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ABSTRACT

Orthorexia Nervosa is a type of eating disorder that has recently affected especially students of university.
According to some research, students studying health care are more at risk for Orthorexia Nervosa (ON). This
study was carried out to evaluate dieting status, orthorexia nervosa (ON) and quality of life relationship in OKU,
Faculty of Health Sciences students. In March 2021, 235 volunteer students from OKU Faculty of Health Sciences
participated in the cross-sectional descriptive type of research. The data were collected by Sociodemographic
Information Form, Orthorexia Nervosa Assessment Scale (ORTO-15) and Quality of Life Scale (SF-36). Chi-
Square test and Independent Sample T-Test were used in statistical analyses and the value of signiability was
considered p<0.05. It was found that 81.3% of students tended to be ON, 96.9% of male students showed an
orthorectic trend, while 78.8% of girls showed an orthorectic trend. There was a significant difference between the
sexes in terms of ORTO-15 score (p<0.05). There was a significant difference in ORTO-15 scores between
students doing the diet on their own or with the help of a dietitian (p<0.05). SF-36 scale subheading scores were
examined in students with and without ON tendencies and there was no statistically significant relationship. In our
study, the proportion of students who tended to orthorexia was found to be high (81.3%) and students who dieted
on their own tended to have higher orthorexia.
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SAGLIK BILIMLERI FAKULTESI OGRENCILERININ ZAYIFLAMA DiYETLERI
UYGULAMA DURUMU, ORTOREKSiYA NERVOZA VE YASAM KALITESI
ILISKiSININ DEGERLENDIRILMESI
oz
Ortoreksiya Nervoza son zamanlarda 6zellikle de tiniversite 6grencilerini etkileyen bir yeme bozuklugu tiirtidiir.
Bazi aragtirmalara gore, saglik egitimi alan 6grenciler Ortoreksiya Nervoza (ON) agisindan daha riskli olmaktadir.
Amag: Bu ¢alisma Osmaniye Korkut Ata Universitesi (OKU), Saglik Bilimleri Fakiiltesi 6grencilerinde diyet
yapma durumu, Ortoreksiya Nevroza ve yasam Kkalitesi iliskisini degerlendirmek amaciyla yapilmistir. Kesitsel
tamimlayic tipteki arastirmaya, Mart 2021 tarihinde Osmaniye Korkut Ata Universitesi Saghk Bilimleri
Fakiiltesi’nde 6grenim goéren 235 goniillii 6grenci katilmistir. Veriler, sosyodemografik bilgi formu, Ortoreksiya
Nevroza Degerlendirme Olgegi (ORTO-15) ve Yasam Kalitesi Olgegi (SF-36) ile toplanmustir. Istatistiksel
analizlerde Ki-Kare testi ve Independent Sample T-Testi kullanilmistir ve anlamlilik degeri p<0,05 olarak kabul
edilmistir. Ogrencilerin %81,3’iiniin ON egilimi gosterdigi saptanmis olup, erkek dgrencilerin %96,9” u ortorektik
egilim gosterirken, kizlarin %78,8’1 ortorektik egilim gostermektedir. Cinsiyetler arasinda ORTO-15 puam
acisindan anlaml fark oldugu tespit edilmistir (p<0.05). Ogrencilerin diyeti kendi kendine veya bir diyetisyen
yardimiyla yapmalar1 arasinda ORTO-15 puanlar1 bakimindan anlamli bir fark bulunmustur (p<0.05). ON egilimi
olan ve olmayan 6grencilerde SF-36 dlcegi alt bagliklar: puanlar incelenmis ve istatiksel olarak anlamlr bir iligki
bulunmamistir (p>0.05). Arastirmamizda Ortoreksiya egilimi gosteren Ogrencilerin orani (%81,3) yiiksek

bulunmus olup, kendi basina diyet yapan 6grenciler daha yiiksek ortoreksiya egilimi gdstermistir.

