
Management of Athletes at Risk for 
Eating Disorders

Kendra R Becker, PhD
Assistant Professor of Psychology, Harvard Medical School

Director of Translational Research, MGH Eating Disorders Clinical and Research 
Program

Director of Psychology, MGB Women’s Sports Medicine Program 
Clinical Psychologist, MGB Multidisciplinary Eating Disorders Research 

Collaborative 



Disclosures

My spouse/partner and I have the 
following relevant financial 

relationship with a commercial 
interest to disclose:

Cambridge University Press
Academy of Eating Disorders



Learning objectives

1. Discuss import factors in the mental health of 
athletes 

2. Discuss athlete-specific risk factors for eating 
disorders 

3. Discuss eating-disorder presentations in athletes 
4. Discuss treatment of eating disorders in Sports 

Medicine 
5. Take home points and resources 
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Key developmental transitions 
increase risk for mental health concerns

•Sports become more competitive
• Overtraining
• Injury risk increase 

•Academics become more 
challenging 
•Social networks change: move away 

from family/friends/team
• Retiring from sport
• Athletic identity changes 

Xanthopoulos et al., 2020 



Eating disorder estimates are high

18%-45% of female athletes Up to 8%- 19% of male athletes 

(Bratland-Sanda & Sundgot- Borgen, 2013; Chapa et al., 2022; Fewell, Levinson, & Stark, 2017 

Greenleaf, Petrie, Carter, & Reel, 2009; Joy et al., 2016Martinsen & Sundgot-Borgen, 2013; Power, Kovacs, Butcher-Poffley, Wu, & Sarwer, 2020; Sundgot-Borgen, 1993 

 Sundgot‐Borgen & Torstveit, 2010; Thompson & Sherman, 2010 

 Williams et al., 2003) 

 



ED prevalence increases with 
competition level

• Up to 32% of college 
athletes exhibit eating 
disorder symptoms 

• College athletes are 
3x more likely to meet 
diagnostic criteria 
than non-athlete 
college peers

Blair et al., 2017; Smolak, Murnen, & Ruble, 2000 



BUT… 



How can prevalence be SO high?

Risk and 
maintenance 

factors 
common 

across ED 
presentations 

Risk and 
maintenance 

factors for 
athlete-

specific ED 
presentations 
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Quick reminder

Barakat et al., 2023; Stice 2002



The sport environment

Arthur-Cameselle & Quatromoni, 2011 & 2014; Arthur-Cameselle, Sossin & Quatromoni, 2017; Stranberg et al., 2020
 



Two key problematic beliefs 

1. Thinness enhances 
sport performance 

2. Good athletic performance 
implies good health

(Arthur-Cameselle & Quatromoni, 2011 & 2014; Arthur-Cameselle, Sossin & Quatromoni, 2017; Stranberg et al., 2020; Trattner & Sherman et al., 2005)
 



Prevalence of problematic 
sports environments
• 73% female athletes report 

pressure to have specific 
physical appearance

• 1/3 elite female athletes report 
never having female-specific 
health information 

Heather et al., 2021; Perry et al., 2021; Wohlgemuth et al., 2021 



The athletic mindset and EDs
•Mindset characterized by: high 

motivation, confidence, focus, 
perfectionism, self-discipline, 
determination

•Can lead to beliefs that:
• Disordered eating benefits sports performance 
• Overvalue on  athletic identity

Arthur-Cameselle & Quatromoni, 2011; Bennett, 2021; de Bruin, 2017;  Currie & Morse, 2005; 

Jones et al., 2005 Fallon, 2020) 
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Dietary sufficiency unclear due to 
high energy output

•Athletes need more energy
• Diets may look sufficient but do not support 

activity level 

•Can be inadvertent or 
intentional 
• Cause result in low weight, weight loss, or 

binges eating

•20-60% of college athletes 
experience LEA

Folwer et al., 2017; Joy et al., 2016; Money-Taylor, et al., , 2022;Thompsom & Sherman, 2010) 



RED-S



Sports Medicine is not familiar 
with all ED presentations 
• Avoidant/Restrictive Food Intake 

Disorder (ARFID)
• 22.5% ARFID and ”probable ARFID”
• 34.8% with bone stress injuries

•  Atypical presentations 
• “Expect” weight loss when starting 

new sport or going up in training 
Fear of eating/certain foods before workouts/practices

Dislike of common 
high-iron foods

Insufficient hunger cues 
before practices/games



• Maladaptive exercise:
• Excessive  in duration, intensity, 

and/or frequency
• Compulsive
• Compensatory
• When in LEA/RED-S lower exercise 

levels can still be maladaptive 

• Higher in athletes with EDs than 
non-athletes with EDs. 
• Misconception about increasing 

sports performance 

Hard to assess exercise behaviors

(Holland et al., 2014; Lease & Bond, 2013 

Thompson & Sherman, 2010 

 



Cost of restrictive eating

Restrictive 
eating 

Reduced 
estrogen 

Brain changes

Less flexible thinking

depression/anxiety

worry about 
weight/shape/foodBone loss

Bone loss
Fracture risk Depression/anxiety

Muscle loss Injury risk Depression/Anxiety
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Athletes may benefit less from even 
empirically supported treatments

•No guidance on targeting maladaptive exercise 
• The sport environment and messaging not 

addressed
•Athlete mindset not addressed
•No specific guidance on eating sufficiently for sport 

• May need RED-S multi-disciplinary treatment 



WSM brief treatment approach
• Education about overtraining,  LEA, injury, recovery, sleep, 

developmental transitions, normal muscle/bone health
• Athletic identity vs. ED Identity 
• Assess and address nutrition and ideas about nutrition 
• Dialectical thinking
• Acceptance: 

• Emphasize broader identity development 

Ahmed et al., 2023; Podlog et al., 2020; Linehan 2015; Thein-Nissenbaum & Hammer 2017; Williams & Krane 2015



“Patients involved in high-level 
competitive sports are difficult to help 
because ongoing intense exercise tends 
to contribute to the maintenance of the 
eating disorder. It is sometimes 
necessary to advise them that they will 
have to discontinue the sport in 
question if they are to overcome the 
eating problem”. 



How can athletes with an ED stay in 
Sport?



“Food as fuel”…. and more
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Take home points
1. Athletes face unique mental health challenges 

which may increase their risk for eating disorders
• The sport environment and athletic mindset
• Athletes may underreport symptoms/be less likely to get help 

2. Assessing dietary sufficiency and maladaptive 
exercise in athletes is challenging but necessary
• Athletes are at risk for LEA and RED-S

• Not all with LEA or RED-S have EDs
• RED-S can entrench them farther in insufficient intake

3. Empirically supported strategies can be adapted 
for athlete populations 



THANK YOU
• WSM team: Richard Ginsburg, PhD; Olivia Wons, PhD; Rachel 

Vanderkruik, PhD; Mackenzie Cox, MS; Miho Tanaka, MD, PhD; 
Kelly McInnis, DO; Elizabeth Matzkin, MD; Stephanie Petrone, BS; 
Ceara Reed, BS

• EDCRP team: Kamryn Eddy, PhD; Jennifer Thomas, PhD; Evelyna 
Kambanis, PhD; Ashely Dunford, PhD; Helen Burton Murray, PhD; 
Lauren Breithaupt, PhD; Cathryn Freid, PhD; Esther Dechant, MD; 
Stefnia Yee, BS
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