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Abstracts 
 

Relevance of Research Topic. Eating disorders can be a result of multiple factors including disordered eating, 
which is an array of abnormal eating behaviors including restrictive eating, fasting, frequently skipped meals, diet pills, 
overeating, binge-eating and then purging (vomiting). The athletic and performing art populations, specifically females, 
are at high risk of eating disordered compared to non-athletes and may be predisposed further depending on the nature 
of their sports. Purpose. The intention of this review article is to identify and review the types of feeding and eating 
disorders, pathogenic behaviors, prevalence of eating disorders, and risk factors for eating disorders in female athletes. 
Results. The review of the literature revealed that female athletes are at risk for eating disorders and pathogenic 

behavior engagement. Conclusions. As more information is provided to the public regarding the determinants and 
distribution of factors present in potentially at-risk females to developing an eating disorder, more awareness is made to 
continue the research and promotion of treatment. Appropriate interventions should follow best practices, incorporating 
a multidisciplinary care team, including a physician, dietitian, mental health professional, and athletic trainer. 

Key words: disordered eating, purging behaviors, physically active, risk factors, mental health. 
 

Тоні М. Торрес-МакГіхі, Ненсі А. Уріегас, Карлі Менделоу, Алексіс Сусі. Розлади харчової поведінки 
в спортсменок: огляд поширеності та патогенної поведінки. Актуальність теми дослідження. Розлади 
харчової поведінки можуть бути наслідком багатьох факторів, зокрема порушення харчової поведінки, що є 
сукупністю аномальних харчових практик: обмеження в харчуванні, голодування, вибіркове харчування, 
вживання медичних препаратів для схуднення, переїдання з подальшим викликанням блювання. Спортсмени та 
артисти, особливо жінки, мають високий ризик розладів харчової поведінки порівняно з неспортсменами, 
ступінь схильності до якої залежить від видів спорту, якими вони займаються. Мета статті полягала у 
визначенні та аналізі різних типів розладів харчової поведінки, зокрема патогенної поведінки, поширеності 
розладів харчової поведінки та факторів ризику розладів харчової поведінки в спортсменок. Результати 

дослідження. Огляд та аналіз наукової літератури засвідчив, що спортсменки належать до групи ризику щодо 
розладів харчової поведінки та достатньо схильні до патогенної поведінки. Висновки. У зв`язку зі зростанням у 
жінок, які профе-сійно займаються спортом, потенційної схильності до розвитку розладів харчової поведінки, 
необхідним є подальше поглиблене вивчення детермінант і факторів, що впливають на зростання ризиків. 
Корекція розладів харчової поведінки та превентивні заходи розвитку захворювань у спортсменок повинні 
відповідати найкращим світовим практикам і включати рекомендації кваліфікованої команди, до якої входять 
лікар, дієтолог, фахівець із психічного здоров‟я та спортивний тренер.  

Ключові слова: розлади харчової поведінки, самоочищення організму, фізична активність, фактори ризи-
ку, психічне здоров‟я. 

 

Introduction  
The National Eating Disorder Association estimates that 20 million women and 10 million men in 

America will have an eating disorder at some point in their lives [41]. For many female athletes, competition 
is one of the primary sectors of sport, which provides an outlet to not only collaborate as a team to “win”; but 
to also foster positive personal growth and development. As sports are quite beneficial for personal success 
and responsibility, other facets of the overarching “game” of competition can interfere with an athlete‟s 
physical and mental health. Since the COVID-19 global pandemic, female athletes have been diagnosed with 
a higher prevalence of disordered eating and eating disorders in the athletic community [9]. In comparison 
with the non-athletic population, those who participate in athletics have an increased risk of fostering an 
eating disorder [25]. The intention of this review article is to identify and review the types of feeding and 
eating disorders, pathogenic behaviors, prevalence of eating disorders, and risk factors for eating disorders in 
female athletes. As more information is provided to the public regarding the determinants and distribution of 
factors present in potentially at-risk females to developing an eating disorder, more awareness is made to 
continue the research and promotion of treatment.  
 

