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Abstract

Background/Objectives: Disordered-eating risk among athletes may be associated with 
demographic and sport-related characteristics as well as with how athletes evaluate the 
appearance and functionality of their bodies. This study examined the prevalence and 
correlates of disordered eating risk and investigated the associations of functional and 
aesthetic body-image dimensions with eating attitudes in competitive athletes. Methods: 
The sample comprised 739 competitive athletes representing 20 sports or track-and-field 
event groups. Participants completed the Eating Attitudes Test-26 and the Embodied Image 
Scale. Differences according to sport and training characteristics were examined using 
multivariate analyses, while hierarchical linear and logistic regression models assessed 
associations between body-image dimensions and continuous EAT-26 scores and positive 
screening status. Results: Overall, 17.6% of athletes were identified as being at risk of 
disordered eating (95% CI [15.0%, 20.5%]). Positive screening was more frequent among 
women and younger athletes but did not differ across sports disciplines or training char-
acteristics. Sport discipline differentiated primarily functional investment and functional 
satisfaction, with the observed effects concentrated largely in the basketball subgroup. The 
final linear regression model explained 8.6% of the variance in EAT-26 scores, with body-
image dimensions contributing an additional 6.4% beyond age and sex. Greater aesthetic 
value and investment were associated with higher EAT-26 scores, whereas greater aesthetic 
satisfaction was associated with lower scores. A similar pattern was observed for positive 
screening status; functional investment was additionally inversely associated with screening 
risk. Conclusions: Disordered-eating risk was present across diverse sports rather than 
concentrated within particular disciplines. Aesthetic body-image dimensions were more 
consistently associated with eating attitudes than functional dimensions, supporting the 
relevance of multidimensional body-image assessment in athlete screening and prevention.
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1.  Introduction
Recent evidence suggests that approximately one in five athletes may be at risk of 

disordered eating. A meta-analysis of 177 studies involving 70,957 athletes estimated the 
pooled prevalence of positive self-report screening results at 19.23% [1]. Studies conducted 
in specific athletic populations have reported lower, yet still clinically significant, rates of risk 
for disordered eating. These rates have been found to be 6.9% among adult female athletes, 
14.6% among adolescent female athletes, 15.8% among adolescent athletes, and 11.0% 
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among ultra-endurance athletes [2–4]. These findings illustrate the substantial variation in 
screening prevalence across athlete populations. Disordered eating is particularly relevant in 
athletic populations because inadequate or inflexible nutritional practices may compromise 
health, psychological well-being, recovery and sporting performance [5]. Disordered-eating 
symptoms are commonly assessed using the Eating Attitudes Test-26 (EAT-26), a widely 
used self-report screening instrument [2–4,6,7]. An EAT-26 score of 20 or above indicates 
an increased risk of disordered eating and the need for further clinical assessment.

Body image represents a potentially important factor in understanding disordered-
eating risk among athletes. It is a multidimensional construct comprising cognitive, 
behavioural and affective components: beliefs about and the importance assigned to the 
body, the attention and effort devoted to monitoring or modifying it, and the degree 
of satisfaction or dissatisfaction with it, respectively [8]. Lower body satisfaction has 
been consistently associated with restrictive eating, weight-control behaviours and other 
symptoms of disordered eating [9,10]. Among female athletes, lower body satisfaction 
has also been associated with an increased likelihood of a positive eating-disorder-risk 
screen, particularly during adolescence [2].

The athletic context also requires a distinction between the aesthetic and functional 
dimensions of body image. Aesthetic body image concerns appearance and the evalua-
tion of the body relative to personal or sociocultural standards. Functional body image 
refers to what the body can do and encompasses physical capacity, competence and per-
formance [11–13]. Athletic participation may strengthen awareness and appreciation of 
bodily functionality [11–13]. At the same time, athletes may be exposed to general ap-
pearance ideals and sport-specific expectations regarding leanness, body composition and 
physique [9,10]. Recent evidence indicates that sport-specific weight pressures and the drive 
for leanness to improve performance are associated with disordered-eating symptoms inde-
pendently of general appearance-related pressures and, in part, body dissatisfaction [14]. 
A favourable functional body image may therefore coexist with substantial aesthetic invest-
ment or dissatisfaction.

The Embodied Image Scale (EIS) is particularly well-suited to examining these rela-
tionships because it distinguishes between functional and aesthetic body image, assessing 
three components within each domain: value, investment, and satisfaction [12]. These 
components represent complementary aspects of body image. Value reflects the cognitive 
importance assigned to a body dimension, investment captures the behavioural attention 
and effort devoted to monitoring or modifying it, and satisfaction represents its affective 
and evaluative component. Examining these components separately may clarify which 
aspects of body image are most strongly associated with disordered-eating symptomatology. 
It may also establish whether these associations primarily concern appearance-related or 
functional evaluations of the body.

The prevalence of disordered-eating risk and the characteristics of body image may 
vary across athlete groups. Sex, age and body mass index have been associated with 
positive screening outcomes [1], whereas evidence concerning differences between sports 
remains inconsistent. For example, elevated risk has been reported among adolescent female 
athletes participating in lean non-aesthetic sports [2], while higher rates of disordered-
eating risk have been observed among adolescent individual-sport athletes compared 
with team-sport athletes [4]. Conversely, a recent study of elite athletes did not confirm 
differences between lean and non-lean sports [14]. This inconsistency may partly reflect 
heterogeneous classifications of sports and the frequent focus on women, aesthetic sports 
or individual disciplines. Training frequency, session duration and training experience 
may also differentiate athletes’ perceptions of their bodies, although their associations 
with disordered-eating risk remain unclear. Training environment may also be relevant, 
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as physical activity undertaken in natural outdoor settings has been associated with more 
favourable psychological outcomes, while greater exposure to nature has been linked to 
higher body appreciation and a more positive body image [15,16]. Among Polish elite 
athletes, body appreciation differed according to sex, individual versus team participation, 
training frequency, competition format and sport environment, indicating that body image 
may be shaped by more specific characteristics than broad sport classifications alone [17]. 
Previous research nevertheless indicates that participation in sport and the characteristics 
of a discipline may differentiate functional and aesthetic body image [11,13].

Relatively few studies have simultaneously examined demographic, anthropometric, 
training and sport-related differences in disordered-eating risk and multidimensional body 
image. Such an approach may determine whether body-image dimensions account for 
meaningful variation in disordered-eating symptomatology and identify the components 
most relevant to athlete screening and prevention.

Accordingly, the present study aimed to examine the prevalence and correlates of 
disordered-eating risk and the characteristics of body image in a large and diverse sample 
of competitive athletes.

