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Can sport-related pressure lead to eating disorders in athletic population? A systematic review 

Abstract 

Background: It has been well documented that athletes experience pressure to change their body weight, shape, or size to meet sports requirements which may lead to inappropriate dieting to disordered eating attitudes or behaviours, and to the development of clinical eating disorders. 
Objective: The primary aim of this systematic review was to evaluate the effect that sport-related pressure can have on athletes leading them to an eating disorder.
Method: Four electronical databases were used to conduct the searches and the studies were assessed by a single author. Quality of the studies were assessed using the PEDro scale and risk of bias through the Cochrane risk of bias tool.
Results: Eight studies were considered for this review. The selected studies were found to be of reasonable quality. Influence from sports performance and aestetic appearance were considered mechanism of influence for eating disorders in athletic population.
Conclusion: The available data indicates that sports-related pressure can lead 
to eating disorders in athletic population. Addional research is required to accurately describe athlete samples in appropriate detail to consent the role of these factors to be evaluated.
Keywords: Eating disorders, athlete, elite athlete, anorexia, bulimia, athletic performance, sports-related weight pressure, body image

Introduction 

Eating disorders (ED) are described as an abnormal eating linked to a constant fear about weight and body image (Francisco, Alarcão and Narciso, 2012). ED includes abnormal feelings and behaviours about food and weight control, known as the restriction of food intake, the use of laxatives and diuretics, bingeing and purging behaviours among an obsession with body weight, shape, and appearance (Scott, Haycraft and Plateau, 2019). ED are predominantly common in adolescents and young adults and appear to be more predominant with athlete compared general population (El Ghoch, Soave, Calugi and Dalle Grave, 2013). The prevalence of eating disorders differentiates widely sports, reporting 6%–45% in female athletes and 0%–19% in male athletes and being more prevalently higher in sports that emphasises body image (Kristjánsdóttir et al., 2019). Athletes, especially those competing at an elite level, tend to embody the concept of body perfection placed by sociocultural demand (Sundgot-Borgen and Torstveit, 2010). Furthermore, athletes at elite level of competition are involved in more intense training schedules and experience higher pressure to meet ideal body shape or specific weight, and they are also known to be more prone to perfectionist tendencies (Teixidor-Batlle, Ventura and Andrés, 2021) . Seeing that an athlete’s body is considered the vehicle to perform in sport (Giel et al., 2016), athletes can experience pressure to change their body weight, shape, or size to meet sports requirements and improve performance, which may lead to inappropriate dieting to disordered eating attitudes or behaviours, and to the development of clinical eating disorders (Kristjánsdóttir et al., 2019; Sundgot-Borgen and Torstveit, 2010).This pressure may come from the coaches and team mates who can have a significant influence on the internalisation of body ideas and weight goals, particularly if information regarding body weight is shared throughout team weight-in (Teixidor-Batlle, Ventura and Andrés, 2021; Scott, Haycraft and Plateau, 2019). In some sports environment, the body is highly inspected, and body weight and shape information are also used to assess athletic performance (Maïano, Morin, Lanfranchi and Therme, 2015). However, eating disorders can have both health and performance consequences (Joy, Kussman and Nattiv, 2016). ED are considered serious illness with the highest mortality rate among all psychiatric condition (Fewell, Nickols, Schlitzer Tierney and Levinson, 2018; Joy, Kussman and Nattiv, 2016). Studies have shown that ED such as anorexia (restrictive dietary intake), excessive exercise, binge eating, bulimia (self-induced vomiting) is a risk factor for energy deficit and performance as well as the cardiovascular, reproductive, skeletal, renal, gastrointestinal, endocrine and central nervous systems (Joy, Kussman and Nattiv, 2016; Robbeson, Kruger and Wright, 2015). In fact, it is known that ED, especially in female athlete, can lead to other conditions such as low energy availability, menstrual dysfunction and low bone mineral density (Joy, Kussman and Nattiv, 2016). In addition, performance can also be affected by ED, in fact, studies suggested that athletes that present with anorexia nervosa and a body mass index (BMI) <16.5, and those with bulimia nervosa purging four or more times per day should be firmly restricted from participation in sport, due to their low energy availability (Joy, Kussman and Nattiv, 2016). Studies have shown that ED are particularly common in sports where the weight has a significant effect on performance, and most of the time they are not easy to identify (Currie, 2010; Wells et al., 2020). Furthermore, it is known that in a competitive environment, athletes’ body are under judgement for their performance, but also for their physical appearance and so accentuating their feeling of body shame (Teixidor-Batlle, Ventura and Andrés, 2021). The sociocultural theoretical model of ED for athletes presented by Petrie and Greanleaf (2012) suggests that athletes experience 2 diffent pressure that increase the risk of developing ED such as weight requirement for performance and body appearance.

