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Learning objectives Psychiatry Academy

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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1. Discuss import factors in the mental health of
athletes
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Key developmental transitions I Founing emoe s enea Brigar
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increase risk for mental health concerns

* Sports become more competitive

OVERTRAINING .
NS * Overtraining
2 = * Injury risk increase
s eaw, *Academics become more
A . s, challenging
| S g i .
mnove ‘t\ o o Soclal networks change: move away
) " & from family/friends/team
e L * Retiring from sport
Hazs * Athletic identity changes



Eating disorder estimates are high T Mgzt Sensie Hoseit!
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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
N1illiam e ()
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ED preva lence increases With f— F(;:nding Membe(;MassGeneral Brigham
.. o Psychiatry Academ
competition level S

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

%

y &
* College athletes are SCHOLARSHIP
3x more likely to meet i
diagnostic criteria “L"E,f

than non-athlete GoA
college peers
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How can prevalence be SO high? i Massachusetts General Hospital
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Risk and Risk and
maintenance maintenance
factors factors for
common athlete-

across ED specific ED
presentations presentations
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2. Discuss athlete-specific risk factors for eating
disorders



Quick reminder

Genetics

Individuals with a
family history of
eating disorders
carry a substantial
risk of developing
an eating disorder
themselves.

)

ll
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Risk Factors Associated with Eating Disorders

Psychological
Factors

Approximately 50%
of individuals with
an eating disorder
also experience
a mood disorder,
such as anxiety
or depression.

Trauma and
Stress

Studies within the field
of eating disorders have
indicated a strong
association between
stressful life events
and the onset of
anorexia nervosa and
bulimia nervosa.

- e

\

Social Pressures

Exposure to idealized
beauty standards
propagated through
social media
platforms can have
detrimental effects
on body image.

\_ )

mghcme.org

Dieting
35% of individuals
who engage in "normal
dieting"” progress to
pathological dieting,
and a significant
20-25% of these
individuals ultimately

develop eating
disorders.

Perfectionism

Individuals with the
"restricting type”
subtype of
anorexia nervosa
are at an increased
risk of developing
an eating disorder
due to the presence
of perfectionism.

Massachusetts General Hospital

Founding Member, Mass General Brigham

Other
Mental Health
Disorders

Individuals with an
eating disorder often
experience a
simultaneous
presence
of one or more
mental illnesses.
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1. Thinness enhances 2. Good athletic performance
sport performance Implies good health

ALLIE OSTRANDER: STRONG RESULTS DONT NECESSARILY MEAN GREA
SUCCESS - R4R 334

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



Prevalence of problematic 7 Massachusetts General Hospita
S p (0] rts e nVi ronme nts Psychiatry Academy

* /3% female athletes report
pressure to have specific
physical appearance

* 1/3 elite female athletes report
never having female-specific
health information
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Th e ath letic m i n d Set an d E DS p:- F(;:!'nding Member, Mass General Brigham
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* Mindset characterized by: high
motivation, confidence, focus,

perfectionism, self-discipline, — THE POWER OF —
determination MENTAL
TOUGHNESS
e Can lead to beliefs that: r
* Disordered eating benefits sports performance | '
L

* Overvalue on athletic identity

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

Jones et al., 2005 Fallon, 2020)
mghcme.org
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3. Discuss eating-disorder presentations in athletes
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* Athletes need more energy

* Diets may look sufficient but do not support
activity level

e Can be inadvertent or

Intentional

* Cause result in low weight, weight loss, or
binges eating

* 20-60% of college athletes
experience LEA

mghcme.org
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Gastro-
intestinal

Cardio- ‘ e
training
vascular " ’ -

Psycho-

judgement

coordination
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Sports Medicine is not familiar Vet senepltospia
with all ED presentations
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 Avoidant/Restrictive Food Intake
Disorder (ARFID)

e 22.5% ARFID and ”"probable ARFID”
* 34.8% with bone stress injuries

Insufficient hunger cues
before practices/games

Dislike of common
high-iron foods

* Atypical presentations

* “Expect” weight loss when starting
new sport or going up in training

Fear of eating/certain foods before workouts/practices
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Hard to assess exercise behaviors 7 s e v consieianan
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* Maladaptive exercise:

* Excessive in duration, intensity,
and/or frequency

* Compulsive
* Compensatory

* When in LEA/RED-S lower exercise | y
levels can still be maladaptive | e — 2R

Wl HOW TO CONTINUE

TRAINING WHEN
<, INJURED

* Higher in athletes with EDs than
non-athletes with EDs.

