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Introduction                                                                                                                                                                                                                                                                                    
According to Eating Disorders, the Journal of Treatment and Pre-

vention, an estimated 19%-30% of college females are diagnosed 
with an eating disorder [1]. Stanford-Martens et al. asserted that 
there is a higher risk for prevalence of disordered eating among 
female athletes when compared to the general population [2]. Fur-
thermore, they reported that female athletes are at a high risk for 
eating disorders as a result of the fact that approximately 14%-19% 
of them report disordered eating symptoms, although the symptom  

 
levels are not severe enough for them to be considered clinically 
impaired.

Female athletes are at risk of developing eating disorders and 
engaging in unhealthy eating behaviors in order to obtain a de-
sired weight. In addition to facing the societal pressures from the 
United States media to be thin, this particular group of women also 
endures pressure regarding their bodies’ appearance and perfor-
mance within the context of their specific sport’s culture [3]. These 
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Abstract
The main objective of this study was to develop an increased awareness regarding disordered eating symptoms among female athletes who 

participate in the “non-lean sport” of American soccer. This study focused on disordered eating, social physique anxiety as it is related to disordered 
eating among female athletes, and social pressures as well as women’s body image issues. Women collegiate NCAA Division I and II soccer players, 
both current and alumni, were invited to complete a demographic questionnaire, the Questionnaire for Eating Disorders Diagnosis (Q-EDD), and 
the ATHLETE Questionnaire. Results indicated that over 30% of the respondents were classified as eating disordered or symptomatic. Two of the 
participants earned scores that classified them as having eating disorders according to the DSM-IV-TR criteria. Another 16 women were found 
to be classified as symptomatic, and 39 of the participants were categorized as asymptomatic. Significant differences between symptomatic and 
asymptomatic respondents were obtained for three ATHLETE subscales: (a) Your Body and Sports, Drive for Thinness and Performance; (b) Feelings 
about Your Body, Social Pressure on Body Shape; and (c) Feelings about Eating, Social Pressure on Eating. While Division I and Division II players 
were compared, and current and alumni players were compared, as well, the significant finding was for Division I v. Division II on the Feelings about 
Being an Athlete, Athlete Identity subscale. Division II current players exhibited a significantly higher endorsement of the importance of being an 
athlete to their identity than did Division I current female players. The Q-EDD results were comparable to larger studies that examined only Division 
I female athletes. Trends were identified among Division I and II players that warrant further research. Some specific risk factors for female collegiate 
soccer players are discussed. Finally, alumni respondents also exhibited a significant incidence of symptoms of an eating disordered.
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pressures can come from coaches, social comparisons with team-
mates, team weigh-ins, performance demands, physique-revealing 
uniforms, and judging criteria [4]. 

So how common are eating disorders among female athletes? 
Johnson C, et al.  [5], addressed this question by asking 1,445 male 
and female student athletes from 11 Division I schools to fill out 
a 133-item questionnaire [6]. The researchers did not find any fe-
males who met the full DSM-IV-TR criteria for anorexia, and only 
1.1% met the full criteria for bulimia. However, many of the female 
athletes reported symptoms and attitudes that placed them at risk 
for anorexia nervosa (2.85%) or bulimia nervosa (9.2%). Further-
more, some who were not considered to have clinically significant 
symptomatology did endorse distorted eating behaviors, such as 
the 10.85% of the female athletes who admitted binge eating a 
minimum of once per week and 5.52% of the females who reported 
purging behavior (e.g., vomiting, laxatives, diuretics) on a weekly 
or greater basis.

There is disagreement whether different sports have a differ-
ential impact on disordered eating symptoms of female athletes. 
Hausenblas & Carron [7], suggested that females who participate 
in “lean sports” such as figure skating, gymnastics, distance run-
ning, and diving are at a greater risk for exhibiting disordered eat-
ing symptoms than athletes competing in “nonlean” sports such as 
soccer, basketball, volleyball, and softball [7]. The increased risk is 
believed to be a result of the application of weight classifications, 
weight itself, or small body size being important to performance 
success as well as to subjective evaluation and aesthetic ideals that 
coexist in the minds of the athletes [7]. However, there is evidence 
to the contrary that suggests that there is no relationship between 
sport type and disordered eating classification [4]. In contrast to 
those findings, results of several investigations indicated that there 
is a higher prevalence of disordered eating among athletes when 
compared to nonathlete, same-age peers [2,4,8]. Thus, while female 
athletes may not be exhibiting full blown eating disorders, there 
remain indications that they are suffering from disordered eating 
type symptoms, whether they participate in so-called lean or non-
lean sports [2].

Research indicates that even female athletes without the de-
mand for a thin physique, such as soccer players, have body image 
issues and disordered eating symptomatology [4]. These athletes 
are often thought not to have issues with body image and eating 
disorders, and, as a result, their symptoms go undetected. Some re-
search suggests that female athletes may be experiencing problem-
atic subclinical disordered eating symptoms but are not receiving 
treatment without this detection [2,4]. Thus, female athletes par-
ticipating in nonlean sports may be especially likely to have their 
disordered eating symptoms go undetected.

Johnson et al. [5], conducted their investigation in collabora-
tion with the National Collegiate Athletics Association (NCAA), a 
regulatory organization that has significant influence on athletic 

departments [5]. They used athletes from 11 Division I schools. 
The authors explained that they selected athletes from the most 
competitive teams at prominent universities across the country be-
cause, as elite athletes, the participants may perceive that there is 
more to lose by engaging in disordered eating behaviors than do 
less elite Division II athletes. Johnson et al. [5], believed that the 
rate of eating disorders would be higher among less elite Division II 
athletes because of the possibility that Division I athletes also may 
have reported less symptoms to protect their schools’ athletic de-
partments’ reputations [9]. In their study of 1,445 Division I NCAA 
student athletes, Johnson et al. [5], found that many female athletes 
reported behaviors, attitudes, and symptoms that placed them at 
risk of developing clinical eating disorders [5]. Results indicated 
that although none of the females met the DSM-IV-TR criteria for 
anorexia, 2.85% were identified as having symptomatology that in-
dicated a clinically significant problem with anorexia. In addition, 
1.1% met the full criteria for bulimia, and another 9.2% were iden-
tified as having a clinically significant problem with bulimia. Thus, 
these results revealed that many Division I NCAA female athletes do 
report significant symptoms of eating disorders.

The situation for Division II athletes remains unclear. Further 
research is needed to gather information from both Divisions I and 
II athletes to determine the prevalence of disordered eating symp-
toms reported by Division II athletes and whether there is a differ-
ence in rates of eating disorders and disordered eating behaviors 
reported between the less elite female athletes and the more elite 
female athletes [6].

