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Abstract

Future health professional students are constantly exposed to health advice, instructions, and recommendations, which may be
associated with greater preoccupation with health-related topics beyond normal concern. In recent decades, an obsession with what is
healthy, including healthy eating, has become increasingly evident. The aim of this study was to examine orthorexic tendencies among
future health professional students and non-health-related students in Slovenia. The sample included 454 students who anonymously
completed the ORTO-15 questionnaire and provided selected demographic data. Future health professional students had significantly
lower ORTO-15 scores than non-health-related students, indicating stronger orthorexic tendencies (p < 0.001). Among future health
professionals, stronger orthorexic tendencies were observed in men, older students, and students with higher BMI, although in the
regression analysis only study programme and gender remained significant predictors. These findings suggest that orthorexic tendencies
may be more pronounced in health-related students and may be shaped by both study context and individual characteristics. The
results highlight the need for health-related education to promote a balanced approach to healthy eating and to avoid reinforcing overly

restrictive dietary attitudes.
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Introduction

In recent decades, the social emphasis on health and a healthy
lifestyle has become not only a desire but almost an impera-
tive. Awareness of health-related diseases and food contami-
nation by environmental toxins has increased in recent years,
and interest in ecological and healthy food is also rising (Vos
etal., 2017). A healthy lifestyle and balanced diet are desirable,
but an excessive focus on healthy eating can become patho-
logical, as in orthorexia nervosa (Dell'Osso et al., 2016). This
obsession is driven by the desire to optimise one’s health and
well-being (Bratman and Knight, 2000).

Orthorexia nervosa emerged at the end of the 20th and the
beginning of the 21st century, when increasing social empha-
sis on health, well-being, and nutrition came to the fore (Brat-
man, 2017). The name for this relatively new eating disorder
derives from Greek, where orthos means correct and orexia
means appetite (Costa et al., 2017; Dell'Osso et al., 2016). It
is characterised by an extreme focus on food quality, prepara-
tion, and strict dietary standards (Bratman and Knight, 2001;

Dell'Osso et al., 2016; Dittfeld et al., 2013). Individuals with
orthorexia nervosa are concerned not with the quantity of
food, but with its quality (Koven and Abry, 2015). The condi-
tion often begins as an attempt to maintain health or prevent
disease and may escalate into rigid dietary restrictions and the
exclusion of entire food groups (Bratman and Knight, 2001;
Donini et al., 2022). Such restrictions can, over time, begin to
control an individual’s life and may lead to malnutrition, re-
duced quality of life, and other health consequences (Dunn
and Bratman, 2016; Koven and Abry, 2015).

The reported prevalence of orthorexia nervosa varies wide-
ly across studies. This is partly because there is still no stand-
ardised diagnostic tool and because findings differ depending
on the study population, assessment tools, questionnaire cut-
off values, and sociocultural context (Budhiwianto et al., 2023;
Carpita et al., 2024; Lépez-Gil et al., 2023; McInerney et al,,
2024; Niedzielski and Kazmierczak-Wojtas, 2021). Neverthe-
less, some groups appear to be more vulnerable than others. In
particular, orthorexia nervosa has been found more frequently
among individuals who study or work in health-related profes-
sions than in other fields (McInerney et al., 2024). It appears
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to be especially common among health-related students who
are more exposed to topics related to nutrition, disease pre-
vention, health, and personal responsibility for health (Gram-
matikopoulou et al., 2018; Korinth et al., 2010; McInerney
et al., 2024). Such a strong focus on a healthy lifestyle can be
adaptive, but in some individuals it may develop into excessive
rigidity and a pathological focus on clean or proper eating.

The prevalence of orthorexia nervosa among health profes-
sionals and students in health-related fields varies widely, with
reported rates ranging from 3.3% to 80% (Depa et al., 2017;
Freire et al., 2020). Some studies suggest that orthorexic ten-
dencies are particularly pronounced in medicine, nursing, and
nutrition-related fields (Acar Tek and Karacil Ermumcu, 2016;
Fidan et al,, 2010; Tremelling et al., 2017). It has also been
suggested that, compared to their peers, students of health-re-
lated subjects display more pronounced patterns of focus on
health and eating before they even begin their studies, and
that their knowledge about health may further maintain and
strengthen existing concerns and fixations with food (Korinth
et al., 2010). Erol and Ozer (2019) also found that physicians
who obtained information from nutrition professionals had
a significantly higher rate of eating disorders, supporting the
hypothesis that nutritional knowledge may contribute to the
development of orthorexia nervosa.

