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Abstract

The study examined attitudes about sating in relation to
sating disorders, among undergraduate female student-
athletes and non-athletes at a mid-size Midwestern NCAZA
Division IT university. It furthermore examined prevalence
of eating disorders among fernale athletes in certain sports
and determined relaticnships betwesn sating disorders and
sevaral variables (self-astesm, body imags, social pressures,
body mass index) thought to contribute to eating discrders.
& total of 125 students participated in the research, éo
athletes and &g non-athletes. The athletes played softball (n
= 11}, soccer (n = 12), track (n = &), cross-country (n = g,
basketball (n = g}, and wolleyball {(n = 1g5). The Eating
Attitudes Test (EAT-28) was used to determine the prasence
of or risk of developing eating discrders. Results showed no
significant difference between the athletes and non-athletas
in terms of attitudes about eating as they relate to eating
discrders, nor were significant sport-based differences in
likelihood of eating discrders found. Additionally, no
significant relaticnships  were found betwesn eating
disorders and self-estearmn, social pressures, body image, and
body mass indsex. Findings inconsistent with earlier research
may indicate that at Division IT schools, athletes experience
less pressure from coaches and teammates, but further
research is needed in this area. Future studies should also
lock at the degres of impact coaches make on the
developnent of eating disorders in athletas.

Eating Disordars Among Female Collage Athlatas

Eating disorders (e.g., bulimia, ancrexia nervosa) are a
significant public health problem and increasingly commeon
among young women in today’s westarnized countries
(Griffin & Berry, =oos; Levenkron, =ooo; Hsu, 1oo0o).
According to the Mational Eating Disorder Association
(zoom), g-10% of all women have some form of eating
discrder. Moreower, research suggests that 10-30% of
fernale college students could be diagnosad with an eating
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growing body of research indicates that there iz a link
betweosn exposure  to media  images  representing
sociocultural ideals of attractiveness and dissatisfaction with
che’s body along with eating disorders (Levine & Smolalk,
1006; Striegel-Mocore, Silberstein, & Rodin, 10848). The
media’s portraval of thinness as a measure of ideal female
beauty promotes body dissatisfaction and thus contributes
to the development of eating discrders in many women
{Levine & Smolak, 1008). Cultural and socistal pressure on
women to be thin in order to be attractive (Worsnop, 100z;
Irving, 1000) can lead to obsession with thinness, body-
image distortion, and unhealthy eating behaviors.

Like other women, women athletes experience this pressure
to be thin, In addition, they often experience added pressure
from within their sport to attain and maintain a certain body
weaight or shape. Indeed, some studies have reportad that
the prevalence of sating disorders is much higher in female
athletas than in females in general (Barry & Howe, 2000
Johnson, Powers, & Dick; 1000; McMNulty, Adams, Anderson,
& Affenito, 2oo1; Sundgot-Borgen & Torstveit, 2oo4; Picard,
1g00). Furthermore, the prevalence of sating disorders
among female athletes competing in assthetic sports such as
dance, gymnastics, cheerleading, swimming, and figure
skating is significantly higher than among female athletes in
non-aesthetic or non-weight-dependent sports (Berry &
Howea, zooo; OConnor & Lewis, 1oo7; Perrielle, zooi;
sundgot-Borgen, 1004; Sundgot-Borgen & Torstweit, 2oo4).
For instance, Sundgot-Borgen and Torstweit found that
fernale athletas competing in assthstic sports show higher
rates of eating disorder symptoms (42%) than are observed
in endurance sports (2q%), technical sports (17%), or ball
garme sports (1a%).

Female athletes and those who coach them usually think that
the thinner the athletes are, the better they will perform—
and the better they will lock in uniform (Hawes, 10oo;
Thompson & Sherman, 1999). In sports in which the
uniforms are relatively revealing, the human body is often
highlighted. For emxample, track athletes usually wear a
uniform consisting of form-fitting shorts and a midriff-baring
tank top. Dance and gymnastics uniforms are usually a one-
piece bodysuit sormetimes worn with tights., Athletas who
must wear the body-hugging uniforms and compets before
large crowds of people are likely wery sslf-conscious about
their physiques.