To address the aim, four research questions were formulated:
RQ1. What is the prevalence of disordered eating risk, and which demographic, 

anthropometric, and sport-related characteristics are associated with it?
RQ2. Do functional and aesthetic body-image dimensions and eating attitudes differ 

according to training and sport-related characteristics?
RQ3. Are functional and aesthetic body-image dimensions independently associated 

with eating attitudes?
RQ4. Are functional and aesthetic body-image dimensions associated with the likeli-

hood of being at risk of disordered eating?
By distinguishing between functional and aesthetic body image, as well as their cogni-

tive, behavioural, and affective components, the present study sought to provide a more 
nuanced and sport-relevant understanding of disordered-eating risk.

2.  Materials and Methods
The study was conducted in accordance with the Declaration of Helsinki and received 

approval from the Bioethics Committee of the Jerzy Kukuczka Academy of Physical Educa-
tion in Katowice (approval No. KB/16/2016).

2.1.  Participants
Participants were recruited between September 2017 and May 2019 during training 

camps held at four Olympic Preparation Centres in Poland: Spała, Zakopane, Szczyrk and 
Wałcz. These publicly funded national training facilities provide specialist infrastructure and 
support for competitive athletes at national and international levels. A purposive sampling 
strategy was used to recruit athletes representing a high level of sporting performance.

Eligibility criteria included: (1) at least 18 years old; (2) voluntary informed consent to 
participate; (3) membership of a sports club; (4) regular participation in organised training; 
and (5) participation in national-level competition, as indicated by an officially classified 
sporting level or sports class. Thus, participants were considered competitive athletes 
rather than solely on the basis of self-reported physical activity. Eligible competitive athletes 
received information about the purpose and procedure of the study. After providing written 
informed consent, they completed a questionnaire assessing demographic, anthropometric, 
sport- and training-related characteristics, body image and eating attitudes. Participation 
was voluntary, and respondents could withdraw from the study without providing a reason.
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2.2.  Measures
2.2.1.  EAT—Eating Attitudes

Eating attitudes and behaviours were assessed using the Eating Attitudes Test-26 
(EAT-26) [18] in its Polish adaptation [19]. The EAT-26 is a widely used 26-item self-report 
screening instrument designed to assess attitudes, behaviours and symptoms associated 
with disordered eating. Items are rated using a six-point response scale ranging from never 
to always and scored according to the standard EAT-26 scoring procedure. Item scores 
are summed to produce a total score, with higher scores indicating greater severity of 
disordered-eating symptomatology. In the original English-language study, the EAT-26 
demonstrated high internal consistency, with Cronbach’s α values of 0.90 in the anorexia 
nervosa group and 0.83 in the female comparison group [18].

Two EAT-26 outcomes were used in the present study: the continuous total score 
and a binary screening-status variable. The continuous total score was used in analyses 
of disordered-eating symptom severity. For prevalence estimates and binary analyses, 
participants scoring below 20 were classified as having screened negative, whereas 
those scoring 20 or above were classified as being at risk of disordered eating [18]. The 
additional behavioural questions included in the EAT-26 were administered but were 
not included in either outcome; screening status was determined exclusively from the 
26-item symptom score.

2.2.2.  EIS—Body Image Dimensions
Functional and aesthetic body image were assessed using the Embodied Image Scale 

(EIS) developed by Abbott and Barber [11–13]. As no validated Polish version was avail-
able, the scale was translated into Polish. The EIS comprises 17 self-report items rated on a 
five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). The instru-
ment conceptualises body image in terms of two domains—aesthetic and functional—and 
three complementary components: value, behavioural investment and satisfaction. In 
an earlier English-language study, the internal consistency of the six EIS subscales was 
adequate, with Cronbach’s α values ranging from 0.70 to 0.92 [11].

The EIS therefore provides six subscale scores: functional value, functional behavioural 
investment, functional satisfaction, aesthetic value, aesthetic behavioural investment and 
aesthetic satisfaction. Value reflects the cognitive importance assigned to the functional or 
aesthetic characteristics of the body; behavioural investment captures the attention and ef-
fort devoted to developing, maintaining or modifying these characteristics; and satisfaction 
represents the affective evaluation of each body-image domain. Scores were calculated sepa-
rately for each subscale, with higher scores indicating greater value, behavioural investment 
or satisfaction within the corresponding functional or aesthetic domain.

2.3.  Sport Characteristics
Athletes representing the following disciplines were enrolled: volleyball, football, 

basketball, field hockey, judo, sumo, wrestling, fencing, swimming, canoeing, rowing, speed 
skating, athletics, weightlifting and powerlifting. These disciplines provided variation in 
characteristics potentially relevant to body image and disordered-eating risk, including 
individual versus team participation, contact versus non-contact competition, and training 
environment (indoor, outdoor or water-based).

Competitive level was recorded using the formal Polish sports-classification system: 
Class IV, Class III, Class II, Class I, master class (M), and international master class (MM). 
A separate squad category (“Squad”) was used for athletes in team sports for whom the 
individual sports-classification categories were not directly applicable [basketball, football, 
volleyball, field hockey].
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Training experience was recorded as the number of years for which participants had 
trained in their principal discipline. Participants also reported the average duration of a 
single training session and their average number of training sessions per week.

2.4.  Data Analysis
Statistical analyses were conducted using IBM SPSS Statistics, version 31.0.1.0 (49). 

Statistical significance was set at p < 0.05, and all tests were two-tailed.
RQ1. Prevalence and correlates of a positive EAT-26 screening result
The prevalence of a positive EAT-26 screening result was calculated using the rec-

ommended cut-off score of ≥20. Pearson’s chi-square tests were initially used to examine 
whether the proportion of athletes with a positive screen differed according to categorical 
demographic, anthropometric and sport-related characteristics (including sex, age, BMI, 
sport discipline and training volume characteristics). Fisher’s exact test was used when 
expected cell frequencies were insufficient.

A multivariable binary logistic regression was subsequently conducted, with a positive 
EAT-26 screening result coded as 1 and a score below 20 coded as 0. Only variables signifi-
cantly associated with screening status in the preliminary chi-square analyses (p < 0.05) 
were entered into the regression model. Results are reported as odds ratios (ORs) with 95% 
confidence intervals.

RQ2. Differences in body image and eating attitudes
Group differences in body image and disordered-eating symptomatology were exam-

ined using multivariate analyses of variance (MANOVAs). The six body image subscale 
scores—functional value, functional investment, functional satisfaction, aesthetic value, 
aesthetic investment and aesthetic satisfaction—and the total EAT-26 score were included 
as dependent variables. Five sport-related characteristics were examined: sport discipline, 
competitive level, training experience, training duration and weekly training frequency.

Overall multivariate effects were evaluated using Pillai’s trace. Significant multivariate 
effects were followed by univariate analyses for the individual body image subscales and 
the EAT-26 score. Partial eta squared (η2 p) was reported as a measure of effect size. Where 
a factor comprised more than two groups, pairwise comparisons with Bonferroni correction 
were conducted to identify the groups that differed.