 
ISSN 2410-2156 (Online), ISSN 2220-7481 (Print) 

84 Ця стаття відкритого доступу на умовах CC BY-NC 4.0
 



Олімпійський та професійний спорт  

 

Eating Disorders, Disorder Eating, & Pathogenic Behaviors  
Feeding and eating disorders are characterized by the persistent disturbance of maladaptive behaviors 

that alter the process of food consumption and/or absorption and could lead to psychosocial and physical 
health impairments [2]. Feeding and eating disorders have strict, specific criteria for diagnosis which are 

categorized by Diagnostic Manual of Mental Disorders (DSM-5). Feeding disorders consists of Pica, 
Avoidant/restrictive Food Intake Disorder (ARFID), and Rumination Disorder, whereas EDs are Anorexia 
Nervosa (AN), Bulimia Nervosa (BN), and Binge Eating Disorder (BED). In contrast, disordered eating is a 
more general term characterized as an array of unhealthy eating habits and attitudes to promote weight loss   
[16]. Some studies use the term disordered eating since it is general verbiage and encompasses criterions of 
eating disorders including poor nutrition, body weight concerns, binge eating, and more extreme weight 
control methods (pathogenic behaviors: binge eating, fasting, vomiting, use of diet pills, laxatives and 
diuretics, and excessive exercise) [7].  

Types of Eating Disorders 
Anorexia Nervosa (AN)  
Anorexia nervosa is a serious eating disorder that could potentially have long- term negative effects [2]. 

Of all mental health disorders, AN has one of the highest mortality rates resulting from complications of 

starvation or suicide [43]. According to DSM- 5, an athlete must have three conditions to be clinically 

classified as anorexic: (1) a restriction of energy intake, (2) intense fear of gaining weight, and (3) a 

disturbance in one‟s self-perceived body weight [2; 43]. Risk factors for AN include an amalgamation of 

biological factors (gender, family member diagnosed with an eating disorder), psychological factors 

(obsessive-compulsive disorder (OCD), perfectionism), and environmental factors (Western culture values 

thinness) [43].  
Anorexia nervosa may be classified into two subtypes: restrictive or binge- eating/purging type 

depending on the behaviors an individual utilizes to accomplish weight loss [2]. In the restriction subgroup, 

individuals will use diet, fast, and/or engage in excessive exercise; in contrast, individuals within the purging 

subgroup will use self-induced vomiting, laxatives, and diuretics in an attempt to lose weight [43]. Each 

subgroup is categorized by a 3-month time frame [2]. The DSM-5 reports that the 12-month prevalence of 

AN among adolescent females is approximately 0,4 %.  
Diagnoses of AN come with associated risks, one being increases in suicide risk, and medical 

complications (e.g., cardiovascular, gastrointestinal, endocrine function), ultimately leading to increases in 

the crude mortality rate. Comorbidities typically include bipolar, depressive and anxiety disorders, as well as 

obsessive- compulsive disorder and alcohol and other substance abuse or misuse [2]. Multidimensional 

treatment approaches are important for these patients, medical professionals in the field of psychology, 

psychiatry, nutrition, and general physicians must work together to provide adequate treatment. Some 

interventions may include family interventions, cognitive behavioral therapy, psychodynamic therapy, 

cognitive analytic therapy, and interpersonal therapy [24].  
Bulimia Nervosa (BN)  
Bulimia nervosa is characterized by persistent episodes of binge eating followed by compensatory 

behaviors to prevent weight gain. These compensatory behaviors include extreme unhealthy weight loss 

measures such as self-induced vomiting, diuretics, fasting, and excessive exercise [2]. These maladaptive 

actions tend to occur at least once a week for a period approximately to three months. Severity of diagnoses 

is based upon the frequency of binging and compensatory behaviors used, with 14 episodes of binge eating 

and compensatory behaviors in one week being severe Individuals with BN have similar negative body 

image perception like AN; but typically appear to be within the normal to overweight range (body mass 

index [BMI] 18,5 to over 30) and attempt to restrict caloric intake through low-calorie food. A daily 

scheduled routine is typically created in order to control weight behaviors and avoid intermittent binge eating 

episodes where they sense a loss of control [2].  
Similar to AN, BN is often seen more in females compared to males and expresses itself in adolescence 

and early adulthood. Comorbidities may include depressive symptoms, bipolar and depressive disorder, 

mood disturbances, anxiety disorder and substance abuse. Additionally, patients are at high risk for suicide, 

therefore suggesting a thorough assessment of suicidal ideations [2]. A multidisciplinary health approach is 

also recommended, and psychotherapy is commonly utilized for treatment, as well as cognitive-behavioral 

therapy, which is known as the most effective form of treatment.  
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Binge Eating Disorder (BED)  
Binge eating disorder is depicted by having recurrent episodes of binge eating such as eating a surplus 

amount of food within a 2-hour window and/or having a lack of self-control during an eating episode [2; 7]. 