Recent studies have found that the concept of healthy eat-
ing obsession or orthorexia-like tendencies varies according
to demographic characteristics, particularly age, gender, level
of education, and sociocultural factors (Donini et al., 2022).
However, findings remain inconsistent. Some studies report
no statistically significant role of gender or BMI, whereas oth-
ers suggest differences depending on the population studied
and the measure used (Brytek-Matera et al., 2015; Karakus
et al., 2017; Plichta and Jezewska-Zychowicz, 2019; Strahler,
2019; Yilmaz, 2023). Therefore, this study predicts that obses-
sion with healthy eating will differ based on these variables.

More specifically, the aim of this study was to examine
the prevalence of orthorexic tendencies among future health
professional students and students in non-health-related pro-
grammes in Slovenia. The main objective was to explore the ex-
tent of the obsession with healthy eating in both groups, and
to assess differences by gender, age, BMI, and type of study
programme. The research question was whether students of
health professions exhibit more pronounced orthorexic ten-
dencies than other students, and whether this association per-
sists after accounting for gender, age, and BMIL.

Materials and methods

Study design

This study used a quantitative, descriptive, cross-sectional de-
sign. Data were collected through an online survey between
March and December 2025.

Study participants

The survey targeted students from two universities in Slove-
nia, including one health care faculty and one medical faculty.
Prior to data collection, the required sample size was estimat-
ed using G*Power 3.1.9.7 based on previous studies, includ-
ing Awad et al. (2021), and on an estimated orthorexia ner-
vosa prevalence of 45% among health professional students
(Arslantas et al., 2017). With a 95% confidence level and a
5% margin of error, the minimum required sample size was
336 participants. The final sample of 454 students exceeded
this requirement.

The study included 454 undergraduate students aged
19-24 years (M = 20.72, SD = 2.48), of whom 79.1% were
women and 20.9% were men. Of these, 178 (40.0%) were en-
rolled in health-related programmes (nursing and medicine),
and 276 (60.0%) in non-health-related programmes. Participa-
tion was voluntary and limited to students aged 19-24 years
who provided informed consent.

Socio-demographic information
Participants were asked to indicate their field of study, age,
and gender.

Orthorexia behaviours, tendencies, and obsession with
healthy eating

Orthorexic tendencies were measured using ORTO-15 (Donini
et al., 2022), a self-report questionnaire that assesses ortho-
rexia nervosa. The questionnaire includes 15 items address-
ing the selection, preparation, consumption, effects of, and
attitudes towards presumed healthy foods. Participants rated
their responses on a 4-point Likert scale (1 = always, 2 = often,
3 = sometimes, 4 = never). The total score ranges from 15 to
a maximum of 60 points. In line with previous studies, a cut-
off point of 40 was used only for descriptive and categorical
analyses of elevated orthorexic tendencies. This threshold was
not used to establish a diagnosis of orthorexia nervosa. Par-
ticipants with an ORTO-15 score below 40 were considered to
have an orthorexic tendency, while those with a score of 40 or
above were evaluated as not having an orthorexic tendency.

Body mass index

BMI was determined using self-reported height and weight. It
was calculated with the standard formula: weight (kg)/height
(m?) (Alvarenga et al., 2012).

Data collection

Data were collected through an anonymous online survey
administered via EnKlikAnketa (1KA). The questionnaire
was distributed to undergraduate students through the stu-
dent information system during the second semester of
the 2024/2025 academic year and the first semester of the
2025/2026 academic year. Participation was voluntary, and
electronic informed consent was obtained before survey com-
pletion. No personal identifiers were collected, and access to
the dataset was restricted to the lead researcher.

Data analysis

ORTO-15 scores were analysed as a continuous variable, with
lower scores indicating stronger orthorexic tendencies. The
primary analyses were based on continuous ORTO-15 scores,
while the cut-off score was used only for descriptive categor-
ical comparisons. For categorical analyses, participants were
classified as ON score <40 or ON score >40. BMI was grouped
according to World Health Organization criteria as under-
weight (<18.50 kg/ m?), normal weight (18.50-24.99 kg/m?),
and overweight (>25.00 kg/m?). Data were analysed using IBM
SPSS Statistics 29. Descriptive statistics included frequencies,
means, medians, and standard deviations. Group differences
were examined using the chi-square test, Mann-Whitney U
test, and Kruskal-Wallis H test. Multiple linear regression was
used for multivariable analysis, and model assumptions were
evaluated using residual diagnostics. A p-value < 0.05 was con-
sidered statistically significant.