Statement of the Problem
It is clear that there is a need to examine the eating behaviors 

of female athletes participating in “nonlean” sports, as it appears 
that they are less likely to show obvious visual signs of disordered 
eating [7]. In addition, it has been proposed that less elite athletes 
may be experiencing greater levels of symptomatology than more 
elite athletes may be experiencing [6,9]. Therefore, this study will 
examine the potential differences in disordered eating between 
NCAA Division I (more elite) and Division II (less elite) athletes 
who have participated in the “nonlean” sport of soccer. Such a sport 
is expected to be less likely to produce pressures that push female 
athletes toward disordered eating symptoms, but then those female 
athletes are less likely to be detected as exhibiting disordered eat-
ing symptoms. If, in fact, soccer as a “nonlean” sport is associated 
with disordered eating by female athletes, then the insidiousness 
of this problem will be highlighted. Furthermore, Johnson et al. ex-
plained that Division I elite athletes may perceive that there is more 
to lose by engaging in disordered eating behaviors than do less elite 
Division II athletes [6]. They further stated their belief that the rate 
of eating disorders would be higher among less elite Division II ath-
letes based on the possibility that Division I athletes also may have 
reported less symptoms to protect their schools’ athletic depart-
ments’ reputations [6].
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This study is designed to develop an increased awareness re-
garding disordered eating symptoms among female athletes who 
participate in the “nonlean sport” of soccer. Of special concern in 
this study are disordered eating among female athletes participat-
ing in “nonlean” sports, social physique anxiety as it is related to 
disordered eating among female athletes, and social pressures and 
women’s body image issues as they affect this population [7,10]. 
Those factors are believed to be of particular importance for female 
athletes [2,4,11,12]. The potential result of neglecting these issues 
among female athletes is known as The Female Athlete Triad, which 
consists of disordered eating, amenorrhea, and osteoporosis [10]. 
The information obtained from this study will help clinicians to 
identify the specific disordered eating behaviors that are typical of 
this population. Insight from the findings can then be used to create 
more effective recognition and prevention techniques to assist this 
specific group of athletes in managing their symptomatology, as 
well as addressing their issues with social pressures and associated 
anxieties [8,13,14].

Hypotheses
Hypothesis 1: Female athletes who have competed in the 
“nonlean” sport of soccer at Division II schools will exhibit 
significant symptoms of disordered eating behavior.

Hypothesis 2: Female athletes who have competed in the 
“nonlean” sport of soccer at Division II schools will exhibit more 
symptoms of disordered eating behavior than will female athletes 
who have competed in soccer at Division I schools

Methods

Respondents

A purposive sample of 64 female NCAA Division I and II ath-
letes were recruited from a pool of both current and alumni soccer 
players from across the United States. Five of these respondents 
did not complete the forms sufficiently to be included in any of the 
data analyses. Thus, a maximum of 59 of the respondents provid-
ed data that could be used for different analyses. An attempt was 
made to obtain 50% Division I soccer players and 50% Division II 
soccer players. The final distribution turned out to be 33.9% (n = 
20) Division I and 66.1% Division II (n = 39). Of the 20 Division I 
respondents, 12 were current players, and 8 were alumni. Of the 
39 Division II respondents 23 were current players and 16 were 
alumni. Respondents were within the age range of 18-30 and of di-
verse ethnicities consisting of 78.85% (n = 41) Caucasian, 1.9% (n 
= 1) African American, 7.6% (n = 4) Hispanic, 3.85% (n = 2) Asian, 
and 7.69% (n = 4) other. The overall mean age of the respondents 
was 22.40. The mean age of the Alumni Division I and II athletes 
was 26.7 and the mean age for the Current Division I and II athletes 
was 19.72.

The 12 current, Division I players would be the most similar 
ones in this study to the participants in most of the research re-
viewed as those studies tended to use current, Division I players. 

Therefore, most of the participants in this study (alumni of both 
Division I and of Division II, and current, Division II players) ap-
pear to be unique to this study. In addition, Petrie et al. [14], uti-
lized weight categories determined by the Centers for Disease Con-
trol and Prevention, in which 3.4% were classified as underweight 
(BMI < 18.5), 76% were considered normal weight (BMI = 18.5 to 
24.9), 15.2% as overweight (BMI = 25.0 to 29.9), and 5.4% as obese 
(BMI > 30.0). This study found no female athletes with BMI in the 
obese range, 21.15% were identified as overweight, 78.84% were 
classified as normal weight, and none underweight. Thus, summed 
across Division and Status (Current and Alumni), the respondents 
to this study were distributed very similarly by BMI except at the 
two extremes. Difference found among the results may be that the 
sample for this study was substantially smaller and the athletes 
weight were self-reported without the physical examination con-
ducted by the athletic departments.

Recruitment of Respondents	
The respondents consisted of female athletes who currently 

play and of alumni who have previously played four years of Divi-
sion I or II soccer. Approval from the Institutional Review Board for 
Human Subjects Research at Argosy University, Orange County was 
obtained prior to collecting data. The respondents were obtained 
through snowball sampling. In order to obtain respondents, con-
tacts were made to current NCAA Division I and II female soccer 
player rosters that were provided on University athletic websites 
to obtain additional respondents. A Facebook account, a social 
networking website, was created exclusively for the purpose of 
sending the instruments and to answer any questions that respon-
dents might have regarding the survey. The names of current fe-
male soccer players were researched via Facebook. Upon match-
ing their names and profile pictures with those on the university 
athletic websites, a private message was sent to those who had a 
Facebook account that was accessible to view. The message invited 
them to take the survey and to forward the survey to other current 
and alumni female Division I and II soccer players. In addition, the 
survey was sent to female individuals who the author personally 
knew had previously played Division I or II soccer via Facebook. 
They were invited to anonymously complete the survey and were 
requested to forward the survey to others who also met the inclu-
sion criteria. 

Measures

Demographic and Weight Questionnaire

A demographic and weight questionnaire was utilized to gath-
er information regarding age, ethnicity, weight and height when in 
soccer season (which could be used to calculate the respondents’ 
BMI (body mass index)). In addition, questions addressed respon-
dents’ previous athletic scholarship status, starter status, differen-
tiation between participating as a Division I or II athlete, and cur-
rent or past history of an eating disorder diagnosis and/or previous 
treatment. 
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Questionnaire for Eating Disorders Diagnosis (Q-EDD)

Respondents were asked to complete the Questionnaire for Eat-
ing Disorders Diagnosis (Q-EDD), which is a 50-item questionnaire 
that measures eating disorder symptoms based on the DSM-IV cri-
teria. Previous research has indicated that this instrument is valid 
at identifying eating disordered symptomatology for the purpose of 
categorization using DSM-IV criteria and diagnoses [5,15]. Mintz, 
O’Halloran et al. [16], explained that respondents are placed into 
diagnostic categories of non- eating-disordered and eating-disor-
dered. The eating-disordered category is made up of six specific di-
agnoses: Bulimia and anorexia which reflect the DSM-IV diagnostic 
criteria and an additional four diagnoses reflective of the DSM-IV 
Eating Disorder NOS descriptions: sub-threshold bulimia, men-
struating anorexia, non-binging bulimia, and binge-eating disorder. 
The non-eating-disordered category is made up of two subcate-
gories: asymptomatic, who have no disordered eating symptoms, 
and symptomatic who display symptomatic eating, but do not meet 
DSM-IV full diagnostic criteria.