These occurrences are accompanied with characteristics such as eating more rapidly, eating until 
uncomfortably full, eating when not hungry, or feeling guilty after eating [2; 12]. The severity is dependent 

on how frequent the episodes occur. It could range from one to three binge eating episodes per week, which 
is considered „mild‟ to 14 or more, corresponding to „extreme‟ severity [2; 12]. BED shares similar 

behaviors to BN, however a key difference is individuals with BED do not engage in inappropriate 
compensatory behavior following a binge episode, and it does not have a diagnostic criterion focusing on 

body image, as do BN and AN. There has been growing evidence that BED has just as high of a clinical 
prevalence as AN and BN [29]. The DSM-5 criteria added BED as its own independent disorder to decrease 

the number of eating disorders that were previously classified into the Eating Disorder Not Otherwise 
Specified (EDNOS), now known as Other Specified Feeding and Eating Disorders (OSFED) [2].  

Other Specified Feeding or Eating Disorder (OSFED)  
Prior to the publication of the DSM-5, disordered eating that did not meet the criteria for AN or BN, 

was diagnosed as EDNOS. Currently if criteria are not met for one of the specific feeding or eating disorders, 
a patient can be diagnosed with OSFED [2; 7; 25]. These symptoms have a wide range of potential, 
hazardous actions that DSM-5 regards as „clinically significant distress or impairment‟ in any social setting 

[2; 32]. This umbrella classification will comprise of cases such as atypical AN, BN (of low regularity), BED 
(of low regularity), purging disorder, and night eating syndrome [2]. Studies have shown that applying the 
DSM-5 criteria impacted the diagnosis of EDNOS/OSFED from 47,6 % to 39 %. This is a significant 

change, and better allows clinicians to treat and manage the appropriate disorder [75].  
Unspecific Feeding or Eating Disorder (UFED)  
Unspecified feeding and eating disorders (UFED) are cases where criteria are not met for a specific 

feeding and eating disorders, but there is still distress and social impairment [2]. The differential factor is the 
clinician will use this to not specify the reason that the guidelines are not met for any other feeding and 

eating disorders. This is predominantly for cases when there is not adequate information given in order to 
make a specific diagnosis, such as an emergency room [2; 7].  

Prevalence of Eating Disorders in Female Athletes  
Athletes are a specialized population who may be viewed as having a favorable well-being because their 

roles as athletes tend to be associated with physical fitness, increased confidence, enhanced mood, and 
improved cardiorespiratory health [65]. They are also generally stereotyped to eat in a healthy manner; 

however, student-athletes have an increased risk for developing eating disorders [25; 57]. This higher risk 
may be due to the increased internal and external pressures of the sport along with the increased 

physiological demands. When examining eating disorders and disordered eating, they are both reported to be 
higher for athletes than non-athletes [21; 31; 49; 59; 62]; and literature also suggests specific sport types are 

at an even higher risk [30; 45; 59; 66–69; 72]. The prevalence of eating disorders has also been identified 
across sex with varying demographics; however, literature has consistently identified females to be at higher 

risk for eating disorders and disordered eating compared to males (9:1 ratio) [8; 25; 59]. More specifically, a 
more recent study, found males at lower risk than females (17,3 % vs. 28,9 % respectively); with 25,3 % 

(n=520/2054) overall eating disorder risk [69]. Furthermore, approximately 10,4 % young male athletes are 
engaging in disordered eating behaviors with a mean dieting age of 13,4 and are dissatisfied with their 

weight (59,3 %) [53]. Findings in Norway are similar, where mean dieting age is 14,6 for males and 13,2 for 
females with disordered eating [37], further revealing a 7 % prevalence of eating disorders in athletes 

(females 14 %; males 3,2 %) in comparison to a control group. It is a concern that disordered eating and 
eating disorder behaviors begin at such a young age, as these young athletes face similar risk factors as 

athletes of other levels (e.g., collegiate, elite, professional), but receive less awareness, education and support 
from coaches, athletic trainers, and other allied health professionals [63].  

