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In a social and sports world dominated by weight-centred beliefs and highly exigent and gendered athletic and beauty body standards, the vulnerability for eating pathology, i.e., disordered eating and eating disorders (EDs), is elevated among women athletes. The aim of this study was to explore body image facets and ED risk among female athletes in masculinised sports such as soccer. Forty-five federated amateur female soccer players from Spain participated in this study, voluntarily complying with an extensive evaluation protocol on attitudes towards body and appearance and eating practises. The participants overall reported self-representations of their bodies that corresponded to their reality as athletes, but their body ideals were also more demanding in terms of low fat and muscularity, in association with the functionality of their body and the physical demands of their athletic activity. Despite having a fairly high positive body image and body satisfaction, they also expressed negative attitudes towards their bodies. Around 2 out of 10 players were at risk of suffering from an ED. Players with negative attitudes towards their bodies had an odd 12 times likely to develop an ED compared to those with lower self-devaluation, after adjusting for BMI and body perceptions (OR = 12.3, p < 0.01). On the contrary, players who appreciate their bodies and hold a positive body image had an odd 83% lower to suffer from eating pathology, after adjusting for BMI and body satisfaction (OR = 0.17, p < 0.05). Our findings support the healthy and protective role of positive body image in sports contexts. Body attitudes should be addressed in preventive and therapeutic efforts for reducing the prevalence of EDs in women's sports, within both a “negative” and a “positive” paradigm of body image.
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INTRODUCTION

Female athletes in general have better body perceptions and higher body satisfaction than non-athletes, and a poorer body image is associated with lower sport commitment and performance (Voelker and Reel, 2018; Sabiston et al., 2019). Some scholars have emphasised that sport participation may protect athletes from body image and eating dysfunctions, but also that special attention should be devoted to issues affecting female athletes, e.g., internalisation of beauty ideals emphasising appearing both thin-feminine and athletic, pressures focused on weight and appearance added to pressures for excellence, participation in traditionally feminine vs. masculine sports and increased sexual objectification in the media and society (Varnes et al., 2013). These phenomena may explain the increased risk for eating pathology among sportswomen compared to the general population (Bratland-Sanda and Sundgot-Borgen, 2013; de Bruin, 2017). A feminist framework is helpful for a deeper understanding of all these issues (Busanich and McGannon, 2010).

Sportswomen, in addition to the strict societal canons of feminine beauty, also experience specific body-focused pressures due to the sport they practise. Many female athletes claim to have positive body perceptions in sports contexts but feel concerned about their current and “ideal” body weight, size and shape and are dissatisfied with their body image, mainly due to the perceived tensions between the performative body –which emphasises strength, size and functionality– and the hegemonic ideals of the female body –which privilege thin, curved, toned, heterosexual bodies– (Kong and Harris, 2014; Liechty et al., 2015; Bennett et al., 2016; Lunde and Gattario, 2017; Cosh et al., 2019; Devonport et al., 2019). Vicky Krane called “paradox” to the continuous negotiation that athletes have to make regarding femininity and athleticism (Krane et al., 2004). As she stated, sportswomen live simultaneously in two cultures, being marginalised in both: the sports culture, that is inherently masculine, and the larger social culture, where femininity is celebrated for women. For female athletes, being feminine contrasts with being athletic. Within hegemonic femininity, the athlete is (self)perceived as “other” by their physicality; as women, they are perceived as different from “normal” women. Even so, they are also proud of their strong and powerful bodies and express feelings of empowerment that generalised beyond the sport context. Thus, a contextual body image perspective (i.e., sport context, daily life context) is needed to understand how the athletes self-perceive and value their bodies and the transiency of their bodily experiences (de Bruin et al., 2011).

In addition, some sports have been identified as associated with a higher risk for problematic attitudes and behaviours related to body image and thus for disordered eating and eating disorders (EDs), particularly those in which body and weight are more relevant for sport performance, namely weight-sensitive or leanness sports (Smolak et al., 2000; Sundgot-Borgen et al., 2013). Research on body image and eating pathology is extensive in aesthetic sports, in which a slim, small and slender body is valued and required not only because it is stereotypically associated with better performance, but also because athletes' bodies are noticeable (e.g., outfits) and appearance is a component in the evaluation of athletes' performance. Among sportswomen in these modalities, a high risk of eating pathology has been reported (e.g., Kong and Harris, 2014; Neves et al., 2017; de Bruin and Oudejans, 2018; Kantanista et al., 2018; Teixidor-Batlle et al., 2019; Mancine et al., 2020). There is also abundant research on body image in endurance, weight-classes and power sports (e.g., Folscher et al., 2015; Rodríguez et al., 2015; de Bruin and Oudejans, 2018; Kantanista et al., 2018; Mathisen and Sundgot-Borgen, 2019; Stoyel et al., 2021). In recent years, interest has grown on these issues in other sports such as ball sports, in which, with some exceptions such as volleyball, it has been traditionally assumed that there is a low pressure on the body, and consequently low risk for disordered eating (Díaz et al., 2018). However, contrary to expectations, research in ball sports such as soccer is demonstrating that concerns about body weight and appearance are also high, and pressures regarding size, shape and weight are also elevated (e.g., Liechty et al., 2015; Lunde and Gattario, 2017; Kantanista et al., 2018; Godoy-Izquierdo et al., 2019a; Kampouri et al., 2019; Heradstveit et al., 2020). In the dual-pathway etiological model proposed by Petrie and Greenleaf (2012) and Stoyel et al. (2020), body dissatisfaction is a result of the internalisation of societal and sport-specific pressures, and considered a risk factor for eating pathology among athletes. Nevertheless, this model ignores the gendered nature of body image (Krane et al., 2001). In sports, bodily experiences of women and men differ, and men are not exposed to the same social and sport pressures regarding their body than women athletes (Wilson et al., 2016).

Furthermore, the pressures experienced by female athletes who play sports such as soccer are different to those of sportswomen in other sports. As each sport requires an optimal physique to conquer excellence, the bodies of soccer players diverge from those in other modalities. Within the current ideals of beauty and femininity, not all bodies and shapes are accepted for a female athlete. A large, muscular and strong body such as that of a female soccer player is particularly sanctioned, because it is “virile,” a masculinised body that is distant from the docile, fragile and beautiful body valued for a woman, and a female athlete. Yet currently a toned, firm body is also (self)valued for girls and women as long as it is thin and feminine, with beauty patterns changing over time from the glorification of extreme thinness to demanding slim and athletic bodies in women (Kong and Harris, 2014), this is not the same as accepting bodies that are entering the domain of men and defying their power. Thus, female athletes in power-based sports, where the focus tends to be on more masculine qualities such as strength and muscularity (e.g., soccer, field hockey, rugby), have reported feeling that their bodies are under constant scrutiny as they are permanently tasked with the responsibility of promoting/conforming to a brand image that emphasises femininity (Perry et al., 2021). For all this, women competing in masculinised sports face a double pressure regarding their weight and appearance: on the one hand, the eternal battle between the social or aesthetic body and the athletic or instrumental body and, on the other, an added continuous struggle between the feminine athletic body and the masculinised athletic body by the sport they compete in, giving place to new phenomena such as the stigma of being called “butch” and “lesbian” as an insult due to their appearance (Liechty et al., 2015; Bennett et al., 2016; Lunde and Gattario, 2017; Cosh et al., 2019; Perry et al., 2021).

