Athlete Profile:
Name: Emily
Age: 16
Sport: Gymnastics
Level: Regional/National
Position: All Apparatus
Goal: To be the very best gymnast I can be, to strive for perfection.

Presenting Problems

Emily experiences a myriad of problems spanning physical, psychological and emotional. This conglomerate of issues has begun to affect her performance. Physical symptoms Emily experiences are irregularity in her menstrual cycle, lacking energy and generally more fatigued and restrictive eating. As an athlete these factors can all be detrimental to performance (McBride & Mills, 2012). Irregular menstrual cycle obviously has detrimental impacts other than sports. (J.B. Josimovich, 2013) Like increased rates of depression and higher stress levels. (Liu et al., 2024) Fatigue can affect sporting performance in multiple ways. One being a lack of effective recovery, increasing risk of injury. (Moir, 2016) Fatigue also leads to poorer sporting results via inhibiting athletes from performing maximally during periods of their competition. (Maughan, 2006) 
Emily’s symptoms also come psychologically. Emily has become increasingly more obsessed with her body image, which is exaggerated by the fact gymnastics places large equity in aesthetics and body composition. (Forsyth et al., 2024) Emily is also beginning to show signs of an eating disorder. Becoming more socially withdrawn, especially around events involving meals. Emily has also begun to eat less foods that she thinks are “fattening”. This can be related back to Emily’s obsession with her body image could be a contributing factor toward her potential eating disorder as they are more and more prevalent during adolescence (Cruz-Sáez et al., 2018). Eating disorders have also been shown to decrease athletic performance significantly due to loss of fat, lean mass, increased fatigue, electrolyte disturbance and dehydration. (El Ghoch & Pellegrini, 2022) Psychological factors of eating disorders can be quite severe, rapid weight loss has been shown to decrease short-term memory, confusion, rage, depression and isolation. (Martínez Rodríguez et al., 2019)
Emily competes at a regional and national level, yet her performances have started to slip with her coaches and teammates saying her performances have lacked energy and precision. Studies suggest that underweight athletes should not compete or train until they regain a healthy bodyweight. (Petisco-Rodríguez et al., 2020) Furthermore due to Emily’s low body weight, prior to one of her routines she passed out. Research has shown acute effects of fatigue can affect heart rate variability and increase the likelihood of life altering events happening. (Yan Chen et al., 2023)

Precipitating Factors

Emily has been training in gymnastics since she was 6 years old, influenced by her mother who was a former gymnast until an injury derailed her career. Emily also looks up to her mother a lot, which then turns into perceived pressure by Emily. (Ryan Dunn et al., 2016) Emily’s early specialization of gymnastics could be a factor toward her perfectionist tendencies as early specialization has been seen to lead to negative psychological outcomes like mental and physical exhaustion. (Waldron et al., 2019) Emily’s relationship with her family is also linked “marked” by high expectations and achievement which has seen to be linked to a more negative well-being for the child. (Kleinkorres et al., 2023) A negative well-being response could be attributed to a lack of autonomy and self-determination. (Ryan & Deci, 2000) 
Emily’s displays perfectionist personality traits which could also be attributed to her social influences as she has expressed that there is a general sense of competition within the household. This social pressure at home could be attributed to Emily’s maladaptive personality traits like perfectionism, leading her to put immense pressure on herself. (Kulakow et al., 2021) Emily’s father is supportive of her yet disengaged. Parenting styles have an enormous effect on children's psychological, emotional, and physical development. (Ping et al., 2022) Consequently, research has shown that unmet emotional needs from childhood experiences have led to eating disorders and other personality disorders. (Glaser et al., 2002) Emily’s family dynamics could be a contributing factor toward her overly self-critical, borderline self-harming behavior.
Emily obviously comes from a family of high standards and competitiveness. Emily’s perfectionism could be attributed in part to genetics. Anecdotal evidence from Emily suggests that pushing yourself to be the best is the norm within her family. Studies have shown high achieving parents put added pressure on their children to succeed. (Haspolat & Ağirkan, 2024)
Emily also has a feeling of added pressure from her mother, yet her mother has not exclusively said so. Subsequently, research shows parent/guardians communications abilities play a large role in student athlete performance results. (Erdner & Wright, 2017) Furthermore, poor communication on emotional topics can lead to maladaptive psychological frameworks within the child. (Zhou et al., 2025) Adolescence experience significantly more psychological symptoms as socially, emotionally and physically it is a time of transition and uncertainty. (Thapar et al., 2022)  