Additional sensitivity analyses were conducted to assess the robustness of the observed 
associations. If any of the significant between-group differences involved a specific subgroup, 
the analyses were repeated after excluding this subgroup. Additional covariate-adjusted 
analyses were also performed if needed. These analyses were treated as exploratory and 
were used to support the interpretation of the primary findings.

RQ3. Associations between EIS dimensions and continuous EAT-26 scores
To address RQ3, a hierarchical multiple linear regression was performed with the 

total EAT-26 score as the continuous outcome. Age and sex were entered in the first block, 
followed by the six body image dimensions in the second block. The contribution of the 
body image dimensions beyond age and sex was assessed using the change in R2  and 
the corresponding F-change test. Unstandardised regression coefficients, standard errors, 
standardised coefficients, and p-values were reported.

RQ4. Associations between EIS dimensions and positive screening status
To address RQ4, a hierarchical binary logistic regression was conducted with being 

at risk of disordered eating as the outcome. Age and sex were entered in the first block, 
followed by the six EIS dimensions in the second block. Improvement in model fit was 
evaluated using the likelihood-ratio chi-square change test. Odds ratios and their 95% 
confidence intervals were reported for individual predictors. Overall model performance 
was evaluated using Cox-Snell and Nagelkerke pseudo-R2 , and discrimination was assessed 
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using the area under the receiver operating characteristic curve. Men served as the reference 
category for sex in both analyses.

3.  Results
3.1.  Participant Characteristics

The study included 739 athletes: 358 women (48.4%) and 381 men (51.6%). The mean 
age of the participants was 20.65 years (SD = 3.78), with an age range of 18–40 years (Table 1). 
The age distribution also differed markedly across specific disciplines; the basketball subgroup 
was particularly distinctive: 45 of the 53 basketball players (84.9%) were younger than mean 
age, as compared with 157 of the 739 athletes (21.2%) in the total sample.

Table 1. Demographic, anthropometric, training, body-image, and eating-attitude characteristics of 
the sample.

Characteristic Value

Age, years, M (SD) 20.65 (3.78)
Height, cm, M (SD) 176.47 (10.51)
Body mass, kg, M (SD) 70.31 (16.26)
BMI, kg/m2 , M (SD) 22.39 (3.74)
Women, n (%) 358 (48.4)
Men, n (%) 381 (51.6)
Training experience, years, median (IQR) 7.0 (5.0–10.5)
Training sessions per week, median (IQR) 6.0 (5.0–9.0)
Training-session duration, min, median (IQR) 120 (90–120)
Functional value, M (SD) 3.88 (0.67)
Functional investment, M (SD) 4.42 (0.62)
Functional satisfaction, M (SD) 3.95 (0.63)
Aesthetic value, M (SD) 3.50 (0.77)
Aesthetic investment, M (SD) 3.59 (0.91)
Aesthetic satisfaction, M (SD) 3.73 (0.85)
Total EAT-26 score, median (IQR) 10.0 (6.0–16.0)
Positive EAT-26 screening result, n (%) 130 (17.6)

Note. N = 739. BMI = body mass index; EAT-26 = Eating Attitudes Test-26; IQR = interquartile range. 
A positive EAT-26 screening result was defined as a total score ≥ 20.

The athletes represented 20 sports or track-and-field event groups. The largest groups 
comprised canoeing athletes (n = 91; 12.3%), track-and-field sprinters (n = 68; 9.2%), 
volleyball players (n = 58; 7.8%), basketball players (n = 53; 7.2%) and judo athletes (n = 50; 
6.8%). Other track-and-field groups included jumping events (n = 46; 6.2%), middle-
distance running (n = 44; 6.0%), throwing events (n = 38; 5.1%), combined events (n = 24; 
3.2%) and hurdles (n = 19; 2.6%). The remaining participants represented swimming 
(n = 38; 5.1%), football (n = 36; 4.9%), field hockey (n = 31; 4.2%), speed skating (n = 31; 
4.2%), powerlifting (n = 23; 3.1%), weightlifting (n = 22; 3.0%), rowing (n = 19; 2.6%), 
fencing (n = 18; 2.4%), wrestling (n = 18; 2.4%) and sumo (n = 12; 1.6%).

Although the overall sex distribution was balanced, it varied across disciplines. All 
weightlifting athletes were women, whereas all fencing and wrestling athletes were men. 
Women also constituted the majority of rowers (78.9%) and middle-distance runners 
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(68.2%). Men predominated in throwing events and swimming (65.8% in both groups), 
as well as in speed skating (64.5%). The remaining disciplines included athletes of both 
sexes in more comparable proportions. Participant distribution across sports is presented 
in Supplementary Files.

3.2.  RQ1: Prevalence and Correlates of a Positive EAT-26 Screening Result
Overall, 130 of the 739 athletes were identified as being at risk of disordered eating 

(17.6%, with a 95% confidence interval of [15.0%, 20.5%]). Pearson’s chi-square tests were 
conducted to examine differences in prevalence according to sport-related, anthropometric 
and demographic characteristics.

The proportion of athletes with a positive eating-disorder screening result did not 
differ significantly across sports disciplines, χ2 (19, N = 739) = 14.65, p = 0.744, Cramér’s 
V = 0.141. No statistically significant association between sports discipline and positive 
EAT-26 screening status was detected in the present sample.

Training experience was not significantly associated with being at risk of disordered 
eating, χ2 (2) = 4.06, p = 0.131. Positive screening results were observed in 20.4% of 
athletes with the shortest training experience, 18.2% of those in the intermediate category 
and 11.1% of those with the longest training experience. Although the prevalence was 
descriptively lower among the most experienced athletes, the overall difference was not 
statistically significant.

Average training-session duration was not significantly associated with being at risk of 
disordered eating, χ2 (2) = 0.85, p = 0.655, Cramér’s V = 0.034. Positive screening results 
were observed in 20.5% of athletes whose average training session lasted less than 90 min, 
16.9% of those training for 90–120 min and 17.7% of those training for more than 120 min.

Weekly training frequency was not significantly associated with being at risk of disor-
dered eating, χ2 (2) = 3.95, p = 0.139, Cramér’s V = 0.073. Positive screening results were 
observed in 17.8% of athletes completing fewer than five training sessions per week, 15.6% 
of those completing five to nine sessions and 22.5% of those completing more than nine 
sessions per week. Although the highest prevalence was observed among athletes in the 
highest training-frequency category, the overall difference was not statistically significant.

BMI category was not significantly associated with being at risk of disordered eating, 
χ2 (3) = 4.85, *p* = 0.184, Cramér’s *V* = 0.081. Positive screening results were observed 
in 17.9% of athletes with underweight, 17.9% of those with normal weight, 21.6% of those 
with overweight and 5.3% of those with obesity. These descriptive differences were not 
statistically significant.

