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ABSTRACT

Objective: This study aimed to evaluate the relationship between orthorexia nervosa, body dissatisfaction, health
anxiety, and eating attitudes.

Materials and methods: This cross-sectional study was conducted with 836 adults aged 18-65 years. The research
data were collected with the help of a web-based survey form created by the researchers. The general
characteristics and anthropometric measurements of the individuals were questioned. Orthorexic tendency
(ORTO-11) scale, eating attitude (eating attitude test-26 [EAT-26]), health anxiety (health anxiety inventory) and
body satisfaction (Stunkard figure rating scale) were evaluated with the help of scales.

Results: The mean age of the individuals was 30.50 + 11.70 years. 44.9% of the individuals had orthorexic
tendency. 31.7% of individuals had disordered eating behavior and 33.3% of individuals were dissatisfied with
their body size. When the factors that could affect the ORTO-11 scale score, EAT-26 score and health anxiety
inventory score were evaluated with linear regression analysis, all models were statistically significant
(respectively R?=0.173, p < 0.001, R2=0.211, p < 0.001; and R?= 0.216, p < 0.001). It was determined that EAT-26
score had an effect on the ORTO-11 scale score. It was determined that body mass index, ORTO-11 scale score and
health anxiety inventory score had an effect on the EAT-26 score. It was determined that gender, EAT-26 score and
Stunkard figure rating scale score had an effect on the health anxiety inventory score (p <0.05).

Conclusion: It was determined that eating attitudes have a direct impact on the orthorexia nervosa and health
anxiety affects eating attitudes. This study presents significant data that can guide future therapeutic research on
enhancing individuals’ eating attitudes, and behaviors, addressing emerging health anxiety, managing perceived
body image, and promoting long-term overall health.
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disorder, and it has a significant number of symptoms in
common with these [4-7]. Studies have shown that the
prevalence of orthorexia nervosa is associated with increased

INTRODUCTION

Orthorexia nervosa, which was first described in 1997, is an
effort to consume pure and healthy food, focusing on the
quality rather than the quantity of food [1]. Orthorexia nervosa
is characterized by behaviors such as constant preoccupation
with healthy foods, avoiding consumption of genetically
modified foods as well as foods with unnatural ingredients,
carcinogens, additives, dyes, hormones, high amounts of salt,
sugar and unhealthy fats, being more concerned about one’s
health than normal, and extra attention to healthy food
purchasing, preparation and cooking methods [2, 3]. Although
it is not included in the diagnostic and statistical manual of
mental disorders and the international statistical classification
of diseases and is not considered an official eating disorder,
there is an ongoing debate in the literature about whether
orthorexia nervosa should be classified as a typical or atypical
eating disorder, obsessive-compulsive disorder or a mental

eating disorders [8, 9]. Literature indicate that these disorders
share similar clinical symptoms, such as adherence to diet as
an indicator of self-discipline and constant obsessive thoughts
about food [10]. However, while orthorexic individuals are
usually obsessively concerned with the quality and purity of
food, individuals with eating disorders focus primarily on the
amount of food [11]. The results regarding the direction of the
relationship between orthorexia nervosa and eating disorders
emphasize that orthorexia nervosa can occur before or after
eating disorders [12, 13].

Changes in individuals’ eating habits may lead to the
perception of impaired body image [2, 14]. In general terms,
body image is a multidimensional psychological concept
related to the experience of one’s own body, including physical
appearance, and includes attitudes and perceptions towards
one’s body [15, 16]. Factors that affect body image emotionally
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include body satisfaction or dissatisfaction [16]. Body
dissatisfaction expresses the negative thoughts and feelings of
individuals about their bodies and usually results from the
incompatibility between the way individuals perceive their
bodies and the ideal body shape they perceive [2]. Body
dissatisfaction, impaired body image and obsession with
thinness are at the center of clinically diagnosed eating
behavior disorders such as anorexia nervosa, bulimia nervosa
and binge eating disorder [16]. However, there are limited
number of studies in the literature on how non-clinical
disorders such as orthorexia nervosa affect body satisfaction
[5, 17, 18]. In some of the studies in which orthorexic tendency
(ORTO-11) scale was used in the evaluation of orthorexia
nervosa and various scales (body dysmorphic disorder
questionnaire and Stunkard scale) were used in the evaluation
of body dissatisfaction, no relationship was found between
orthorectic tendencies and body dissatisfaction [19, 20], while
in some studies it was found that orthorectic tendency
increased body dissatisfaction [21, 22].