However, as iz the case in most areas of study, not all
research agrees. Some recent studies show that athletes are
no mora at risk for the development of eating disorders than
non-athletes (Carter, 2ooz; Davis & Strachen, zoo1; Guthrie,
108g; Junaid, 1008; Ehea, 1005, Reinking & Alexander,
=z0oc). In addition, the majority of prior studiss of eating
discrders have restricted their samples to female athletas
fand non-athletes) at  Naticnal Collegiate  Athlstic
Azsooiation (MCAAY Division I universities,
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Division IT university, where attitudas about sating were
studied in relation to eating disorders in undergraduate
female student-athletes and non-athletes. Relationships
between eating discrders and a number of variables thought
to contribute to eating disorders—self-astaam, body image,
social pressures, and body mass index—were furthermore
axamined. The student-athletes at the mid-size institution in
the Midwest were also queried to assess the prevalence of
sating disorders among them based on sport played.
Findings of the study can assist in developing and
implamesnting appropriate sating-disorder preventicn and
intervention programs for female collagiate athletes.

IMathods
Darticipants

The participants (I = 125) in our study consisted of do
fernale warsity student-athletes and ég non-athlete students
at a mid-size NCAA Division IT Midwestern university. The
mean age of participants was =0 years (5D = 4.3 years). The
majority of participants, o3%, were Caucasian; 1% were
African American; 1% were Mative American; 2% wera Asian
American; and 2% were other. Of the student-athlates, 18.3%
participatad in softball (n = 11), 2o% in soccer (n = 12),
17.2% in track (n = &), 8.3% in cross-country (n = 5), 15% in
basketball (n = g9}, and 25% in volleyball (n = 153, MNon-
athlete participants were recruited from general peychology
and wellness classes at the university. Participation was
woluntary, ancnymous, and in accordance with university
and federal guidelines for human subjects.

Instruments

Eating-dizorder behaviors were assessed using the Eating
Attitudes Test (EAT-26&), which consists of 26 items and
includes  three factors: dieting; bulimia and  food
precocupation; and oral control (Garner & Garfinkel, 1075;
Garner, Olmsted, Bohr & Garfinkel, 1082). Respondents rate
sach item using a 4-point Likert scale ranging from 1 (never)
to & (always). This instrument has been used to study eating
discrders in both a clinical and non-clinical populaticn
(Picard, 1000 Stephens, Schumaker, & Sibiva, 1000; Virnig &
McLeod, 1008). It is a screening test that looks for actual or
initiatory casas of anoreaxia and bulimia in both populations
{Picard, 1909]). The EAT-24 has demonstrated a high degree
of internal reliability (Garner et al., 1082; Ginger & Kusurm,
=001; Koslowsky et al., 1002). An individual’s EAT score is
aqual to the sum of all the codad responses. While scoras can
range from o to 78, individuals who score above 2o are
strongly encouraged to take the results to a counselor, as it
iz possible they could be diagnosed with an eating disorder.

The Eosenberg Self-Esteem Scale (1085) was modified and
used to assess self-esteam in this study. Responses were
chosan from a g4-point scale (1=strongly agres, 4=strongly
disagree). The Rosenberg Salf-Estaam Scals is a widsly used
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(Blascowich & Tomaka, 1901). The scale has shown high
reliability and walidity (Furnham, Badmin, & Sneade, zocz).

Body mass index (BMI) was calculated (based on
participants’ self-reported height and weight) as the ratioc of
weight (kg) to height squared (mez). Participants were
categorized as underweight (BMI = =zo.o), normal weight
(zow = BMI = og.o), overweight (25,0 = BMI = so.0), or
obesa (50,0 = BMI) (Mational Institutes of Health, Maticnal
Heart, Lung, and Blood Institute, 1008). Additionally,
demographic information, body image, and social pressuras
ware rmeasurad.

