Eating Disorders & Athletes — A Coach’s Toolbox

What is Disordered Eating?

A range of behaviours that may include food
restriction, restriction of certain foods, consuming
fewer calories required for daily functions and/or
sports activities and use of laxatives or induced
vomiting. These activities put the athlete at risk for
an eating disorder and should be addressed.

General Signs and Symptoms

® Amenorrhea (absence of menstrual period)

® Intolerance to cold

® Lanugo (soft, fine hair covering body)

® Marked weight loss, gain or fluctuation

® Dizziness, light headedness and abdominal pain

® Hair Loss

® Perfectionism and excessive concern with body
image, calories and weight

® Dental erosion

What is an Eating Disorder?

A range of psychiatric disorders such as anorexia

nervosa, bulimia nervosa, and binge eating.
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® Preoccupation with food including ritualistic
eating and/or avoidance of certain foods
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Remember that an eating disorder is not a choice. It is a serious mental illness.

As a coach, if you suspect an athlete may have an eating disorder, you are in a position to help. Early detection and treatment are critical.

Tips on How to Help

® In a private, confidential meeting, discuss
with the athlete your observations and
concerns. Be as straightforward as possible,
show empathy and gently explain the behaviours
you have noticed. Show concern for the athlete’s
health and well being. Do not judge or criticize.

¢ Seek help as soon as possible. Make a prompt
and appropriate referral. Insist on a medical
assessment, especially if the athlete is in denial
of the seriousness of symptoms observed. With
consent from the athlete, voice your concerns to
a responsible family member or caregiver right
away. Encourage your athlete to seek treatment.

¢ Consult with the treatment team about plan of care
which may include suspending participation in sports until further
assessment. Make sure the athlete is aware that this is not a form
of punishment, instead, it is a way to protect them from potential
physical and psychological harm.

® While seeking and undergoing treatment, the best way to
support your athlete is by cooperating with and trusting
the treatment team. This can be critical to insuring successful
treatment.

® Continue to maintain positive, open lines of
communication with your athlete during and after treatment.
This allows the athlete to express what they need from you to
help them recover and demonstrates your support.

Denial is often a part of eating
disorder behaviour

As a coach, you cannot diagnose an
eating disorder; if you are concerned,
continue to insist your athlete

go for an assessment by a health
professional.

It may take several conversations,
but early detection may prevent
disordered eating behaviours from
becoming an eating disorder.

Referring your athletes for assessment, support and treatment

Helpful Resources & Websites

JessiesLegacy.com 604.988.528|
KeltyEatingDisorders.ca 604.875.2084
LookingGlassBC.com 604.829.2585
National Eating Disorders Information Center nedic.ca

National Eating Disorders Association (NEDA)
www.NationalEatingDisorders.org

Local Eating Disorders Program (or MHSU office) locations

East Kootenays (Child/Youth)
Cranbrook

Creston

Sparwood

Golden

Invermere

Kimberley

Kamloops and Cariboo
Central Okanagan (Kelowna and area)
Kootenay Boundary
Revelstoke

Salmon Arm

South Okanagan (Child/Youth)

(Penticton and area)  (Adults)
Vernon
Crisis Lines [-888-353-CARE (2273)

(Aboriginal)
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