Aside from higher rates in females, it is also common for females to under- report symptoms and 

behaviors of disordered eating, specifically in endurance and aesthetic sports. These sport-types may include 
cheerleading, track and field, cross- country, gymnastics, dance/ballet, wrestling and boxing [8; 25]. Over 
approximately a 10-year span, Sundgot-Borgen (1993, 2004, 2010) and Torstveit (Sundgot-Borgen & 

Torstveit, 2004, 2010; 2008) conducted multiple prevalence studies observing gradual increases in both 
female athletes (20 % to 28 %) and non- athletes (5 % to 21 %). Additionally, older large studies revealed 
13,5 % athletes had subclinical or eating disorders compared to their non-athlete control (4,6 %) (Sundgot-  
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Borgen & Torstveit, 2004). When the results were broken down into sport type for females, there was a 

higher prevalence in aesthetic sports (42 %) than endurance (24 %), technical (17 %), and ball sport athletes 
(16 %) [59]. Additionally, a German study conducted compared aesthetic, ball game athletes, and non-athlete 
controls displayed supporting results using a clinical interview and eating disorder questionnaires and again 
aesthetic sports had a significantly higher prevalence (17 %) compared to ball game athletes (3 %) and non-

athletes (2 %) [62]. However, a more recently study by Torre- McGehee et al. (2023) revealed a lower 
prevalence rate for females in aesthetic sports (5,9 %), endurance (11,2 %) technical (2,9 %), and ball sports 
(6,1 %) [69].  

Performing artists are also considered physically active individuals and consists of dancers, 
actors/actresses, marching artists, musicians, and aerial performers to name a few. While at times not 

recognized as traditional athletes, they face similar physical active demands and mental stressor as athletes. 
Artists face mental stressors associated with performance, these can include anxiety, being over critical and 

worrying about their appearance in performance and increase nerves [34; 77]. Few of these, considered 
comorbidities of eating disorders [2]. Prevalence rates of eating disorders in artists vary, specifically based 

on their performing skills. Dancers are a highly studies population with eating disorder risk reported at 
approximately 12 % (AN 2 %, BN 4,4 %, EDNOS 9,5 %); and specifically looking at ballet dancers those 

rates increase to overall eating disorder risk of 16,4 % (AN: 4 %, BN: 2 %, EDNOS 14,9 %) [4]. 
Furthermore, some form of eating pathology was reported in 83 % of ballet dancers (AN 6,9 %, BN 10,3 %, 

AN & BN 10,3 %, EDNOS 55,2 %) [51].  
Dancers specifically face unique vulnerabilities to developing eating disorders, including the aesthetic 

nature of the activity, where they are expected to maintain objectively low eight, pressures to maintain 
thin/lean bodies, resulting in a potentially unrealistic drive for thinness [20].  

While being an under-researched population, eating disorder risk has also been reported in marching 
band artists, where over 70 % of the studied population was engaging in pathogenic behaviors and/or had 

clinical or elevated clinical scores in the Eating Disorder Inventory-3 [72]. Self-identified musicians were 
reported to have a lifetime prevalence of eating disorders of 32,3 % with higher rates observed in females 

compared to males [27]. Risk factors identified in musicians included travel within country (84,8 %), travel 
outside country (14,8 %), income (41,8 %), and food addictions/dependance (20,5 %) [27]. Lastly, rates 

reported among Australian actors were AN: 1,4 %, BN: 11,2 %, and BED 4,0 % [61]. All these study, clearly 
identifying that performing artists are also a population at risk for eating disorders and more education and 

prevention should be implemented. Table 1 presents additional literature on specific female athletes that have 
displayed risk for eating disorders. 
    Table 1  