Ethical considerations
The study was conducted in accordance with the Declaration of
Helsinki and approved by the Ethics Commission of the Uni-



Bizjak and Cerneli¢-Bizjak / KONTAKT

versity of Primorska for Ethics in Human Subjects Research
(No. 4264-19-6/23). Participation was voluntary and based on
electronic informed consent.

Results

Participants’ BMI ranged from 15 to 31.97 kg/m?, with a mean
of 23.32 kg/ m? (SD = 8.05). Most participants (74.0%) were

classified as normal weight, 9.5% as underweight, and 16.5%
as overweight (Table 1). The mean ORTO-15 score was 52.96
(SD = 8.5). Using the conventional cut-off score of 40, 13.5%
of participants scored below the threshold, suggesting elevat-
ed orthorexic tendencies. This proportion should not be in-
terpreted as a clinical prevalence estimate. As lower ORTO-15
scores indicate greater orthorexic tendency, these were inter-
preted as reflecting stronger orthorexic tendencies.

Table 1. Sample characteristics by study group

L Total sample Future bealth Non-health students
Characteristics (n = 454) professionals (n = 276, 60.80%) Test p-value
- (n =178, 39.2%) T PEERR
Gender
Male (n, %) 95 (20.9) 28 (15.7) 67 (24.3) Xz =4.765 0.03
Female (n, %) 359 (79.1) 150 (84.3) 209 (75.7)
Age, M (SD) 20.72 (2.48) 20.69 (1.3) 21.04 (1.5)
<21 years (n, %) 305 (67.2) 126 (70.8) 179 (64.9) U=27216.5 0.05
222 years (n, %) 149 (32.8) 52 (29.2) 97 (35.1)
BMI, M (SD) 23.32 (8.05) 22.9 (4.6) 23.56 (9.5)
Underweight (n, %) 43 (9.5) 16 (9.0) 27(9.8) N
Normal (n, %) 336 (74.0) 129 (72.5) 207 (75.0) RS o
Overweight (1, %) 75 (16.5) 33 (18.5) 42 (15.2)

Note: x> — Chi-squared test; U - Mann-Whitney U tests; H — Kruskal-Wallis H test

Future health professionals had a lower mean ORTO-
15 score than non-health students (48.42, SD = 10.6 vs.
55.90, SD = 5.2). This difference was statistically significant

(U = 15,260.5, Z = -6.825, p < 0.001), indicating stronger
orthorexic tendencies among future health professionals
(Table 2).

Table 2. Differences in ORTO-15 scores by sex, age, and BMI within the study groups

Future health professionals (n = 178)

Non-health students (n = 276)

ORTO-15
n MR Test P n MR Test p
Gender
Male 28 71.1 U=1585.5 0.04 67 124.6 U=6073 0.102
Female 150 92.9 209 142.9
Age
<21 years 126 98.1 U=2189.0 <0.001 179 134.9 U =28033.5 0.305
222 years 52 68.6 97 145.2
BMI
Underweight 16 127.0 28 117.8
Normal weight 129 88.9 H=1167 0.003 206 143.2 H=3.132 0-209
Overweight B8 73.5 42 129.4

Note: MR — mean rank; U — Mann-Whitney U tests; H — Kruskal-Wallis H test

Among future health professionals, males had lower
ORTO-15 scores than females, and students aged 22 years
or older had lower scores than those aged 21 years or young-
er. The distribution of ORTO-15 scores by sex in both study
groups is shown in Chart 1. ORTO-15 scores also varied across
BMI categories, with the lowest scores observed in the over-
weight group. In contrast, no statistically significant differenc-
es in ORTO-15 scores by sex, age, or BMI were found among
non-health students. In the categorical analysis (Table 3),
higher orthorexic tendency was more frequent among older
future health professionals, whereas the gender difference did
not reach statistical significance.

A multiple linear regression was conducted to examine
whether study programme, gender, age, and BMI predicted
ORTO-15 scores (Table 4). The overall model was statistically
significant, F(4, 449) = 33.51, p < 0.001, and explained 23%
of the variance in ORTO-15 scores (adjusted R? = 0.22). Study
programme and gender were significant predictors, whereas
age and BMI were not. Specifically, non-health students and
females had higher ORTO-15 scores, indicating weaker orth-
orexic tendencies compared with future health professionals
and males.
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Chart 1. Orthorexic tendencies by sex among future health professionals and non-health students

Table 3. Orthorexic tendency according to some characteristics of the participants

Future health professionals (n = 178)

Non-health students (n = 276)

