
Eating Disorders:  
What CSULB Athletes  

Need to Know 
 

Are you preoccupied with food? 
  

Do you binge eat? 
  

Do you restrict your food intake? 
  

Do you feel that food controls your life? 
  

Have you ever forced yourself to vomit after a meal? 
  

Have you ever abused laxatives? 
  

Are you preoccupied with your body and weight? 
  

If you answered YES  
to ANY of these questions,  
this information is for you… 
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Resources 
CSULB Counseling & Psychological Services 

(562) 985‐4001 

www.csulb.edu/caps 

 CSULB Student Health Services 

(562) 985‐4771 

www.csulb.edu/shs 

 National Eating Disorders Association 

Business Office: (206) 382‐3587 

Toll‐free Information and Referral Helpline:  

(800) 931‐2237 

www.nationaleatingdisorders.org 
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debilitating and dangerous, and should be taken seriously.
trusted adult such as a parent, coach, counselor or physician. 

What is an Eating Disorder? 
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and eating to the point of feeling uncomfortable, even sick. 
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Seeking Help 
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Helping a Fellow Athlete 
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Health Risks for Athletes 
  
 

  

• 

including: 
Eating disorders are serious medical conditions with risks 

• 

Reduced bone density 

• 

Muscle loss and weakness 

• 

Severe dehydration 

• 

Electrolyte imbalance 

• 

Overall fatigue and weakness 

• 

Risk of heart failure 

And in females

eating, loss of menstrual periods and osteoporosis 

, the Female Athlete Triad: disordered

  