 Comparison of Eating Disorder Risk Prevalence Among Similar Population Studies  
      

 Studies Sample Size and Type Instrument ED Prevalence  
      

 1 2 3 4  
      

 Torres-McGehee et Collegiate athletes (males: n=631, EAT - 26 25,2 % (n=518)  

 al., 2023 females: n=1423)    
      

 Torres-McGehee et College athletes (females: n=121) EDI-3, EDI-SC 76 % (n=92)  

 al., 2021     

 Uriegas et al., 2021 Marching band artist (males: n=66; EDI-3, EDI-SC 45,3 % (n=68)  

  females (n=84)    
 Abbott et al., 2021 Elite soccer athletes (n=males: 157; EAT-26 15 % (n=24); 11 % (n=8)  
  females: n=70)    
      

 Smith et al., 2020 ROTC cadets (males: n=75, females: EAT - 26 32,4 % (n=33)  

  n=27)    

 Meng et al., 2020 Aesthetic athletes (females: n=166) EDI-3 41,6 % (n=69)  
      

 Baldó Vela & Semiprofessional team sports players EAT-40 & EDI- 2 14 % (n=7)  

 Bonfanti, 2019 (males: n=49)    
      

 Devrim et al., 2018 Bodybuilders (males: n=120) EAT-40 67,5 % (n=81)  
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    The End of the Table 1  
 

      
 

 1 2 3 4  
 

      
 

 Prather et al., 2016 Collegiate & elite soccer athletes EAT-26 8,1 % (n=18)  
 

  (females: n = 220)    
 

      
 

 Robbeson et al., 2015 Student dancers (females: n=26) EDI-3 69 % (18/26)  
 

      
 

 Escobar-Molina et al., High-level judo athletes (males: n=78, EAT-40 7,6 % (n= 11)  
 

 2015 females: n=66)    
 

     
 

      
 

 Torres-McGehee et Collegiate cheerleaders (females: n=136) EAT-26 33,1 % (n=45)  
 

 al., 2012     
 

       

 Dwyer et al., 2012 Elite competitive figure skaters (females: EAT-40 24 % (n=8)  
 

  n=33)    
 

 Torres-McGehee et NCAA Division I varsity equestrian EAT-26 42 % (n=58)  
 

 al., 2011 (females: n=138)    
 

 Greenleaf et al., 2009 NCAA Division I female athletes (n=204) QEDD/BUILIT- R 25,5 % (n=52)  
 

      
 

 Quah et al., 2009 Adolescent and adult elite athletes EDI 89,2 % (n=60)  
 

  (females: n=67)    
 

 Torres-McGehee et al., Auxiliary units (females and males: EAT - 26 29,7 % (n=30)  
 

 2009 n=101)    
 

     
 

      
 

 Riebl et al., 2007 Cyclists (males: n=61) EAT - 26 19,6 % (n=12)  
 

      
 

 Vardar et al., 2007 Athletes in Edirne, Turkey age 15-25 EAT-40 16,7 % (40)  
 

  (females: n= 243)    
 

      
 

 Ravaldi et al., 2006 Non-Elite ballet dancers (females: n=110) EDE & EAT-26 13,6 % (n=15)  
 

      
 

 Toro et al., 2005 Elite athletes (females: n=283) EAT-26 11 % (n=31)  
 

      
 

 Torstveit & Sundgot- Elite athletes in Norway age 13-39yr EDI 60,4 % (n= 567)  
 

 Borgen, 2005 (females: n=938)    
 

      
 

 Sundgot-Borgen & Norwegian elite athletes (male: n=687; EDI/EDE 13,5 % (n=170)  
 

 Torstveit, 2004 female: n=572)    
 

      
 

 Ravaldi et al., 2003 Non-elite ballet dancers (females: n=113) EDE 26,6 % (n=300)  
 

      
 

 Sundgot-Borgen, 1993 Elite athletes (females: n=522) EDI 22 % (n=117)  
 

      
 

 