" HighON  Low ON Test* n High ON Low ON Test*
tendency  tendency tendency tendency P
Gender
Male 28 13 (46.4) 15 (53.6) 24 0.093 67 1(.5) 66 (98.5) 3.1 0.243
Female 150 47(31.3) 103 (68.7) 209 0(0.0) 209 (100.0)
Age
<21 years 126 31 (24.6) 95 (75.4) 16.0 <0.001 179 1(0.6) 178 (99.4) 0.5 0.649
222 years 52 29 (55.8) 23 (44.2) 97 0(0.0) 97 (100.0)
BMI
Underweight 16 1(6.7) 15 (93.3) 6.62 0.026 28 0(0.0) 27 (100.0) / /
Normal weight 129 45 (34.9) 84 (65.1) : . 206 0(0.0) 206 (100.0)
Overweight 58 14 (33.7) 19 (66.3) 42 1(2.4) 41 (97.6)

Note: ON - orthorexia nervosa; * Chi-squared test

Table 4. Multiple linear regression predicting orthorexic tendencies

Orthoress tendenic B SE P ‘ pvalue . K
Constant 82835 LS 5.8 <0.001

Study programme 8.69 0.77 0.481 11.27 <0.001

Gender 2.37 0.90 0.112 2.62 0.009 0.488 0.238
Age (year) 0.04 0.25 0.006 0.14 0.887

BMI (kg/m?) 0.053 0.05 0.049 1.16 0.247

Note: N - 454, R% = 0.488, adjusted R?=0.238, F(4, 449) = 33.42, p < 0.001. Study programme was coded 2 — non-health-related, 1 — health-related.
Gender was coded 1 — male, 2 — female. Lower ORTO-15 scores indicate greater orthorexic tendency.

Discussion

The aim of the present study was to examine the prevalence of
orthorexic tendencies among future health professional stu-
dents and students in non-health-related studies in Slovenia,
and to assess differences in terms of gender, age, BMI, and
type of study programme. The main finding was that future
health professional students showed stronger orthorexic ten-
dencies than non-health-related students. This is consistent
with the literature, which shows that orthorexic tendencies are
often higher in individuals who study or work in health-related
fields (McInerney et al., 2024). A possible explanation is that
health-related students are more focused on health and more

exposed to messages about healthy eating, body care, and
personal responsibility for health, which may contribute to
greater concern about food quality. In addition, some studies
have reported a link between studying in health-related fields
and a greater tendency towards orthorexic behaviour (Asil and
Siirtictioglu, 2015; Batigtin and Utku, 2006; Plichta and Jezew-
ska-Zychowicz, 2019; Yilmaz, 2023). Future health profes-
sional students, including those studying medicine and nurs-
ing, are undoubtedly more exposed to topics related to health,
disease prevention, nutrition, and personal responsibility for
health, and healthy eating may be a more central part of their
identity. Such a strong focus on a healthy lifestyle can be adap-
tive, but in some individuals, it may develop into excessive ri-
gidity, strict dietary rules, and a pathological focus on “clean”
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or “proper” eating. Another possible explanation is that these
students may have higher levels of perfectionism. Previous re-
search has consistently linked orthorexia nervosa with perfec-
tionism, particularly with setting very high personal standards
and being excessively concerned about making mistakes (Pratt
et al., 2024). This explanation is particularly relevant for med-
ical and nursing students, where high performance, self-con-
trol, and adherence to norms are often strongly emphasised.
Stress may also be an additional factor. Studies among medical
students suggest that orthorexic behaviour may occur along-
side stress and pressure from the study environment, while
strict control of eating may provide a sense of order or control
(Jbir et al., 2023). Our results are therefore consistent with
findings from studies reporting a greater tendency towards
orthorexia nervosa in healthcare workers and health-related
students. Some authors attribute this to stress, work or study
burden, and a stronger focus on health (Kulak et al., 2022;
Ozdemir and Arslan, 2024).

Next, we examined whether the level of orthorexic tenden-
cies differed significantly according to gender, age, and BMI.
Contrary to our expectation, men showed stronger orthorexic
tendencies than women, while no significant gender differenc-
es were found among non-health-related students. Previous
research on gender differences in relation to orthorexia nervo-
sa is inconsistent, with some studies reporting no significant
gender differences (Brytek-Matera et al., 2015; Plichta and
Jezewska-Zychowicz, 2019; Yilmaz, 2023). Conversely, Elias et
al. (2022) and Atsizata and Cangol Sogiit (2024) reported that
women may be more likely to display orthorexic behaviour due
to social expectations regarding body appearance and greater
exposure to nutrition-related information. In our study, this
finding should be interpreted with caution, especially as the
sample was predominantly female. A meta-analytic review
of gender differences showed that results also depend on
the measurement tool (Strahler, 2019). Some studies among
students or health-related samples have shown higher orth-
orexic tendencies in men (Karakus et al., 2017). One possible
explanation is that, among men, orthorexic tendencies may
be more closely related to physical performance, muscularity,
exercise-related motives, and rigid dietary control rather than
thinness-oriented concerns (White et al.,, 2020). However,
these factors were not assessed in the present study, so this
explanation remains preliminary.