Despite rapidly increasing interest in social influences on athletes’ eating attitudes and behaviours, there is a limited amount of literature studying the effect of sports specific pressure on athletes in relation to eating disorders. Existing reviews have principally focused on how wating disorders can affect performance, and most of the reviews have predominantly focused on female athletes. 
Therefore, this review is designed to systematically evaluate the published literature to address the eating disorders in athletic population and whether sports specific weight pressure can lead to eating disorders in athletes. 

Methods 

Literature search
A computerised literature search was conducted during January and February 2021 by a single individual to find full text articles published in English that looked at effect of sports- specific pressure on eating disorders in athletic population. The search was carried out through the following databases: Proquest, PubMed, SpringerLink, SportsDiscuss. Restrictions were included for up-to-date research issued from 2010 to 2021 to insure most clinically appropriate papers. Population-specific search words were combined using the Boolean operators as follow: 1) Eating disorders OR Eating disorder 2) Sport-related pressure OR weight pressure 3) athlete OR athletes 4) Sport 5) Anorexia AND Bulimia AND binge eating.
Additionally, the reference list of the chosen manuscripts was assessed for relevant studies.

Study selection
The studies were selected by a single person and their relevance was judged initially by the title and the abstract. The included studies were required to meet the following inclusion criteria: 1) Participants were athletes; 2) The study was published in English; 3) Article being published within peer-reviewed academic journals 4) Participants of any age and gender 5) The studies must have been a full text publication; 6) studies which examined the relationship between sports specific pressure and eating attitudes and/or behaviours
And studies were excluded from the review based on the following criteria: 1) studies published in languages other than English; 2) Published more than 15 years ago. A PRISMA flow diagram (Figure 1) was used to determine papers for systematic review. The author acknowledged and removed duplicate records and gathered multiple reports that associated to the equivalent study so that each study instead of each report was the element of relevance in the review.
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Figure 1. A PRISMA flow diagram (Moher et al., 2009) to establish the phases of the selection of relevant studies for data synthesise.

Data extraction and methodological quality assessment 

As a first step, the author independently screened titles and abstracts of the publications found in the databases and selected during the search. An evaluation of the validity of the inclusion and exclusion criteria were conducted once the paper was classified as relevant. Next step, a critical appraise was conducted by a single reviewer to evaluate the methodological validity of the final selected publications. The methodological quality (Table 1) was assessed through an 11-scale value point system known as Physiotherapy Evidence Database (PEDro) scale, and the studies were rated from 0 to 10 and marked with YES or NO as an answer to the questions developed by Verhagen et al. (1998) using the Delphi consensus technique (Maher et al., 2003).:Equal weights were applied and an overall of each study was estimated by summing the number of positive criteria (range 0-10). Studies that scored more than 5 where considered to have a sufficient weight of quality and were taken into further analysis. The results of the scoring for PeDro scale of the selected studies can be found in Table 1. The characteristics of the included studies were noted in Table 2, where Participants, Intervention and Outcome of the selected manuscripts were extracted by a single author.
Search results were entered into reference management software (RefWorks).

Assessment of risk of bias in the studies screened 
A single review author independently assessed the risk of bias of each included study according to the following domains: domains: 1) bias arising from the randomisation process; 2) bias due to deviations from intended intervention; 3) bias due to missing outcome data; 4) bias in measurement of the outcome; and 5) bias in the selection of reported results. The assessment was conducted through the Cochrane Risk of Bias Tool by Higgins et al., (2011)  and the results can be found on Table 3.