The ATHLETE Questionnaire

In addition, respondents were invited to complete The Athlete 
questionnaire. Hinton & Kubas [9], Study suggested that the ATH-
LETE is a reliable and valid measure of the psychological factors as-
sociated with disordered eating among female athletes. Section 1 of 
The Athlete is a brief medical and sports history. Section 2 contains 
six factors that the authors found to be correlated with disordered 
eating behaviors: feelings about being an athlete, athlete identity, 
your body and sports, drive for thinness and performance, feelings 
about performance, performance perfectionism, support from your 
coach and teammates, team trust, feelings about your body and 
social pressure on body shape, and feelings about eating including 
social pressure on eating [9]. 

Procedures
Those female athletes who responded to the Survey-Monkey 

recruitment were asked to complete a computer-based survey 
through Survey Monkey, which is an online survey management 
program that allows anonymity. The survey was accessed through 

a link via Facebook. The private message sent through Facebook in-
cluded informed consent that contained a description of the study 
and its purpose, a statement of confidentiality, freedom to opt-out 
at any time, and instructions on how to complete the online survey. 
All the raw data was collected and stored by the researcher through 
the Survey Monkey database, which is secured by a password to 
which only the author had access. Immediately after the respondent 
completed the submission of the survey, a debriefing statement was 
sent to the respondent with the researcher’s contact information 
as well as information on eating disorders including websites and 
help hotlines. For each current and alumni athlete who completed 
the survey, the author donated one dollar up to two hundred dollars 
total to Disabled Sports USA, whose mission is “to provide national 
leadership and opportunities for individuals with disabilities to de-
velop independence, confidence, and fitness through participation 
in community sports, recreation and educational programs.

Results

Incidence and Significance of Respondents’ Exhibiting 
Eating Disorder Symptoms

This study was concerned with the issue of eating disorders 
among women athletes. Consequently, the data was examined to 
determine the presence of eating disorders among the women ath-
letes (Current and Alumni) who participated in this study. The pres-
ence of eating disorders was assessed through the use of the QEDD. 
It was found that 2 of the participants earned scores that classified 
them as having eating disorders in accordance with the criteria of 
the DSM-IV-TR. In addition, another 16 women were found to be 
classified as Symptomatic, and 39 of the participants were consid-
ered to be Asymptomatic. Only one of the 2 women who were clas-
sified as exhibiting an eating disorder provided data that could be 
used for the following analyses. Thus, this woman was combined 
with the Symptomatic group for the following analyses. Thirty-nine 
respondents who were classified as Asymptomatic provided suffi-
cient data to be included in the following analyses. The obtained 
distribution of Symptomatic vs. Asymptomatic respondents can be 
seen in the top row of Table 1. 

Table 1: Test of Null Hypothesis that female soccer player respondents do not report symptoms of eating disorders. Chi Square = 20.042.

Symptomatic Asymptomatic

Reported 17 39

Null Hypothesis 0 56

It can be seen that just over 30 % of the respondents were clas-
sified as Eating Disorder or Symptomatic. In order to assess the 
meaningfulness of this finding, the distribution of Symptomatic v. 
Asymptomatic respondents was assessed against a null hypothesis 
that none of the respondents would be classified as Symptomatic. 
Consequently, a Chi-square test was computed (Chi Square (1df) = 
20.042, p = .001). This result indicates that the finding that 17 of 
the 56 Current and Alumni athletes were found to be symptomatic 

for eating disorders is not an insignificant numerical finding. Thus, 
over 30% of the women athletes who participated in this study are 
exhibiting symptoms of an eating disorder. 

Relationship of Symptomatic Classification to the 
ATHLETE Sub-scales 

ANOVAs were then computed to determine whether women 
classified as Symptomatic scored differently compared to women 
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classified as Asymptomatic on any of the sub-scales of the ATH-
LETE Scale. No significant differences were found for the 3 sub-
scales of: Feelings about Being an Athlete, Athlete Identity; Feelings 
about Performance, Performance Perfectionism; Support from your 
Coach and Teammates, Team Trust.

Significant differences were obtained for the following 3 
ATHLETE sub-scales: Your Body and Sports, Drive for Thinness 
and Performance (F (1, 46), p = .001); Feelings About Your Body, 

Social Pressure on Body Shape; (F (1, 46), p = .004); and for Feel-
ings About Eating, Social Pressure on Eating (F (1, 46), p = .008). 
Means and Standard Deviations for Symptomatic and Asymptomat-
ic women are presented in Table 2. It can be seen that on all three of 
these measure, Symptomatic women obtain higher mean scores in-
dicating greater concerns than endorsed by Asymptomatic women 
about their body in their sport, their body in general, and in regard 
to their eating habits.

Table 2: Means and Standard Deviations for the 3 Significant ATHLETE Sub-scales Differentiating Symptomatic from Asymptomatic Women.

Athlete Symptomatic Asymptomatic

Sub-Scale Mean SD Mean SD

Your Body and Sports/Drive for Thinness and Performance 3.03 0.95 2.06 0.64

Social Pressure on Body Shape 2.11 0.85 1.63 0.7

Social Pressure on Eating 2.03 0.89 1.33 0.45

Relationship of Symptomatic Status to Division Played 
and Current vs. Alumni Status

Next, an effort was made to determine whether the incidence 
of Symptomatic eating disordered behavior found in this study 
was differentially associated with respondent status (Current or 
Alumni) or Division played (I or II). First, the distribution of Symp-

tomatic and Asymptomatic Current players was assessed against a 
null hypothesis that none of these respondents would be classified 
as Symptomatic (Table 3). A chi-square goodness-of-fit test (Chi 
Square (1 df) = 6.67, p = .01) was significant. This result indicates 
that 6 of the 30 Current athletes were found to be symptomatic for 
eating disorders. This not an insignificant numerical finding as this 
is not a chance difference from none.

Table 3:  Test of the Null Hypothesis that Current soccer players do not report symptoms of eating disorders. Chi Square = 6.67

Symptomatic Asymptomatic

Reported 6 24

Null Hypothesis 0 30

Similarly, the fact that 8 of the 20 Alumni soccer players who 
responded to this survey were classified as Symptomatic was also 
tested against a null hypotheses that none of these women would 
be so classified. The result of that analysis (Chi Square (1 df) = 10.0, 

p = .01) was significant, indicating that the fact that 8 of these 12 
women were classified as Symptomatic is a meaningful numerical 
finding (Table 4).