We were also interested in whether orthorexic behaviour
appeared more often among younger or older participants.
Older future health professionals showed stronger orthorex-
ic tendencies than younger ones, and this difference was sta-
tistically significant (p < 0.001). In the group of non-health
students, we did not find such differences. In our study, the
age difference was very narrow (19-21 vs. 22-24 years), so
we must be cautious when interpreting the effect of age in a
broader developmental sense. It may be more meaningful to
understand it as a possible sign of greater exposure to educa-
tion in a health-related field. Older students may have been
exposed to topics related to nutrition, health, disease preven-
tion, and personal responsibility for health for a longer period.
Therefore, in some individuals a greater concern for a healthy
lifestyle may gradually develop into more rigid eating patterns.
This is in line with a recent review (Mclnerney et al., 2024),
which emphasises that greater knowledge of nutrition and diet
is linked to a higher risk of orthorexic tendencies in healthcare
workers and students. Another possible explanation is great-
er academic pressure in older students or in those who have
studied for a longer period. Studies among medical students
suggest that orthorexic tendencies may appear together with

higher stress (Jbir et al., 2023). Therefore, it is possible that
in older health-related students, stricter control of food partly
reflects a combination of greater health awareness, higher per-
sonal standards, and greater burden. As we did not measure
other factors and because the age range was small, it is possible
that age actually acts as an indicator of something else, such as
longer duration of study or greater involvement in a health-re-
lated identity.

Among health-related students, we found a statistically
significant difference: those with a higher BMI (overweight)
exhibited stronger orthorexic tendencies. Among non-health
students, these differences were not observed. The BMI differ-
ence was evident within the group of health-related students,
where the overweight group had the lowest ORTO-15 values,
indicating stronger orthorexic tendencies. However, in the re-
gression analysis, BMI did not remain a statistically significant
independent predictor, suggesting that the association may
be present at the bivariate level but may not persist after ac-
counting for other variables. One possible explanation is that
individuals with higher BMI more often have experience with
weight control, dieting, motivation to control body weight,
and greater attention to “proper” eating. When this control of
eating becomes stronger and very rigid, it may manifest as a
stronger orthorexic orientation in some individuals. This ex-
planation is consistent with the literature (e.g., McComb and
Mills, 2019), which shows that the links between ON and BMI
are mixed. Meanwhile, ON is associated with dieting, restric-
tive eating, attempts to lose weight, and, in some studies, also
with body dissatisfaction or body image concerns. However,
this explanation should be interpreted with caution, as the
links between BMI and orthorexia are inconsistent in the liter-
ature. Other studies also show that BMI alone is not necessar-
ily a decisive predictor of orthorexic behaviour, but probably
interacts with other lifestyle and psychological factors (McIner-
ney et al., 2024; Bundros et al., 2016; Demirel and Celik, 2021).

Our study has several limitations that should be consid-
ered when interpreting the results. Although the sample size
was satisfactory (n = 454), the sample was predominantly fe-
male. Another limitation arises from the use of the self-report
ORTO-15 questionnaire. Although it has been widely used in
previous studies, its reliability has been questioned, particular-
ly regarding its ability to accurately measure orthorexia and to
distinguish clearly between an unhealthy fixation on food and
a general interest in healthy eating. Mitrofanova et al. (2021)
observed that ORTO-15 may respond to dietary concerns but
does not effectively identify the harmful aspects of orthorexia
nervosa. Barrada and Meule (2024) also noted that research
based on weak or invalid measurements can produce biased re-
sults and reduce the clarity of findings. Therefore, the current
results should be interpreted as indicating tendencies towards
orthorexia rather than as a diagnosis of orthorexia nervosa.
Future research should use stronger and more recently validat-
ed tools for assessing orthorexia nervosa. In addition, we did
not include other factors in the study, such as study burden,
stress, lifestyle, mental health, or level of exposure to health
information, which could significantly affect the occurrence
of orthorexia nervosa. Because of the cross-sectional design,
no causal conclusions can be drawn. In particular, it cannot
be determined whether health-related education contributed
to stronger orthorexic tendencies or whether students with
a pre-existing interest in healthy eating and health-related
concerns were more likely to choose health-related study pro-
grammes. Therefore, the observed differences should be inter-
preted as associations rather than evidence of increased risk
caused by the study programme.
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For future research, we recommend including a larger and
more representative sample of students, using updated and
validated measurement tools for assessing orthorexia nervosa,
and adopting a longitudinal approach that would allow chang-
es over time to be tracked. In addition, it would be useful to
explore psychological factors such as anxiety, perfectionism,
and self-image, and to examine the effect of access to health
information on the internet. Such an approach could contrib-
ute to a better understanding of the mechanisms influencing
the development of orthorexia nervosa, and to the design of
targeted preventive measures and support programmes for
health-related students.