Results 

Methodological quality assessment  
	Quality criteria
	Teixidor-Batlle, Ventura and Andrés, 2021
	Reel, Petrie, SooHoo and Anderson, 2013

	Kong and Harris, 2014

	Robbeson, Kruger and Wright, 2015
	Kristjánsdóttir et al., 2019
	Thiemann et al., 2015
	Stirling and Kerr, 2012
	Compte et al., 2018

	1
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES

	2
	NO
	NO
	YES
	NO
	YES
	NO
	NO
	YES

	3
	NO
	NO
	NO
	NO 
	NO
	NO
	NO
	NO

	4
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES

	5
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES

	6
	NO
	NO
	NO
	NO
	NO
	NO
	NO
	YES

	7
	NO
	NO
	NO
	NO
	NO
	NO
	NO
	NO

	8
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES

	9
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES

	10
	NO
	NO
	YES
	NO
	YES
	NO
	NO
	NO

	11
	YES
	YES
	YES
	YES
	NO
	YES
	YES
	NO

	SCORE
	6
	6
	8
	6
	7
	6
	6
	7


1. Eligibility criteria were specified.
2. Subjects were randomly allocated to groups (in a crossover study, subjects were randomly allocated an order in which treatments were received)
3. Allocation was concealed.
4. The groups were similar at baseline regarding the most important prognostic indicators.
5. There was blinding of all subjects.
6. There was blinding of all therapists who administered the therapy.
7. There was blinding of all assessors who measured at least one key outcome.
8. Measures of at least one key outcome were obtained from more than 85% of the subjects initially allocated to groups.
9. All subjects for whom outcome measures were available received the treatment or control condition as allocated or, where this was not the case, data for at least one key outcome was analysed by “intention to treat”.
10. The results of between-group statistical comparisons are reported for at least one key outcome.
11. The study provides both point measures and measures of variability for at least one key outcome.
Table 1. The score of the methodological quality assessment for the studies selected per PEDro Scale

Summary of selected studies 
From 600 records 60 studies were identified for full text screening (see Figure 1 for PRISMA flow diagram). The reviewer included 8 manuscripts with a total of 2515 participants and excluded 592 studies in total. The characteristics of 8 studies included in this systematic review are reported in Table 2. The included papers were published between 2012 to 2021. Studies sample sizes varied considerably ranging from 17 to 755 participants, most of them sampled exclusively female athletes. Five studies included athletes under the age of 18 years, whereas the other three studies included participants over the age of 18 years.

	Author
	Title
	Study design
	Study aims
	Participant
	Main findings

	Teixidor-Batlle, Ventura and Andrés, 2021

	Eating Disorder symptoms in Elite Spanish Athletes: prevalence and sport-specific weight pressures
	Questionnaire
	Determination of the prevalence of ED symptoms among elite athletes and investigate the associations between the presence of symptoms and perceived weight pressures
	646 Spanish athletes
 males 16.9 ± 4.7 years; females 16.5 ± 4 years)
	Significant differences were observed in the prevalence of ED symptoms according to type of sport and level of competition.

	Reel, Petrie, SooHoo and Anderson, 2013

	Weight pressures in sport: Examining the factor structure and incremental validity of the weight pressures in sport - Females
	Questionnaire
	Determination of underlying factors of weight and body pressure in female athlete
	414 NCAA, Division-I, female collegiate gymnast
	Sport pressures contributed exclusively in explaining female athletes' body dissatisfaction, dietary intent and bulimic symptoms,

	Kong and Harris, 2014

	The sporting body: body image and Eating Disorder symptomatology among female athletes from leanness focused and no leanness focused sports
	Questionnaire
	Investigation on how different levels of competition and participation in leanness or no leanness sports influence the prevalence of ED
	320 females aged 17 to 30 years (M = 21.7 years, SD = 3.47)
	Significantly more female athletes competing in leanness focused sports reported engaging in ED compared to female athletes competing in nonleanness focused sports.