Therefore, female athletes in sports such as soccer navigate two opposed realities in their day-to-day lives, one in which their bodies are perceived as too large and muscular for the sociocultural standards of female beauty (in their daily life, with their feminine identity being affected), and another one in which their bodies are not cultivated or powerful enough and could be even more big and muscular for performance enhancement (in their athletic life, with their athletic identity being affected). As others have claimed (Lunde and Gattario, 2017), female athletes are in the intersection between the culture within the sport –emphasising physical performance– and the culture outside the sport –emphasising physical appearance–, articulating a permanent internal dialogue and witnessing a conflict for not fully fitting into either of these two scenarios. In fact, these athletes have reported that they feel satisfaction and pride in their physique, but concerns regarding being (necessarily) excessive muscled, and that they tend to value their bodies differently depending on whether they are in a sports or a social context (e.g., they feel satisfied with their bodies in sports settings and when surrounded by teammates, but dissatisfied in social settings due to comparisons with the bodies of their non-athlete peers) (Liechty et al., 2015; Bennett et al., 2016; Lunde and Gattario, 2017; Cosh et al., 2019; Devonport et al., 2019). Moreover, it has been found that female athletes are often judged on their appearance rather than their performance and most express a desire to change their physique for aesthetic reasons rather than health or functionality (Bennett et al., 2016; Lunde and Gattario, 2017; Cosh et al., 2019). In addition, attitudes and behaviours such as eating large amounts of food due to physiological needs can cause criticism that affects athletes (Lunde and Gattario, 2017); these criticisms are beyond the myth that “the lower the weight and the fat percentage, the better the performance,” entailing an expectation of what is appropriate for women.

Feminist scholars have critically analysed and discussed female athletes' body image and bodily experiences to interpret them within the framework of the hegemonic patriarchy and to confront them as a form of discrimination, subordination, exploitation and invisibility towards women in the fields, courts, tracks and competitions. These researchers propose sport activity as a double-edged sword for women which can both promote and harm body satisfaction, and warn about the paradox of the female athlete, which argues that the strong and athletic body does not align with the feminine ideal (Liechty et al., 2015; Lunde and Gattario, 2017; Eke et al., 2020). A further assumption is that gender is performed (Butler, 1990) and that femininity acting in the case of athletes is performed both in everyday and sports life spheres (Devonport et al., 2019). As a consequence, there is a permanent transiency of self-perceptions, bodily satisfaction and personal identity and agency across both contexts (Bennett et al., 2016; Lunde and Gattario, 2017; Devonport et al., 2019). Through their sports participation, female athletes, and soccer players in particular, can experience an improvement in their body image as a result of body changes and the appreciation of their bodies' functionality over their appearance, this modifying their beliefs and values of beauty. They can thus value and celebrate “other” bodies, based on the recognition of diversity. Sport can provide an opportunity to resist and challenge the hegemonic discourses on the body and the various forms of control and constraint imposed on their bodies, to negotiate the contrary demands of femininity and athleticism, to inspire self-constructions that claim other corporealities or “somebodiness” and to subvert the dominant discourses on (hetero)sexual attractiveness. But sportswomen have to constantly articulate their body image as well as their personal and gender identity inside and outside the field (Wilinski, 2012). Many athletes, particularly those who compete in masculine sports such as soccer, find it very difficult to adjust to non-dominant forms of corporality and engage in surveillance and management practises (e.g., dieting, clothing, make-up) that serve to comply and thus perpetuate the sociocultural values of the feminine, assuming a heterosexual(ised) body and legitimising athletic participation through an emphasis on hyperfemininity (Fisher and Dennehy, 2015; Heinecken, 2015; Bennett et al., 2016; Lunde and Gattario, 2017; Cosh et al., 2019; Devonport et al., 2019; Sanders, 2020).

Alternative discourses on females' body image in sports are necessary to help athletes to gain empowerment regarding their corporeality and embodiment experiences. Recently, the field of positive body image is flourishing (Tylka and Wood-Barcalow, 2015a; Tylka, 2018). Based on seminal contributions in the study of negative and positive facets of body image along with feminist influences such as the embodiment theory, positive body image is proposed as a multidimensional, holistic and protective construct distinct from negative body image, which is mostly raised from and focused on pathology. It is not a continuum similar to negative self-representations, nor the opposite endpoint in a continuum of body image. It is composed of several facets involving much more than body satisfaction or appearance evaluation, including body appreciation, body acceptance and love, conceptualising beauty broadly, adaptive investment in appearance, inner positivity and interpreting information in a body-protective manner. Positive body image has been defined as “an overarching love and respect for the body that allows individuals to (a) appreciate the unique beauty of their body and the functions that it performs for them; (b) accept and even admire their body, including those aspects that are inconsistent with idealised images; (c) feel beautiful, comfortable, confident, and happy with their body, which is often reflected as an outer radiance, or a “glow”; (d) emphasise their body's assets rather than dwell on their imperfections; and (e) have a mindful connection with their body's needs; and (f) interpret incoming information in a body-protective manner whereby most positive information is internalised and most negative information is rejected or reframed” (Wood-Barcalow et al., 2010, p. 112). As such, positive body image involves appreciating the unique body beauty and functionality, valuing body qualities beyond or regardless of actual physical appearance, feeling self-worth by highlighting body's assets while minimising perceived imperfections, defining beauty broadly and appreciating diverse appearances, having favourable opinions on and accepting one's own body despite incongruence with appearance ideals, filtering information (e.g., appearance commentaries, media ideals, external pressures) in a protective manner against unrealistic beauty ideals (e.g., contrary to internalisation, self-objectification and social comparison) and respecting and taking care of the body by attending to its needs and decreasing body-appearance investment (e.g., healthy behaviours). Individuals high in body positivity appreciate, respect, celebrate and honour their bodies, they are connected with their bodies in an appreciative and caring manner. As such, positive body image has unique associations with well-being, health, self-care and behaviour that are not accounted for solely by (lack of) negative body image. Yet positive body image operates similarly across a range of populations, it is also shaped by social identities. Thus, gender, age, culture, race, size, ability, sexual orientation, religion/spirituality and socioeconomic status (Tiggemann, 2015; Tylka and Wood-Barcalow, 2015a) allow body positivity to express uniquely in different contexts. Thus, to gain understanding on positive body image, additional research with an intersectional approach is paramount.