Table 4: Test of the Null Hypothesis that Alumni female soccer players do not report symptoms of eating disorders. Chi Square = 10.0

Symptomatic Asymptomatic

Reported 8 12

Null Hypothesis 0 20

Next, the fact that 8 of the 34 Division II soccer players who 
responded to this survey were classified as Symptomatic was also 
tested against a null hypothesis that none of these women would be 
so classified. The result of that analysis (Chi Square (1 df) = 9.067, 

p = .01) was significant, indicating that the fact that 8 of these 26 
women were classified as Symptomatic is a meaningful numerical 
finding (Table 5).

Table 5: Test of the Null Hypothesis that Division II female soccer players do not report symptoms of eating disorders. Chi Square = 9.067

Symptomatic Asymptomatic

Reported 8 26

Null Hypothesis 0 34

Table 6: Test of the Null Hypothesis that Division I female soccer players do not report symptoms of eating disorders. Chi Square = 7.385

Symptomatic Asymptomatic

Reported 6 10

Null Hypothesis 0 16
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Finally, the finding that 6 of the 16 Division II soccer players 
who responded to this survey were classified as Symptomatic was 
also tested against a null hypotheses that none of these women 
would be so classified. The result of that analysis (Chi Square (1 
df) = 7.385, p = .01) was significant, indicating that the fact that 6 
of these 16 women were classified as Symptomatic is a meaningful 
numerical finding (Table 6).

In order to assess whether there was a relationship between 
playing Division I rather than Division II was differentially related 

to being symptomatic, a Chi-square test was conducted. It yielded a 
value of 1.0533, which is not significant (Table 7). This finding indi-
cated that Division played was not significantly related to whether 
the athlete was classified as symptomatic.

The relationship of the athlete’s status (Current vs. Alumni) to 
being symptomatic was also assessed by Chi-square. The resultant 
value of 1.777 was not significant (Table 8). Thus, whether the re-
spondent was a Current player or an Alumnus was not related to 
being symptomatic.

Table 7: Test of Hypothesis 2 that Division I female soccer players will not report more disordered eating than Division II female soccer players. Chi 
Square = 1.0533

Symptomatic Asymptomatic

Division I 6 10

Division II 8 26

Table 8: Status (Current v. Alumni) by Symptomatic v. Non-symptomatic. Chi Square = 1.777

Status Symptomatic Asymptomatic

Current 7 24

Alumni 8 12

Relationships of Status and Division to the ATHLETE 
SUB-SCALES

In order to assess the relationships of Player Status (Current vs. 
Alumni) and Division played (Division I vs. Division II) to the sub-
scales of the ATHLETE instrument, ANOVAS were conducted with 
each of the 6 sub-scales of the ATHLETE as dependent variables. 
The only significant finding was for Division I vs. Division II on the 
Feelings about Being an Athlete, Athlete Identity sub-scale (F (1, 43) 
= 6.744. p = .013. This finding is presented in Figure 1. It can be seen 
that there was no meaningful difference in the scores on this scale 
for Division I compared to Division II Alumni. However, Division II 

Current players exhibited a significantly higher endorsement of the 
importance of being an athlete to their identity. Division I Current 
(M = 2.756), Alumni (M= 2.354); Division II Current (M = 3.237), 
Alumni (M = 2.354). There was a statistically significant difference 
at the p< .05 level in the athlete identity scores between Division II 
Current vs. Alumni players. This indicates that Division II current 
female athletes identify more strongly with being an athlete than 
do Division I current female soccer players. It can also be seen that 
post collegiate career, both Division I and II female soccer players 
experience a decline in identifying as an athlete, and in fact identify 
to the same lower degree at some point after leaving the sport.

Figure 1: Feelings About being an Athlete, Athlete Identity, p =.013 for Division I vs. Division II.
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Although there were no other statistically significant differ-
ences related to Divisions and Status of the participant (Current or 
Alumni), the means are presented graphically as they suggest that 
there may be effects that did not reach statistical significance in this 
study, but require further research. Figure 2 presents the means for 
the Sub-scale of Feelings about Performance and Performance Per-
fectionism.

The analysis for the ATHLETE Sub-scale of Support from your 
Coach and Teammates, Team Trust is presented in Figure 3. No 
statistically significant differences were obtained for this variable. 

However, it appears that Division I and Division II Current wom-
en soccer players are quite similar, but when they become Alumni, 
their feelings about the importance of support from their coach-
es and teammates goes in opposite directions. This effect did not 
quite reach conventional levels of statistical significance (F (1,47) 
= 2.834, p = .099). Again, the small n in some of the cells may be 
making this comparison insensitive. This possible effect contrasts 
for the possible effect seen for importance of athlete identity, which 
appears to decrease for both Division I and II players when they 
leave the sport, but possibly the importance of their coaches and 
teammates at that point in their lives has a different significance.

Figure 2: Feelings about Performance, Performance Perfectionism, p =.114 for Division I vs. Division II.

Figure 3: Results of ANOVA Represent a Status Interaction for Division I and Division II Current and Alumni Female Soccer Players’ Support 
from Your Coach and Teammates, Team Trust. 

If the above interaction is indeed a real phenomenon, then it 
indicates that Current Division I female soccer players endorse 
feeling more support from their coaches and teammates than do 
Division II current female soccer players. In contrast, Alumni Di-
vision II female soccer players reported feeling additional support 
post collegiate soccer career from their coaches and teammates, 
here as Alumni Division I athletes reported experiencing a decrease 

in support. The Alumni Division II females reported support that 
exceeded the Current Division I soccer players.

The remaining 3 sub-scales of the ATHLETE also did not reflect 
statistically significant differences between either the Divisions nor 
between Status of being a Current player or being an Alumni. How-
ever, an examination of Figures 4-6 reveals a consistent pattern of 
Division II players, both Current and Alumni reporting greater con-
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cerns than Division I players on these variables. In addition, there is 
no overlap of any of these classifications of women soccer players 
on any of these variables. Once again, these Figures are provided for 

their implications for future research and will be considered more 
fully in the Discussion section.	

Figure 4: Your Body and Sports, Drive for Thinness and Performance, p = .114 for Division I vs.

Figure 5: Feelings about your Body. Social Pressure on Body Shape. P = .279 for Division I vs. Division 

In regard to the sub-scale: Feelings About Your Body, Social 
Pressure on Body Shape, the data obtained here suggest that both 

Division I and II female soccer players experienced an increase in 
endorsements of social pressure relative to body shape when they 

Figure 6: Feelings About Eating, Social Pressure on Eating, p = .503 for Division I vs. Division II
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became Alumni. Division II female soccer players endorsed nota-
bly higher rates in both the Current athletes as well as the Alum-
ni athletes when compared to Division I females. Although these 
differences were not statistically significant, with a greater sample 
size, this pattern of results may have reached levels to support the 
hypothesis that Division II female soccer players experience higher 
rates of disordered eating and body image issues compared to Divi-
sion I female soccer players.