No significant differences were identified according to sport type, training experience, 
mean training-session duration, weekly training frequency or BMI category (all p ≥ 0.131; 
see Supplementary Files).

A greater proportion of women than men were identified as being at risk of disordered 
eating (21.2% vs. 14.2%), χ2 (1, N = 739) = 6.34, p = 0.012, φ = 0.093. The prevalence of 
disordered-eating risk also differed significantly across age groups, χ2 (2, N = 739) = 9.48, 
p = 0.009, Cramér’s V = 0.113. Positive screening results were observed in 19.7% of athletes 
aged <19 years, 19.8% of those aged 19–23 years and 9.2% of those aged >23 years. Both 
associations were small in magnitude.

Sex and age were entered simultaneously into a multivariable binary logistic regres-
sion model predicting a positive eating-disorder screening result. The overall model was 
statistically significant, χ2 (2) = 11.03, p = 0.004, although its explanatory power was modest 
(Cox-Snell R2  = 0.015; Nagelkerke R2  = 0.024).

Women had 58.4% higher odds of obtaining a positive eating-disorder screening result 
than men (OR = 1.58, 95% CI [1.08, 2.33], p = 0.019). Each additional year of age was 
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associated with a 5.8% reduction in the odds of a positive result (OR = 0.942, 95% CI [0.891, 
0.996], p = 0.037), corresponding to approximately 45% lower odds for an athlete who was 
10 years older (OR = 0.55).

3.3.  RQ2: Differences in Body Image and Eating Attitudes
3.3.1.  Sport Disciplines

An overall multivariate effect of sport discipline was observed across the six body image 
dimensions and eating attitudes, Pillai’s V = 0.354, F(133, 5033) = 2.01, p < 0.001, ηp2  = 0.051. 
Sports discipline significantly differentiated functional investment, F(19, 719) = 6.23, p < 0.001, 
ηp2  = 0.141, functional satisfaction, F(19, 719) = 3.13, p < 0.001, ηp2  = 0.076, and aesthetic 
satisfaction, F(19, 719) = 1.63, p = 0.043, ηp2  = 0.041. These effects were large, medium, and 
small, respectively. No significant differences between sports disciplines were observed for 
functional value, F(19, 719) = 1.38, p = 0.129, ηp2  = 0.035, aesthetic value, F(19, 719) = 0.98, 
p = 0.486, ηp2  = 0.025, aesthetic investment, F(19, 719) = 1.17, p = 0.274, ηp2  = 0.030, or the 
total EAT score, F(19, 719) = 1.22, p = 0.233, ηp2  = 0.031.

Bonferroni-adjusted post hoc comparisons indicated that the differences in functional 
investment were almost entirely associated with the comparatively low scores among 
basketball players. Basketball players reported lower functional investment than athletes 
from 18 of the remaining 19 disciplines (all adjusted ps ≤ 0.020), with fencing being the 
only discipline that did not differ significantly from basketball. The largest differences were 
observed between basketball and rowing, combined events, and middle-distance running.

Basketball players also reported lower functional satisfaction than canoeing athletes 
(p < 0.001), middle-distance runners (p < 0.001), athletes competing in jumping events 
(p = 0.014), sprinters (p < 0.001), combined-event athletes (p < 0.001), weightlifters 
(p = 0.001), and volleyball players (p = 0.013).

For aesthetic satisfaction, basketball players obtained lower scores than wrestlers 
(p = 0.007). Volleyball players also reported lower aesthetic satisfaction than wrestlers 
(p = 0.008). No other pairwise differences in aesthetic satisfaction remained significant 
after the Bonferroni correction. Thus, volleyball players differed from basketball players by 
reporting greater functional investment and functional satisfaction, but they did not differ 
from basketball players in aesthetic satisfaction; instead, both groups scored lower than 
wrestlers on this dimension.

Because nearly all significant comparisons involved basketball players, a series of sen-
sitivity analyses was conducted to determine whether the results reflected a broader effect 
of sports discipline or the specific characteristics of the basketball subgroup. Basketball 
players were substantially younger than participants from most other disciplines: 45 of the 
53 basketball players (84.9%) were just above 18 years, compared with 21.2% of the total 
sample. First, the analyses were repeated after excluding basketball players. The previ-
ously observed differences between the remaining disciplines were no longer statistically 
significant, indicating that the initial effects were largely driven by this particular subgroup.

Second, it was examined whether the differences involving basketball players could be 
explained by age or anthropometric characteristics. After adjustment for age, height, and 
body mass, sports discipline remained significantly associated with functional investment, 
F(19, 716) = 5.56, p < 0.001, ηp2  = 0.128, functional satisfaction, F(19, 716) = 2.89, p < 0.001, 
ηp2  = 0.071, and aesthetic satisfaction, F(19, 716) = 2.30, p = 0.001, ηp2  = 0.057. Thus, 
although the effects were concentrated primarily in the basketball subgroup, they could not 
be attributed solely to the younger age or different body size of these athletes. The covariates 
showed only limited associations with the outcomes. Age was associated with aesthetic 
investment, F(1, 716) = 5.19, p = 0.023, ηp2  = 0.007, and the total EAT score, F(1, 716) = 8.92, 
p = 0.003, ηp2  = 0.012. Height was associated with aesthetic satisfaction, F(1, 716) = 28.43, 

https://doi.org/10.3390/jcm15228902

https://doi.org/10.3390/jcm15228902


J. Clin. Med. 2026, 15, 8902 9 of 18

p < 0.001, ηp2  = 0.038, while body mass showed a smaller association with the same outcome, 
F(1, 716) = 4.12, p = 0.043, ηp2  = 0.006. These effects were small and did not account for the 
between-discipline differences in functional investment or functional satisfaction.

Finally, because the proportions of women and men differed across disciplines, an 
additional sensitivity analysis examined the role of sex. Sex was associated primarily with 
functional satisfaction, F(1, 699) = 16.54, p < 0.001, ηp2  = 0.023, and aesthetic satisfaction, 
F(1, 699) = 39.68, p < 0.001, ηp2  = 0.054, with smaller associations observed for functional 
value, F(1, 699) = 5.72, p = 0.017, ηp2  = 0.008, and aesthetic value, F(1, 699) = 4.48, p = 0.035, 
ηp2  = 0.006. After sex was taken into account, sports discipline remained significantly asso-
ciated with functional investment, F(19, 699) = 5.43, p < 0.001, ηp2  = 0.129, and functional 
satisfaction, F(19, 699) = 3.21, p < 0.001, ηp2  = 0.080. In contrast, the effect of discipline 
on aesthetic satisfaction was no longer significant, F(19, 699) = 1.28, p = 0.188, ηp2  = 0.034. 
This suggests that the initial differences in aesthetic satisfaction were at least partly related to 
the different sex composition of the disciplines. Given the uneven representation of women 
and men across several disciplines, this result should be interpreted cautiously.