Anahtar Kelimeler: Ortoreksiya nervoza, yasam kalitesi 6l¢egi, beslenme, diyet
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INTRODUCTION

The phenomenon of nutrition is the most
important of the basic needs of individuals.
On one side of nutrition there are biological
requirement, while on the other side there
are psychological factors. When the
individual feels any pressure, his emotional
state and eating behavior may be affected
and may change (1). The term eating
disorders (ED) includes various disorders
characterized by abnormal eating behaviors
related to emotional problems. Physical
complications that may arise as a result of
eating disorders are very diverse and may
vary depending on the behavior of
individuals with eating disorders and the
history of eating disorders (2,3).

Orthorexia nervosa (ON) was first
described by Dr. Steven Bratman in 1997 as
an obsession with healthy foods. ON, which
is composed of the Greek words ‘'orthos'
(true) and 'orexia’ (appetite), is a category
that is emphasized on eating disorders.
However, it is not yet included in the
Diagnostic and Statisctical Manual of
Mental Disorders of the American
Psychiatric Association's DSM-V
Diagnostic Criteria Reference Manual (4,5).

Orthorectic individuals are quite concerned
about the methods and materials typically
used in the preparation of food. These
individuals avoid processed foods with
insecticides and herbicides. Orthorectic
individuals are not able to take full
advantage of food groups due to all these
concerns. Therefore, this situation leads to
nutritional deficiencies (6). However, the
main factor that distinguishes this category
from other eating disorders is that the
individual pays attention to the quality, not
the amount of food intake. ON is similar to
obsessive-compulsive disorder with a lot of

Yilmaz ve ark.

behavioral and mental difficulties (7).
Unhealthy  dietary  preferences and
behaviors, body dissatisfaction, weight
control and diet are common at all ages, but
are especially common among university
students. Factors such as high stress, low
physical activity and nutritional changes
that enter their lives with the transition to
university life lead to pressure in
individuals and impaired eating behavior
(8,9).

The prevalence of ON is not completely
known. Various results were found in the
researches. According to research of
dietitians by Asil and his colleagues, the
prevalence rate is 41.9% (10); according to
a research of university students studying in
different departments, the prevalence rate is
59.8% (11); according to a research on
female students studying nutrition and
dietetics, the prevalence rate is 70.6% (12).

Studies have shown that ON is more
common in dietitians, medical school
students, doctors and people with anxiety
and obsessive-compulsive disorder. In
individuals, information learned about
healthy eating can cause nutritional
obsession (10,12). It has been stated that
orthorexia nervosa is a common eating
behavior disorder in female dietitians in
Austria and therefore female prefer dietitian
as a profession (13). Therefore, it is thought
that dietetics students studying in the field
of health and studying nutrition may be at
risk for orthorexia nervosa tendencies (13).

This study was carried out cross-sectionally
in order to determine the quality of life,
frequency of ON, the state of application of
weight-loss diets and ON relationship in the
students of OKU Faculty of Health
Sciences. At the same time, it is aimed to
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determine whether the obsession with
healthy eating occurs in students studying
health and nutrition. Our study covers
students from The Department of Nutrition
and Dietetics, Department of Health
Management and Department of Nursing
within the Faculty of Health Sciences of
MATERIALS AND METHODS

Research Type

It is a descriptive and cross-sectional type of
research.

Research Population and Sampling

The population of the research consisted of
820 students studying at OKU Faculty of
Health Sciences. Sampling method was not
used in the study, it was tried to reach the
entire universe. The questionnaire was
applied to 235 students. Participants are
students studying in the Department of
Nutrition and Dietetics, Department of
Nursing or Health Management at OKU
Faculty of Health Sciences.

Data Collection Tools

The data of the study were collected by the
researchers  with  "Socio-Demographic
Survey", "ORTO-15 Scale" and "Quality of
Life Scale (SF-36)". The students who
voluntarily participated in our study were
informed about the study with the
informational text at the beginning of the
survey and the participants who marked the
tab volunteered for participate in the study
were included in the study. Data collection
tools were communicated to the participants
with the survey prepared online via "Google
form™.

Socio-Demographic Questionnaire

This form, developed by researchers; it
consists of 22 questions about the
demographic  characteristics of the

Yilmaz ve ark.