Results indicated that Hypothesis One was supported in that 
female athletes who have competed in the “non-lean” sport of 
soccer at Division II schools exhibited symptoms of eating disor-
dered behavior and endorsed trends congruent with body image 
issues. Eight of the 34 Division II soccer players who responded to 
this survey were classified as Symptomatic. When tested against a 
null hypothesis that none of these women would be classified as 
symptomatic; the result of that analysis (Chi Square (1 df) = 9.067, 
p = .01) was significant, indicating that the fact that 8 of these 26 
women were classified as Symptomatic is a meaningful numerical 
finding (Table 5).

Regarding the second hypothesis, Division II female soccer play-
ers endorsed trends regarding poor body image and disordered eat-
ing behaviors on the Athlete questionnaire that indicated that these 
females exhibit greater body image concerns when compared to 
more elite Division I female athletes’ responses. In order to assess 
whether there was a relationship between playing Division I rather 
than Division II was differentially related to being symptomatic, a 
Chi-square test was conducted. It yielded a value of 1.0533, which is 
not significant (Table 7). This finding indicated that Division played 
was not significantly related to whether the athlete was classified 
as symptomatic. However, 10 of the 46 female soccer players who 
completed the Athlete Questionnaire also completed the QEDD and 
endorsed disordered eating behaviors and body image responses 
that warranted them being placed in the symptomatic category.

Discussion

Incidence Rates of Disordered Eating

The main purpose of this study was to develop an increased 
awareness regarding disordered eating symptoms and body im-
age issues among female athletes who participate in the “nonlean” 
sport of soccer. A purposive sample of 64 female NCAA Division I 
and II athletes was recruited from a pool of both current and alumni 
soccer players from across the United States. Because some of the 
respondents did not complete all of the data sheets, the number 
available varies in different analyses. The final distribution turned 
out to be 28.85% Division I and 71.15% Division II. Of the Division 
I respondents, 75% were current players, and 25% were alumni. 
Of the Division II respondents, 57% were current players, and 43% 
were alumni. The mean age of the respondents was 20.38 years, 
and they were of diverse ethnicities, consisting of 78.85% (n = 41) 
Caucasian, 1.9% (n = 1) African American, 7.6% (n = 4) Hispanic, 

3.85% (n = 2) Asian, and 7.69% (n = 4) other. Previous research 
pulled from a similar sample in that the mean age was 20.16 years 
and predominantly consisted of Caucasian females, followed by 
Hispanic, African American, Asian American/Pacific Islander, and 
American Indian, with 4.4% identifying as “other.” [4]

Data were examined to determine the presence of eating dis-
orders among the women athletes who participated in this study. 
The presence of eating disorders was assessed through the use of 
the Questionnaire for Eating Disorders Diagnosis (QEDD). It was 
found that two of the participants had scores that classified them as 
having eating disorders in accordance with the criteria of the DSM-
IV-TR. Sixteen women were found to be classified as symptomatic, 
and 39 of the participants were considered to be asymptomatic. 
Only one of the two women who were classified as exhibiting an 
eating disorder provided data that could be used for the following 
analyses. Due to the low number of respondents who met the cri-
teria for eating disorders, this study combined the eating disorder 
group and the symptomatic group as one prior study had done [4]. 
Thirty-nine respondents who were classified as asymptomatic pro-
vided sufficient data to be included in the analyses. Greenleaf et al. 
reported results indicating that over one fourth of the female ath-
letes were identified as symptomatic or as having eating disorders 
[4]. In addition, Petrie et al. [17], reported results based on QEDD 
responses that indicated 72.5% of female athletes were considered 
asymptomatic, 25.5% symptomatic, and 2% eating disordered, 
a 27.5% total when the authors combined the symptomatic and 
eating disordered groups [17]. This study identified 30% as symp-
tomatic, a slightly higher percentage of female soccer players who 
endorsed items that suggested they were symptomatic or eating 
disordered than did the Greenleaf et al. and the Petrie et al. studies 
[4,16]. Thus, this study found results similar to the earlier studies 
in that 70% were categorized as asymptomatic, and 30% of the 
female soccer players who responded to the QEDD indicated that 
they were symptomatic or eating disordered.

The distribution of symptomatic v. asymptomatic respondents 
was assessed against a null hypothesis that none of the respondents 
would be classified as symptomatic. Consequently, a Chi-square test 
was computed [Chi-Square (1df) = 20.042, p = .001]. This finding 
indicated that a very significant portion of the 56 current and alum-
ni athletes who participated in this study were found to be symp-
tomatic for eating disorders. Thus, this study found a substantial 
number of female athletes to be symptomatic of an eating disorder, 
as have earlier studies.

However, it is also the case that the percentage of participants 
in this study who were classified as exhibiting symptoms of an eat-
ing disorder is the highest reported to date. As was speculated ear-
lier, it was considered possible that this study would obtain a higher 
rate of female athletes exhibiting symptoms of an eating disorder if 
the women in the earlier, NCAA sponsored studies were underre-
porting their symptoms. Of course, it is also possible that this study 
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especially attracted women athletes who exhibit symptoms of an 
eating disorder. 

 In addition, the present study included women athletes who 
were not assessed in the earlier studies; thus, this study has a wider 
range of athletes than prior studies did. Consequently, this study 
provides data on women athletes not previously studied. For exam-
ple, this study included Division II athletes, of which 23.5% were 
classified as symptomatic, whereas 37.5% of the Division I athletes 
were classified as symptomatic in this study these percentages 
clearly exceed the rates reported in earlier studies. Implications of 
this finding will be discussed in a later section. This study also in-
cluded alumni. 

It was found that (summed across divisions) 22.5% of the cur-
rent players were classified as symptomatic, a percentage very 
close to that reported in the earlier studies. However, 40% (8 of 
20) of the alumni who participated in this study were classified as 
symptomatic. While this is a small number of alumni women ath-
letes, this finding strongly suggests that there is a sizeable portion 
of former women athletes who have to deal with symptoms of an 
eating disorder when their athletic careers are over.

Relationship of ATHLETE Scale to Symptoms of 
Disordered Eating

Next, an effort was made to determine whether the ATHLETE 
Scale could help differentiate sources of distress for the women 
classified as symptomatic. ANOVAs were then computed to deter-
mine whether women athletes classified as symptomatic scored 
differently than women athletes classified as asymptomatic on any 
of the subscales of the ATHLETE Scale. Significant differences were 
found for three of the six subscales. No significant differences were 
found for the following three subscales: Feelings about Being an 
Athlete, Athlete Identity; Feelings about Performance, Performance 
Perfectionism; and Support from Your Coach and Teammates, Team 
Trust. These nonsignificant findings suggest that these scales may 
not be as sensitive at pulling for disordered eating and body image 
issues among this population, or possibly, these findings show that 
these are not relevant issues for women athletes with regard to vul-
nerability for being symptomatic of an eating disorder.