Despite these limitations, our study has several important
strengths. A key strength is that, to our knowledge, this is one
of the first studies in Slovenia to compare orthorexic tenden-
cies between health-related and non-health-related students,
providing a new contribution to understanding these phenom-
ena in the local context. Another important strength is the
systematic approach to analysis, as we tested several hypoth-
eses that together offer a broader picture of the prevalence of
this phenomenon. Our study therefore provides an impor-
tant basis for further research on orthorexia nervosa among
health-related students. It encourages discussion about the
importance of mental health, eating habits, and the use of dig-
ital information in health-related contexts.

Conclusion

Although orthorexic tendencies have been studied in vari-
ous student populations, evidence suggests that students in
health-related fields may be particularly vulnerable, especially
during the early stages of their studies or training. Our find-
ings may therefore be relevant not only for understanding or-
thorexic tendencies in students, but also for early recognition,
awareness, and prevention within health sciences education.
In conclusion, orthorexic tendencies in this study were more
pronounced among health-related students, indicating that
study context may play an important role. These findings sug-
gest that future health professionals may constitute a group
for whom early recognition, awareness, and preventive ap-
proaches are especially important.

Author contributions

MCB and VB designed the study and prepared the manuscript.
MCB performed the data analysis. MCB and VB collected the
data. Both authors read, revised, and approved the final manu-
script.

Data availability statement
The data that support the findings of this study are available
from the corresponding author upon reasonable request.

Acknowledgements
We would like to thank all the participants who took part in
this study.

Funding

This research was conducted as part of the Slovenian Re-
search and Innovation Agency’s research program P5-0454
“SiZDRAV”.

Conflict of interest
The authors have no conflict of interest to declare.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Acar Tek N, Karacil Ermumcu M$ (2016). Healthy eating
concern in health professionals: orthorexia nervosa (ON). Gazi J
Health Sci 1(2): 59-71.

Alvarenga MDS, Martins MCT, Sato KSCJ, Vargas SV,

Philippi ST, Scagliusi FB (2012). Orthorexia nervosa behavior
in a sample of Brazilian dietitians assessed by the Portuguese
version of ORTO-15. Eat Weight Disord 17(1): e29-e35.

DOI: 10.1007/BF03325325.

Arslantas H, Adana F, Ogiit S, Ayakdas D, Korkmaz A (2017).
Relationship between eating behaviors of nursing students and
orthorexia nervosa (obsession with healthy eating): a cross-
sectional study. J Psychiatr Nurs 8(3): 137-144. DOI: 10.14744/
phd.2017.36854.

Asil E, Suriiciioglu MS (2015). Orthorexia nervosa in

Turkish dietitians. Ecol Food Nutr 54(4): 303-313.

DOI: 10.1080/03670244.2014.987920.

Atsizata M, Cangol Sogiit S (2024). The relationship between
orthorexia nervosa and cyberchondria levels in nurses: a cross-
sectional study. Arch Psychiatr Nurs 48: 30-35. DOI: 10.1016/j.
apnu.2024.01.008.

Awad E, Salameh P, Sacre H, Malaeb D, Hallit S, Obeid S (2021).
Association between impulsivity and orthorexia nervosa/
healthy orthorexia: any mediating effect of depression, anxiety,
and stress? BMC Psychiatry 21: 604. DOI: 10.1186/s12888-021-
03594-4.

Barrada JR, Meule A (2024). Orthorexia nervosa: Research
based on invalid measures is invalid. J Glob Health 14: 03007.
DOI: 10.7189/jogh.14.03007.

Batigtin AD, Utku ¢ (2006). Bir Grup Gengte Yeme Tutumu

ve Ofke Arasindaki Iligkinin Incelenmesi [A Study on the
Relationship Between Eating Attitudes and Anger]. Tirk
Psikoloji Dergisi 21(57): 65-78.

Bratman S (2017). Orthorexia vs. theories of healthy eating.

Eat Weight Disord 22(3): 381-385. DOI: 10.1007/s40519-017-
0417-6.