OKU. The number of studies evaluating the
relationship between orthorexia nervosa
and quality of life on students working or
studying in the field of health is limited.
With this study, it is aimed to contribute to
the literature.

participants, such as age, gender,
educational status and whether they follow
a weight-loss diet, the state of following the
weight-loss diet (on their own or with the
help of a dietitian) exercise status. Body
weight (kg) and standing height (cm) data
of the individuals participating in the study
were taken on the basis of declaration. Body
weight (kg)/standing height (m2) equation
and Body Mass Index (BMI) value are
calculated and evaluated according to world
health organization classification.
Accordingly, those between 18.5-24.99
kg/m2 are classified as normal, those
between 25.0 and 29.99 kg/m2 are
classified as overweight and those who are
>30kg/m?2 are classified as obese.

ORTO-15 Scale

The ORTO-15 scale consists of 15 items
asked to evaluate the ON trend of
individuals. The items are; examines
people's obsessive actions regarding
purchasing, selecting, preparing and
consuming foods that are healthy according
to the participants (14). Since ORTO-15 is
intended to evaluate participants from a
rational point of view when evaluating them
emotionally; there are questions examining
the "cognitive-rational area” (1, 5, 6, 11, 12,
14), “clinical area" (3, 7, 8, 9, 15) and
"emotional field" (2, 4, 10, 13). "1" for the
answers that pose a risk for orthorexia and
"4" for the answers that do not tend to be
ON and indicate the tendency to eat
normally. The lowest 15 points can be
scored on the scale, while the highest 60

31



Gazi Saglk Bilimleri Dergisi 2022: 7(2): 29-38.

points can be obtained. If the score from the
ORTO-15 scale is <40, individuals are
evaluated as orthorectric and >40 as
individuals as normal (14).

In our study, individuals were divided into
two subgroups and those who received 40
points or less from the ORTO-15 scale
(orthorexic persons) were included in
Group 1 (GI) (n=191), while those with 40
points or more (non-orthorectric) were
included in Group 2 (GlIl) (n=44).

Short Form 36 (SF-36) Quality of Life
Scale

Short form 36 (SF-36) Quality of Life Scale
is a short but fairly comprehensive, suitable
for use in clinical practice, evaluating the
health status of participants in the last 4
weeks and a strong overall health scale in
terms of many characteristics. The SF-36
Scale was first developed by Ware and his
colleagues (Rand Corporation) in 1992
(15,16). Kogyigit and his friends (17)
onducted the Turkish validity and reliability
study in 1999. The SF-36 Scale consists of
8 sub-dimensions and 36 substances. In our
study, we evaluated 5 subheadings that we
thought were associated with Orthorexia
Nervosa. These subheadings include:
physical function, general health, mental
health, social function, vitality. These sub-
dimensions rate participants' health from 0
to 100, and O points indicate that the current
health condition is poor, while 100 points
indicate that the current health is good
(15,16,17).
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Ethical Aspects of Research

Written permission was taken from the
ethics committee of a university (Ethics
committee decision no: 2021/5/2) and the
related institution before the beginning of
the study.

Statistical Analysis

Statistical Analysis was evaluated with the
help of SPSS (Statistical Packet for The
Social Science) 22.0 computer program. In
the evaluation of the data obtained from the
study result; from descriptive statistical
methods; frequency (n), percentage (%),
standard deviation + average, min
(minimum) — max (maximum) were used.
For statistical signiation; Chi-Square test
was used to compare qualitative data and
Independent Sample T-Test was used to
compare more than two groups.

Results was evaluated in the 95%
confidence range and signibility at p<0.05.