The nuances of positive body image in female athletes have been recently, yet still scarcely, studied, supporting its role in promoting positive sport experiences related to the body and eating attitudes and behaviours. For instance, it has been found that student athletes report higher body appreciation and higher functionality appreciation than non-athletes, and that female athletes report lower levels of positive body image than male athletes; moreover, positive body image has been related to sport-related variables such as sport confidence, positive subjective states and subjective sport performance (Soulliard et al., 2019). Among athlete girls, greater body appreciation has been found compared to non-athletes, irrespective of whether they were involved in weight-sensitive or non-weight-sensitive sports. Furthermore, body appreciation and body functionality are associated with lower disordered eating (Jankauskiene et al., 2020). Self-compassion—as closely related to body appreciation (Homan and Tylka, 2015; Andrew et al., 2016)—helps female athletes to recognise the uniqueness of sport contexts, promote compassionate body awareness and set realistic standards and expectations for themselves, feeling higher body appreciation in their sporting experiences and adhering to intuitive eating (Killham et al., 2015). Consequently, it has been proposed that positive body image can help female athletes to experience more positive embodiment experiences, greater health and well-being and lower risk for negative body image and disordered eating (Menzel and Levine, 2011).

The present study aims to explore the body image of female athletes in masculine sports such as soccer. In the literature reviewed, there are hardly any studies on Spanish soccer players, hence the need to further understand how female soccer players perceive their bodies, regulate their bodily self-values and negotiate their identities, and the influences of these issues on their body and appearance management behaviours. Specifically, we addressed players' body perceptions, their attitudes towards their weight and appearance, their body appreciation and their body satisfaction, within a “positive” and a “negative” body image paradigm for a more comprehensive understanding of body image facets. We further addressed the associations of body self-representations and attitudes with risk for disordered eating. Based on previous evidence, we expected to find that a noticeable percentage of the participants would show negative body perceptions, unfavourable attitudes towards their body and appearance and a high risk for eating pathology. Specifically, based on previous research with Spanish athletes (Teixidor-Batlle et al., 2021) and soccer players (Godoy-Izquierdo et al., 2019a; Petisco-Rodríguez et al., 2020), we expected to find that ~1 in 10 players exhibited high-risk beliefs, attitudes and behaviours related to body, food and weight. In addition, we expected that the participants would also report high body appreciation, and these positive self-perceptions would in turn diminish their risk for eating pathology.



MATERIALS AND METHODS


Participants

A total of 45 Spanish federated non-elite female soccer players participated in this study. They voluntarily completed an extensive evaluation protocol on attitudes towards the body and appearance and eating practises as a part of a broader research on body image in female athletes. Their age ranged from 13 to 44 years (20.9 ± 7.5 years). These players belonged to national soccer clubs and teams competing at the two highest levels of amateur (non-professional) female soccer. Regarding their athletic history, there is great diversity in trajectories. The time competing in soccer ranges from 1 to 21 years, but many indicated practising/having practised and competing/having competed in other sports modalities and soccer specialties. Other sociodemographic and athletic data are displayed in Table 1. Interestingly, none indicated suffering from diagnosed disordered eating or EDs.


Table 1. Female soccer players' sociodemographic and athletic data.
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Measures

This study is part of a larger investigation on body image in women's sports. In the present study, measures were used to collect information on personal data (age, nationality and place of residence, with indication of time of residence, educational level, employment status and relationship status; all the participants self-identified themselves with female sex-gender) and sports data (team/club, non-competitive and competitive practise in soccer and other sports with indication of sport type, weekly training volume –time and frequency–, playing position and injuries at the time of the study with indication of type, time and severity), as well as self-reported weight and height (from which BMI was calculated as kg/m2; Santos et al., 2015), body image and attitudes and issues related to nutrition and weight management, including risk for EDs. Body image has been traditionally understood as a multidimensional construct that broadly incorporates the experiences and self-representations related to the weight, shape and appearance of the body and/or its parts, involving perceptual (i.e., weight and shape estimations), evaluative (i.e., attitudes, evaluations and judgments with a subjective or affective dimension, such as body satisfaction) and behavioural components (i.e., strategies to manage weight, control the body and transform the appearance, including eating, exercise, hiding/exposing, ornamentation, etc.) (Thompson et al., 1999; Cash and Pruzinsky, 2002; Grogan, 2017). All these facets of body image were evaluated: the perceptual, by means of body estimations; the evaluative-attitudinal, by means of body satisfaction and body attitudes; and the behavioural dimension, by means of disordered eating and eating symptoms. Body appreciation was also assessed as a core facet of positive body image.

Specifically, body perceptions were evaluated using silhouettes corresponding to different values of BMI and muscle tone, thus accounting simultaneously for the dimensions of weight/shape and composition/muscularity (Ramírez et al., 2015, 2018). For this, 15 silhouettes corresponding to women's bodies were presented, with silhouette number 1 being that of a body with a high degree of obesity and very low muscle tone, number 8 that of a very thin and very flabby body and number 15 that of a very muscular body with very low level of fat. The participants indicated which one of these silhouettes corresponded to their current body perceptions (perceived body image, PBI) and ideals (ideal body image, IBI). Figural rating scales or anatomical models have been widely used to evaluate representations of the body, usually with different shapes in terms of body size or weight and sometimes also including body structure or composition, and they have good psychometric properties as well as cross-cultural validity (Gardner and Brown, 2010).

Body satisfaction was assessed by a face-valid question about the degree of satisfaction with the current body and physical appearance (“How satisfied are you with your current body shape and weight?,” 1 = extremely dissatisfied, 7 = extremely satisfied), as well as through the PBI-IBI discrepancy, computed as the difference between PBI and IBI values (Ramírez et al., 2015, 2018). This type of indicators have been widely used to evaluate the subjective-evaluative component of body image and their psychometric properties have been widely established (Thompson, 2004).

To assess negative attitudes towards the body and appearance, the Ben-Tovim and Walker's Body Attitudes Questionnaire (BAQ) (Ben-Tovim and Walker, 1991) was used. Through 44 items (1 = completely disagree, 5 = completely agree), six dimensions of experiences related to the body are evaluated: (Absence of) Attractiveness (5 items); Salience of weight and shape (8 items); Body self-disparagement (8 items); Feelings of overall fatness (13 items); Feelings of fatness in the lower part of the body (4 items); and (Absence of) Strength/Fitness (6 items). Higher scores indicate more unfavourable or unhealthy attitudes. The BAQ psychometric properties in terms of reliability and convergent validity with other measures of attitudes towards body weight and appearance, drive for thinness, body dissatisfaction and eating pathology are satisfactory and it appropriately discriminates between females with and without eating pathology (Probst et al., 2008, 2009). Translation and backtranslation procedures were used for obtaining the Spanish version (available upon request). Cronbach's alpha in this study was 0.92 for the total scale.