Pathogenic Behaviors in Female Athletes  
Due to the higher risk for eating disorders in female athletes, it is important to note female athletes may 

also engaged in pathogenic behaviors (e.g., binge eating, self- induced vomiting, use of diet pills, laxatives 
and diuretics to lose weight, excessive exercise, etc.). Previous literature has compiled this pathogenic 

behaviors with other abused over-the-counter drugs (laxatives and diuretics), especially when using the 
Eating Attitudes Test-26 assessment tool [54; 56; 66–69]. Torres-McGehee et al. (2023) revealed the two 
most used pathogenic behaviors were use of diet pills, diuretics and/or laxatives to lose weight and binge-
eating [69]. The use of diet laxatives, diet pills and or diuretics were also shown to have a large discrepancy 

across sex with diet pill use among females being double compared to males, and they varied across sport 
type. Nevertheless, studies have reported lower percentages (1,5–6 %), except for studies examining 
National Collegiate Athletic Association (NCAA) Division I equestrian athletes (15,2 %) [67] and marching 
band auxiliary units (color guard, dance line, majorettes; 18,9 %) [66].  

As for binge-eating, Torres-McGehee et al. (2023) revealed a difference between females (10 %, 
n=143/1423) vs. males (6,5 %, n=41/631) [69]. Binge-eating behavior prevalence fluctuates from 3–25 %l 
and only two studies having higher rates, with gymnasts at 36,7 % (n = 25/68) [14] and female body builders 
and recreational lifters at 60 % (n=12/55) [19]. Both sports could be considered aesthetic sports as they focus  
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on appearance and participants are scored based on their performances. Finally, excessive exercise is also a 

common pathogenic behavior and previous studies have reported rates ranging from 4 % to 80 % [14; 19; 33; 
54–56; 66; 67; 69]. Higher prevalence rates of exercise addiction (pathological behavior with working out) 
and exercise dependency (feeling the need to exercise and experiencing withdrawal symptoms if unable or 
exercising interfering with personal relationships) have been reported in endurance athletes [6]. A recent 

study [69] revealed endurance athletes had the highest average (8,5 %) of excessive exercise prevalence 
range; however, comparatively, it remains in the lowest quartile. The subsequent pathogenic behavior is 
vomiting (3,7 %) [69] and this percentage aligns with previous evidence in athletic populations (0,7–11,6) 
[10; 14; 33]. Additional literature on pathogenic behaviors can be found in table 2. 

 

Table 2 
 

Comparison of Prevalence Rates of Pathogenic Behaviors Among Similar Population Studies. Values are 
presented in % (n) 

 

Studies Study Information   Pathogenic Behaviors, % (n)      
 

              
 

  Sample Sample Type  Instrument Binge Vomiting Laxatives Diet Pills Diuretics Exercise Lost <20 lb  

         
 

  Size    Eating        
 

              
 

1 2 3 4 5 6 7 8 9 10 11 
 

Torres- McGehee 2,054 Collegiate EAT-26 9 (184) 3,7 (75) n/a 9,5 (195) n/a 5,1 (104) 2,2 (46)  

athletes 
 

et al., 2023 
           

 

            
 

              
 

Torres- McGehee 121 College EDI-3, 19,8 (24) 12,4 (15) 3,3 (4) 7,4 (9) 1,7 (2) 38 (46) n/a  

EDI- SC 
 

et al., 2021 
 

athletes 
        

 

           
 

   (females)           
 

Uriegas et al., 150 Marching EDI-3, 18,7 (28) 12,0 (18) 3,3 (7) 48 (72) 2,0 (3) 20,7 (31) n/a  

2021 
 

EDI- SC 
 

  
band artist 

        
 

             
 

   (males &           
 

   females)           
 

Smith et al., 2020 102 ROTC EAT-26 11,8 (12) 2,0 (2) n/a 8,8 (9) n/a 8,8 (9) 8,8 (9)  

  
 

   Cadets (males           
 

   & females)           
 

              
 

Lee et al., 2020 152 Collegiate WCWCQ n/a 4 (6) 9,3 (14) n/a 9,3 (14) 80,1 (121) n/a 
 

   weight class           
 

   athletes           
 

van Niekerk & 278 Amateur club EAT-26 & 20,4 (56) 12,4 (34) 21,9 (60) n/a n/a 5,8 (16) 15,7 (43)  

Card, 2018 SCAT 
 

 
athletes 

        
 

             
 

   (South           
 

   Africa)           
 

              
 

