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DSM Diagnostic and Statistical Manual of Mental
Disorder

OCD Obsessive Complusive Disorder

AN Anorexia Nervosa

ON Orthorexia Nervosa

ARFID Avoidant/Restrictive Food Intake Disorder

EHQ Eating Habits Disorder

SES The Rosenberg Self Esteem Scale

NPI Narcissistic Personality Inventory

MPS Multidimensional Perfectionism Scale

CAM Complementary and Alternative Medicine

SCAMQ The Supplement and CAM Questionnarie
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MHLCQ The Multidimensional Health Locus of Control
Questionnarie

CHIPS The Cohen-Hoberman Inventory of Physical
Symptoms

MPS The Multidimensional Perfectionism Scale

MBSRQ-AS  The Multidimensional Body-Self Relations
Questionnarie Appearance Scale

RSES The Rosenberg’s Self Esteem Scale

AE Appearance Evaluation

AO Appearance and Orientation Subscale

OP Overweight Preoccupation Subscale

SCW Self Classified Weight Subscale

BASS Body Area Satisfaction Subscale

BOT

Bratman’s Orthorexia Test
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Items

1. I am more informed than others about healthy eating

Subscale

False/ Not
at all

Slightly
True

Scoring Grid

Mainly True

Very true

1

N

2. | turn down social offers that involve eating unhealthy food.

3. The way my food is prepared is important in my diet.

4. | follow a diet with many rules.

5. My eating habits are superior to others.

. | am distracted by thoughts of eating healthily.

. I only eat what my diet allows.

6
7
8. My healthy eating is a significant source of stress in my relationships.
9

. | have made efforts to eat more healthily over time.

10. My diet affects the type of employment | would take.

11. My diet is better than other people’s diets.

12. | feel in control when | eat healthily.
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13. In the past year, friends or family members have told me that
I’m overly concerned with eating healthily.

T

o

o

N

w

14. | have difficulty finding restaurants that serve the foods | eat.

15. Eating the way | do gives me a sense of satisfaction.

16. Few foods are healthy for me to eat.

17. 1 go out less since | began eating healthily.

18. I spend more than three hours a day thinking about healthy food.

19. | feel great when | eat healthily.

20. | follow a health-food diet rigidly.

. | prepare food in the most healthful way.
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Scoring Grid

Always

Often

Sometimes

Never

. When eating, do you pay attention to the calories of the food?

N

3

=

. When you go in a food shop do you feel confused?

. In the last 3 months, did the thought of food worry you?

. Are your eating choices conditioned by your worry about your health status?

. Are you willing to spend more money to have healthier food?

. Does the thought about food worry you for more than three hours a day?

. Do you allow yourself any eating transgression?

1
2
3
4
5. Is the taste of food more important than the quality when you evaluate food?
6
7
8
9

. Do you think your mood affects your eating behaviour?

I I R N N S =N F N
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10. Do you think that the conviction to eat only healthy food increases self-
esteem?

|

N

w

N

11. Do you think that eating healthy food changes your life-style (frequency of
eating out, friends, ...)?

12. Do you think that consuming healthy food may improve your appearance?

13. Do you feel guilty when transgressing?

14. Do you think that on the market there is also unhealthy food?

15. At present, are vou alone when having meals?
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Table 3
Partial correlations between ON and personality, controlling for gender and BML
Variable EHQ total EHQ behaviors EHQ problems EHQ feelings
Self Esteem 0.06 0.15™ -0.09 0.04
Narcissism 0177 0.18 011° 011°
Perfectionism 023™ 0.13" 030" 013"
Personal Standards 029 0257 0257 020
Organization 012" 0.11" 0.13" 0.20°"
Concern Over Mistakes 0127 0.03 023" 0.03
Doubts About Actions 0.08 0.01 018" 0.06
Parental Criticism 0.10 0.04 020" 0.03
Parental Expectation 0137 0.06 02177 0.04

*p < 0.05. **p < 0.01. ***p < 0.001.
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Table 2 Stepwise regression .
analysis to predict orthorexia Intercept/predictors B (95 % CI) B t p value
nervosa Intercept 32.07 (20.71, 31.79) 20.90 <.001
Overweight preoccupation —1.37 (—2.05, —.73) —.32 —4.10 =.001
Appearance orientation —1.55 (—2.39, —.54) —.23 —-3.19 002
History of eating disorder —2.88 (.91, 4.90) 20 —2.83 005
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Tﬂblﬂ 3 Correlations I_Jetwee[} Instagram Facebook Twitter Pinterest Google+ Tumblr LinkedIn
time spent on each social media

channel and ORTO-15 score ORTO-15 0.04 0.12% ~0.06 0.15 0.10 —0.04
E Hk
p<0.05, *p<0.01
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Table 2 Group Differences
in Use of Supplements
and Participation in CAM