Positive body image was assessed with the Body Appreciation Scale-2 (BAS-2) (Tylka and Wood-Barcalow, 2015b; Spanish version by Swami et al., 2017), which is the most used scale to evaluate components of the positive body image (Webb et al., 2015). This self-report assesses the three core facets of body image under the conception of positive body self-representations: (a) acceptance and favourable valuation of one's own body with its weight, shape, features and functions; (b) respect and attention to the needs of the body through the adoption of self-caring healthy behaviours; and (c) self-protection through rejecting the unrealistic bodily ideals presented in the media as the only model of beauty and resistance to the internalisation of these ideals. The 10 items on the BAS-2 are answered on a scale of 1 = never to 5 = always, and are averaged to obtain an overall body appreciation score. Higher scores reflect a greater appreciation of the body. The BAS-2 has been validated in the Spanish population (Swami et al., 2017) and adequate psychometric properties have been found, showing direct associations with healthy evaluations of appearance, body satisfaction and self-esteem and inverse with BMI. The BAS-2 has also been inversely associated with drive for thinness, body shame, body dissatisfaction, internalisation of the media appearance ideals, body surveillance and risk for EDs (Tylka and Wood-Barcalow, 2015b). The scale Cronbach's alpha was 0.96 in this study.

The risk for eating pathology was evaluated through a general screening questionnaire and a specific one for the sports population (Pope et al., 2015):

- Eating Attitudes Test (EAT-26) (Garner et al., 1982; Spanish version by Rivas et al., 2010). The EAT-26 assesses the risk for eating pathology through three dimensions evaluating attitudes towards weight and food, concerns about the body and eating and risky weight management practises: Dieting/eating restriction (13 items on food avoidance behaviours, eating practises and preoccupation with appearance), Bulimia and preoccupation with food (6 items referring to bulimic behaviours and concerns associated with eating) and Oral and external control (7 items on self-control of food intake and external pressures to eating). Responses on a 6-point Likert scale are recoded from 0 = never, rarely, sometimes to 3 = always. The EAT-26 has been widely used as a screening, not as a diagnostic, tool in non-clinical and clinical samples, also in the sports population (e.g., Teixidor-Batlle et al., 2021). In Spanish samples, it has been proposed that a score between 10 and 19 indicates moderate risk, and 19 or above indicates high risk (Rivas et al., 2010), thus lowering by 1 point the established cut-off point (Garner et al., 1982) (However, adopting the classical cut-off does not alter any of the findings). Cronbach's alpha was 0.92 for the total scale.

- Athlete's Eating Habits Questionnaire-Brief (CHAD-B) (Godoy-Izquierdo et al., 2017), revised, brief version of the Athlete's Eating Habits Questionnaire (CHAD) (Dosil et al., 2012) (available upon request). The original CHAD was specifically designed to assess risk for eating pathology in athletes and it has been used in both sporting and exercise contexts. It consists of 30 items in four factors: FI: Fear of gaining weight during resting periods and use of exercise for weight control, FII: Distress related to weight and body appearance due to attitudes and comments from significant others, FIII: Obsessive worries and concerns about food, diet and weight and FIV: Body image and body dissatisfaction. The athlete responds on a Likert-type scale from 1 = totally disagree to 6 = totally agree, with higher scores indicating higher risk. The psychometric properties of the original CHAD had been previously demonstrated (Dosil et al., 2012; Godoy-Izquierdo et al., 2019b). Content and psychometric analyses led its authors to develop the abbreviated 20-item version (FI: 4 items; FII: 5 items; FIII: 6 items; FIV: 5 items). Preliminary findings support the good psychometric properties of the CHAD-B (Godoy-Izquierdo et al., 2017, 2019b). A score of ≥60 points indicates high risk, and ≥66 is the cut-off point for determining very high risk (Godoy-Izquierdo et al., 2017). The scale Cronbach's alpha was 0.96 in this study.



Procedure

As part of a research-intervention parent study, several national women's soccer clubs and teams contacted the authors requesting psychological advice for their players on issues related to eating behaviours, weight management and the prevention of eating pathologies. The contactands—mainly coaches—were unaware of the potential eating or body image issues of their players, nor were they particularly concerned about the participating players. In addition, their demand was not based in turn on demands from players. All the players in their teams were informed of this interest by the technical bodies of their teams or clubs and were offered the opportunity to voluntarily participate. Those who accepted were contacted by the researchers to provide them with detailed information on the objectives, components and contents of the research, as well as their rights and tasks as participants. Then, all of them signed an informed consent for participation. The underage players informed their parents/legal guardians and both the participants and the latter gave their consent.

In a second phase, they all participated in a baseline assessment. To do this, we previously created an online survey that included all the self-reports described in the Measures section, along with others whose information is not analysed in this paper. A link was then provided to the coaches of each team so that they could disseminate it among the players of their teams. The players accessed this survey in 2 specific weeks (01/27/2021–06/02/2021). The database was then downloaded and checked in detail for the detection and correction of possible errors or missing data. The final sample comprised all the participants who were initially contacted, once they reported their willingness to collaborate. Thus, no participant was excluded and there was no withdrawal during the study.

The study was conducted according to the guidelines of the Declaration of Helsinki and approved by the Institutional Ethics Committee of the first author's institution (Ref. 2230).



Study Design and Data Analyses

This is an observational-descriptive study with a correlational, cross-sectional design. Descriptive analyses (mean and standard deviation, n and %) and non-parametric analyses of Spearman's rho correlations and Mann-Whitney's U pair comparisons were performed. In addition, in order to determine the Odds Ratio (OR) for eating pathology vulnerability considering the main study variables as predictors, a multivariate logistic regression with maximum likelihood method was conducted for each screening tool separately (i.e., EAT-26 and CHAD-B). The predicted variable was dichotomised in 0 = no risk, 1 = risk considering the participants' scores and the cut-points in each screening tool. Due to the sample size, we decided to include the lowest number of variables as possible in order to increase the statistical power (Ranganathan et al., 2017; Norton et al., 2018). Thus, two models were tested for each dependent variable, one including negative body image indicators (i.e., the discrepancy between perceived and ideal body image, negative body attitudes) and another one including positive body image indicators (i.e., body satisfaction, positive body image). Furthermore, we considered as confounding factors only those variables significantly correlated (univariate analyses) with the predicted variables, namely BMI. Given the sample size, bootstrapping (n = 1,000) was used for resampling and 95% intervals of confidence were also calculated for each parameter estimation. For assessing goodness of fit of the final models, several tests were considered (i.e., Wald's coefficient, omnibus test of model coefficients and Nagelkerke's test) along with the Hosmer Lemeshow's test, more appropriate for reduced sample size and continuous numerical predictors. Predictive power was considered appropriate when >75% of cases were correctly classified. The SPSS statistical package (IBM SPSS Statistics 25.0, 2017) was used for data analysis. The level of significance was established at p < 0.05.




