Table 1. Combination of terms:

	#1
	Menstrual cycle
	“menstrual cycle” OR “ovarian cycle” OR “follicular phase” OR “luteal phase” OR “menstruation” OR “ovulation”


	#2
	Athlete
	“sport” OR “athletics” OR “athletic” OR “athlete” OR “athletes” OR “professional athletes” OR “elite athletes” OR “elite athlete” OR “professional athlete” OR “well-trained” 

	# 3
	Perceptual Variables
	“perceptual” OR “perception” OR “internal training load” OR “mood” OR “affect” OR “emotions” OR “well-being” OR “wellbeing” OR “motivation” OR “expectation” OR “incentive” OR “sleep” OR “sleep quality” OR “sleep qualities” OR “insomnia” OR “tightness” OR “irritability” OR “fatigue” OR “anxiety” OR “stress” OR “exertion” OR “soreness” OR “muscle soreness”


	Combination for search: #1 AND #2 AND #3 



(“menstrual cycle” OR “ovarian cycle” OR “follicular phase” OR “luteal phase” OR “menstruation” OR “ovulation”) AND (“sport” OR “athletics” OR “athletic” OR “athlete” OR “athletes” OR “professional athletes” OR “elite athletes” OR “elite athlete” OR “professional athlete” OR “well-trained”) AND (“perceptual” OR “perception” OR “internal training load” OR “mood” OR “affect” OR “emotions” OR “well-being” OR “wellbeing” OR “motivation” OR “expectation” OR “incentive” OR “sleep” OR “sleep quality” OR “sleep qualities” OR “insomnia” OR “tightness” OR “irritability” OR “fatigue” OR “anxiety” OR “stress” OR “exertion” OR “soreness” OR “muscle soreness”)






Table 2. Menstrual cycle determination
	Study
	

	Crewther and Cook (2018)
	F= day 6 to 8; O= day 13 to 15; L= day 20 to 22


	Carmichael et al. (2021)
	F= first day of menstrual bleeding; L=14 days prior to the onset of menstrual bleeding

	Cook et al. (2018)
	D7= day 7; D14= day 14; D2= day 21

	Martínez-Cantó et al. (2018)
	M= 24—48 hours after the onset of menses; L= 18—20 days

	Miskec et al., (1997)
	M= day 1-2 of menstrual bleeding; Non-M= day 19-21

	De Souza et al. (1990)
	EF= day 2-4; ML= 6-8 days after the ovulation.

	Sunderland and Nevil, (2003)
	F= day 7; L= day 21

	Lara et al. (2020)
	EF= day of the first bleeding; PO= positive LH test strip; ML= 70% and 75% of the cycle length.

	Chaffin et al. (2011)
	EF= first day of the menses; ML= 18-24 days.

	Cristina-Souza et al. (2019)
	F=first day of bleeding until 10th day; O= 11th until the sudden increase in Estradiol and LH levels; L= ended of O until the last day before next menstrual bleeding.

	Rael et al. (2021)
	EF= 2nd and the 5th day of the cycle; LF= between one and three days before the ovulation day; ML= between five- and nine-days following ovulation. 

	Cockerill et al. (1992)
	PM= 5 days before onset of menstruation; MC=14 days after cessation of menstruation.


	Graja et al. (2020)
	L= days11-13; M= days 21-23; PM= days 28-29


	Julian et al. (2017)
	EF= days 5-7; ML= days 21-22










Table 3. Adjusted Downs and Black Quality Assessment Checklist

	Reporting 
	
	
	

	1. Is the hypothesis/aim/objective clearly described?
This item is only rated as a Yes, if both aim/purpose and hypothesis are described. In case the study design does not allow any hypothesis or the direction of the study is so novel that no prior hypothesis can be formed, and this is made clear in the introduction, the item should be rated as a Yes.
	YES
	NO
	UD

	2. Are the main outcomes to be measured clearly described in the Introduction or Methods section?
If the main outcomes are first mentioned in the Results section, the question should be answered No.
	
	
	

	3. Are the characteristics of the participants included in the study clearly described?
It was considered if the characteristics about menstrual cycle regularity, not use of oral contraception and the menstrual cycle length. It was rated with a YES with the study presenting at least two of these characteristics.
	
	
	

	1. Are the principal confounders compared clearly described?
If the study report confounders such as oral contraception use or menstrual irregularities during the study the answers will be YES. For a study that does not specify the confounders, the question should be answered as unable to determine (UD)

	
	
	

	2. Are the main findings of the study clearly described? 
In this review, the effect of the menstrual cycle should be reported as major findings, so the reader can check the major analyses and conclusions.  
	