Perpetuating Factors

In terms of life Events Emily has altered some of her habits possibly due to her negative psychological symptoms. Emily has slightly altered her workout routine adding additional “fat burning” workouts being very cardio intensive. Eating disorders are more prevalent in sports that value thinness and lower weight. (Bell et al., 2016) Research suggests reasons for this is patients who participate in these sports already show levels of compulsive or excessive exercise along with eating disorders. (Mond et al., 2006) 
Emily’s eating habits have made her become less social, making her more withdrawn, especially around social meals. Reasons for Emily’s withdrawal can be several factors, one being shame. (Solomon‐Krakus et al., 2025) Shame is a negative emotion causing a person to interact with themselves in a highly self-critical manner. (Nechita et al., 2021) 
A significant moment in Emily’s life would have been when she passed out before one of her floor routines, highlighting not just to her but everyone around her that something could be wrong. Her coach has also inquired about her eating habits and weight. 

Predisposing Factors

Emily also links a lot of her self-worth to her performance, whether that is during gymnastics or if it is in school. Consequently, this can be seen a lot with Emily’s perfectionist tendencies which have been researched to have negative effects on people across differing ability levels. (Sellars et al., 2016) Emily’s perfectionist tendencies have created a “deep-seated fear of failure” within her. Emily has also exhibited signs of anti-social behavior (ASB) which could be linked to this fear as studies have shown students who have a high fear of failure are more likely to show signs of ASB. (Sagar et al., 2010) Furthermore, Emily feels a sense of inadequacy when she doesn’t meet her high standards. These high standards are not inherently bad, as a study concluded that hope can be a key mediator in mal-adaptive perfectionism during adolescence. (Karababa, 2020) Yet when these high standards are not met in the eyes of a perfectionist, they see themselves as a failure. (Bardone-Cone et al., 2017) Emily’s fear of failure and perfectionism stretches beyond emotionality and into her physical appearance. Expressing fear of gaining weight as she thinks it will affect her athletic performance, which has been seen to be a common occurrence throughout gymnastics. (Carl et al., 2017) 
Emily’s current coping methods are not beneficial toward her psychological state. Emily’s solution for her body image problem is to restrict her eating and add more cardio intensive workouts and becoming increasingly socially avoidant. Individuals with eating disorders use less positive coping strategies, research has found. (Jiménez-Padilla et al., 2025) Women also were also shown to be more avoidant during treatment using positive thoughts to keep their moral high. (Bloks et al., 2001) 

Protective Factors

Positively there are several protective factors. One factor being that the pressure felt from Emily’s family is only her perception, her parents haven’t verbally communicated that to her. A second factor is that although expectations are high her parents are supportive. Love/care and control/monitoring are foundations to a successfully developing child. (Strandbu et al., 2017) 	Whilst control is essential for development, too much can negative. Indirect control also has negative effects, like parents shouting a referee during a match has seen to increase parental pressure on children. (Villafaina et al., 2021) Parents' attitudes also change according to the competitive level of their child. Early on in children's sporting life, parents exhibit positive emotions. Whereas higher levels of competition show parents portray more negative emotions like excessive pressure and more controlling behavior leading to increased levels of dissatisfaction in their chosen sport. (Anderson et al., 2003) 					Another positive factor Emily has is that she is already physically active. Benefits of physical exercise are well documented. Furthermore, physical activity can have positive effects on cognition for individuals with eating disorders. (Mathisen et al., 2021)

DSM-IV Diagnosis
F50.0 Anorexia Nervosa (539)
Specific type: Restricting Type

Treatment Plan: Open to review or reformulation.