Bratman S, Knight D (2000). Health Food Junkies: Orthorexia
Nervosa: Overcoming the Obsession with Healthful Eating. New
York: Broadway Books, 242 p.

Brytek-Matera A, Donini LM, Krupa M, Poggiogalle E, Hay P
(2015). Orthorexia nervosa and self-attitudinal aspects of body
image in female and male university students. J Eat Disord
3(1): 2. DOI: 10.1186/s40337-015-0038-2.

Budhiwianto S, Bennett CJ, Bristow CA, Dart J (2023).

Global prevalence of eating disorders in nutrition and dietetic
university students: a systematic scoping review. Nutrients
15(10): 2317. DOI: 10.3390/nu15102317.

Bundros J, Clifford D, Silliman K, Neyman Morris M (2016).
Prevalence of orthorexia nervosa among college students based
on Bratman’s test and associated tendencies. Appetite 101:
86-94. DOI: 10.1016/j.appet.2016.02.144.

Carpita B, Nardi B, Bonelli C, Pronesti C, Tognini V,

Cremone IM, Dell'Osso L (2024). Prevalence of orthorexia
nervosa in clinical and non-clinical populations: a systematic
review. CNS Spectr 29(6): 549-569. DOI: 10.1017/
5$1092852924002256.

Costa CB, Hardan-Khalil K, Gibbs K (2017). Orthorexia nervosa:
a review of the literature. Issues Ment Health Nurs 38(12):
980-988. DOI: 10.1080/01612840.2017.1371816.

Dell’Osso L, Abelli M, Carpita B, Pini S, Castellini G, Carmassi C,
Ricca V (2016). Historical evolution of the concept of anorexia
nervosa and relationships with orthorexia nervosa, autism, and
obsessive-compulsive spectrum. Neuropsychiatr Dis Treat 12:
1651-1660. DOI: 10.2147/NDT.S108912.

Demirel B, Celik P (2021). Orthorexia nervosa in healthcare
professionals by multivariate statistical method. Int J Basic Clin
Stud 10(2): 75-87.

Depa J, Schweizer J, Bekers SK, Hilzendegen C, Stroebele-
Benschop N (2017). Prevalence and predictors of orthorexia
nervosa among German students using the 21-item-DOS.



Bizjak and Cerneli¢-Bizjak / KONTAKT

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Eat Weight Disord 22(1): 193-199. DOI: 10.1007/s40519-016-
0334-0.

Dittfeld A, Koszowska A, Fizia K, Ziora K (2013). Ortoreksja —
nowe zaburzenie odzywiania. Ann Acad Med Siles 67(6):
393-399.

Donini LM, Barrada JR, Barthels F, Dunn TM, Babeau C, Brytek-
Matera A, et al. (2022). A consensus document on definition
and diagnostic criteria for orthorexia nervosa. Eat Weight
Disord 27(8): 3695-3711. DOI: 10.1007/s40519-022-01512-5.
Dunn TM, Bratman S (2016). On orthorexia nervosa: a review
of the literature and proposed diagnostic criteria. Eat Behav 21:
11-17.DOI: 10.1016/j.eatbeh.2015.12.006.

Elias MC, Gomes DL, Paracampo CCP (2022). Associations
between orthorexia nervosa, body self-image, nutritional
beliefs, and behavioral rigidity. Nutrients 14(21): 4578.

DOI: 10.3390/nu14214578.

Erol O, Ozer A (2019). Determination of orthorexia nervosa
symptoms and eating attitudes in medicine students. Eur J
Public Health 29(Suppl. 4): ckz186.280. DOI: 10.1093/eurpub/
ckz186.280.

Fidan T, Ertekin V, Isikay S, Kirpinar I (2010). Prevalence

of orthorexia among medical students in Erzurum,

Turkey. Compr Psychiatry 51(1): 49-54. DOI: 10.1016/j.
comppsych.2009.03.001.

Freire GLM, da Silva Paulo JR, da Silva AA, Batista RPR,

Alves JEN, do Nascimento Junior JRA (2020). Body
dissatisfaction, addiction to exercise and risk behaviour for
eating disorders among exercise practitioners. J Eat Disord 8:
23.DO0I:10.1186/s540337-020-00300-9.

Grammatikopoulou MG, Gkiouras K, Markaki A, Theodoridis X,
Tsakiri V, Mavridis P, et al. (2018). Food addiction, orthorexia,
and food-related stress among dietetics students. Eat Weight
Disord 23(4): 459-467. DOI: 10.1007/s40519-018-0514-1.
Jbir R, Masmoudi R, Abdelkefi M, Guermazi F, Feki I, Sellami R,
et al. (2023). Orthorexia and perceived stress by medical
students: which association? Eur Psychiatry 66(Suppl. 1): S425—
$426. DOI: 10.1192/j.eurpsy.2023.915.