Overall, the sensitivity analyses consistently indicated that the differences in functional 
investment and functional satisfaction were driven primarily by the distinctive basketball 
subgroup but could not be explained solely by its age, anthropometric characteristics, or 
sex composition. By contrast, the comparatively small effect of sports discipline on aesthetic 
satisfaction was less robust and disappeared after sex was taken into account.

3.3.2.  Training Experience
A significant multivariate effect of training experience was observed across the six EIS 

dimensions and total EAT-26 score, Pillai’s V = 0.045, F(14, 1462) = 2.39, p = 0.003, ηp2  = 0.022. 
Follow-up univariate analyses showed significant differences between training-experience 
groups in functional value, F(2, 736) = 5.61, p = 0.004, ηp2  = 0.015, functional satisfaction, 
F(2, 736) = 7.07, p < 0.001, ηp2  = 0.019, and aesthetic satisfaction, F(2, 736) = 8.07, p < 0.001, 
ηp2  = 0.021. Training-experience groups did not differ significantly in functional investment, 
aesthetic value, aesthetic investment or total EAT-26 score (all p ≥ 0.119).

Bonferroni-adjusted pairwise comparisons indicated that athletes with less than four 
years of training experience reported higher functional value than those with 4–13 years of 
experience. Functional satisfaction was lower among athletes with 4–13 years of experience 
than among both those with less than four years and those with more than 13 years of 
experience. Athletes with more than 13 years of experience also reported higher aesthetic 
satisfaction than those with 4–13 years of experience. All observed effects were small, and 
training experience was not significantly associated with eating attitudes (Table 2).

Table 2. Significant Bonferroni-adjusted comparisons between training-experience groups.

Outcome Group I Group J Mean Difference (I − J) SE p 95% CI

Functional value <4 years 4–13 years 0.204 0.062 0.003 [0.056, 0.353]

Functional satisfaction <4 years 4–13 years 0.173 0.059 0.010 [0.033, 0.314]

Functional satisfaction 4–13 years >13 years −0.194 0.067 0.012 [−0.355, −0.033]

Aesthetic satisfaction 4–13 years >13 years −0.339 0.089 <0.001 [−0.553, −0.125]
Note. Mean differences were calculated as Group I minus Group J. Only statistically significant 
Bonferroni-adjusted pairwise comparisons are presented. CI = confidence interval.

3.3.3.  Training Session Duration
A significant multivariate effect of average training-session duration was observed across 

the six body image dimensions and eating attitudes, Pillai’s V = 0.059, F(14, 1462) = 3.16, 
p < 0.001, ηp2  = 0.029. Follow-up univariate analyses showed significant differences between 
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training-duration groups in functional value, F(2, 736) = 3.80, p = 0.023, ηp2  = 0.010, functional 
investment, F(2, 736) = 14.49, p < 0.001, ηp2  = 0.038, functional satisfaction, F(2, 736) = 4.50, 
p = 0.011, ηp2  = 0.012, and aesthetic value, F(2, 736) = 3.92, p = 0.020, ηp2  = 0.011. No 
significant differences were found in aesthetic investment, aesthetic satisfaction or total EAT-26 
score (all p ≥ 0.396).

Bonferroni-adjusted pairwise comparisons indicated that athletes whose average train-
ing sessions lasted more than 120 min reported higher functional value than those training 
for 90–120 min. Athletes training for less than 90 min reported lower functional investment 
than both groups with longer training sessions and lower functional satisfaction than those 
training for more than 120 min. Athletes training for more than 120 min also reported 
higher aesthetic value than those training for 90–120 min. All significant effects were small 
(Table 3).

Table 3. Significant Bonferroni-adjusted comparisons between average training-session duration groups.

Outcome Group I Group J Mean Difference (I − J) SE p 95% CI

Functional value 90–120 min >120 min −0.164 0.064 0.030 [−0.317, −0.011]

Functional investment <90 min 90–120 min −0.296 0.064 <0.001 [−0.448, −0.143]

Functional investment <90 min >120 min −0.395 0.077 <0.001 [−0.579, −0.211]

Functional satisfaction <90 min >120 min −0.239 0.080 0.009 [−0.431, −0.047]

Aesthetic value 90–120 min >120 min −0.206 0.074 0.016 [−0.383, −0.029]
Note. Mean differences were calculated as Group I minus Group J. Only statistically significant 
Bonferroni-adjusted pairwise comparisons are presented. CI = confidence interval.

3.3.4.  Weekly Training Frequency
A significant multivariate effect of weekly training frequency was observed across the six 

body image dimensions and eating attitudes, Pillai’s V = 0.117, F(14, 1462) = 6.47, p < 0.001, 
ηp2  = 0.058. Follow-up univariate analyses showed significant differences between weekly 
training-frequency groups in functional value, F(2, 736) = 5.61, p = 0.004, ηp2  = 0.015, func-
tional investment, F(2, 736) = 43.02, p < 0.001, ηp2  = 0.105, and functional satisfaction, 
F(2, 736) = 11.34, p < 0.001, ηp2  = 0.030. No significant differences were found in aesthetic 
value, aesthetic investment, aesthetic satisfaction or total EAT-26 score (all p ≥ 0.053).

Bonferroni-adjusted pairwise comparisons indicated that athletes completing fewer 
than five training sessions per week reported lower functional value, functional investment 
and functional satisfaction than athletes completing either five to nine or more than nine 
sessions per week. No significant differences were observed between the two groups 
with higher weekly training frequencies. The effects were small for functional value and 
functional satisfaction and moderate for functional investment (Table 4).

Table 4. Significant Bonferroni-adjusted comparisons between weekly training-frequency groups.

Outcome Group I Group J Mean Difference (I − J) SE p 95% CI

Functional value <5/week 5–9/week −0.215 0.067 0.004 [−0.375, −0.055]

Functional value <5/week >9/week −0.217 0.078 0.016 [−0.404, −0.031]

Functional investment <5/week 5–9/week −0.519 0.059 <0.001 [−0.660, −0.378]

Functional investment <5/week >9/week −0.544 0.068 <0.001 [−0.708, −0.380]

Functional satisfaction <5/week 5–9/week −0.289 0.063 <0.001 [−0.440, −0.139]

Functional satisfaction <5/week >9/week −0.286 0.073 <0.001 [−0.462, −0.111]
Note. Mean differences were calculated as Group I minus Group J. Only statistically significant 
Bonferroni-adjusted pairwise comparisons for outcomes with a significant omnibus effect are pre-
sented. CI = confidence interval.
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3.3.5.  Sport-Performance Level
A significant multivariate effect of sport-performance level was observed across the six 

body image dimensions and eating attitudes, Pillai’s V = 0.097, F(42, 4386) = 1.71, p = 0.003, 
ηp2  = 0.016. Follow-up univariate analyses showed significant differences between sport-
performance levels in functional value, F(6, 732) = 2.50, p = 0.021, ηp2  = 0.020, functional 
investment, F(6, 732) = 4.00, p < 0.001, ηp2  = 0.032, functional satisfaction, F(6, 732) = 3.39, 
p = 0.003, ηp2  = 0.027, and aesthetic satisfaction, F(6, 732) = 2.94, p = 0.008, ηp2  = 0.024. No 
significant differences were found in aesthetic value, aesthetic investment or eating attitudes 
(all p ≥ 0.061).

