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The Athlete’s Battle with REDs and Eating Disorders
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Sport participation has documented mental health benefits, however, for some athletes, sport
participation carries added risk of developing mental health disorders. While most
psychopathologies have the same prevalence in athletes as in the general population, eating
disorders (ED) are more common in sport’2. Anorexia nervosa (AN), bulimia nervosa (BN), binge-
eating disorder (BED) and other specified feeding or eating disorder are examples of common EDs in
sport. Some athletes have Disordered Eating, which is abnormal eating behaviours that do not meet
the diagnostic criteria for an ED®. Relative Energy Deficiency in Sport (REDs) is a syndrome marked
by impaired psychological and physiological functioning caused by exposure to problematic low
energy availability (LEA)*. REDs can be the result of either under-fueling or over-expenditure of energy
(excessive exercise). The under-fueling can be intentional as seen in ED/DE or dieting, or
unintentional, as in situations of food insecurity or lack of knowledge. Whatever the mechanism,
athletes have a mismatch between energy expenditures and energy intake resulting in a deficit of
energy to meet the body’s needs for healthy function*. The prevalence of EDs is higher in female
athletes (42%) than in male athletes (33%)'2%7, and is more commonly seen in aesthetic sports,
weight-dependent sports, and weight category sports. Sport participation has inherent risks for
ED/DE including erroneous body composition measurement practices, abusive coaching
behaviours, injury, performance pressures and early sport participation'®. REDs sport-related risk
factors include pressures to conform to sport-specific physique demands, problematic practices to
improve power-to-weight ratios, and high training volumes*. While both eating psychopathologies
and REDs have significant physical impacts, there are also potential serious mental health impacts.
Mental health co-morbidities of ED include anxiety, mood, substance use, and trauma- and stressor-
related disorders® and suicide®. Mental health outcomes of REDs include EDs/DE, exercise

dependence, anxiety, mood fluctuations, and sleep disturbances™. In addition to the mental health



impacts of REDs and EDs/DE, athletes may also experience sport performance deficits®. Prevention
strategies should be implemented including education, as well as advocacy for rule changes to
decrease the impacts of sport-specific risks*'". Policies to guide safe body composition practices
are also recommended’. Secondary prevention (early detection) can be achieved through screening
athletes at risk (e.g., EDE-Q for ED/DE, LEAF-Q or LEAM-Q for REDs). The I0C REDs Clinical
Assessment Tool -2 is a validated clinical tool to assist in the diagnosis of REDs *°. Tertiary prevention,
or treatment is best implemented by a multi-disciplinary team approach. Treatment of EDs should
address co-morbidities™. Cognitive Behaviour Therapy has been shown to be effective treating EDs
in athletes’™. Fluoxetine is effective in reducing binge eating and purging behaviours and is
recommended for the treatment of BN'. Lisdexamphetamine has efficacy in treating BED', but a
Therapeutic Use Exemption is required if the athlete is subject to doping control'. The cornerstone

of treatment for REDs is reversing the cause of the low energy availability'*.
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