To combat Emily’s restrictive eating, we can implement mindfulness eating. Mindfulness eating is traditionally used for binge eating (Baer et al., 2005) and weight management. (Tapper et al., 2008) Mindfulness eating tries to develop the patients' emotions, thoughts and sensations when eating. (Andersen, 2007) The treatment plan will take over 15 weeks with a session per week. Each session will try and develop Emily’s relationship with food by learning how to be present and look at her feelings objectively whilst eating. (Albers, 2010) 
Emily’s perfectionism plays a large role in her life. Yet as discussed, too much perfectionism can be catastrophic towards mental health. For Emily’s perfectionism trait we will look to implement a cognitive behavioral therapy approach. CBT has been seen to significantly reduce negative perfectionism in individuals. (Handley et al., 2015) Treatment will take place over a longer period being 3 months as it is a deep psychological obstacle to confront. (Egan et al., 2011) One hour session per week will look to change Emily’s cognitive processes to alter her behavior and psyche leading to a better relationship with herself and her goals. 
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Case Vignette: Emily

Name: Emily

Age: 16 years old

Gender: Female

Sport: Gymnastics

Level of Competition: County level, competing in national championships.
Position: All around (all apparatus)

Primary Goal: To be the very best gymnast that | can be, to strive for perfection.
Case Study.

Emily has been training as a gymnast since the age of 6 and currently competes ata
high level, representing her region in national competitions. She comes from a family
that places significant emphasis on achievement and perfection, particularly in her
sport. Emily's parents are supportive but have high expectations for her success and
physical appearance. Her mother was also a former gymnast, though she retired early
due to aninjury. In recent times, her coach has raised concerns regarding her eating
habits and weight loss. She has exhibited signs of an eating disorder, including
restrictive eating and an obsession with body image, particularly in relation to her
performance in gymnastics. Emily has expressed fears of gaining weight and how that
may negatively affect her athletic performance. Emily is noticeably becoming more
withdrawn and less social, especially when it comes to team meals or social gatherings.
Emily's performance has begun to suffer slightly due to fatigue, and one time she
passed out before starting her floor routine which meant she had to withdraw from the
competition. She has been increasingly preoccupied with her weight and body
composition. Her gymnastic routines, which once showed grace and strength, now
appear to lack energy and precision, which has also been noted by her teammates.
Emily has drastically reduced her caloric intake, especially avoiding foods she perceives
as "fattening" (e.g., carbohydrates, fats). She insists on eating alone. Despite already
intense daily training, Emily continues to push herself, adding additional workouts or
focusing on calorie-burning activities. Emily expresses dissatisfaction with her body,
believing she is "too big" or "too heavy" for her sport, despite being within a healthy
weight range. Emily has a strong desire to be perfectin her sport. She sets very high
standards for herself and feels immense pressure to meet them. This perfectionism
extends beyond her gymnastics performance and affects how she views herself in other
areas of her life. Emily has a deep-seated fear of failure in both gymnastics and in
meeting the expectations of her coach and family. Although Emily appears outwardly
confident, she struggles with feelings of inadequacy, particularly when she doesn't
meet her self-imposed standards. Her self-worth is heavily linked to her performance
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and physical appearance. The gymnastic world, with its intense focus on body size and
aesthetics, may exacerbate Emily’s concerns about her weight. Her sport often
emphasizes leanness and a "small" body type, which could contribute to her beliefs
aboutwhat is necessary for success.

Emily's relationship with her family is marked by high expectations and achievement.
Her mother is particularly influential, having been a former gymnast herself. Emily often
feels the pressure to live up to her mother's legacy, although her mother has never
directly imposed these standards. Her father is supportive but somewhat disengaged,
and there is a general sense of competition in the household, with Emily striving to meet
both parental expectations. Emily’s BMI is within the normal range, but on the lower end
for her age and height (Current height = 5 foot 2, Current weight 102 lbs). Emily has
noticed some irregularity in her menstrual cycle, with periods becoming more sporadic.
Emily is physically active, but her recent low energy levels and fatigue have been noted
by her coach and teammates.