Bonferroni-adjusted pairwise comparisons in the full sample indicated that athletes at 
level IV reported higher functional value than athletes in the team-sport squad category. 
Functional investment was lower in the team-sport squad category than at level II and in 
the master class. Athletes in the team-sport squad category also reported lower functional 
satisfaction than athletes holding the master or international master class and lower aesthetic 
satisfaction than athletes holding the master class (Table 5).

Table 5. Significant Bonferroni-adjusted pairwise comparisons between self-reported sport-
performance levels in the full sample.

Outcome Group I Group J Mean Difference (I − J) SE p 95% CI

Functional value Class IV Squad 0.474 0.140 0.015 [0.048, 0.899]

Functional investment Class II National-level 0.246 0.078 0.038 [0.006, 0.485]

Functional investment Squad Master class −0.267 0.066 0.001 [−0.466, −0.067]

Functional satisfaction Squad Master class −0.254 0.067 0.004 [−0.459, −0.048]

Functional satisfaction Squad International 
class −0.259 0.084 0.044 [−0.514, −0.003]

Aesthetic satisfaction Squad Master class −0.358 0.090 0.002 [−0.633, −0.084]
Note. Mean differences were calculated as Group I minus Group J. Only statistically significant 
Bonferroni-adjusted pairwise comparisons for outcomes with a significant omnibus effect are pre-
sented. CI = confidence interval. Squad category comprised athletes participating in team sports, 
including basketball, football, volleyball and field hockey.

3.3.6.  Summary
As summarised in Table 6, sport and training characteristics were associated primarily 

with the functional body image dimensions, particularly functional satisfaction and functional 
investment. The largest effect was observed for the association between sports discipline and 
functional investment. Medium effects were also found for sports discipline in relation to 
functional satisfaction and for weekly training frequency in relation to functional investment. 
Associations with the aesthetic dimensions were less consistent and generally small. None of 
the examined sport or training characteristics significantly differentiated the eating attitudes.

Table 6. Summary of significant effects of sport and training characteristics on EIS dimensions and 
total EAT-26 score.

Outcome Sport
Discipline

Training 
Experience

Training-Session 
Duration

Weekly Training 
Frequency

Sport-
Performance Level

Functional value - p = 0.004; 
ηp2  = 0.015 †

p = 0.023; 
ηp2  = 0.010 †

p = 0.004; 
ηp2  = 0.015 †

p = 0.021; 
ηp2  = 0.020 †

Functional 
investment

p < 0.001; 
ηp2  = 0.141 § - p < 0.001; 

ηp2  = 0.038 †
p < 0.001; 
ηp2  = 0.105 ‡

p < 0.001; 
ηp2  = 0.032 †
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Table 6. Cont.

Outcome Sport
Discipline

Training 
Experience

Training-Session 
Duration

Weekly Training 
Frequency

Sport-
Performance Level

Functional 
satisfaction

p < 0.001; 
ηp2  = 0.076 ‡

p < 0.001; 
ηp2  = 0.019 †

p = 0.011; 
ηp2  = 0.012 †

p < 0.001; 
ηp2  = 0.030 †

p = 0.003; 
ηp2  = 0.027 †

Aesthetic value - - p = 0.020; 
ηp2  = 0.011 † - -

Aesthetic 
investment - - - - -

Aesthetic 
satisfaction

p = 0.043; 
ηp2  = 0.041 †

p < 0.001; 
ηp2  = 0.021 † - - p = 0.008; 

ηp2  = 0.024 †

Total EAT-26 score - - - - -
Note. Only statistically significant omnibus univariate effects are presented; dashes indicate non-
significant effects. Effect-size categories for partial eta squared were defined as follows: † small effect 
(0.01 ≤ ηp2  < 0.06), ‡ medium effect (0.06 ≤ ηp2  < 0.14), and § large effect (ηp2 ≥ 0.14). ηp2  = partial 
eta squared; EIS = Embodied Image Scale; EAT-26 = Eating Attitudes Test-26. Each sport or training 
characteristic was examined in a separate multivariate model without sex as an additional factor.

3.4.  RQ3: Associations with Continuous EAT-26 Scores
RQ3 proposed that the body image dimensions would account for a significant ad-

ditional proportion of variance in eating attitudes beyond age and sex, with the aesthetic 
dimensions expected to show the strongest independent associations. A hierarchical multi-
ple linear regression analysis was conducted. Age and sex were entered in the first block, 
followed by all six body image dimensions in the second block.

The first block was statistically significant, F(2, 736) = 8.34, p < 0.001, and accounted 
for 2.2% of the variance in eating attitudes (R2  = 0.022; adjusted R2  = 0.019). Adding the 
body image dimensions significantly improved the model, ΔF(6, 730) = 8.47, p < 0.001, 
explaining an additional 6.4% of the variance. The final model was statistically significant, 
F(8, 730) = 8.56, p < 0.001, and accounted for 8.6% of the variance in eating attitudes 
(R2  = 0.086; adjusted R2  = 0.076).

All three aesthetic dimensions were independently associated with eating attitudes. 
Greater aesthetic value (B = 1.98, SE = 0.53, β = 0.152, p < 0.001) and aesthetic investment 
(B = 1.27, SE = 0.46, β = 0.114, p = 0.006) were associated with higher EAT-26 scores, 
whereas greater aesthetic satisfaction was associated with lower scores (B = −1.02, SE = 0.52, 
β = −0.086, p = 0.047). None of the functional dimensions was independently associated 
with EAT-26 scores (all ps ≥ 0.085). In the final model, neither age (p = 0.051) nor sex 
(p = 0.099) remained statistically significant (Table 7).

Table 7. Hierarchical multiple linear regression predicting total EAT-26 scores.

Predictor B SE 𝛃 t p

Constant 10.92 3.67 - 2.98 0.003
Age −0.19 0.10 −0.071 −1.95 0.051
Female sex 1.24 0.75 0.062 1.65 0.099
Functional value 0.80 0.68 0.053 1.17 0.241
Functional investment −1.13 0.66 −0.070 −1.73 0.085
Functional satisfaction −0.14 0.81 −0.009 −0.17 0.868
Aesthetic value 1.98 0.53 0.152 3.70 <0.001

https://doi.org/10.3390/jcm15228902

https://doi.org/10.3390/jcm15228902


J. Clin. Med. 2026, 15, 8902 13 of 18

Table 7. Cont.