Anxiety and depression frequently occur as psychiatric
conditions within eating behavior disorders [23]. Mood
disorders, obsessive-compulsive disorders, and eating
behavior disorders have been identified as predisposing
factors for orthorexia nervosa [24]. In anorexia nervosa and
bulimia nervosa, dietary concerns primarily revolve around
food quantity in relation to body weight and shape, whereas in
orthorexia nervosa, the primary objective of the diet is focused
on achieving health [25]. Individuals with orthorexia nervosa
exhibit persistent preoccupation with the quality and
composition of their meals, typically rigidly avoiding foods they
deem to be ‘unhealthy’. When there is a compromise in food
purity, it triggers intense frustration and a persistent state of
anxiety related to maintaining control over food. High
comorbidity has been observed between anxiety and eating
disorders. Low self-esteem and impaired stress reactivity are
suggested as significant mechanisms that partially explain the
relationship between anxiety and eating disorders [3].
Furthermore, literature reports suggest that anxiety can serve
as a risk factor for the development of eating disorders,
influencing their onset, and sharing common characteristics
with them [26].

Perfectionism and obsession with consuming a healthy
diet seen in orthorexia nervosa may lead to limiting food intake
in the diet over time, causing physical, psychosocial and social
changes and may affect negative health outcomes related to
malnutrition. A positive change in dietary habits and behaviors
is an important factor in reducing the risk of chronic diseases
and protecting general health [27]. Considering all these issues
and the effects of eating disorders on psychological, social and
environmental well-being, the primary aim of this study was to
examine the relationship between orthorexia nervosa and
eating behavior, body dissatisfaction and health anxiety. There
is no holistic study in the literature that addresses all of these
issues together. This study is the first to evaluate the
relationship between orthorexia nervosa and eating behavior,
body dissatisfaction and health anxiety. Therefore, itis thought
that this study will contribute to the scientific literature.

Study Questions

1. Health anxiety, body dissatisfaction, eating attitudes,
and orthorexic tendency: Which factor affects the
other?

2. Are there differences in characteristic features
according to orthorexic tendency in adults?

3. Are there differences in characteristic features
according to eating attitude in adults?

4. Are there differences in characteristic features
according to body satisfaction in adults?

MATERIALS AND METHODS

This cross-sectional study was conducted with 836 adults
aged 18-65 years between January and July 2024. Before
starting the study, ethical approval with the decision number
17/11 from Trakya University Faculty of Medicine Dean’s Office
of Ethics Committee for Non-Invasive Scientific Research. The
research data were collected with the help of a web-based
survey form (Google Form) created by the researchers and
taken from the Edirne Province of Turkey using the snowball
sampling method. Survey data were collected via social media
tools Twitter, Facebook, WhatsApp, and Instagram. The
inclusion criteria for the study are as follows: individuals aged
between 18 and 65 years, with internet access, who ticked the
“| agree to participate in this study voluntarily” tab at the
beginning of the online survey, and who complete the survey in
its entirety were included in the study. Individuals answered
the survey questions in about 15 minutes. All procedures in the
study were carried out in accordance with the Declaration of
Helsinki. The general characteristics (biological gender, age,
and education level) and anthropometric measurements (body
weight and height) of the individuals were questioned.
Orthorexic tendency, eating attitude, health anxiety and body
satisfaction were evaluated with the help of scales.

Anthropometric Measurements

Anthropometric measurements (body weight and height)
were taken based on the self-reports of individuals. Individuals
were informed about how to take anthropometric
measurements in the questionnaire form. The body mass index
(BMI) value was calculated by dividing the body weight by the
square of the height. BMI below 18.50 kg/m? was classified as
underweight, between 18.50-24.99 kg/m? as normal, between
25.0-29.99 kg/m? as overweight, and above 30.0 kg/m? as obese
[28].