Significant differences were obtained for the following 
three ATHLETE subscales: (a) Your Body and Sports, Drive for 
Thinness and Performance [F (1, 46), p = .001]; (b) Feelings about 
Your Body, Social Pressure on Body Shape; [F (1, 46), p = .004]; and 
(c) Feelings about Eating, Social Pressure on Eating [F (1, 46), p = 
.008]. It can be seen that on all three of these subscales, symptomat-
ic women obtained higher mean scores, indicating greater concerns 
than were endorsed by asymptomatic women about their body in 
their sport, their body in general, and their eating habits. These sig-
nificant findings indicate that these scales are helpful in identifying 
risk factors for female soccer players who might be struggling with 
disordered eating and body image issues. These findings will be 

further analyzed when the clinical implications and recommenda-
tions are discussed.

Relationship of Status and Division to Disordered Eating 
Symptoms

Next, analyses were conducted to determine whether the status 
(current or alumni) of division played (I or II) was more likely than 
not to be associated with being classified as symptomatic. Since pri-
or studies focused on current athletes, the distribution of symptom-
atic and asymptomatic current players in this study was assessed 
against a null hypothesis that none of these respondents would be 
classified as symptomatic. A Chi-square goodness-of-fit test [Chi-
Square (1 df) = 6.67, p = .01] was significant. This result indicated 
that the fact that six of the 30 current athletes (20%) were found 
to be symptomatic for eating disorders is a significant numerical 
finding as this is not a chance difference from none. Thus, these re-
sults are consistent with the earlier results with larger sample sizes 
obtained by Greenleaf et al. [4], who reported one fourth of their 
participants were classified as symptomatic, and Petrie et al. [17] 
who found that 27.5% of their Division I women athletes were clas-
sified as exhibiting symptoms of an eating disorder.

Similarly, eight of the 20 alumni soccer players who responded 
to this survey were classified as symptomatic, and this distribution 
was also tested against a null hypothesis that none of these women 
would be classified as symptomatic. The result of that analysis [Chi-
Square (1 df) = 10.0, p = .01] was significant, indicating that the 
fact that eight of these 20 women were classified as symptomatic 
is a meaningful numerical finding. As indicated earlier, the fact that 
40% of the alumni women soccer players who chose to participate 
in this study were found to be symptomatic of an eating disorder 
raises serious questions about what is happening to these women 
when they leave the sport. Even if this study pulled a disproportion-
ate percentage of these women to the study, the fact remains that, 
for the first time, there are data that indicate that issues of disor-
dered eating for women athletes after they have fulfilled their col-
lege career need to be addressed. Possibly, the past focus on current 
players has missed the mark in the sense that issues of disordered 
eating that might be under the surface during the women’s playing 
careers may not become apparent (at least for many of the wom-
en) until their careers are over. Possibly one manifestation of this 
is the finding that these women’s identification with being an ath-
lete (Feelings about Being an Athlete, Athlete Identity) apparently 
decreases when they leave the sport; however, now the constraints 
on their eating disorder are also lost. Thus, we have a large per-
centage of these alumni now classified as symptomatic of an eating 
disorder. One might also consider that disordered eating and poor 
body image may be issues that many alumni females struggle with 
post career in part due to the natural aging process that includes a 
lower metabolism. One may consider that this study did not include 
females over the age of 30 years; however, older alumni female ath-
letes may reveal greater struggles with these issues than this young 
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sample of alumni, especially in this society that places such a high 
value on appearing youthful through means of extreme dieting and 
exercise, Botox, and surgical procedures. 

This study was especially interested in extending the research 
to Division II women athletes. Eight of the 34 Division II soccer 
players who responded to this survey were classified as symptom-
atic; this finding was also tested against a null hypothesis that none 
of these women would be so classified. The result of that analysis 
[Chi-Square (1 df) = 9.067, p = .01] was significant, indicating that 
the finding that eight of these 34 women (23.5%) were classified as 
symptomatic is a meaningful numerical finding and supports the 
first hypothesis of this study that Division II female soccer players 
would be found to struggle with disordered eating and body image 
issues. It should also be noted that this percentage of 23.5% for the 
“nonlean” sport of soccer is very similar to what prior studies found 
for Division I women athletes summed across “lean” and “nonlean” 
sports.

Finally, the finding that six of the 16 Division I soccer players 
(37.5%) who responded to this survey were classified as symp-
tomatic was also tested against a null hypothesis that none of these 
women would be so classified. The result of that analysis [Chi-
Square (1 df) = 7.385, p = .01] was significant, indicating that the 
finding that six of these 16 women were classified as symptomatic 
is a meaningful numerical finding. Thus, all of the above analyses 
indicated that, however the participants were classified (status, di-
vision), the percentages classified as symptomatic of an eating dis-
order were significant, nontrivial percentages. 

In order to assess if playing Division I rather than Division II 
was differentially related to being symptomatic, a Chi-square test 
was conducted. It yielded a value of 1.0533, which is not significant 
(Table 7). This finding indicated that the division played was not 
significantly related to whether the athlete was classified as symp-
tomatic. This does not support the second hypothesis, as Division II 
athletes were not found to be more prone to disordered eating than 
Division I female soccer players were.

The relationship of the athlete’s status (current vs. alumni) to 
being symptomatic or not was also assessed by Chi-square. The 
resultant value of 1.777 was not significant. Thus, whether the re-
spondent was a current player or an alumnus, was not differentially 
related to being symptomatic. This indicates that whether or not 
the woman athlete has the current stress of performance or associ-
ation with a team does not play a significant factor in her report of 
eating disorder symptomatology.

Relationship of Status and Division to the ATHLETE 
Subscales

In order to assess the relationships of player status (current vs. 
alumni) and division played (Division I vs. Division II) to the sub-
scales of the ATHLETE instrument, ANOVAS were conducted with 
each of the six subscales of the ATHLETE as dependent variables. 

The only significant finding was for Division I vs. Division II on the 
Feelings about Being an Athlete, Athlete Identity subscale [F (1, 
43), = 6.744. p = .013]. It can be seen from Figure 1 that there was 
no meaningful difference in the scores on this scale for Division I 
compared to Division II alumni. However, Division II current play-
ers exhibited a significantly higher endorsement of the importance 
of being an athlete to their identity: Division I Current (M = 2.756), 
Alumni (M= 2.354); Division II Current (M = 3.237), Alumni (M = 
2.354). There was a statistically significant difference at the p< .05 
level in the athlete identity scores between Division II current vs. 
alumni players. This indicates that Division II current female ath-
letes identify more strongly with being an athlete than do Division I 
alumni female soccer players, and Division II current players scored 
the highest on this measure of importance of identifying with be-
ing an athlete. It can also be seen that post collegiate career, both 
Division I and II female soccer players experience a decline in iden-
tifying as an athlete and, in fact, identify to the same lower degree 
at some point after leaving the sport. The finding that the current 
Division II players have the greatest reported importance of their 
identification with being an athlete is a unique finding. Possibly, 
women who can achieve Division I status have more resources, abil-
ities, and attributes with which they formulate their identities than 
do Division II players. Possibly, this finding is a form of cognitive 
dissonance for the Division II players who do not/cannot achieve 
Division I status. Possibly the Division II players are communicating 
their disappointment at not being able to achieve Division I status 
as they express greater importance of their identity as an athlete 
(while still playing) than do the other women, but they are not able 
to obtain the higher playing status. One wonders if those who score 
the highest on this athlete identity variable are also more at risk to 
be alumni who are symptomatic of an eating disorder. Obviously, 
this will be a fertile area for further research.