Dakanalis et al., 2,555 Male, 1st year EDDS & 7,9 (202) 2,7 (69) 1,6 (43) n/a n/a 4,4 (113) n/a 
 

2016   
college 

BSEDs         
 

             
 

   students           
 

              
 

Torres- McGehee 136 Female EAT-26 11,8 (16) 9,6 (13) 19,9 (27) n/a n/a 1,5 (2) 2,2 (3) 
 

et al., 2012  collegiate           
 

   cheerleaders           
 

Anderson & 414 Female D1  EDD 13,7 (57) 6,2 (26) 3,3 (14) n/a 4,5 (19) 44 (182) n/a  

Petrie, 2012 gymnasts 
 

 

  &Bulimia         
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Risk Factors for Eating Disorders in Female Athletes  
Risk factors for feeding and eating disorders and pathogenic behaviors of disordered eating include 

being an athlete within a sport that values low body weight, small physique, being evaluated based on 

subjective ideals, frequent weight cycling, early specialized sport specific training, or previous injury [21; 

42]. Predisposing factors include biological, psychological, sociocultural components. Biological factors 

would include genetics and family history of eating disorders or disordered eating. Psychological risk factors 

span from body dissatisfaction and low self-esteem to personality traits like perfectionism. Sociocultural 

factors would include peer pressure, media influence, history of being bullied, and comments made by 

parents and coaches [21; 13]. Triggers are typically negative comments regarding weight and shape from 

individuals in power positions such as coaches or those who hold influence over the individual [11]. 

Perpetuating factors are things such as approval from coaches or significant others and the drive for success. 

Warning signs for eating disorders that warrant further evaluation include decline in athletic performance, 

frequent mood changes, frequent illness and injury, recurrent fractures that exceed normal healing times, and 

outspoken dissatisfaction with body size or shape [38].  
Finally, when we differentiate athletes by sport-type, „lean focused‟ sports seem to be at higher risk for 

eating disorders. Sport classifications may include aesthetic, weight-class, endurance, technical (e.g., lean 

field: high jump, long jump, triple jump), and power (e.g., sprinters) sports [30; 33]. These classifications of 

sport may have different sociocultural risk for eating disorders. For example, aesthetic athletes tend to be at a 

higher risk for eating disorders due to the evaluation on the execution of their sport-specific 

techniques/abilities, team coordination, and appeal [17; 39; 67]. Additionally, within aesthetic sport, there is 

a strong physical and training component; yet the public experiences a visual presentation that is centered on 

appearance [17; 40]. In endurance athletes there is a predominant view that a low body weight can lead to 

more optimal performance [6; 35; 76]. Overall, the „lean‟ sport- types are more inclined to be at eating 

disorders and disordered eating risk because specific body makeup is considered more imperative [3; 39]. 

Early detection of eating disorders within each sport classification are necessary to alter eating disorder 

attitudes, thoughts, and perceptions before becoming more severe clinical conditions.  
Sport-type has also previously been established as a predictor for body image dissatisfaction and, 

consequently, eating disorder risk [26; 30]. Previous findings amount from accumulated sport-specific 

demands that accentuate „thinness‟ attributes and appearance features that may benefit performance, such as 

with aesthetic and endurance sport-types [3; 26; 35; 45]. Aesthetic and endurance-based sports could be 

considered „lean‟ sport-types because of the existing misconception that a lower body weight will result in 

more favorable performance outcomes [17; 26; 35; 39].  
Conclusion  
The prevalence of eating disorders in the athletic population has been on the rise since the 1990s and 

was further impacted by the COVID-19 global pandemic. Research suggests female athletes face internal and 

external pressures associated with sport, which in tandem with the physiological demands of sports may 

predispose them to disorder behaviors and/or eating disorders. Risk for eating disorders further increases in 

aesthetic sports where athletes may be judged based on their appearance. It is crucial to recognized signs and 

symptoms associated with disordered eating behaviors among female athletes for early recognition and 

prevention of eating disorders. Additionally, athletic medical teams should screen athletes regularly as part 

of pre-participation exams to identify those at-risk. Appropriate interventions should follow best practices, 

incorporating a multidisciplinary care team, including a physician, dietitian, mental health professional, and 

athletic trainer. 
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