Predictor B SE 𝛃 t p

Aesthetic investment 1.27 0.46 0.114 2.75 0.006
Aesthetic satisfaction −1.02 0.52 −0.086 −1.99 0.047

Note. N = 739. The outcome variable was the total EAT-26 score. Age and sex were entered in Block 
1, followed by the six EIS dimensions in Block 2. Men were the reference category for sex. Block 
1: R2  = 0.022, adjusted R2  = 0.019, F(2, 736) = 8.34, p < 0.001. Final model: R2  = 0.086, adjusted 
R2  = 0.076, F(8, 730) = 8.56, p < 0.001; ΔR2  = 0.064, ΔF(6, 730) = 8.47, p < 0.001. B = unstandardised 
regression coefficient; SE = standard error; β = standardised regression coefficient; EIS = Embodied 
Image Scale; EAT-26 = Eating Attitudes Test-26.

3.5.  RQ4: Associations with Disordered Eating Risk
RQ4 assessed whether greater aesthetic value and aesthetic investment, together with 

lower aesthetic satisfaction, would be associated with higher odds of being at risk of dis-
ordered eating, independently of age and sex. A hierarchical binary logistic regression 
analysis was conducted.

The first block, which included age and sex, was statistically significant, χ2 (2) = 11.03, 
p = 0.004, although its explanatory power was modest (Cox-Snell R2  = 0.015; Nagelkerke 
R2  = 0.024). Adding the six body image dimensions significantly improved model fit, 
Δχ2 (6) = 48.66, p < 0.001. The final model was statistically significant, χ2 (8) = 59.69, p < 0.001, 
and accounted for 7.8–12.8% of the variation in screening status (Cox-Snell R2  = 0.078; Nagelk-
erke R2  = 0.128). The model showed acceptable discrimination, AUC = 0.712.

Consistent with RQ4, greater aesthetic value was associated with higher odds of a 
positive screening result, OR = 1.60, 95% CI [1.16, 2.20], p = 0.004, as was greater aesthetic 
investment, OR = 1.51, 95% CI [1.14, 2.01], p = 0.004. Greater aesthetic satisfaction was 
associated with lower odds, OR = 0.75, 95% CI [0.57, 0.98], p = 0.037 (Table 8).

Table 8. Hierarchical binary logistic regression predicting a positive EAT-26 screening result.

Predictor B SE 𝛘2 OR 95% CI for OR p

Constant −2.30 1.05 4.84 0.10 [0.01, 0.78] 0.028
Age −0.04 0.03 1.68 0.96 [0.90, 1.02] 0.196
Female sex 0.28 0.22 1.69 1.33 [0.87, 2.03] 0.193
Functional value 0.31 0.20 2.35 1.36 [0.92, 2.01] 0.126
Functional investment −0.47 0.18 6.82 0.62 [0.44, 0.89] 0.009
Functional satisfaction 0.02 0.23 0.01 1.02 [0.65, 1.60] 0.926
Aesthetic value 0.47 0.16 8.41 1.60 [1.16, 2.20] 0.004
Aesthetic investment 0.42 0.14 8.30 1.51 [1.14, 2.01] 0.004
Aesthetic satisfaction −0.29 0.14 4.34 0.75 [0.57, 0.98] 0.037

Note. N = 739. A positive screening result was defined as a total EAT-26 score ≥ 20 and coded as 1; 
scores < 20 were coded as 0. Age and sex were entered in Block 1, followed by the six EIS dimensions in 
Block 2. Men were the reference category for sex. Block 1: χ2 (2) = 11.03, p = 0.004, Cox-Snell R2  = 0.015, 
Nagelkerke R2  = 0.024. Final model: χ2 (8) = 59.69, p < 0.001, Cox-Snell R2  = 0.078, Nagelkerke R2  = 0.128, 
AUC = 0.712. Addition of the EIS dimensions: Δχ2 (6) = 48.66, p < 0.001. OR = odds ratio; CI = confidence 
interval; EAT-26 = Eating Attitudes Test-26.

Greater functional investment was additionally associated with lower odds of a 
positive screening result, OR = 0.62, 95% CI [0.44, 0.89], p = 0.009. Age, sex, functional 
value, and functional satisfaction were not independently associated with screening 
status (all ps ≥ 0.126).
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4.  Discussion
The present study showed that 17.6% of competitive athletes were identified as being at 

risk of disordered eating. Although eating attitudes were not significantly differentiated by 
sports discipline or training characteristics, women and younger athletes were more likely 
to obtain a positive screening result. In contrast, body-image dimensions—particularly 
functional investment and satisfaction—varied across disciplines and training profiles, while 
the regression analyses indicated that eating attitudes were associated primarily with the 
aesthetic rather than functional domain of body image.

Almost one in six athletes were identified as being at risk of disordered eating. 
This proportion was higher than the rates of 6.9% among adult and 14.6% among ado-
lescent female athletes reported by Borowiec et al. (2023) [2], as well as the 12.73% 
based on the threshold observed among Polish contact-karate athletes reported by 
Dobkowska-Szefer et al. (2025) [6]. At the same time, the present estimate was close to the 
pooled prevalence of 19.2% found in a recent meta-analysis of self-reported disordered 
eating among athletes [1]. Nevertheless, the finding indicates that potentially concern-
ing eating-related attitudes or behaviours are relatively common even among formally 
registered athletes competing at a high level. This is broadly consistent with earlier evi-
dence suggesting that athletes may be at greater risk of eating problems than non-athletes, 
particularly women, younger athletes, and athletes participating in sports that emphasise 
leanness, weight control, or appearance [20,21]. However, although the risk was higher 
among women, the present findings indicate that it was observed in both women and men 
and was not confined to any specific sports discipline.

The likelihood of being at risk of disordered eating did not differ significantly across 
the 20 sports represented in the study. Similarly, neither sports discipline nor training 
experience, weekly training frequency, session duration, or sport-performance level dif-
ferentiated the total EAT-26 score. Within the present sample, no significant differences 
were obsrved in positive screening status or total EAT-26 scores across sports disciplines or 
training characteristics. However, the composition of the discipline groups may affect the 
strength of conclusions regarding the absence of between-sport differences. This finding 
differs from studies reporting greater risk in sports emphasising leanness, weight control, 
or appearance [2,21], and suggests that screening should not be limited to traditionally 
weight-sensitive or aesthetic sports. Broad sport classifications may fail to capture individ-
ual pressures associated with coaching practices, team culture, body-related expectations, 
social media, or the athlete’s personal psychological characteristics.