* Misconception about increasing
sports performance
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Cost of restrictive eating Poychistry Academny

Less flexible thinking

Brain changes, depression/anxiety

Reduced

estrogen
worry about

Bone loss weight/shape/food

Restrictive

eating | Bone loss \
Fracture risk Depression/anxiety

Muscle loss Injury risk Depression/Anxiety
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4. Discuss treatment of eating disorders in Sports
Medicine
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* No guidance on targeting maladaptive exercise

* The sport environment and messaging not
addressed

e Athlete mindset not addressed

* No specific guidance on eating sufficiently for sport
* May need RED-S multi-disciplinary treatment
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WSM brief treatment approach Peychiatry Academy

* Education about overtraining, LEA, injury, recovery, sleep,
developmental transitions, normal muscle/bone health

* Athletic identity vs. ED Identity
e Assess and address nutrition and ideas about nutrition

* Dialectical thinking et St o
Program
 Acceptance: ior. el

S
atiel alized

* Emphasize broader identity development e

Requ ntment
Call 508-484-8271 Qy

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

mghcme.org
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“Patients involved in high-level ™" e
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 sportin

question if they are to overcome the
eating problem”.
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How can athletes with an ED stay in

I

Sport?

Your Athlete Mindset

What are some problematic thoughts, beliefs, and ideas that your
athlete mindset produces that motivate eating disorder behaviors?

Examples:

*= | must be leaner to perform better.

= [|'ll only get better if | don’t take a rest day.

= (lean eating is the only way I'll keep off fat and perform well.
= Exercise through the injury, it will make me better.

= |f my body looks more athletic, I'll perform better.

My examples:

Psychiatry Academy

_ Distinguishing Between Maladaptive and Adaptive _
Exercise Characteristics

Questions to Ask Yourself
Before, During, or After
Exercise

Responses that Suggest Your Exercise
has Maladaptive Characteristics

Responses that Suggest Your Exercise
has Adaptive Characteristics

What is/was the goal of this
exercise episode?

o To alter/maintain appearance.

o To alleviate psychological
discomfort with my
body/shape/size.

o To excel athletically.
o To remain healthy/healthy weight.

What is/was your mindset
when exercising?

o | amrigid and compulsive when
exercising. For example, | feel like |
must exercise regardless of
injuryyiliness, or | must reach a
minimum amount of a specific
cardio daily to maintain my shape

o | am flexible, adaptable, and
rational when exercising. For
example, | feel like | am
comfortable with changing the
time or amount of exercise,
stopping when injured, and not

numbers/data (e.g., heart
rate, duration, calories
burned) associated with
your exercise?

preoccupied with the
data/numbers from exercising.

o | use the numbers/data from my
exercise to dictate how much or
what | eat in a day.

and weight. exercising when sick.
What is/was the intensity o The intensity and volume mustbe | o The intensity and volume vary.
and volume of your high and constant to burn o | view rest as essential.
exercise? calories/fat. o Suffering is as needed or as
o | view rest as unnecessary. required by coach when
o Itis required the intensity is high exercising/training.
enough that | feel like | suffer while
exercising.
Ho do you respond to the o | become obsessed and/or o | view data/numbers from

exercising as feedback and
guidance.

o | donot use the numbers/data
from my exercise to dictate how
much or what | eat in a day.

‘What might it look like for you to begin to reduce exercise episodes with maladaptive
characteristics or transform exercise episodes with maladaptive characteristics into adaptive

characteristics?

mghcme.org
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The Negative Effects of LEA ———— Eating Enough at Each Meal for Hard Training Day and
Race Days
Health Consequences Athletic Performance Consequences
Fats: 2 to 3 Tablespoons in Fruits: 2 Servings
addition to what is plated below T
Notice: compared toan Fresh Fruit
Avocado easy or moderate training Dried Fruit  HOWMUEH ISASERVE OF FRur?
Salad Dressing day, fats and grains Stewed Fruit * #0003t savo w0 or
oil - increase and vegetables Diced Fruit | fowwes [ ‘
Nuts ( ) 3 decrease. Canned Fruit .
| | Nut butter \ Frozen Fruit . s .-1/“
P! Seeds o
Cheese rop | " !-' 1
@ @ e =
Pasta Pastries
| | Rice Barley
. 4 Potatoes  Oats
Cereals Bagels
| Granola  Farro
Breads Buckwheat
Legumes Popcom
'\_v Quinoa
What ways do you experience LEA? Are you intentionally or unintentionally experiencing LEA?
) Chicken
) . / Yogurt o IV
w ] Edamame “
Pork Tempeh |
B Logumes |
Lamb Cheese A
How do you believe LEA negatively impacts your physical health or athletic performance? Fish Eges Rawyycepies: |
Tofu Cooked Veggies y
Veggie Soups
n
I When in doubt, fill up your plate completely with a variety of different foods!

mghcme.org
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5. Take home points and resources
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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 atrisk for LEA and RED-S
e Not all with LEA or RED-S have EDs

e RED-S can entrench them farther in insufficient intake

3. Empirically supported strategies can be adapted
for athlete populations
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* WSM team: Richard Ginsburg, PhD; Olivia Wons, PhD; Rachel
Vanderkruik, PhD; Mackenzie Cox, MS; Miho Tanaka, MD, PhD;
Kelly Mclnnis, 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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