 risks 

missing diagnosis. 

Case 42: Male Infertility Post Steroid Use 

Client concerned after bodybuilding cycle. 

Options: 

1. Explain hypothalamic-pituitary-gonadal axis suppression. 

2. Recommend another steroid cycle. 

3. Ignore. 

Reasoning: Option 1 educates and supports decision-making. Option 2 harmful. 

Option 3 irresponsible. 

Case 43: Bone Stress Fracture in Amenorrheic Runner 

Finds recurrent tibial fractures. 

Options: 

1. Discuss low estrogen impact on bone. 

2. Increase mileage. 



3. Ignore. 

Reasoning: Option 1 addresses cause. Option 2 worsens risk. Option 3 unsafe. 

Case 44: Dysphoria in Transgender Client 

Wants to understand hormone therapy’s effect on performance. 

Options: 

1. Educate about physiological changes with hormone therapy. 

2. Discourage exercise entirely. 

3. Ignore concern. 

Reasoning: Option 1 respectful and inclusive. Option 2 unnecessary. Option 3 

exclusionary. 

Case 45: Pubertal Growth Spurt in Boy 

Sudden height gain noted during team screening. 

Options: 

1. Explain testosterone/GH synergy. 

2. Recommend detraining. 

3. Ignore. 

Reasoning: Option 1 informative. Option 2 not needed. Option 3 misses teachable 

moment. 

Case 46: Anovulation from Chronic Stress 

Student reports irregular cycles during exams. 

Options: 

1. Explain cortisol impact on GnRH. 

2. Increase exercise stress. 

3. Ignore. 

Reasoning: Option 1 teaches stress physiology. Option 2 worsens suppression. 

Option 3 unhelpful. 

Case 47: Reduced Semen Volume in Older Male 

Complains of reduced ejaculate. 

Options: 

1. Educate about aging and accessory gland function. 

2. Ignore. 

3. Recommend excessive exercise. 

Reasoning: Option 1 informative. Option 2 dismissive. Option 3 irrelevant. 

Case 48: Hot Flush Triggered by Exercise 

Middle-aged woman experiences flushing after warm-up. 

Options: 



1. Teach thermoregulatory changes in menopause. 

2. Avoid all activity. 

3. Ignore. 

Reasoning: Option 1 educational. Option 2 excessive. Option 3 neglectful. 

Case 49: Polycystic Ovary Syndrome Suspicion 

Overweight client with irregular cycles. 

Options: 

1. Suggest evaluation for PCOS. 

2. Recommend crash dieting. 

3. Ignore. 

Reasoning: Option 1 early detection important. Option 2 unsafe. Option 3 delays 

care. 

Case 50: Delayed Ejaculation Complaint 

Man distressed about sexual response. 

Options: 

1. Explain neuroendocrine role in ejaculation. 

2. Recommend stopping exercise. 

3. Ignore. 

Reasoning: Option 1 supports understanding. Option 2 unnecessary. Option 3 

invalidating. 

Case 51: Low Body Fat Female Athlete 

Presents with bone stress injuries. 

Options: 

1. Educate on female athlete triad. 

2. Encourage further weight loss. 

3. Ignore. 

Reasoning: Option 1 addresses endocrine basis. Option 2 dangerous. Option 3 

negligent. 

Case 52: Post-Menopause Sarcopenia 

Older woman losing muscle mass. 

Options: 

1. Discuss estrogen’s role in muscle and resistance training benefits. 

2. Ignore as aging. 

3. Recommend inactivity. 

Reasoning: Option 1 encourages intervention. Option 2 passive. Option 3 

counterproductive. 



Case 53: Stress-Induced Amenorrhea in Student Athlete 

Reports cycle stops during competition season. 

Options: 

1. Review energy balance and stress management. 

2. Increase training. 

3. Ignore. 

Reasoning: Option 1 addresses physiology. Option 2 harmful. Option 3 risky. 

Case 54: Libido Changes During Cycle 

Client reports fluctuation in sexual drive. 

Options: 

1. Educate about estrogen/testosterone peaks. 

2. Recommend medical suppression of cycle. 

3. Ignore. 

Reasoning: Option 1 informative. Option 2 unnecessary. Option 3 misses chance to 

teach. 

Case 55: Male Osteoporosis Suspicion 

Fractures without trauma. 

Options: 

1. Recommend testosterone evaluation. 

2. Increase plyometrics only. 

3. Ignore. 

Reasoning: Option 1 addresses hormonal cause. Option 2 inadequate alone. Option 3 

unsafe. 

Case 56: Perinatal Exercise Safety Concern 

Pregnant woman asks about strength training. 

Options: 

1. Explain safe exercise guidelines by trimester. 

2. Recommend complete bedrest. 

3. Ignore question. 

Reasoning: Option 1 empowers safe participation. Option 2 outdated. Option 3 

dismissive. 

Case 57: Galactorrhea in Non-Pregnant Woman 

Reports milk discharge spontaneously. 

Options: 

1. Refer for prolactin and pituitary assessment. 

2. Recommend ignoring. 



3. Encourage more exercise. 

Reasoning: Option 1 crucial for early detection. Option 2 unsafe. Option 3 irrelevant. 

Case 58: Premature Ovarian Failure Concern 

Young woman with persistent hot flashes. 

Options: 

1. Suggest hormone profile evaluation. 

2. Ignore. 

3. Recommend extreme training. 

Reasoning: Option 1 early action preserves bone health. Option 2 delays care. Option 

3 may worsen. 

Case 59: Delayed Orgasm Complaint 

Client seeks explanation. 

Options: 

1. Discuss neuroendocrine contributions. 

2. Ignore topic. 

3. Suggest overtraining as solution. 

Reasoning: Option 1 supportive and educative. Option 2 dismissive. Option 3 

unrelated. 

Case 60: Hormone Replacement Therapy Effects 

Postmenopausal woman asks if HRT helps recovery. 

Options: 

1. Explain role of estrogen in muscle/tendon health. 

2. Warn against exercise entirely. 

3. Ignore. 

Reasoning: Option 1 evidence-based education. Option 2 counterproductive. Option 

3 unhelpful. 

 


