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Eating Disorders in Athletes:
When Running on Fumes Becomes 

Dangerous

Lacey Vogel, LMHC (she/her/hers)
Clinical Training Specialist

Today’s Agenda

• Provide a brief overview of eating disorders

• Identify special considerations for athletes with 
eating disorders

• Next steps to take to get help

• How to support an athlete who is struggling
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EATING DISORDERS & ATHLETES

Wellness Distress about 
body shape/size 
and eating

Preoccupation 
with body 
shape/size and 
eating

Diagnosable 
Eating Disorders

Disordered Eating Spectrum
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Anorexia Nervosa 
(AN)

• Insufficient fueling 
• Intense anxiety, guilt, fear 

associated with eating
• Terrified of weight gain
• Persistent behaviors that 

interfere with weight 
restoration

• Body distortions
• Acute awareness of body 

(can feel “extra” weight)
• Excessive exercise (B/P 

type)
• Low body weight

Bulimia Nervosa 
(BN)

• Pattern of binge eating 
and compensatory 
behaviors

• Base self-worth on 
distorted perceptions of 
bodies

• Depressed moods, 
secretive and withdrawn

• Shame and guilt around 
eating

Binge Eating 
Disorder (BED)

• Eating alone/eating 
secretly 

• Eating until 
uncomfortably full or sick

• “Performative eating” 
around others 

• Skipping or delaying 
breakfast

• Dieting & desire to lose 
weight 

• Feelings of shame, guilt, 
disgust after eating

• Eating without hunger 

Eating Disorder Diagnoses

(APA, 2013; Bennett, 2022)

Other Specified 
Feeding and Eating 
Disorder (OSFED)

• Clinically significant 
distress or impairment but 
does not meet full criteria 
for any other eating 
disorder
• Atypical anorexia 

(problematic wording)
• BN or BED of low 

frequency
• Purging disorder
• Night eating syndrome

Avoidant Restrictive 
Food Intake Disorder 

(ARFID)

• Aversion to foods due to 
texture, disinterest, or fear 
of adverse consequences, 
such as vomiting or 
choking

• Does not stem from 
concern about body 
image

• Commonly develops in 
infancy and may persist in 
adulthood

• Common: GI symptoms, 
food allergies, sensory 
sensitivity

Other Trends/Not 
Diagnoses

• Orthorexia: rigid and 
obsessive behaviors 
involving “clean eating”

• Drunkorexia: saving food 
calories for alcohol

• Muscle dysmorphia 
(“Bigorexia”): obsession 
with large muscles, getting 
“bigger” at the gym, 
insecurities regarding 
muscle mass

• Diets/wellness fads

Eating Disorder Diagnoses

(APA 2013; Bennett, 2022; Costa et al., 2017)
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• EDs have one of the highest mortality rates 
of any mental illness

• 85% of college athletes report maladaptive 
eating and weight control behaviors 

• 35% of female athletes and 10% of male 
athletes are at risk for developing Anorexia

• 58% of female athletes and 38% of male 
athletes are at risk for developing Bulimia

Statistics

(Vaughan et al., 2004; Power et al., 2020)

Trauma-Informed Lens

• Examples of “little t” traumas for athletes:

• Abusive coach-athlete relationships

• Sports injuries

• Subjective judging biases

• Psychological distress from competing

• Abrupt end of a season (ex: loss, pandemic)

Bennett, 2022
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Athlete Body Image

• “Performance-specific body types” and 
“fitspiration”

• Team uniforms

• Social media 

• Positive reinforcement through admiration
• “You look so fit!”

• Images/diets/training plans of pro-athletes

• Messages emphasize appearance

• Body monitoring & measurement

(Bjornsen & O’Connor, 2023)

Physiological Impact on Performance

• Fatigue
• Anemia
• Malnutrition
• Dehydration (decrease in water 

weight)
• Electrolyte imbalance
• Osteoporosis/osteopenia 
• Loss of endurance, coordination, speed
• Muscle cramps/loss
• Overheating
• Overuse injuries
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Healthy bone vs. Osteoporotic bone

Low Energy Availability (LEA)

• Occurs when an individual fails (intentionally or unintentionally) to 
consume sufficient energy to cover exercise energy expenditure

• Inadequate energy to support body functioning 

• “Problematic LEA” is prolonged and/or severe & is associated with risk 
factors for restrictive food eating and compulsive exercise

• Impacts emotion regulation & self-soothing abilities

• May result in physiological damage & lead to REDs (Relative Energy 
Deficiency in Sport)

(Mountjoy et al., 2023; Sim & Burns, 2021)
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Relative Energy Deficiency in Sport 
(REDs) 

• Impaired functioning caused by 
problematic LEA

(2023 IOC consensus statement)

• A consequence of:
• Overtraining, under fueling
• Poor meal timing
• Consistent diet restriction
• Increasing training loads without increasing 

food intake

Image source: Mountjoy M, Ackerman KE, Bailey DM, et al. Br J Sports 
Med, 2023; 57:1073–1097. Figure 1, p. 1078(Statuta et al., 2017; Mountjoy et al., 2023)

IOC REDs Clinical Assessment Tool-Version 2
(IOC REDs CAT2)

3 Step Screening Process:
1. Questionnaires & clinical 

interview
2. REDs severity/risk assessment

• Blood work, injury history, health status, 
mental health, etc.