Furthermore, it may be beneficial to explore what specific fac-
tors female athletes consider when they endorse a high level of ath-
lete identity. Is an athletic physique that may be hard for many to 
maintain post athletic career highly correlated with their identity? 

The analysis for the ATHLETE subscale of Support from Your 
Coach and Teammates, Team Trust indicated no statistically sig-
nificant differences were obtained for this variable. However, it 
appears that Division I and Division II current women soccer play-
ers are quite similar, but when they become alumni, their feelings 
about the importance of support from their coaches and teammates 
go in opposite directions. This effect did not quite reach conven-
tional levels of statistical significance [F (1, 47) = 2.834, p = .099]. 
Specifically, it can be seen in Figure 3 that Division II players may 
be reporting that after they finish their careers, they experience the 
importance of support from their coaches and teammates as more 
important than when they played. Again, the small n in some of the 
cells may be making this comparison insensitive to a real phenom-
enon. It is interesting to note that, in contrast to the importance of 
athlete identity, which appears to decline for both Division I and II 
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players after they leave the sport, the Division II alumni report that 
the support of coaches and teammates is more important now than 
it was during their playing days. The Division I alumni, in contrast 
to Division II alumni, reported no such phenomenon.

The remaining three subscales of the ATHLETE also did not 
reflect statistically significant differences between the divisions 
or between status of being a current player or an alumnus play-
er. However, an examination of Figures 4-6 revealed a consistent 
pattern of Division II players, both current and alumni, reporting 
greater concerns than Division I players on these variables. In ad-
dition, there is no overlap of any of these classifications of women 
soccer players on any of these variables. These results suggest that 
despite Division II female athletes feeling more supported by their 
coaches and teammates than Division I females do, the Division II 
individuals reported struggling more with a drive to be thin and so-
cial pressures with eating. This further indicates that social support 
is not necessarily a completely protective measure, nor does it help 
with the prognosis of disordered eating and body image issues with 
this population.

With regard to the subscale, Feelings about Your Body, Social 
Pressure on Body Shape, the data obtained here suggest that both 
Division I and II female soccer players experienced an increase in 
endorsements of social pressure relative to body shape when they 
became alumni. Division II female soccer players, current and alum-
ni, endorsed higher rates than Division I women. Although these 
differences were not statistically significant, the pattern of results 
suggests potential trends that may support the hypothesis that 
Division II female soccer players experience higher rates of disor-
dered eating and body image issues than Division I female soccer 
players do; therefore, more sensitive designs, sample sizes, and/or 
measures need to be conducted. The less elite league, Division II, 
likely allows for less rigorous workouts that may result in athletes 
feeling less content with their physique when compared to the Divi-
sion I athletes whose rosters are more competitive and whose ath-
letes are often given the luxury of more advanced training facilities, 
access to physical trainers, dietitians, and other resources.

These results suggest that current Division I and II female soc-
cer players experience less drive for thinness than do the alumni re-
spondents in both divisions. Data suggested a similar trend for the 
subscales Feelings about Your Body, Social Pressure on Body Shape; 
and Feelings about Eating, Social Pressure on Eating. Division II 
female athletes endorsed a higher level of drive for thinness than 
Division I female soccer players did regardless of status of being 
current or alumni. This pattern (although not statistically signifi-
cant) has the potential to support this study’s hypothesis that less 
elite Division II female soccer players struggle with factors relative 
to disordered eating and body image to a greater degree than do 
Division I female soccer players, so further research also needs to 
be conducted to determine whether the pattern found here is, in 
fact, a reliable finding.

Results indicated that Hypothesis 1 was supported in that fe-
male athletes who have competed in the “nonlean” sport of soccer 
at Division II schools exhibited symptoms of disordered eating 
behavior and endorsed trends congruent with body image issues 
found previously with Division I women athletes. Eight of the 34 
Division II soccer players who responded to this survey were classi-
fied as symptomatic, which is an incidence rate very similar to what 
has been reported for Division I athletes [4,17].

Several investigators had suggested that symptoms of disor-
dered eating would be more prevalent among Division II athletes 
than among Division I athletes, which was the foundation for Hy-
pothesis 2. Regarding the second hypothesis, Division II female 
soccer players endorsed trends regarding poor body image and dis-
ordered eating behaviors on the ATHLETE questionnaire that indi-
cated that these women exhibit greater body image concerns when 
compared to more elite Division I female athletes (Tables 6&7). Chi-
square tests were conducted in order to assess whether there was 
a relationship between playing Division I rather than Division II to 
being symptomatic. The result was not significant. This finding in-
dicated that division played was not significantly related to wheth-
er the athlete was classified as symptomatic. Therefore, Hypothesis 
2 was not supported by this finding.

Although there were no other statistically significant differ-
ences related to division and status of the participant (current or 
alumni), the means are presented graphically as they suggest that 
there may be effects that did not reach statistical significance in this 
study but require further research (Figures 4-6) and should not be 
dismissed because of the statistically nonsignificant findings of this 
study. It can be seen that there was a consistent pattern that these 
women scored highest of all the participants on measures assessed 
by the following subscales: Your Body and Sports, Drive for Thin-
ness and Performance; Feelings about Your Body, Social Pressure 
on Body Shape; and Feelings about Eating, Social Pressure on Eat-
ing. Thus, there were numerous indications in this study that Divi-
sion II women soccer players are at greater risk for symptoms of 
disordered eating than are Division I players and that some of the 
factors affecting them pertain to the following subscales: Your Body 
and Sports, Drive for Thinness and Performance; Feelings about 
Your Body, Social Pressure on Body Shape; and Feelings about Eat-
ing, Social Pressure on Eating. Consequently, additional research is 
needed to further assess this possibility.

Incidence of Full Eating Disorder Diagnosis

The results from this study did not indicate that any of the fe-
male athletes endorsed symptoms that would meet the full DSM-
IV criteria for anorexia nervosa or bulimia nervosa; however, two 
of the women did indicate that they were experiencing symptoms 
that would warrant a diagnosis of eating disorder not otherwise 
specified. The QEDD categorized one of these women as having met 
criteria for non-binging bulimia and categorized the other female 
as having met criteria for subthreshold bulimia. In addition, 27.8% 
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of the female athletes were considered symptomatic, and this num-
ber was higher than what previous research reported. Johnson et 
al. [5], Previously reported finding 12.05% of Division I females to 
be at risk for developing anorexia nervosa or bulimia nervosa. Ad-
ditionally, Johnson et al. reported 10.85% of females who admitted 
to binge eating a minimum of once per week and 5.5% of females 
who reported purging behaviors (vomiting, laxatives, diuretics) on 
a weekly or greater basis.

