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Bulimia and Anorexia in Sports
Eating disorders have become common among athletes. Most of these disorders are results of the unique lifestyle that athletes live. Bulimia and anorexia form part of the two most common eating disorders among athletes. Bulimia is a psychological and a severe, life-threatening eating disorder that is mainly caused by ingesting an abnormally large quantity of food within a short time and subsequent attempt to avoid gaining waiting through purging what was consumed. Anorexia is an eating disorder that is characterized by abnormally low body weight, a distorted perception about weight and the fear of weight gain. An individual, in this case, uses extreme efforts that interfere with their lives (Thompson, Petrie & Anderson, 2017).
Athletes are more susceptible to eating disorders considering that they are required to maintain a specific body shape to remain competitive within their respective sports. Athletes are three times more likely to have an eating disorder compared to an average person. In a study conducted in Norway in 2014, it asserted that 13.5% of athletes included in the study had an eating disorder compared to 4 % of individuals in the control group who had eating disorders. Therefore there is need to understand the prevalence of these eating disorders while also taking into consideration important interventions that can be considered in controlling the increasing risk of eating disorders among athletes (Pettersen et al., 2017).
Joseph et al. (2017) conducted a study that was aimed at determining whether athletes have abstinence knowledge from eating disorders such as anorexia nervosa and bulimia nervosa. Abstinence knowledge provides a critical focus on essential processes that give a strong emphasis on the need to maintain a positive attitude and level of understanding on the need to maintain a healthy lifestyle. The findings from the study showed that a majority of the athletes lack abstinence knowledge on eating disorders such as bulimia and anorexia. Thus such athletes do not adopt positive and healthy eating disorders which provide a crucial focus on their ability to maintain positive outcomes. Health education among athletes is essential and provide a strong basis where athletes can learn from these critical processes to help improve their healthy lifestyle.
According to Machado and Ferreira (2014), physiotherapy plays a vital role in limiting the negative influence of eating disorders among individuals. Bulimia and anorexia are two essential categories of diagnostic disorders which affect more than 1.5% of individuals in the United States with athletes constituting more than 65% of this population. These conditions are associated with both physical and psychosocial impairments limiting the ability of an individual to function successfully. A randomized control trial was included to help in determining whether physiotherapy as associated with improved condition among patients diagnosed with eating disorders. The findings showed that physiotherapy has a statistically significant influence on eating disorders and thus considered as one of the interventions limiting the development of eating disorders. 
Pettersen et al. (2017) provided a critical focus on the wellbeing of women athletes with bulimia and anorexia and their adoption to new treatment intervention that provided a strategic understanding on essential processes that help provide a more significant review on critical processes that define positive change. Guided physical exercises provide the basis under which the study was successfully conducted thus providing a positive understanding on essential processes that played a crucial role in maintaining positive outcomes. The integration of these processes played a critical role in delivering a favorable agreement on better elements that define a successful development process. The findings from the analysis highlighted that the new treatment as beneficial thus the management of eating disorders is possible based on the interventions that are put in place. 
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