RESULTS

Table 2 presents the descriptive findings for all the study variables. The participants' average weight was 62.7 ± 13.7 kg, with great between-subjects variability (range = 39–104 kg) due to factors such as age, height and body composition. The average BMI was 23.1 ± 3.9 kg/m2, also with great dispersion (range = 16.2–33.6). According to their BMI, 60% of the participants were classified in the normal weight category (19.5–24.9 kg/m2), 22.2% in the overweight category (25–29.9 kg/m2) and 6.7% in the obesity category (>30 kg/m2), while 11.1% were classified as underweight (<19.5 kg/m2).


Table 2. Descriptive findings and Spearman's rho correlations for all the study variables (N = 45).
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The participants identified themselves with an average perceived body image (PBI) corresponding to a small and normal-weight body with little muscle tone, while the average ideal body image (IBI) was notably more athletic (i.e., thin and muscular); therefore, the average PBI-IBI discrepancy corresponded to 2 silhouettes with a higher level of athleticism (Table 2). In terms of percentages, 48.9% of the players chose for PBI silhouettes below the average value, their perceptions corresponding to bodies ranging from overweight/mild obesity (13.3%) to normal weight (35.6%); 26.7% indicated silhouettes corresponding to thin and not muscular bodies; and 24.4% reported to be represented by silhouettes corresponding to slightly to remarkably muscular bodies. Regarding players' ideal body image, 8.9% selected as desirable a figure with overweight and no muscularity, 33.3% wanted their bodies to be slimmer but not toned and 57.8% indicated silhouettes corresponding to larger and more muscular bodies with lower fat mass. The players' body satisfaction was on average moderately high (Table 2), with 62.2% stating that they felt quite or very satisfied with their bodies, 22.2% moderately satisfied and 25.6% not very satisfied. None indicated feeling very little or not satisfied at all with their body and weight.

Regarding their attitudes towards body weight and appearance, the average total score on the BAQ and the subtotals in each dimension were moderate, with no score highlighting as elevated (Table 2). However, comparatively, mean scores were higher for the (Absence of) Attractiveness and (Absence of) Strength/fitness dimensions. Considering their answers in each dimension, ~20% of the participants obtained a score ≥ 3 in any of them, showing negative body attitudes and feelings of self-disparagement and reduced personal worth due to appearance.

Positive body image was also moderately high among the players (Table 2). Whereas, 84.4% of the participants showed a moderate-to-high body appreciation, with scores in the BAS-2 items ≥ 3, a total of 15.6% scored ≤ 3 in any item. Considering their responses to each item, in general the participants reported feeling love and respect for their body and being attentive to their bodies' needs at a higher degree than being able to value their appearance by rejecting the sociocultural standards of beauty, yet the differences in the patterns of scoring were minimal.

Regarding the EAT-26, the participants did not show high scores either in its dimensions (i.e., Restriction, Bulimia and Control) or in the global score (Table 2). Considering the possible range of scores in this instrument, the mean score is apparently not very high, and in fact 84.4% obtained a score < 19 (reduced risk). However, 15.6% reached ≥ 19, the cut-off point for establishing a very high risk. Considering 10 points as an indicative value of existing risk, the players' average score is slightly higher than this value, and in fact 42.2% of the participants scored on this value.

As for the CHAD-B, the subtotal scores are generally low (Table 2), although they are comparatively higher for Fear of gaining weight in periods of rest and use of exercise to lose weight and Excessive concern about body image and dissatisfaction with the body and appearance, compared to Distress in relation to weight and appearance due to the attitudes and comments of other people (e.g., coach, teammates, family, friends) and Obsessive worry about food, diet and weight. The mean global score is below the cut-point for high risk, and 75.6% scored < 66 (reduced risk). However, 31.1% scored ≥ 60 points (notable risk), and 24.4% demonstrated a very high risk for an ED (≥66 points).

In general, the study variables were associated in the expected way (see Table 2). Weight and BMI (rho = 0.9, p < 0.001) showed the same pattern of correlations with the remaining study variables, and thus only BMI was considered in further analyses. The participants' age was associated only with weight, rho = 0.39, p < 0.01, and BMI, rho = 0.37, p < 0.05, so it was not considered for the remaining analyses. Body perceptions towards athleticism (i.e., lower fat and greater muscularity), greater body satisfaction and body appreciation were associated with each other and inversely with BMI, unfavourable self-representations, negative attitudes towards body weight and appearance and risk for eating pathology, which in turn, were directly related to each other. Notably, the correlation between the two instruments used to assess eating symptoms was robust, but in general the CHAD-B showed the above-mentioned associations more clearly than the EAT-26.

Finally, the ORs for eating pathology vulnerability were calculated for both the EAT-26 and the CHAD-B tests. A multivariate logistic regression was conducted for each screening tool including negative body image indicators (i.e., the discrepancy between perceived and ideal body image and total score on negative body attitudes) and positive body image indicators (i.e., body satisfaction and positive body image), controlling for BMI. Table 3 presents the findings. The risk for EDs established with the CHAD-B was predicted by negative attitudes towards the body (BAQ total score), so that higher scores were associated to an odd of ×12-fold of increased risk (OR = 12.3, 95% CI = 5.146–1,831.180), and by body appreciation (BAS-2 total score), so that higher scores were associated with an odd of 83% risk reduction (OR = 0.17, 95% CI = −10.063 to 0.048). Contrarily, only negative body attitudes predicted the risk for EDs as established with the EAT-26, with an odd of ×11-fold of increased risk (OR = 10.9, 95% CI = 0.135–440.794). BMI, the discrepancy between body perceptions and body ideals and body satisfaction were non-significant in establishing the ORs for EDs vulnerability in any model.