	Robbeson, Kruger and Wright, 2015
	Disordered Eating behaviour, body image, and energy status of female student dancers
	Questionnaire
	Investigation of ED behaviour and energy status in female student dancers
	52 female dancers
	More than two thirds of dancers were identified as at risk for disordered eating behaviour.

	Kristjánsdóttir et al., 2019
	Body image concern and eating disorder symptoms among Elite Icelandic Athletes
	Questionnaire
	Analyse body image concerns and symptoms of eating disorders in elite Icelandic athletes according to their sex, and sport practiced.
	755 elite athletes (24.8 ± 3.5 years in age
	17.9% of the athletes presented severe or moderate body image dissatisfaction, and 18.2% (25.3% of the women) were above the clinical cut-off for body image concern

	Thiemann et al., 2015
	Eating Disorders and their putative risk factors among female German professional athletes
	Questionnaire
	Investigation of
-The prevalence rates of ED among German female aesthetic sports and ball game sports athlete controls and age‐matched non‐athletes by using clinical interviews.
-The presence of putative risk factors for ED among aesthetic sports athletes in comparison with ball game sports and age‐matched non‐athletes.
-The predictive power of sport‐specific and non‐sport‐specific factors for disordered eating among athletes.
	108 German female professional athletes (12-34 years old) 108 age‐matched female non‐athletes 6
	ED risk for German aesthetic athletes and indicate the importance of sports pressure and body dissatisfaction in explaining athletes' vulnerability.


	Stirling and Kerr, 2012
	Perceived vulnerabilities of female athletes to the development of disordered eating behaviours
	Interview
	Explore female athletes’ perception of their risk factors of ED 
	17 female competitive athletes (18-25) years
	Sport's emphasis on the body and appearance is a risk factor of ED as well as personal qualities of perfectionism, achievement-motivation, self-absorption, competitiveness and self-control.

	Compte et al., 2018
	What position do you play? Eating disorder pathology among rugby players, and the understudied role of player position.
	Questionnaire
	Assess the presence of elevated eating pathology among rugby players in Argentina 
	203 male rugby players (age = 21.78, SD = 3.54)
	ED symptoms can change depending on a player position, and that ED in rugby players is related with appearance comparison and exercise dependence



Table 2. Summary of the characteristics of the studies selected for the review 

Risk of bias of the studies screened 

Based on The Cochrane Risk of Bias Tool by Higgins et al., (2011), utilised in Table 3, most studies were rated at a reasonable quality. Overall, the risk of bias in the included studies was deemed to be almost low. 

	Study 
	Randomisation process 
	Deviation from intended intervention 
	Missing outcome data 
	Measurement of the outcome 

	Selection of the reported results
	Overall

	Teixidor-Batlle, Ventura and Andrés, 2021
	[image: Badge Unfollow with solid fill]
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	[image: Badge Tick1 with solid fill]
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	Reel, Petrie, SooHoo and Anderson, 2013
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	Kong and Harris, 2014
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	Robbeson, Kruger and Wright, 2015
	[image: Badge Cross with solid fill]
	[image: Badge Tick1 with solid fill]
	[image: Badge Unfollow with solid fill]
	[image: Badge Tick1 with solid fill]
	[image: Badge Unfollow with solid fill]
	[image: Badge Unfollow with solid fill]

	Kristjánsdóttir et al., 2019
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	Thiemann et al., 2015
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	Stirling and Kerr, 2012
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	Compte et al., 2018
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Table 3. Results from the Cochrane Risk of Bias tool by Higgins et al., (2011)