Frocedure

After obtaining approval from the university’s instituticnal
review board, we requested and obtained permission from
university athletic administrators, coaches, and class
instructors to survey their female students, some of whom
ware student-athletes. We provided participants with an
informaticn sheet detailing the purpose of the study. We
informed all the participants of their rights as human
subjacts prior to their complation of the survey, which took
approximately 15 min. Because of the sensitive nature of the
questions, participants were also informed that they could
leave any questions unanswered and could discontinue
participation at any time without penalty. The survey was
administrated to non-athlete students during a class
mesting. Female studsant-athletas completad the survey
during their team meetings. &ll participants were assured
ancnymity bacause thair names were not written on any
individual questicnnairas.

Statistical Analysis

&ll data were analyzed using SPSS. An indepandent t test was
used to determine if a difference existed in attitudes about
sating held by female student-athletes and non-athlste
students. To compare the prevalence of eating dizsorders
among the student-athletes based on the sport played,
analysis of variance was conducted with the data. Pearson
product-moment correlations were computed to examine
the relationship between eating disorders and variables that
contribute to eating disorders. An alpha lewvel of o5 was
usad to establish statistical significance.

Fesults

For each participant, an EAT-26 score was calculated using
all =6 items. Using the 4-point clinical scoring, participants’
scores ranged from o to g6, with a mean score of 14.7 (5D =
5.00. Garner et al. (1082) have defined an EAT-26 score of
=0 or above as indicating a likely clinical profile of an active
cating disorder. In this study, the percentage of the
participants who scored 2o or above on the EAT-z246 was
8.8%. Among the student-athlates, 0.3% scored 2o or abowva,
whila the percentage of non-athletes with a =0 or above was
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there was a statistically significant difference between the
two groups. As shown in Table 2, although the average EAT-
26 score for the non-athlste group was higher than that of
the student-athletes, analysis revealsd no  significant
difference betwesn the groups: t (125) =-.580, p=.0L.

Table 1

Participating Female Students” Average Score on FEAT-26

e

Walues are means + 50; n, number of subjacts

The second cobjective of the study was to compare the
prevalsnce of sating disorders ameong female athletes based
on sport played. As shown in Table 2, 18.2% of the surveyad
student-athletes who plaved softball scored 2o or above on
the EAT-=6; 8.2% of the student-athletes who playved soccer
had scores of 20 or abowve. Participants who competed in
track scored zo or above in 12.5 % of cases; 4.7% of those
who plaved wvollevball scored 2o or above. None of the
surveyed student-athletes who participated in  cross-
country or basketball scored as high as =zo. However,
analysis of the data in terms of sport played showed that the
differences in average EAT-24 scores were not statistically
significant.

Tabla =

Hesults of Female Student-Athletes” EAT-26 Scores, by
Sport Flayed

Cross-

Country o 100.0
(n=5)
Basketball

- g 100.0



Volleyball

. . o 5

The mean body weight for all participants was 68.1+12.0 kg
and mean BMI was z2.9+9.1. The mean desired body weight,
in contrast, was 62.1+8.5 kg, while mean desirad BMI was
=0.0+5.2, On average, participants wanted to lose & kg, They
reportad desired weight changes ranging from a 8o9-1b loss to
a 1o-lb gain. The non-athlete group had a higher average
current waight (60.1 kg) and a lower average desired weight
{6o.5 kgl than did the student-athletes, among whom
avarage currsnt weight was 66.6 kg and average dasired
weight was 63.4 kg. The calculations of BMI for the group as
a whole showead 28% of them hawving a BMI of 25 or more,
with 28% of the non-athletes recording a BMI of at least =g
or higher and 18% of student-athlstes recording a BMI of =g
or higher.

When the participants were asked how self-conscious they
are about their appearance, 30.4% said they wers extramely
self-conscious. Howewver, when they were asked how they
fesl about their owerall appearance, 5.2% said they were
axtramely dissatisfied, and only 17.6% zaid they were
somewhat dissatisfied. This study found that 12% of the
participants reportadly always fesl social pressures from
friends or family to maintain a certain body image; g3.6%
reported sometimes feeling such pressure concerning body
image. The results also showed that 1.6% of all participants
rated their owverall self-esteam as very low; 2q% as low;
48.8% as neutral; 22.4% as high; and 5.2% as very high.