Table 3. ORs for eating pathology considering both negative and positive body image indicators.
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DISCUSSION

We explored the body-related self-representations and attitudes of amateur female soccer players and their vulnerability to disordered eating behaviours. This study contributes to the research on body image dysfunctions and EDs in Spanish female sports, a context in which around 1 in 10 athletes have symptoms or a high risk for alterations of eating behaviour and body image (Teixidor-Batlle et al., 2021). In addition, it contributes to research on positive body image and its protective role in women, and specifically in sportswomen, an emerging area in which studies are scarce. Moreover, this study contributes to research on women's soccer. Soccer is one of the most popular sports worldwide. Despite the increase in women's participation, soccer continues to be a domain of the male athlete, and female players find many barriers to compete in that territory traditionally constructed as masculine both at a social and a sporting level and to be recognised and valued as athletes (Fisher and Dennehy, 2015; Pfister, 2015; Lunde and Gattario, 2017). However, resisting and defying normative discourses, more and more girls and women are playing soccer at varying levels of performance, from recreational to competitive elite.

We found that the participants' mean BMI corresponded to a normal and “optimal” weight and composition among female soccer players, in line with other findings with Spanish players (Petisco-Rodríguez et al., 2020). Nikolaidis (2014) found in female soccer players in varied high performance levels an average BMI range of 21–24 kg/m2 (22.2 ± 0.7), associating a BMI = 22 with an optimal performance (e.g., greater aerobic and anaerobic power, isometric muscle strength, force-speed ratio, flexibility, optimal body composition and general fitness). Likewise, a BMI ≤ 20 and ≥25 entails reduced performance, although it may also have certain advantages (e.g., in terms of speed or strength-power, respectively). The importance of considering body composition instead of BMI or weight has been stressed repeatedly in terms of athletic performance achievement and athletes' optimal health (Kasper et al., 2021). Nevertheless, BMI was used in the present study because a body composition exploration was not possible, and self-reported weight and height were instead easily collected. In addition, BMI can be very useful in athletes with underweight and serves to warn them regarding conditions due to low weight (e.g., disordered eating, low energy availability, female athlete triad/relative energy deficiency syndrome) that can impair performance and well-being.

As for perceived and ideal body image and body satisfaction, the participants as a group reported body perceptions that coincide with their sporting bodies, although they would like to have more athletic bodies, i.e., with lower fat and higher muscularity, corporealities with a higher conformity to the physical demands of their sport. With the same silhouette-based tool, it has been found that Spanish young women (18–40 years) from the general population have an average body image of 6.8 ± 2.4, corresponding to self-perceptions of slightly overweight bodies with little muscle tone or definition, and an ideal body image corresponding to a figure two silhouettes thinner and more toned (Ramírez et al., 2015). In brief, athletes show self-representations of their bodies that correspond to their reality as athletes compared to non-athletes counterparts, but their body demands are also greater in terms of muscularity and low percentage of fat mass, in association with the functionality of their body and athletic activity (Fisher and Dennehy, 2015; Heinecken, 2015; Devonport et al., 2019). However, it is important to recognise the diversity of self-perceptions and body ideals, namely not all of them had body perceptions of an athletic body, nor all of them wished a more athletic body.

The participants reported having a fairly high level of body satisfaction. Compared to the body satisfaction of Spanish non-athlete young women (4.0 ± 1.5 in the same 1-to-7-point scale) (Ramírez et al., 2015), female athletes are more satisfied with their bodies. Different studies and meta-analysis support that female athletes have better body perceptions and greater body satisfaction compared to non-athlete women (Sabiston et al., 2019), suggesting that women who participate in sports may encounter unique benefits in terms of body image, as they experience the embodiment of the activity and the physical changes related to performance, allowing them to appreciate body functionality over appearance; moreover, a shift in beauty ideals may occur as a larger body size is approved, the acceptance and celebration of bodies diversity is promoted and self-objectification is reduced (Heinecken, 2015; Liechty et al., 2015; Lunde and Gattario, 2017). However, even when having positive self-perceptions, they are not protected for having dysfunctional attitudes towards the body, weight and appearance and unhealthy management practises. Female athletes face particular internal and external performance pressures, body- and weight-related pressures, increased public exposure of the body, common regulatory external practises such as a strict control of food and weight –sometimes in public weigh-ins–, rigid beliefs on the relationship between weight and maximum performance, devaluation by the media, etc. Additionally, athletes have to continually, on and off the field, negotiate their femininity as it is embodied in their athletic bodies (Fisher and Dennehy, 2015; Liechty et al., 2015; Bennett et al., 2016; Lunde and Gattario, 2017; Allan and Owen, 2019; Cosh et al., 2019; Devonport et al., 2019), and they are subject of greater social (sexual) objectification, which increases a focus on appearance, thin-ideal internalisation and body shame and surveillance (Varnes et al., 2015).

Therefore, the results obtained in terms of their body attitudes are not surprising. Although their average scores on the BAQ differ considerably from the scores observed in young women with anorexia or bulimia and are similar to those of healthy females (Probst et al., 2008; de Souza et al., 2014), 20% of the participants showed negative attitudes towards their weight and body and feelings of contempt and lack of personal worth due to appearance, which is consistent with the prevalence observed in the present study for body dissatisfaction as well as with the percentage of players with the worst body perceptions and the greatest discrepancy between their perceived and ideal bodies. Women with disordered eating show significantly higher scores on the BAQ and its dimensions and this self-report—particularly the subdimensions of attractiveness, strength/fitness and self-disparagement—allows discriminating between women with EDs and healthy females (Probst et al., 2008). To our knowledge, this questionnaire has not previously been used with athletes, so this study can make a contribution in this regard. Nevertheless, it has not been used either with Spanish females, and thus more research is needed to support its usefulness in Spanish and athletic samples.

Body attitudes can be harmful when they are centred on weight and appearance and are a result of the internalisation of the sociocultural beauty canons and the subsequent body objectification, producing feelings of shame, fear, concealment, insecurity, worry and distress pivoting on food and body concerns and unhealthy control strategies. On the contrary, healthy and positive attitudes towards the body are based on body respect, acceptance, appreciation and care from a critical personal position confronting social pressures (Tylka, 2018). They are associated with feelings of satisfaction, recognition, pride, love, de-objectification and overall well-being and are translated into a relationship with food and with the body with attention to its needs, and thus a higher use of healthy self-caring strategies; moreover, being self-compassionate and confident with their bodies, respecting and treating their bodies with kindness, the athletes can experience higher body satisfaction and a shift to an adaptive focus on functionality (Killham et al., 2015; Lunde and Gattario, 2017; Eke et al., 2020). In our study, the participants reported a moderately high body appreciation on average, particularly in terms of feeling love and respect for their body and being attentive to their bodies' needs. Their scores were similar to those of other female athletes (Soulliard et al., 2019; Voelker et al., 2019). Their scores were also similar to those of young and adult Spanish non-athlete women (Swami et al., 2017), which is contrary to expectations, since recent research suggests that focusing on body functionality instead of appearance-related features can improve body appreciation (Alleva and Tylka, 2021). Noteworthy, 1 in 6 players had low positive body image. It has been argued that participation in sport can be a rewarding experience for women, protecting them against negative self-perceptions and body attitudes and problematic eating behaviours, but it can also involve unpleasant experiences that translate into threats to body image by reinforcing negative self-thoughts and behaviours, ultimately affecting athletes' well-being (Fisher and Dennehy, 2015; Lunde and Gattario, 2017; Cosh et al., 2019; Devonport et al., 2019; Eke et al., 2020). Research highlights the need to better understand the experiences of women in the sports environment to obtain valuable information on how to make the sport context a positive scenario for females' body image (Lunde and Gattario, 2017).