	
	

	3. Does the study provide estimates of random variability provided for main outcomes?
In non-normally distributed data the inter-quartile range of results should be reported. In normally distributed data the standard error, standard deviation or confidence intervals should be reported. If the distribution of the data is not described, it must be assumed that the estimates used were appropriate and the question should be answered Yes. If no mean and SD are calculated and only individual items are provided, rate this item as a No.
	
	
	

	10. Have the probability values been reported for main outcomes?
Does the study present p-value e.g. 0.035 rather than <0.05 for the main outcomes except where the probability value is less than 0.001? Rate Yes if the study includes this criterion.
 
	
	
	

	External validity
	
	
	

	11. Were the subjects asked to participate in the study representative of the entire population from which they were recruited?
The study must identify the source population for participants and describe how the participants were selected. Participants would be representative if they comprised the entire source population, an unselected sample of consecutive participants, or a random sample. Random sampling is only feasible where a list of all members of the relevant population exists. Where a study does not report the proportion of the source population from which the patients are derived, the question should be answered as unable to determine. The source population in our review is defined as female athletes in the respective sports.
	
	
	

	12. Were those subjects who were prepared to participate representative of the entire population from which they were recruited? 
The proportion of those asked who agreed should be stated. Validation that the sample was representative would include demonstrating that the distribution of the main confounding factors was the same in the study sample and the source population.
	
	
	

	Internal validity – bias
	
	
	

	16. If any of the results of the study were based on “data dredging”, was this made clear?
Any analyses that had not been planned at the outset of the study should be clearly indicated. If no retrospective unplanned subgroup analysis were reported, then answer YES.  
	
	
	

	17. Analyses adjust for differing lengths of follow up?in trials and cohort studies/ cases and controls
It was considered in the review studies that data-collection day was assessed based on ovulation determinants such as urine LH strip or hormones concentration. The answer YES for those that use the approach, and NO if the study use only the day.

	
	
	

	18. Were the statistical tests used to assess the main outcomes appropriate?  
The statistical techniques used must be appropriate to the data. Where little statistical analysis has been undertaken but where there is no evidence of bias, the question should be answered yes. If the distribution of the data (normal or not) is not described it must be assumed that the estimates used were appropriate and the question should be answered yes.
	
	
	

	20. Were the menstrual cycle phase and perceptual responses measures used accurate (valid and reliable)? 
Studies have to report on the reliability and validity of the tools to estimate the menstrual cycle phases (e.g., urine LH strips, days of the cycle..) and the perceptual responses (e.g., Borg Scale to measure exertion, POMS to measure mood…). For studies that refer to other work that demonstrates the outcome measures are accurate, the question should be answered as Yes. Both, pilot testing or referring to the work of others is sufficient to rate this item as a Yes. 
	
	
	

	21. Were the participants in different intervention groups (trials and cohort studies) or were the cases and controls (case-control studies) recruited from the same population? 
The source population in this review is defined as female athletes in the respective sports. If the athletes were recruited from different sports modalities, the answer was NO.
	
	
	

	22. Were study participants in different intervention groups (trials and cohort studies) or were the cases and controls (case-control studies) recruited over the same period of time? 
It was considered with the athletes who started the study in the same period as a YES or if the studies collected data from athletes in different periods of time the answer was NO. For a study that does not specify the time period over which athletes were recruited, the question should be answered as unable to determine (UD).
	
	
	

	25. Was there an adequate adjustment for confounding in the analyses from which the main findings were drawn? 
This item should be rated as a Yes, if the criteria for verification of the menstrual cycle are explicitly stated. Verification of menstrual cycle phase should contain one of the following criteria: 1) different days during the menstrual cycle with different hormones concentration (ex: day 1 and day 15), 2) verification of ovulation phase using urine LH strips, 3) ovarian hormone concentration during the phases. 
	
	
	

	26. Were losses of patients to follow‐up taken into account?  
If the numbers of athletes` losses are not reported, the question should be answered as unable to determine. If the proportion lost was too small to affect the main findings, the question should be answered yes. 
	
	
	

	Power
	
	
	

	27. Did the study have sufficient power to detect a clinically important effect where the probability value for a difference is due to chance is less than 5%?

	
	
	


Yes (1 point), No (0 points), UD = unable to determine (0 points).

Table 4. Descriptive values of perceived variables during the menstrual phases. 
	Study
	Descriptive results

	Crewther and Cook (2018)

	Elite athletes reported a stronger desire to compete (ES = 0.60 [0.31, 0.89]) and train (p= .009, ES = 0.38[0.10, 0.67]) than non-elite women (p< .01).