Sports performance pressure  

The study conducted by Teixidor-Batlle, Ventura and Andrés,(2021) aimed to establish the association between ED and sports specific weight pressure amongst elite female and male athletes in Spain. The study showed that ED symptoms were more likely in female athletes with a higher BMI [t(327) = −2.98, p < 0.05; 22.1 ± 2.6 vs. 20.6 ± 2.3 kg/m2] and in female athletes competing in weight category sports [t(10) = −2.97, p < 0.05; 25 vs. 19.1 ± 1.9 kg/m2] and endurance sports [t(44) = −2.93, p < 0.05; 24.7 ± 3.4 vs. 20.7 ± 2.2 kg/m2]. ED were also detected in 5.3% of male and 2.4% of ball sports athletes, whereas in female athletes 13.6% for esthetic sports, 12.5% for technical sports, 8.3% for weight category sports, 6.5% endurance sports, and 4.3% ball sports. To further support this study, the article by Compte et al., (2018) showed that ED symptoms among rugby players changes in relation to their position in the team, with more positions associated to binge eating conditions. The study by Stirling and Kerr, (2012) showed that female athletes interviewed for their research experienced body image perfectionism pressure to be lean and they associate their conditions with the reward of an athletic success and performance.

Aesthetic pressure and body dissatisfaction 

The study conducted by Kristjánsdóttir et al.,(2019) reported that 17.9%, of athletes stated severe or moderate body dissatisfaction and 61.6% were categorized as having no dissatisfaction about their body. In the whole sample, a greater percentage (16.3%) of aesthetic sports athletes were classified as having severe dissatisfaction, than in the other sports groups. To further support this study Reel, Petrie, SooHoo and Anderson, (2013) suggested that female athletes receive more pressure in the sport environment and performance (β = .31) and from coaches and sport about weight (β = .22). Similar findings by Kong and Harris, (2014) proposed that ED is significantly more present in female athletes that are involved in leanness focused sports (82.4%) when compared to a non leaness focused sports. Also they reported a significant higher percentange in female elite athletes (2 thirds of the participants), that also stated vomiting and laxative use in order to control the weight. Robbeson, Kruger and Wright, (2015) looked at ED in female dancers and found that when compared to a control group, the participants scored significallly higher. EDI-3 Drive for Thinness [12.0 (3.0; 19.0) vs. 4.5 (2.0; 9.0), p = .023], EDI-3 Body Dissatisfaction [16.0 (10.0; 25.0) vs. 6.5 (3.0; 14.0), p = .004], and TFEQ-CDR [9.0 (2.0; 15.0) vs. 3.0 (3.0; 7.0), p = .032]; the study also showed that  dancers used excessive exercise to lose weight (19.2% vs. 0%, c2 = 5.53, p = .019), and had lower energy availability (24% vs. 8%, p < .05) than controls. Similar fundings by Thiemann et al., (2015) demonstrated that aesthetic sports athletes found significantly higher score on the EDI‐2 Drive for Thinness scale [F1,89 = 11.334, p < .001, ηpartial2 = 0.113].

Males vs Females

Majority of the studies reported higher risk for ED in female athletes compared to male. The findingds by Kristjánsdóttir et al.,(2019) showed an higher prevalence in female athletes (female 10.7%- male 6.8%).

Discussion 

The aim of this paper was to systematically review the available literature and synthesis the findings regarding the effect of sports-related pressure on eating disorders on athletic population. Generally, this review of the selected evidence suggests that sports-related pressure can lead to ED in athletic population.
Athletes from leanness- oriented sports have shown to be more at risk of ED as it is believed that slim physique is key to optimal performance as the may feel pressurised to be thin (Teixidor-Batlle, Ventura and Andrés, 2021).  Studies have reported that athletes may experience this pressure from their coach and team mate, who can be a negative influence for the athlete psycological well being (Stirling and Kerr, 2012). This can be considered an important factor for future research, as studies have shown that supportive sports teams can offer an ideal environment for those athletes that suffers of ED, and help to initiate intervention to help prevent these conditions (Scott, Haycraft and Plateau, 2019).
Body dissatisfaction is another pressure component for athlete in relation to ED and it occurs when there is a discrepancy between an individual’s image of his/her body and the body thought as ideal (Kong and Harris, 2015). The studies selected for this review reported an increase number of athletes that recorded dissatisfaction about their body (Robbeson, Kruger and Wright, 2015; Kristjánsdóttir et al.,2019). The studies have shown that this way to feel about their body can induce the athlete to excessive exercise to loose weight and the habit of vomiting and using laxative to loose or control the weight (Robbeson, Kruger and Wright, 2015; Kristjánsdóttir et al.,2019).
Furthermore, researches usually focus on female experience of sports-related pressure, however, recents studies have shown that also male population can experience pressure for their body weight and shape (Compte et al., 2018; Kristjánsdóttir et al.,2019). These pressures however, can manifest differently, as it is believed that male athletes tend to desire muscularity against the female desire of being thin (Scott, Haycraft and Plateau, 2019).