RESULT

The sociodemographic characteristics of the
235 students who participated in the study
were stated in Table 1. Of the students
participating in this study, 86.4% are female
and 13.6% are male. The participation of
Nutrition and Dietetics, Nursing and Health
Management departments in the study is
listed as 68.1%, 21.7% and 10.2%. When
the BMI  values of the participants are
examined; 15.3% were found to be
underweight, 67.7% were normal and
17.0% were overweight (Table 1).
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Table 1. Distribution of participants by socio-demographic characteristics (n:235)

General Characteristics

N %
Gender Woman 203 86.4
Male 32 136
BMI Weakly 36 15.3
Normal 159 67.7
Overweight 40 17.0
Departmen of Study Nutrition and 160 68.1
Dietetics
Nursing 51 217
Health 24 10.2
Management

Footnote: N : Number, % : Percent, BMI : Body Mass Index

When the orthorexia nervosa trends of the
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is as follows for underweight, normal and
overweight students, respectively; 15.2%;
71.2% and 13.6%. On the other hand, the
distribution of students with low ON
tendency (ORTO-15 score >40) according
to body mass index is as follows for
underweight, normal, and overweight
students, respectively;15.9%; 52.3% and
31.8%.

According to the ORTO-15 score of the
students, there was a significant difference
in BMI value between those with and
without orthorexia (p<0.05).

When the departments were compared, it

Table 4. Comparison of ORTO-15 scores with the department in which students study

students who participated in the study

according to ORTO-15 scale scores were

Departmen of Study

) Ortho-15 Nutrition and Dietetics  Nursing Health P Value
examined, 81.3% of the students were Group Management
highly prone to orthorexia nervosa, while GL(W%)  132(691) (@15 18(94) 0.669
18.7% were not considered at risk for the =~ ™% % ©0 10@27) 60139
. Total 160 (68.1) 51(21.7) 24(10.2)
tendency to orthorexia nervosa (Table 2). Pearson Ki Kare

Footnote: G1 : Group 1, G2 : Group 2, N: Number, %: Percent, ORTO-15 : Orthorexia Nervosa Diagnostic Scale

Table 2. Distribution of students participating in the study by ORTO-15 cutting point

N % Mean+SD (min-max)
Ortho-15 Score <40 (G1) 191 813
Ortho- 15 Score >40 (G2) 44 18.7
Total 235 100 37.0+3.5(29-48)

Footnote: G1 : Group 1, G2 : Group 2, N: Number, %: Percent SD: Standard Deviation, Min: Minimum, Max:
Maximum, ORTO-15 : Orthorexia Nervosa Diagnostic Scale

Table 3. Classification of Students' ORTO-15 scores according to BMI

BMI Classification G1 (n=191) G2 (n=44) Total (n=235) P Value
S % S % N % 0.012

Weakly 29 15.2 7 15.9 36 15.3

Normal 136 71.2 23 52.3 159 67.7

Overweight 26 13.6 14 318 40 17.0

Pearson Ki Kare

Footnote: G1 : Group 1, G2 : Group 2, N: Number, %: Percent, BMI: Body Mass Index, ORTO-15 : Orthorexia
Nervosa Diagnostic Scale

Table 3 shows the classification of students
according to BMI values. The distribution
of students with high ON tendency (ORTO-
15 score <40) according to body mass index

was seen that the students with the highest
ON tendency were in the Department of
Nutrition and dietetics, while the students
with the lowest tendency were in the
Department of Health management (Table
4). This difference between departments is
not statistically significant (p>0.05).

Table 5. Distribution of Gl and Gl groups by gender

Gender Gl (n/%) Gll (n/ %)
Woman 160/ %83.8 43/ %97.7
Male 31/%16.2 1/%2.3

P Value
0.015

Pearson Ki Kare

Footnote: G1 : Group 1, G2 : Group 2, N: Number, %: Percent,

Table 5 shows the classification of
orthorexia nervosa scores by gender.
According to the table, the proportion of
female students who scored <40 on the
ORTO-15 scale was 83.8%, compared to
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16.2% of male students. According to the
scores obtained from the ORTO-15 scale,
the rate of female students with >40 points
IS 97.7%, while the rate of male students is
2.3%. According to these results, 16.2% of
male students show orthorexic tendency,
while 83.8% of female students show
orthorexic  tendency. A  statistically
significant difference was found between
gender variability and ORTO-15 scores.
(p<0.05) (Table 5).