& Pearson product-moment correlation was conducted to
lock for a significant relationship betwesn cating disorders
and self-esteem, social pressures, body  image, and
participant’s BMI. Mo statistical significance was found
betwasn these variables and eating discrdsrs.

Discussion

The purpose of this study was to examine attitudes about
aating in relation to eating disordsars among ferale student-
athletes and non-athletes in an NCAA Division IT setting, to
compare student-athletes’ ratas of eating disorders based cn
sport played, and to examine the relationship between
sating disorders and a number of wariables believed to
contribute to the development of disordered eating.
Findings associated with the study's first objective ware not
consistent with those of previous studies that found a higher
percentage of eating disorders among studsnt-athletes
{Picard, 100g9; Berry & Howe, zooo; Mcllulty et al., zoo1l.
As to our second objective, our findings did not support
carlier research suggesting that the prevalence of sating
discrders ameong femals athlstes differs based on the sport
played (Perriallo, zoo1; Picard, 1000). While the institution
at which the present research was conducted had no
gymnastics, dance, swimming, or cheerleading program, it
did sponsor wormen’s track and cross-country proorams. The



prasent results for student-athletes in thess two programs
ware not  consistent  with  Picard’s and  Perriello’s
determination that track and cross-country athletes are
more at risk of eating disorders than some other athletes.
Findings related to the study’s third objective showsd that
any relationships betweasan eating disorders and the variablas
self-esteam, social pressures, body image, and BMI were not
statistically significant, contradicting earlier research on the
development of eating disorders (Berry & Howe, zooo;
Gresnleaf, 2ooz). Some of the present findings may reflact
differential exertion of pressure by coaches and teammates
in institutions ranked Division IT as opposed to Division I.
Picard (1990) found demands to perform well to be stronger
within Division I athletics, scmething that might be linked to
a higher prevalence of eating disorders in Division I schools
and athlstic teams. Howewver, more research needs to be
done in this area.

This study was subject to several limitations. For exampls, it
was conductad at the end of the academic year, timing that
affected the number of participants available to complate
the survey. Moreowver, surveys were to be administered
during class mestings, but because final examinations
loomed, some instructors preferred not to take time from
reviaw to devote to the survey. In addition, with teams at or
nearing the end of the competitive season, some seniors
weare no longer sport participants, making it difficult to
administer surveys to an entire athletic team. Had the
sample besn larger, valid comparisons of student-athletas
with non-athlete students, and of the student-athletes sport
by sport, would have besn more readily obtained.
Conducting the study on a single Division IT campus was a
further limitation, related to the small sample size.
Collecting data from all collages in Division IT of the NCAZA
would provide a greater range of individuals, both from the
genaral student population and the population of student-
athletes.

Growing numbers of workshops and presentations on eating
discrders are being conducted on college campuses. Thanks
to growing awareness of eating disorders, student-athletes
are encouraged or even required to attend them. They learn
what eating disorders are, some factors related to eating
discrders, dangers posed by eating discrdsrs, and treatment
of eating disorders. Such knowledge bettar equips ferale
student-athletes to avoid eating disorders.

The findings of the present study, in light of the literature in
the fiald, suggast that future research should involve a largar
segment of the MNCA& Division II conference. & larger
number of schools would not only create larger samples of
athletes and non-athletes, it would also provide access to a
wider variety of athletic teams. Ancther recommendation
concerns timing of the survey administration. The EAT-=28
should initially be complsted by the two populations
(student athletes, non-athlete students) at the beginning of
the freshmen vear and should be completed again at the end
of that academic year. It would be interesting to know how



many students began the freshmen year with no sign of an
sating disorder, but, faced with the demands of study and
pressures from friends, teammates, and coaches, became
vilnarable to disordered eating.
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