On the other hand, the risk for eating pathology is elevated among young females (Lindvall Dahlgren et al., 2017; Qian et al., 2021). The social pressures on women's bodies are increasing, and currently girls and women must conform the slim and toned expectations known as the ideal athletic body, to be socially accepted (Hartmann et al., 2018; Henn et al., 2019; Aanesen et al., 2020; Lang and Rancourt, 2020; Steinfeld et al., 2020). These pressures are rooted in the prevailing sociocultural, patriarchal canons of feminine beauty, transmitted through all channels and considered valid, accepted and internalised, guiding females' experiences. The athletic ideal has thus disciplinary effects (Aanesen et al., 2020). The athletic ideal is linked to higher body dissatisfaction than the thin ideal, as it is more exigent and less attainable (Betz and Ramsey, 2017). In athletes, body-related pressures are higher than in the general population, since sportswomen have also to face the tensions arising from the pressures for results, the belief that low weight leads to better performance, the reality that weight and appearance are sometimes relevant for athletic performance (e.g., weight-classes and aesthetic sports), the constant visibility of the body (e.g., uniforms) and the continuous scrutiny of the body (e.g., coaches, public weigh-ins, weight control strategies, fans or the sports press). Therefore, the risk for disordered eating and EDs is considerably higher among athletes compared to non-athletes (Dilyara and Zuzanna, 2016; Joy et al., 2016; Díaz et al., 2018; Mancine et al., 2020), particularly in sports emphasising weight and appearance. One of the most extensive and cited reviews (Bratland-Sanda and Sundgot-Borgen, 2013) indicates prevalence rates of subclinical eating pathologies and manifestations of altered behaviours among female athletes of 20–62%, and of clinical EDs of 6–45%. As repeatedly pointed out, these figures probably underestimate the real numbers, since dysfunctional behaviours and symptoms tend to be hidden or denied for fear of reprisals or stigma (Joy et al., 2016). Specifically on ball sports such as soccer, basketball, handball, etc., there is currently growing research on body perceptions, body satisfaction and risk for EDs. Body and eating issues in these sports are more common and frequent than expected (Díaz et al., 2018), such that the label of “low risk” sports does not fit with the reality of athletes.

In the present study, about 2 in 10 athletes are at risk for, or are already suffering from, eating pathology. It is a very high and, unfortunately, very common number in sports, also among Spanish female athletes, although other studies report lower prevalence rates (Godoy-Izquierdo et al., 2019a; Petisco-Rodríguez et al., 2020; Teixidor-Batlle et al., 2021). Compared to males, there is double or even triple incidence and prevalence rates among females (Teixidor-Batlle et al., 2021). Recent research on EDs in Spanish athletes of both sexes-genders and different levels of performance and sports modalities concludes that ~5–10% have a high vulnerability to an ED (Teixidor-Batlle et al., 2021), including soccer players (Godoy-Izquierdo et al., 2019a). These findings coincide with other previous studies carried out with elite athletes from national high-performance centres (Dosil et al., 2012). Specifically in women, 8% of the athletes showed high risk in the studies by Dosil et al. and Teixidor-Batlle et al., with a prevalence among them 3 times higher than that of male athletes in both studies. In the most recent of both studies, female athletes in ball sports showed a prevalence of 4%, compared to 13–14% in aesthetic and technical sports, yet prevalence was not explored specifically for soccer. In the study by Godoy-Izquierdo et al., the authors performed a cluster analysis to detect risk configurations and identified three profiles of high risk (8.7%), moderate risk (45.1%) and low risk (46.2%), and found that the soccer players showed a profile very similar to that of the moderate, but existent, risk cluster. Furthermore, almost 2/3 of the soccer players were grouped into moderate and high risk clusters. Although this study did not explore differences by sex-gender (36% of the total sample and 15% of the subsample of soccer players were women), the authors found, considering all participating athletes, that low-risk and moderate-risk clusters were made up of twice as many males as females. More recently, (Petisco-Rodríguez et al. 2020) have found that between 5 and 12.5% (depending on the screening instrument) of adolescent and young female soccer players have a high risk for EDs, these figures being considerably higher than those observed in gymnasts, but lower than those of non-athlete controls. Studies carried out with non-Spanish female soccer players indicate a prevalence of 11%, also lower than those found among non-athlete girls and women (Abbott et al., 2021); others indicate that while only 0.5% are at high risk, an additional 7.7% could be at moderate risk (Prather et al., 2016). Studies such as these support questioning classifications of athletes into risk gradients attending exclusively to the sport modality (i.e., high and low risk sports) (Díaz et al., 2018) and highlight the need to consider mainly individual factors (e.g., beliefs and attitudes regarding weight and appearance, unhealthy weight management behaviours) and contextual factors (e.g., pressures from coaches and teammates, sociocultural pressures on the aesthetic body and the athletic femenine vs. masculinised body), as well as intersectional factors, gender in particular (Chang et al., 2020).

It is interesting to note how the two screening self-reports, one of them general and the other specific for sport, detected potential clinical cases. According to the CHAD-B, between 11 and 14 players were at high or moderately high risk for eating pathology, respectively; according to the EAT-26, 7 players were at risk. Both instruments coincide in 6 participants, 5 athletes are detected by CHAD-B but not by EAT-26, and 1 was detected by EAT-26 but not by CHAD-B. It seems clear then that assessment instruments specifically designed for the sports context, which take into account particular risk factors and eating pathology manifestations, are more sensitive to detect vulnerability than tools designed for the general population (with or without eating symptoms) (Pope et al., 2015).

More importantly, we found that the vulnerability for eating pathology was determined mainly by both negative and positive attitudes towards the body, irrespective of body perceptions and body satisfaction as well as BMI. Among the two screening tools, the CHAD-B demonstrated the most interesting findings. After controlling for confounders, those players holding more negative attitudes towards their body were more likely to report eating subclinical or clinical pathology. The odds for them developing an ED was about 12 times as high compared with athletes with lower negative attitudes regarding their body weight and shape (OR = 12.3, p < 0.01). On the contrary, those athletes celebrating their bodies, caring for them and resisting the sociocultural pressures of beauty were less likely to suffer from eating and body image pathologies. The odds for them developing an ED was >80% lower compared with athletes with lower positive attitudes regarding their body (OR = 0.17, p < 0.05). Nevertheless, there is still a noticeable part of the variance which remained unexplained, pointing to the need of considering other factors by future research in order to fully understand the risk for eating pathology in female sports. The results of this study support the protective role of positive body image in preventing dysfunctional eating and contribute novel findings in sports context, with potential implications for coaches, nutritionists and psychologists to encourage a culture that focuses less on body weight and appearance and more on cultivating body positivity.