In addition, in our study, 36% of the

Table 6. Comparison of ORTO-15 score with SF-36 score

Quiality of Life

ORTHO-15 Score <40 ORTHO-15 Score >40

G1 (n: 191) G2 (n:44)
Mean Std. Mean Std. P Value
Deviation Deviation

General Health Perception 55.62 17.02 57.72 15.19 0.453
Physical Function 84.29 21.79 89.65 15.03 0.123
Social Function 57.87 25.34 58.23 22.28 0.931
Mental Function 51.29 19.36 54.72 16.36 0.277
Vitalite 46.02 23.17 49.54 16.94 0.344

Footnote: G1 : Group 1, G2 : Group 2, N: Number, %: Percent, ORTO-15 : Orthorexia Nervosa Diagnostic Scale

students who stated that they had diet at
least once before, stated that they were on a
diet with a dietitian, and 64% stated that
they dieted on their own. Students who
show orthorectric tendency in the ORTO-15
scale; while 29.9% of them were on a diet
with the help of a dietitian, 70.1% of them
stated that they dieted on their own. A
statistically significant difference was
found between the ON tendency to diet with
the help of a dietitian or diet alone (p<0.05).

The relationship between ORTO-15 score
and quality of life scores of the individuals
who participated in the study was examined
and it was determined that there was no
statistically significant relationship
(p>0.05).

DISCUSSION

ON is a type of eating disorder that is not
yet included in the DSM-V diagnostic
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criteria.  Orthorectic  individuals may
experience nutrient deficiencies by paying
attention to the quality of the food, not the
quantity (6). This extremely important
eating disorder is more common in
university  students.  Therefore, the
prevalence of ON in students is increasing
and this situation endangers public health
(8,9).

It is known that the prevalence of
Orthorexia Nervosa is constantly increasing
in university students. When the literature
was examined, the study conducted by
Donini and his colleagues in 2004 (18)
found the lowest prevalence of ON
prevalence with 6.9%. In a study conducted
by Souza and his colleagues at Vale
University in 2014, the highest prevalence
was found with 88.7% (19). Studies
conducted after 2016 show that the
prevalence of ON is 50% or higher (20-22).
In addition, 128 students were included in
the study conducted by Malmborg and his
colleagues (2017) at Halmstad University in
Sweden, and 82% of the students were
found to be ON trend (23). In our study, 191
people (81.3%) scored <40 on the ORTO-
15 scale, while 44 (18.7%) scored >40 on
the ORTO-15 scale. Accordingly, 81.3% of
the students who participated in our study
show an orthorectic tendency. This value is
high compared to many studies in the
literature and proves the need to investigate
the factors associated with Orthorexia
nervosa in students.

When the literature is examined, it is
determined that the majority of the
researches are carried out on university
students and it is seen that the prevalence
ON is constantly increasing. Positive or
negative health messages, emphasis on food
quality can lead to the developmalet of a
healthy eating obsession in young people

34



Gazi Saglk Bilimleri Dergisi 2022: 7(2): 29-38.

due to misconception (24). In addition, it is
thought that the tendency to orthorexia
nervosa has increased as the nutrition and
dietetic students who participated in our
research received nutrition training that
may constitute a healthy eating obsession.

86.4% (N: 203) of the students who
participated in our study were female and
13.6% (n: 32) were male. According to the
scores obtained from the ORTO-15 scale,
the rate of female students with >40 points
is 97.7%, while the rate of male students is
2.3%. According to these results, 16.2% of
male students show orthorexic tendency,
while 83.8% of female students show
orthorexic  tendency. A  statistically
significant difference was found between
gender variability and ORTO-15 scores
(p<0.05). There are different related
opinions between gender and orthorexia in
the literature (21,25). It can be concluded
that students in both sex groups who
participated in our study may have ON
tendencies due to their education in health
(nutrition education is only given to dietetic
students). In addition, due to the greater
number of female students in the dietetics
department at the university, the findings
should be noted.