	Carmichael et al. (2021)
	Fatigue= F: 3.24±0.56; L:3.68±0.82. p=0.042
Sleep= F: 2.65±0.86; L: 3.54±1. p=0.005
Soreness= F: 2.65±0.79; L: 2.82±0.82. p=0.262
Stress= F: 3.12±0.33; L: 3.32±0.48. p=0.224
RPE= F: 3.36±1.29; L: 3.37±1.52. p=0.670

	Cook et al. (2018)
	Elites on D14 reported higher motivation to train than the non- elite group at all time points. Overall, the elites reported higher (p =.016) motivation to compete (4.4 ± 1.6) than their non- elite counterparts (3.7 ± 0.9).

	Martínez-Cantó et al. (2018)
	RPE= M: 6.20 ± 2.49; L: 5.60 ± 2.07
KSD= M: 3.40 ± 0.39; L: 3.68 ± 0.07
POMS
Stress= M: 38.2 ± 7.29; L: 38.2 ± 7.16; ns
Depression= M: 39.8 ±11.95; L: 42.2 ± 1.79; ns
Anger= M: 51.8 ± 10.85; L: 46.04 ± 5.18; ns
Vigour= M: 37.8 ± 8.07; L: 46.38 ± 6.38; p=0.016
Fatigue= M: 48.0 ± 7.28; L: 43.4 ± 3.85; ns

	Miskec et al. (1997)
	RPE
20 degrees 
5s= M:13.9±0.6; Non:13.4±0.7 / 10s= M:16.9±0.4; Non:15.9±0.5/ 15s= M:19.8±0.2; Non:19.1±0.2
9 degrees 
5s= M:14.1±0.6; Non:13.0±0.4 / 10s= M:17.1±0.5; Non:15.9±0.3/ 15s= M:19.6±0.3; Non:19.4±0.2

	De Souza et al. (1990)
	RPE= EF: 18.0±0.9; ML= 17.9±0.8

	Sunderland et al., (2003)
	RPE
Set 1= F: 13 ± 1; L=13 ± 1
End set 1= F: 17 ±1; L=18 ±1

	Lara et al. (2020)
	RPE= EF: 19.0±0.7/ 19.1±0.6; PO: 19.1±0.8 /19.0±0.7; ML: 19.1±0.6 /19.2±0.7 (placebo/ caffeine)
Perceived endurance= EF: 8.4±1.2/ 8.8±0.9; PO: 8.5±1.0 /8.6±1.0; ML: 8.1±1.6 8.7±0.9 0.4 (placebo/ caffeine)

	Chaffin et al. (2011)
	 EF: 4.67 ± 2.14; ML: 3.67± 1.64 (p>.05)

	Cristina-Souza et al. (2019)

	The training monotony and strain were higher in FP compared to OP (both p = .03). 
MC disorders are exacerbated during the FP, affecting the capacity of young athletes for training
PMT-A= F: 8.5 ± 1.2†, O: 6.8 ± 1.2; L: 6.5 ± 1.4; 
PMT-C= F:10.7 ± 2.6* O: 9.2 ± 2.1; L: 9.2 ± 2.5;
PMT-D= F:7.1 ± 1.3† O: 6.2 ± 1.0; L: 5.8 ± 0.8;
 † Significantly higher than ovulatory and luteal phases (p < .05). *Significantly higher than ovulatory phase (p < .05). 

	Rael et al. (2021)
	Throughout the warm-up:
RPE= EF: 9.3 ± 1.8; LF: 9.3 ± 2.0; ML: 9.5 ± 2.3. 
Perception of readiness= EF: 4.9 ± 0.3; LF: 4.6 ± 0.5; ML: 4.6 ± 0.5. 
Throughout the cool-down:
RPE= EF: 9.8 ± 2.9; LF: 9.4 ± 2.0; ML: 10.0 ± 2.5 
Perception of readiness= EF: 4.1 ± 1.1; LF: 4.3 ± 0.7; ML: 4.0 ± 1.0

	Cockerill et al. (1992) 
	TMD
Amenorrhoeic= Premenstrual: 40.71, Midcycle= 44.29; 
Non-amenorrhoeic= Premenstrual: 33.62, Midcycle= 4; 
Sedentary= Premenstrual: 72.00, Midcycle= 12.20.
Significant low TMD score of the non-amenorrhoeic runners in PM and MC compared to amenorrhoeic runners and sedentary.

	Graja et al. (2020)

	Sleep= LF: 3.7 ± 0.96; ML: 3.7 ± 0.76; PM: 3.6 ± 0.8. 
Stress= LF:3.6 ± 1.08; ML: 3.7 ± 1.02; PM: 4 ± 1.8. 
Soreness= LF: 3.6 ± 0.38; ML: 3.9 ± 1.12; PM: 3.8 ± 0.84. 
Fatigue= LF: 3.2 ± 1.2; ML: 3.3 ± 0.84; PM: 3.5 ± 1.2.

	Julian et al., (2017)
	RPE= EF: 18.7 ± 0.7; ML: 18.6 ± 0.9.