These findings should be considered within the context of methodological quality of the selected studies. Through the PEDRo scale, all the papers were rated either reasonable or good quality. Whereas some of the studies reported in detail the measurement and procedures used and presented with a large sample size to support their research question, others did not show in depth details in relation to their modality or had a small sample size.

Practical implications

 Addional research is required to accurately describe athlete samples in appropriate detail to consent the role of these factors to be evaluated.
Also, in the light of this review’s finding, it is recommended for coaches and sporting organisation to encourange and establish positive and supporting team environment in relation to healthy eating and depress any negative behaviours among the team members.

Conclusions 
This systematic review has underlined that pressure within the sports environment can have negative impact on athlete in relation to eating disorders. In particular, athletes can experience pressure from their coaches to meet weight target required for the performance, as well as experiencing body dissatisfaction when compared to an “ideal” body shape. Despite the increasing interest of the subjected, ED in relation to male population are hardly assessed and further research should are also needed to understand this specific gender characters.
Compliance with Ethical Standards
No external sources funded or have given a grant to the researcher. The author did not receive any help from external sources in conducting and completing this review. 

Conflict of interest

This review was conducted as part of a degree programme with no intention to publish. There are no conflicts of interest associated with this review article. 

Words count: 3256
References 

Compte, E., Murray, S., Sepúlveda, A., Schweiger, S., Bressan, M. and Torrente, F., 2018. What position do you play? Eating disorder pathology among rugby players, and the understudied role of player position. International Journal of Eating Disorders, 51(8), pp.1015-1019.

Currie, A., 2010. Sport and Eating Disorders - Understanding and managing the risks. Asian Journal of Sports Medicine, 1(2).

El Ghoch, M., Soave, F., Calugi, S. and Dalle Grave, R., 2013. Eating Disorders, physical fitness and sport performance: a systematic review. Nutrients, 5(12), pp.5140-5160.

Fewell, L., Nickols, R., Schlitzer Tierney, A. and Levinson, C., 2018. Eating Disorders in sport: comparing eating disorder symptomatology in thletes and non-athletes during intensive eating disorder treatment. Journal of Clinical Sport Psychology, 12(4), pp.578-594.

Francisco, R., Alarcão, M. and Narciso, I., 2012. Aesthetic sports as high-risk contexts for Eating Disorders — Young Elite dancers and gymnasts perspectives. The Spanish journal of psychology, 15(1), pp.265-274.

Giel, K., Hermann-Werner, A., Mayer, J., Diehl, K., Schneider, S., Thiel, A. and Zipfel, S., 2016. Eating disorder pathology in elite adolescent athletes. International Journal of Eating Disorders, 49(6), pp.553-562.

Joy, E., Kussman, A. and Nattiv, A., 2016. 2016 update on eating disorders in athletes: A comprehensive narrative review with a focus on clinical assessment and management. British Journal of Sports Medicine, 50(3), pp.154-162.

Kong, P. and Harris, L., 2014. The sporting body: Body image and Eating Disorder symptomatology among female athletes from leanness focused and nonleanness focused sports. The Journal of Psychology, 149(2), pp.141-160.

Kristjánsdóttir, H., Sigurðardóttir, P., Jónsdóttir, S., Þorsteinsdóttir, G. and Saavedra, J., 2019. Body image concern and eating disorder symptoms among Elite Icelandic athletes. International Journal of Environmental Research and Public Health, 16(15), p.2728.