3. REDs clinical diagnosis & 
treatment
• Physician gives diagnosis; collaboration 

with multidisciplinary team for 
treatment

Mild 
Risk

Moderate 
to High 

Risk

Very 
High/Extreme 

Risk

Image adapted from Mountjoy M, Ackerman KE, Bailey DM, et al. Br J 
Sports Med, 2023; 57:1073–1097. Figure 6, p. 1083

(Mountjoy et al., 2023)

None to 
Low 
Risk
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WHAT TO LOOK FOR

Warning Signs
• Over-training

• Overuse injuries

• Suppressed immune system

• Minimal enjoyment

• Training in dangerous situations

• High level of anxiety when unable to train

• Obsessing about body fat composition

• Heightened irritation, depression, anxiety

• Body changes (sometimes)

• Obsessive body checking/weighing

• Somatic complaints

• Sleep concerns
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Concerning Food Behaviors

Use of food rituals

Focus on only “healthy” or “clean” foods

Preoccupation with food

Reduced spontaneity and flexibility with food

Poor food variety

Avoidance of social situations with food

Focus on macros and calories

^often spotted by teammates before coaches!

Early Recognition of Compulsive Exercise

Outside of participation of a 
team: 

• Exercise more than an hour a day
• Less than 2 rest days/week
• Exercise more than 4 days/week without a 

break for more than 3 months
• More than is typical for someone of similar 

age/circumstances

When deprived of exercise:

• Experience feelings of anxiety, depression, 
and guilt
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Assessment Tools

• EDI-3 Eating Disorder Inventory 
• Drive for Thinness (subscale)

• EDE-Q Eating Disorder Examination Questionnaire
• EDDS – Eating Disorder Diagnostic Scale 

Eating Disorder Assessments

• Beck Anxiety Inventory
• Beck Depression Inventory
• The Columbia Protocol

Mood Assessments

• IOC REDs CAT2
• Compulsive Exercise Test
• Female Athlete Screening Tool

Athlete Assessments
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HOW TO HELP

Team Outside the Sports Team
College counselor

ED-specialized dietitian & therapist (sports psychologist)

Primary care physician & psychiatrist

Sports medicine doctor

Exercise physiologist, athletic trainer, physical therapist

Family therapist

Support persons: family, friends, teammates, coaches, ATs

Bennett, 2022
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First Stop: Intervention

ASAP! Early 
diagnosis = better 

prognosis

Express curiosity 
about the symptoms 

(sensitively, with 
empathy)

Validate without 
agreeing with the 

behaviors

Use medical 
analogies (ED as a 
chronic injury) and 
the importance of 

medical 
monitoring/nutrition

Assist in identifying 
and involving 

supports

Emphasize overall 
health rather than 

focus on weight/body 
comp.

Athlete Considerations

• Denial is common (less if performance is 
impacted)

• Assess any beliefs that a certain 
BMI/weight = success 

• Perfectionism + struggle with self-
compassion  need for improved
relationship with self

• Why is this person engaging in the sport? 

• “Wearables” (WHOOP, FitBit, etc.) –
Nickols & McConville

(Sundgot-Borgen et al., 2013)
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Don’t…
• Ignore the situation

• Blame the individual

• Comment on weight or appearance

• Make assumptions about eating patterns 
or weight/size

• Assume athlete has an ED for sole 
purpose to improve performance

• “Eat more”

• Ignore walking/pacing behaviors 
(especially if someone is on break from 
exercise)

Recommendations on Campus

• Evaluate each athlete in context of self
• “Natural weight range” – Riley Nickols, PhD & Rebecca McConville, RD

• Thoughtful review on team weight-monitoring methods (if 
necessary)

• Sport-specific & gender-specific prevention

• Education for athletes on appropriate nutrition and ED warning 
signs/risks

• Parameters around completing treatment to safely start 
exercising/competing again

(Bennett, 2022; Sundgot-Borgen et al., 2013)
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Supporting Recovery
• Maintain participation while in treatment 

unless counter-indicated medically (see: 
REDs CAT2 guidelines)
• For ex., coming to practice for connection

• Treatment team collaboration is best for 
relapse prevention

• Use passion as motivation for recovery

• Challenge over-emphasis on athlete identity
and beliefs about weight/health

It can take 6-9 months of weight maintenance, proper 
eating, and appropriate exercise to resume healthy 
status (Mehler & Andersen, 2010)

When a Higher Level of Care is Needed

Relationship with 
food and/or exercise, 
as well as body image 
issues, are getting in 

the way of the college 
experience

Medical 
complications, even 

minor ones 
(bradycardia, lab 

abnormalities)

Significant weight 
fluctuations 
(sometimes) 

Mood dysregulation 
interfering with 

relationships and 
academics

Self-injury, substance 
abuse, and/or suicidal 

ideation

Inconsistency with 
taking medications or 

stopping them 
altogether
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Athlete & team must be aware of campus policies:

Is there an established 
exercise protocol? 
Nutrition protocol? 
Medical monitoring 

protocol?

What is the policy around 
medical leaves and 
expectations for the 

student athlete?

How would taking a 
season off impact a 
scholarship or the 

financial situation for 
someone?

RESOURCES
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Safe Exercise at Every Stage (SEES)
• “Guideline developed to support 

clinicians and exercise professionals 
manage exercise during treatment for 
an eating disorder”

• Developed by an exercise physiologist, 
clinical psychologist, and clinical 
researcher/personal trainer

• 5 key principles: non-abstinence, safe 
& healthful, holistic, mindful & 
intuitive movement, and collaborative

www.safeexerciseateverystage.com

Recommended Reading
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T H A N K  YO U !  Q U E S T I O N S ?

Lacey Vogel, LMHC
lvogel@renfrewcenter.com

1-800-RENFREW
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