Demographic factors were more informative than sports discipline. Women had 
approximately 58% higher odds of being at risk of disordered eating than men, while each 
additional year of age was associated with an approximately 6% reduction in the odds. 
The higher risk among women is consistent with the broader athlete literature, including 
studies showing greater disordered-eating prevalence among female athletes [1,21,22]. The 
association with younger age corresponds with the higher prevalence among adolescent 
than adult athletes reported by Borowiec et al. (2023) [2], although age-related findings 
across the broader literature are not entirely consistent. Indeed, Ghazzawi et al. (2024) [1] 
found higher prevalence estimates with increasing age at the study level. Age and sex 
explained only a small proportion of screening status in the present study, indicating 
that they function as general vulnerability markers rather than sufficient explanations of 
individual risk.

Sports discipline was more clearly associated with body image than with eating at-
titudes. The most pronounced differences concerned functional investment, followed by 
functional satisfaction, whereas differences in aesthetic satisfaction were limited. Contrary 
to the expectation that participation in sports centred on bodily competence would be 
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uniformly associated with a more positive functional body image [11,13], basketball players 
reported the lowest functional-investment scores. They scored lower than athletes from 
18 of the remaining 19 disciplines, with fencing being the only nonsignificant comparison, 
and also reported lower functional satisfaction than several other groups. The comparison 
between basketball and volleyball is also very informative—although both are ball-oriented 
team sports, volleyball players reported greater functional investment and satisfaction 
than basketball players. This suggests that broad classifications based on functionality, 
appearance, leanness, or team participation may conceal meaningful differences between 
individual disciplines. Such differences may reflect athletes’ developmental characteristics, 
selection procedures, coaching practices, competitive demands, or team culture rather than 
the general type of sport alone. Differences in the aesthetic domain were considerably 
less extensive: basketball and volleyball players reported lower aesthetic satisfaction than 
wrestlers, with no other pairwise comparisons remaining significant. One possible contex-
tual explanation is that both basketball and volleyball are predominantly practised indoors. 
Previous research has associated exposure to natural and outdoor environments with more 
positive body image, potentially through reduced appearance-focused attention and greater 
appreciation of bodily functioning [16,23]. However, the present study did not directly 
assess training environment, and wrestling is also predominantly an indoor sport. Conse-
quently, the results do not support an indoor-outdoor explanation on their own. Training 
setting may instead be considered a hypothesis for future research alongside coaching 
climate, sport-specific body ideals, uniforms, and social comparison within teams. The 
sensitivity analyses provided complementary information. The disappearance of the effects 
after excluding basketball players indicated that the overall differences between disciplines 
were primarily driven by this distinctive subgroup. At the same time, adjustment for age, 
height, and body mass did not eliminate the associations, suggesting that the findings could 
not be attributed solely to the younger age or anthropometric characteristics of basketball 
players. Other unmeasured characteristics of this group may therefore have contributed to 
the observed differences.

Training characteristics were also associated primarily with the functional dimensions 
of body image. More frequent and longer training was generally related to greater func-
tional investment and satisfaction, whereas training experience and sport-performance level 
showed more selective and sometimes non-linear associations. Most of these effects were 
small, with the clearest association observed between weekly training frequency and func-
tional investment. This pattern is consistent with the possibility that sustained engagement 
in training may strengthen attention to bodily capability and performance. However, the 
generally small effects may suggest that training exposure alone is unlikely to determine 
athletes’ body image. Individual and group composition should therefore be considered 
alongside the amount or level of training.

Both regression analyses consistently showed that the aesthetic dimensions of body 
image were more closely associated with eating attitudes than the functional dimensions. 
The final model explained 8.6% of the variance in continuous EAT-26 scores, with the body-
image dimensions accounting for an additional 6.4% beyond age and sex. Greater aesthetic 
value and aesthetic investment were associated with less favourable eating attitudes, whereas 
greater aesthetic satisfaction was associated with more favourable outcomes. None of the 
functional dimensions independently predicted the continuous EAT-26 score after the 
aesthetic body image dimensions had been considered.

A similar pattern emerged when risk of disordered eating was examined. The model 
including age, sex, and the body image dimensions explained approximately 7.8–12.8% of 
variation in screening risk and showed acceptable discrimination. Greater aesthetic value 
and investment were associated with higher odds of being at risk of disordered eating, 
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whereas greater aesthetic satisfaction was associated with lower odds. Functional investment 
was inversely associated with positive screening status but was not significantly associated 
with continuous EAT-26 scores. Because the association emerged only for the dichotomised 
outcome, it could be considered preliminary evidence of a potentially protective role of 
functional investment.

In the present models, appearance-related evaluations showed more consistent as-
sociations with eating attitudes than did broad classifications of sports. However, the 
modest explanatory performance of the models indicates that these dimensions should 
not be regarded as stand-alone screening indicators. Body image should therefore be con-
sidered as one of several potentially relevant correlates of disordered-eating symptoms, 
alongside sociocultural pressures, psychological distress, dietary practices, coaching and 
peer environments, and other factors not assessed in the present study.

A major strength of the study was its large and diverse competitive athlete sample. 
With 739 women and men representing 20 disciplines, the study combined the EAT-26 
with a multidimensional assessment that explicitly distinguishes functional and aesthetic 
body image. Although larger epidemiological studies of athletes exist, comparable studies 
directly combining eating-attitude and body-image measures have generally included 
smaller athlete samples, such as those reported by [17,22,24–26]. A further strength was 
the inclusion of formally registered competitive athletes recruited from organised sports 
clubs, all of whom trained at least twice per week and had a median training experience of 
seven years.

5.  Limitations
Several limitations should be considered. The cross-sectional design precludes 

causal interpretation, and all data were obtained using self-report measures. The EAT-26 
identifies elevated screening risk rather than a clinically diagnosed eating disorder. The 
unequal sizes and demographic composition of the discipline groups and small samples 
in some sports limit the generalisability of the findings and the strength of conclusions 
regarding between-sport differences. Dietary supplement use, use of other relevant 
substances, gender identity, and sexual orientation were not assessed and could not be 
examined as potential correlates.

6.  Conclusions
A positive EAT-26 screening result was observed in 17.6% of competitive athletes and 

was not concentrated within a specific sports discipline or training profile. Sport and training 
characteristics were associated primarily with functional aspects of body image, whereas 
eating attitudes and positive screening status were more consistently associated with the 
aesthetic domain. Greater aesthetic value and investment were related to less adaptive 
eating outcomes, while greater aesthetic satisfaction was associated with more favourable 
outcomes. These findings suggest that screening and preventive interventions should not be 
restricted to traditionally aesthetic or weight-sensitive sports and should consider athletes’ 
individual appearance-related evaluations. Because the observed associations were modest 
and the study was cross-sectional, body image should be regarded as one of several factors 
potentially relevant to disordered-eating risk.
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