Karakus B, Hidiroglu S, Keskin N, Karavus M (2017). Orthorexia
nervosa tendency among students of the department of
nutrition and dietetics at a university in Istanbul. North Clin
Istanb 4(2): 117-123. DOI: 10.14744/nci.2017.20082.

Korinth A, Schiess S, Westenhoefer J (2010). Eating behaviour
and eating disorders in students of nutrition sciences. Public
Health Nutr 13(1): 32-37. DOI: 10.1017/51368980009005709.
Koven NS, Abry AW (2015). The clinical basis of orthorexia
nervosa: emerging perspectives. Neuropsychiatr Dis Treat 11:
385-394. DOI: 10.2147/NDT.S61665.

Kulak E, Aktas A, Dogan E, Hidiroglu S, Karavus M (2022).

The evaluation of orthorexia nervosa tendency in primary
health care workers. Prog Health Sci 12(1): 93-100.

DOI: 10.5604/01.3001.0015.8838.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Loépez-Gil JF, Tarraga-Lopez PJ, Soledad Hershey M, Lépez-
Bueno R, Gutiérrez-Espinoza H, Soler-Marin A, et al.

(2023). Overall proportion of orthorexia nervosa symptoms:

a systematic review and meta-analysis including 30 476
individuals from 18 countries. J Glob Health 13: 04087.

DOI: 10.7189/jogh.13.04087.

McComb SE, Mills JS (2019). Orthorexia nervosa: a review of
psychosocial risk factors. Appetite 140: 50-75. DOI: 10.1016/j.
appet.2019.05.005.

Mclnerney EG, Stapleton PB, Baumann O (2024). A systematic
review on the prevalence and risk of orthorexia nervosa in
health workers and students. Int J Environ Res Public Health
21(8): 1103. DOI: 10.3390/ijerph21081103.

Mitrofanova E, Pummell E, Martinelli L, Petréczi A (2021).
Does ORTO-15 produce valid data for ‘Orthorexia Nervosa’?

A mixed-method examination of participants’ interpretations
of the fifteen test items. Eat Weight Disord 26(3): 897-909.
DOI: 10.1007/s40519-020-00919-2.

Niedzielski A, Kazmierczak-Wojtas N (2021). Prevalence of
orthorexia nervosa and its diagnostic tools-a literature review.
Int J Environ Res Public Health 18(10): 5488. DOI: 10.3390/
jjerph18105488.

Ozdemir S, Arslan M (2024). Orthorexia nervosa and physical
activity: impact on food choices and quality of life in healthcare
workers. Clin Exp Health Sci 14(4): 906-916. DOI: 10.33808/
clinexphealthsci.1513049.

Plichta M, Jezewska-Zychowicz M (2019). Eating behaviors,
attitudes toward health and eating, and symptoms of
orthorexia nervosa among students. Appetite 137: 114-123.
DOL: 10.1016/j.appet.2019.02.022.

Pratt VB, Hill AP, Madigan DJ (2024). Multidimensional
perfectionism and orthorexia: a systematic review and meta-
analysis. Eat Weight Disord 29(1): 67. DOI: 10.1007/540519-
024-01695-z.

Strahler J (2019). Sex differences in orthorexic eating behaviors:
a systematic review and meta-analytical integration. Nutrition
67-68:110534. DOI: 10.1016/j.nut.2019.06.015.

Tremelling K, Sandon L, Vega GL, McAdams CJ (2017).
Orthorexia nervosa and eating disorder symptoms in registered
dietitian nutritionists in the United States. J Acad Nutr Diet
117(10): 1612-1617. DOI: 10.1016/j.jand.2017.05.001.

Vos MB, Kaar JL, Welsh JA, Van Horn LV, Feig DI,

Anderson CAM, et al. (2017). Added sugars and cardiovascular
disease risk in children: a scientific statement from the
American Heart Association. Circulation 135(19): e1017-
€1034. DOI: 10.1161/CIR.0000000000000439.

Yilmaz FC (2023). Orthorexia and eating attitudes in health
sciences students. Niger J Clin Pract 26(4): 502-507.

DOI: 10.4103/njcp.njcp_507_20.

White M, Berry R, Rodgers RF (2020). Body image

and body change behaviors associated with orthorexia
symptoms in males. Body Image 34: 46-50. DOI: 10.1016/j.
bodyim.2020.05.003.