Maher, C., Sherrington, C., Herbert, R., Moseley, A. and Elkins, M., 2003. Reliability of the PEDro scale for rating quality of randomized controlled trials. Physical Therapy, 83(8), pp.713-721

Maïano, C., Morin, A., Lanfranchi, M. and Therme, P., 2015. Body-related sport and exercise motives and disturbed eating attitudes and behaviours in adolescents. European Eating Disorders Review, 23(4), pp.277-286.

Moher, D., Liberati, A., Tetzlaff, J. and Altman, D.G. ,2009 .‘Preferred reporting items for systematic reviews and meta-analyses: The PRISMA statement’ Annals of Internal Medicine, 151(4), pp. 264-269.

Petrie, T. and Greenleaf, C., 2012. Eating Disorders in Sport. Oxford Handbooks Online,.

Reel, J., Petrie, T., SooHoo, S. and Anderson, C., 2013. Weight pressures in sport: Examining the factor structure and incremental validity of the weight pressures in sport — Females. Eating Behaviors, 14(2), pp.137-144.

Robbeson, J., Kruger, H. and Wright, H., 2015. Disordered Eating behavior, body image, and energy status of female student dancers. International Journal of Sport Nutrition and Exercise Metabolism, 25(4), pp.344-352

Scott, C., Haycraft, E. and Plateau, C., 2019. Teammate influences on the eating attitudes and behaviours of athletes: A systematic review. Psychology of Sport and Exercise, 43, pp.183-194.

Stirling, A. and Kerr, G., 2012. Perceived vulnerabilities of female athletes to the development of disordered eating behaviours. European Journal of Sport Science, 12(3), pp.262-273.

Sundgot-Borgen, J. and Torstveit, M., 2010. Aspects of disordered eating continuum in elite high-intensity sports. Scandinavian Journal of Medicine & Science in Sports, 20, pp.112-121.

Teixidor-Batlle, C., Ventura, C. and Andrés, A., 2021. Eating Disorder symptoms in Elite Spanish athletes: Prevalence and sport-specific weight pressures. Frontiers in Psychology, 11.

Thiemann, P., Legenbauer, T., Vocks, S., Platen, P., Auyeung, B. and Herpertz, S., 2015. Eating Disorders and their putative risk factors among female German professional Athletes. European Eating Disorders Review, 23(4), pp.269-276.

Verhagen, A.P., de Vet, H.C., de Bie, R.A., Kessels, A.G., Boers, M., Bouter, L.M. and Knipschild, P.G. 1998. ‘The Delphi list: A criteria list for quality assessment of randomized clinical trials for conducting systematic reviews developed by Delphi consensus. Journal of Clinical Epidemiology, 51(12), pp. 1235-1241.

Wells, K., Jeacocke, N., Appaneal, R., Smith, H., Vlahovich, N., Burke, L. and Hughes, D., 2020. The Australian Institute of Sport (AIS) and National Eating Disorders Collaboration (NEDC) position statement on disordered eating in high performance sport. British Journal of Sports Medicine, 54(21), pp.1247-1258.

 pg. 2
image2.png




image3.svg
  


image4.png




image5.svg
  


image6.png




image7.svg
  


image1.png
Review  View ©Q Tellme & Share | CJ Comments

Home Insert Draw Design Layout References
L] mestew.. w10 <K A | Aav | A Lo 0
0 i imes New... a A Aamcepie  AQBDCCDC  AsBOCEDAI || Abicaire | AambCdike  AsBbecdiEe  AaBBCCDC , | f ) ¥
b ¢ . Emphasis | | Heading1 | | Heading2 ||| Nomal ||| swong subtite Tite Styles | Dictate
—— P

Paste o VoA~
9 B I Uva x x 2 A

Records gantii trougn
Gatabasesesrching
600}

naationarecocs gentied
hroughther sources
o101

Identification

Records afersuplares removes
e s501

Records excuded
o w5301

Screening

Recordssreend
n-5%0,

[—) [RE——

foralghiy
n-s0)

— withreasons

n-52)

“Tne sty sored s

han 4 on th PEDgg scle

Studesncuced
— aualiatie symesis
o8

Studesncuced i
auantatie sychess
meta-snayssl
o8

Included

——t 9%

O Focus | = |

4words [O% English (Canada)