When the literature is examined, it is
determined that there is a relationship
between dieting and orthorexia (26).
According to a study conducted by
Arusoglu (2006), those who received any
dietary treatment or had taken it at least
once before had a statistically significantly
higher tendency towards orthorexia
(p<0.05) (14). Unlike studies in the
literature, in our study, there was no
significant difference in ON tendency
between students who were on a diet and
those who did not (p>0.05).
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In a study in which students studying in
nutrition and dietetics departments and
other departments of universities in
Germany were evaluated in terms of
orthorexic behavior tendencies, it was
reported that there was no difference
between departments (30). On the other
hand in our study, it was determined that
students in the Nutrition and Dietetics
department had a higher ON tendency than
the other departments. However, this
difference is not significant (p>0.05).The
lack of an equal number of participants from
the departments may have contributed to
this result .

In our study, 70.1% of students who showed
orthorectic tendencies according to ORTO-
15 score dieted on their own, while 29.9%
dieted with the help of a dietitian is doing it.
It was determined that there was a
statistically significant relationship between
dietary practice and ON trend (p<0.05).

According to some studies, health education
is considered a risk factor for orthorexia
nervosa (20,31). While all the students
included in our study receive health
education, only dietetic students receive
nutrition training. In our study, the ON trend
was high in the general participant
population and it was found that nutrition
and dietetics students had a higher ON trend
than other students. According to other
studies conducted in our country and
Poland, although there is no statistically
significant relationship between
occupational groups, dietitians are in the
more risky group for ON. Therefore, more
ON should be studied on dietitians (10,32).
Another study on dietitians in the United
States reported that 49.5% of participants
on the ORTO-15 scale were at risk for ON
(33). There are also studies that, unlike the
literature, reported a low rate of eating
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behavior disorders in participants of both
sexes studying in the Department of
Nutrition and Dietetics (34,35).

Although there are contradictory results in
the literature, the majority of the group with
a high ON trend in our study was nutrition
and dietetic students and no statistically
significant difference was found between
the departments.

In our study, it was determined that students
in the normal BMI group had a higher
tendency to orthorectics behavior (p<0.05).
A study by Gezer and Kabaran reported that
students in the weak BMI group had a
higher tendency for orthorectic behavior
(34). Another study found that university
students in the slightly overweight group
had a higher propensity for orthorectic
behavior than students in other groups (35).
In addition, according to the results of a
study conducted by Arusoglu et al.
orthorexic tendencies increase as BMI
increases (14).

According to our study, students with
normal BMI values tend to have a higher
ON. It is believed that as you move away
from the normal BMI value, the
predisposition to other nutritional disorders
increases instead of ON.

When the scores of the students who
participated in the study were examined on
the SF-36 scale: The quality of life scale
consists of 8 subheadings and 5
subheadings that are thought to be related to
ON in our study; general health perception,
physical function, social function, mental
new studies should be carried out with the
larger universe in order to draw more
attention to this issue and to increase the
awareness levels of university students
studying in the field of health.
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function and vitality were examined. In our
study, quality of life and ON tendencies was
compared and no significant relationship
was found between them. When the
literature was scanned, a similar study was
reported that there was no significant
relationship between ON and quality of life
(23).

The number of studies similar to our study
in the literature has been found very few,
and it was aimed to contribute to the
literature with this study. There was no
relationship between ON and quality of life
in our study and more studies are needed.

CONCLUSIONS

According to the results of our study,
orthorexia nervosa is quite common in
university students studying in the field of
health. However, students who are on a diet
without the support of a dietitian are also in
the risk group for ON. In addition, it was
determined that there was no statistically
significant relationship between the ORTO-
15 score and the quality of life scores of the
individuals participating in the study.
Students of the department of nutrition and
dietetics receive a detailed nutrition
education in accordance with their
profession. It is recommended that other
health departments also receive healthy
eating education. In addition, it is
recommended that each university has a
dietitian staff and ensure that university
students receive free services. In this way,
students can be prevented from dieting on
their own. In line with the aim of the study,

Limitations of Our Research

The limitation of our research is that it is
carried out only with students of OKU
Faculty of Health Sciences, a state
university located in Osmaniye province.
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Therefore, the findings cannot be
generalized to all health students in Turkey.
There is gender inequality in our study. In
addition, anthropometric measurements
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