The findings of this study and of the studies by Petrie et al. [17], 
and Greenleaf et al. [6] suggest that female athletes have become 
more symptomatic over the last decade, when compared with the 
findings of Johnson et al. [10], due to a variety of possible variables. 
In 1999, Johnson et al. [5], reported 2.85% as symptomatic and at 
risk for developing anorexia, while 1.1% met criteria for bulimia, 
and another 9.2% were identified as having clinically significant 
problems with bulimia. Standford et al. [15], reported a disordered 
eating symptom rate of approximately 14%-19%. In contrast, as 
previously reported, Petrie et al. [17], indicated 25.5% were symp-
tomatic and 2% eating disordered, and Greenleaf et al. [6], also re-
ported that over one fourth of the female athlete respondents were 
identified as symptomatic or as having eating disorders. The pres-
ent study found a slightly higher rate of 30% when including Divi-
sion II and alumni players. Thus, it is possible that the overall rate 
of disordered eating and poor body image among female athletes 
has risen over the last decade. It may also be possible that preva-
lence rates are higher among female soccer players compared to 
women in other sports that were utilized in previous studies. Ath-
letes from this study were exclusively female soccer players who 
were currently playing or had played at the NCAA Division I or II 
collegiate level, and multiple variables may have contributed to the 
higher percentage of those categorized as having disordered eating 
symptomatology. However, the above previous studies reported re-
sults that suggest there has been an increase in disordered eating 
symptomatology reported by female athletes [18-22]. 

Limitations and Implications for Future Research

There were a few demographic limitations to this study. Al-
though the authors attempted to obtain an equal number of respon-
dents in each of the four groups—Current Division I, Alumni Divi-
sion I, Current Division II, and Alumni Division II—the sample was 
small relative to the study’s design. This created a limitation in the 
statistical analyses that were able to be conducted and find mean-
ingful results. In addition, many of the athletes who responded to 
the survey were Caucasian, and although the sample mirrored that 
of previous research, these results do not contribute to a further 
understanding of disordered eating across ethnicities.

The author wanted to obtain a sample without having to utilize 
the NCAA or University IRBs in an attempt to avoid the pressures 
that were possibly placed on athletes who have previously partic-
ipated in similar studies. Because of this, new limitations became 
evident as the author attempted to obtain the sample by viewing 

public rosters of current athletes via university websites and then 
through recruiting the respondents by sending private Facebook 
messages to them and inviting them to complete an online survey 
involving disordered eating and body image. Possibly due to the 
methodology used in this study, these respondents may not have 
felt pressure to withhold from reporting their symptomatology 
for fear of possible ramifications from their universities, coaches, 
or the NCAA for representing or reflecting poorly on their athletic 
programs [23-25].

The ATHLETE Questionnaire revealed results that would bene-
fit from future research. One of these findings was that current Divi-
sion II players have the greatest reported importance of their iden-
tification with being an athlete, and this was one of the statistically 
significant findings in this study (Figure 1). One might wonder what 
contributing factors play into an athlete endorsing this subscale to 
such a high degree and if those who score the highest on this athlete 
identity variable are also more at risk to be alumni who are symp-
tomatic of an eating disorder. Identifying this as a potential risk fac-
tor may allow university staff members to help individuals combat 
such symptomatology by asking questions related to this subscale 
that are less face-valid than other subscales and instruments are. It 
would be beneficial in identifying those who struggle with eating 
disordered symptomatology to determine if there is a significant 
correlation between this subscale and others with eating disorder 
diagnosis as defined by the DSM-IV-TR.

Additionally, Figure 3 illustrates that Division II players are 
reporting that after they finish their athletic careers, they experi-
ence the importance of support from their coaches and teammates 
as more significant than when they played. Again, the small n in 
some of the cells may be making this comparison insensitive to a 
real phenomenon. It is interesting to note that, in contrast to the 
importance of athlete identity, which appears to decline for both 
Division I and II players after they leave the sport, the Division II 
alumni report that the support of coaches and teammates is more 
important now than it was during their playing days. The Division I 
alumni, in contrast to Division II alumni, reported no such phenom-
enon. Seemingly this would suggest that social support, although 
important to Division II athletes, is not sufficient in helping them to 
overcome disordered eating and poor body image trends.

The means were presented graphically as they suggest that 
there may be effects that did not reach statistical significance, but 
that require further research (Figures 1-6). Thus, there were nu-
merous indications that Division II women soccer players are at 
greater risk for symptoms of disordered eating than are Division 
I players with regard to Athlete Identity, Performance Perfection-
ism, and Team Trust. Consequently, additional research is needed 
to further assess this possibility. The pattern of results support the 
hypothesis that Division II female soccer players experience higher 
rates of disordered eating and body image issues than do Division I 
female soccer players. Results indicated that current Division I and 

http://dx.doi.org/10.33552/OAJAP.2020.04.000583


Open Access Journal of Addiction and Psychology                                                                                                            Volume 4-Issue 2

Citation: Samantha Lussier, Stephen E. Berger, Bina Parekh. Disordered Eating and Body Image Among NCAA Division I and II
Female Soccer Players. Open Access J Addict & Psychol. 4(2): 2020. OAJAP.MS.ID.000583. DOI: 10.33552/OAJAP.2020.04.000583.

Page 14 of 14

II female soccer players experience less drive for thinness than the 
alumni respondents in both divisions. The Division II players both 
current and alumni endorsed higher levels of distress relative to a 
drive to be thin than did Division I females. This pattern (although 
not statistically significant) further supports this study’s hypoth-
esis that less elite Division II female soccer players struggle with 
factors relative to disordered eating and body image to a greater 
degree than do Division I female soccer players. This deserves fur-
ther research [26,27].

Conclusion
Future research identifying preventative measures and effec-

tive treatment modalities would greatly benefit these female ath-
letes who silently endure problematic symptomatology. This study 
used self-report measures exclusively, and future research would 
likely benefit from utilizing a structured interview to obtain further 
information from the athletes as well as interviewing family mem-
bers and access to physicians’ records to ensure that the athletes 
are reporting an accurate account of their weight and behaviors. 
A larger sample size of female soccer players would allow more 
specific and detailed analysis of trends that correlate with specific 
disordered eating and poor body image issues. University and high 
school athletic programs would benefit from administering a stan-
dard battery of measures and interviews when students enter an 
athletic program to ensure that coaches, athletic trainers, and par-
ents are made aware of the risk factors and are able to help female 
athletes who struggle with these issues. 
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