Techniques

ON symptoms  Healthy eating Normal eating F p ’?S
group M (SD) controls M (SD)  controls M (SD)
Number of supplements used and CAM techniques done least once in past 12 months
All supplements® 6.64 (3.69) 4.38 (2.93) 3.48 (3.04) 1248 <0.001 0.12
Vitamin/mineral® 3.43(2.94) 2.32(2.14) 1.89 (2.19) 6.19 0.003  0.07
Herbal® 1.00 (1.23) 0.54 (0.84) 0.43 (0.77) 5.78 0.004  0.06
Miscellaneous® 2.21 (1.65) 1.50 (1.15) 1.14 (1.25) 952 <0.001 0.10
CAM techniques®  2.98 (2.03) 2.40 (1.95) 1.89 (1.57) 5.51 0.005 0.08
Number of supplements used and CAM techniques done currently on a regular basis
Supplements® 1.77 (1.87) 1.10 (1.40) 0.67 (1.46) 7.34 0.001  0.08
CAM techniques® 1.19 (1.41) 0.78 (1.23) 0.63 (0.91) 3.67 0.03 0.04
Number of endorsed reasons for behaviors pertaining to improving physical health
Supplements 1.70 (1.76) 1.54(1.39) 1.16 (1.22) 251 0.08 0.03
CAM techniques®  1.30 (1.88) 0.64 (1.31) 0.43 (0.61) 7.32 0.001  0.08
Number of endorsed reasons for behaviors pertaining to improving psychological health
Supplements” 1.49 (1.40) 0.80 (0.90) 0.57 (0.99) 1092  <0.001 0.11
CAM techniques®  2.19 (1.70) 1.40 (1.53) 1.04 (1.20) 9.71 <0.001  0.10

“ON symptoms group significantly differed from normal eating controls; no other significant group differ-

ences

°ON symptoms group significantly differed from both normal eating and healthy eating controls; no other
significant group differences
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ON symptoms  Healthy eating Normal eating F P rg;
group M (SD) controls M (SD)  controls M (SD)
Health locus of control scores from MHLC(Q) scales
Internality 26.45 (5.00) 26.38 (4.48) 25.95 (4.23) 024 079 001
Power of others 17.57 (5.35) 15.34 (4.68) 16.23 (4.90) 248 009 003
Chance 19.02 (5.51) 16.58 (5.09) 17.33 (4.84) 295 006 003
Physical health symptom scores from CHIPS scales
All symptoms” 64.13 (19.65) 55.46 (14.99) 56.62 (14.96) 418 002 005
Sympathetic/cardiac 11.62 (5.12) 9.98 (3.37) 0.95 (3.69) 293 006 003
Muscular 10.89 (4.23) 10.10 (3.73) 0.57 (2.96) 207 013 0.02
Metabolic® 12.91 (4.46) 10.64 (3.94) 11.61 (4.31) 349 003 0.04
Gastrointestinal Q.77 (4.17) 8.08 (3.49) 8.70 (3.57) 256 008 0.03
Vasovagal® 7.30 (3.13) 6.14 (2.21) 5.96 (2.17) 468 001 005
Cold/flu 4.55(2.63) 4.08 (2.23) 4.24 (2.09) 054 058 001
Headache 436 (2.11) 3.98 (1.73) 4.14 (2.21) 042 066 001
Hemorrhagic 2.72(1.31) 2.46 (0.71) 2.57 (0.83) 094 039 001

“ON symptoms group significantly differed from normal eating controls; no other significant group differ-
ences

"ON symptoms group significantly differed from both normal eating and healthy eating controls: no other
significant group differences

“ON symptoms group significantly differed from healthy eating controls; no other significant group differ-
ENCces MHLCQ MM)J )L».».o| 9 g;"f’é ,‘,531.: L) ON 09; 9 ‘J).».»S ‘_gLé 03; ugl.m AJQM
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TABLE 4 Orthorexia nervosa tendency among the participants in terms of their dietary supplement status (n = 560)

ORTO-11 score

n Mean SD Minimum Maximum t P value
All participants 557° 27.28 3.60 18.00 37.00 - -
Use of dietary supplement
Yes 70" 25.15 3.11 19.00 33.00 -5.175 <001
No 454° 27.53 3.63 18.00 37.00

“Three students' ORTO-11 scores could not be calculated.
PThose who used dietary supplements upon the recommendation of a health professional (n = 33) were not included. One students' ORTO-11 scores

could not be calculated.

“Two students' ORTO-11 scores could not be calculated. ) )
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TABLE 5 Relationship between dietary supplement use and
orthorexia nervosa in multivariate binary logistic regression analysis

Models B SE OR (95% CI) P value

Model 1°

Orthorexia nervosa -0.182 0.037 0.83 (0.77-0.89) <.001
(continuous)

Model 2°

Orthorexia nervosa -0.167 0.038 0.84 (0.78-0.91) <.001
(continuous)

Model 3°

Orthorexia nervosa -0.165 0.038 0.84(0.79-0.91) <.001
(continuous)

Note: Model 1 is unadjusted, Model 2 is adjusted for age and sex, Model 3
is adjusted for age, sex, monthly income of the family, perceived health
status, number of main meals, and BMI.

Abbreviations: BMI, body mass index; Cl, confidence interval; OR, odds
ratio; SE, standard error.

*Those who used dietary supplements upon the recommendation of a
health professional (n = 33) were not included. Covariates: age
(continuous), sex (male: O, female: 1), monthly income of the family
(continuous), perceived health status (good: 0, moderate: 1, bad: 2), the
number of main meals (continuous), and BMI (continuous).
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