Our findings have interesting practical applications. Given the high incidence and prevalence of EDs in the sports context, it is necessary that all instances related to sports activity take responsibility and that multidisciplinary preventive and therapeutic programs including psychological and nutritional counselling are carried out in order to reduce current rates (Bar et al., 2016; Joy et al., 2016; de Bruin, 2017; Voelker and Reel, 2018; Voelker and Galli, 2019; Chang et al., 2020; Sandgren et al., 2020). Previous evidence indicates that despite increasing awareness on the importance of an adequate diet for better athletic performance, gender stereotypes continue to bother female athletes, influencing their nutritional choices and limiting their food intake (for instance, yet they are attentive to their increased needs, they report feeling shame for eating “too much” when compared to non-athlete females; Lunde and Gattario, 2017). This is further linked to social and athletic prejudices against overweight as well as the athletes' struggle for attaining a functional body or a physically attractive body according to the hegemonic beauty ideals, with many athletes reporting feeling that they are unable to adjust to both ideals at the same time (Lunde and Gattario, 2017). Furthermore, the sports subculture, namely the “normative” beliefs and practises accepted and expected within the soccer subculture, as well as dietary practises and preferences in everyday life (e.g., sociocultural and family values) collide with nutritional recommendations for athletes, and this causes them to find a conflict regarding their diet as an athlete or as a woman (Ono et al., 2012). In addition, the influences of coaches and teammates on athletes' health choices, including behaviours for weight and appearance regulation, have also been stressed (Beckner and Record, 2016; Bennett et al., 2016; Díaz et al., 2019).

An alternative to traditional proposals derived from dominant gendered cultures and subcultures of appearance and food should be a priority in sports. With a focus on the pursuit of improving athletes' health and performance, some recent attempts (e.g., Tylka and Homan, 2015; Voelker et al., 2019, 2021) have been conducted based on the non-weight-and-appearance-centred paradigm of positive body image and intuitive eating. By deconstructing concepts of beauty, weight, food and performance, unmasking myths and highlighting the importance of approaching psychological, emotional and physical health in a more holistic, friendly, flexible and integrative way, based on a person-as-a-whole principle, this new approach can help athletes to listen to their bodies and to identify their internal signals to guide their food intake, thus achieving better performance. Given that positive body image interventions are helpful for women (Guest et al., 2019), instructing athletes on positive ways of inhabiting the body can be promising in EDs prevention in the sports contexts (Piran, 2015; Wood-Barcalow and Augustus-Horvath, 2018). Given that a healthy diet adapted to the condition of each athlete is a requirement for maximum performance (FIFA, 2010; Escalante, 2016; Thomas et al., 2016; Gastrich et al., 2020), providing athletes an adequate nutrition education in sports combined with an individualised training in intuitive eating (Oh et al., 2012; Plateau et al., 2017) and positive body image in the sports context could be a promising approach for increasing athletes' well-being and performance while also decreasing their risk for body image and eating pathology.

Despite the contributions of this study, it is important to stress its limitations, so that future research can adequately address them. First, the sample is small, given that it was composed of those players who willingly accepted to participate among all the invited players; although this was our interest, it is also limited to female soccer players. Thus, the present study has to be considered as a preliminary report with limited generalizability of the findings, and more research is needed with women from this and other sports, of different performance levels and from other nations. Second, only self-reports have been used to assess the study variables including the risk for eating pathology, instead of other more appropriate strategies for the diagnosis of EDs (i.e., clinical interview). In addition, athletes may have underreported their unhealthy attitudes and practises due to the non-anonymous nature of the evaluation, or contrarily these might have been overreported due to the possibility that the participants were those players with higher concerns on these issues. Third, some of the assessment tools have been scarcely used to date in the Spanish population or athletic females. More research is needed to confirm their utility with these samples. In addition, yet previously supported by other researchers (Pope et al., 2015; Rodríguez et al., 2015), it is necessary to confirm that standardised screening tools such as the EAT-26 must be substituted with specific tools such as the CHAD-B for a more suited identification of eating pathology vulnerability in the sports context. Moreover, other important dimensions (e.g., altered but normal behaviours in sport) or influencing factors (e.g., pressure from the coach or teammates) have not been considered. These factors may explain the what, when and how certain attitudes and practises regarding weight and body management become problematic in the sporting context, and should be considered by future research. Previous research indicates that variables such as being an athlete, sex-gender, age, educational level, sport modality or level of performance can be important factors regarding nutritional knowledge and food intake, since they can be associated with aspects such as a greater interest in performance or greater availability of resources, although the evidence is not conclusive for any of these factors (Trakman et al., 2016). Due to the numbers in the present study, we were not able to analyse the possible influence of these factors. Finally, the correlational and cross-sectional nature of this study prevents us from drawing conclusions about possible cause-effect relationships; more suitable designs (e.g., longitudinal, experimental) and other statistical analyses can offer more conclusive answers to our research questions. Moreover, the nature of the study impeded us to explore more deeply the players' conflict with their athletic and aesthetic bodies, the performativity of athleticism and femininity and the balances with instrumental-functional and appearance-social dimensions of their body image. Other methodologies, such as qualitative designs, are more appropriate for understanding the complexities of body image in female soccer players.

In conclusion, the soccer players in general showed self-representations of their bodies that corresponded to their reality as athletes, but their body ideals were also more demanding in terms of low fat and muscularity, in association with the functionality of their body and their athletic activity. Despite having a fairly high body satisfaction, they expressed a desire to adjust more to the ideal body determined by the physical demands of soccer. Interindividual variability was also observed and is worthy to be noted. Although sports such as soccer have been traditionally classified as low risk for having a disorder related to body image and eating behaviour, we found that around 2 in 10 players were at risk of suffering from an ED, which is related mainly to their negative and unhealthy body attitudes. Players with negative attitudes towards their bodies were an odd 12 times more likely to develop an ED compared to those with lower self-devaluation, after adjusting for BMI and body perceptions. On the contrary, players who appreciate their bodies and hold a positive body image had an odd 0.17 times likely to suffer from eating pathology, after adjusting for BMI and body satisfaction. Our results point to the need to change the conceptual paradigm that guides the interventions for the prevention and management of dysfunctions related to body image and eating behaviour in sportswomen, among which the positive body image paradigm appears as a promising approach.
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