Orthorexic Tendency

Individuals’ orthorexic tendency was evaluated using the
ORTO-11 scale. The scale was first developed in [29]. It was
determined by [30] that the ORTO-11 scale has an acceptable
level of functionality in terms of its structural features and
internal consistency in Turkish. The Cronbach’s alpha
coefficient of the Turkish version of the scale was calculated to
be 0.62. Scale questions investigate individuals’ behaviors in
choosing, purchasing, preparing, and consuming foods that
they consider healthy. The scale is 4-likert type. Total possible
scores for ORTO-11 range between 0 and 44 points. Lower
scores indicate an orthorexic tendency. The cut-off point of the
scale was determined as 27 points. In other words, scores of 27
and below are associated with orthorexic tendency. Based on
this cut-off point, participants were divided into two groups,
orthorexic individuals and normal individuals [30].
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Eating Attitude

Eating attitude was assessed using the eating attitude test-
26 (EAT-26). The scale was developed by [31]. The Turkish
validity and reliability study of the scale was conducted by [32].
The Cronbach’s alpha value of the scale is 0.84. In addition to
being widely used in clinical and observational studies, EAT-26
is defined as an effective screening tool in determining the risk
of eating disorders. The scale consists of 26 items and is
evaluated with a 6-item Likert-type rating. As the score
obtained from the scale increases, the risk of eating attitude
disorder increases. The cut-off point in the scale is 20. A score =
20 is defined as disordered eating behavior, while a score < 20
is considered as normal eating behavior [32].

Health anxiety

Health anxiety was assessed using the health anxiety
inventory. The scale was developed by [33]. The Turkish
validity and reliability study of the scale was conducted by [34].
The Cronbach’s alpha value of the scale is 0.918. The health
anxiety scaleis a self-report scale consisting of 18 items. The 14
items of the scale question individuals’ mental state. In the
remaining 4 questions, individuals are asked to speculate on
what their mental state might be, assuming they have a serious
illness, and the questioning is made accordingly. The scale
ranges from 0 to 3 for each item and the maximum score is 54.
High scores obtained from the scale indicate high levels of
health anxiety [34].

Body Satisfaction

The Stunkard figure rating scale was used to determine
individuals’ body dissatisfaction [35]. The Turkish validity and
reliability study of the scale has been conducted [36]. The scale
includes 9 figures for both genders, ranging from extreme
thinness to obesity, from which participants can choose both
their current and ideal body figures. Individuals’ body
dissatisfaction score was determined by the difference
between their ideal body figure score and their body figure
score. The obtained scores of 0 and 1 were defined as body
satisfaction, and > 1 point was defined as body dissatisfaction
[35].

Statistical Analysis

The G*Power (version 3.1.9.7, Universitat Diisseldorf,
Diisseldorf, Germany) was used for post-hoc power analysis,
and the effect size was calculated for the correlation between
the ORTO-11 scale score and EAT-26 score. According to the
analysis, the study power (1-B) was 96% for the statistical
significance of two-sided alpha of 5%.

The statistical package for the social sciences (version 22.0)
software was used for all analyses. Data were evaluated with
descriptive statistics such as mean, standard deviation,
number and percentage. Distribution analysis of the data was
performed using the histogram, coefficient of variation ratio,
skewness, kurtosis, and Kolmogorov-Smirnov tests. Linear
regression model was performed for prediction of orthorexic
tendency, eating attitude and health anxiety. The model fit was
assessed using appropriate residual and goodness-of-fit
statistics. Assumption tests were performed for the models and
all assumptions were met. Variables that showed significant
correlations with the dependent variable were included in the
regression analysis. All selected independent variables were
entered into the model simultaneously (enter method). Both
significant and non-significant predictors are presented in the

Table 1. General characteristics of individuals

Variables N (%)
Gender

Female 611(73.1)

Male 225 (26.9)
Education level

Primary school 25 (3.0)

Middle school 29 (3.5)

High school 143 (17.1)

University 580 (69.4)

Msc/PhD 59(7.1)
BMI classification

Underweight 49 (5.9)

Normal 500 (59.8)

Overweight 209 (25.0)

Obese 78(9.3)
Orthorexic tendency

Orthorexic 375 (44.9)

Normal 461 (55.1)
Eating attitude

Normal eating behavior 571 (68.3)

Disordered eating behavior 265 (31.7)
Body satisfaction

Satisfied with body size 558 (66.7)

Dissatisfied with body size 278 (33.3)

Mean * standard deviation

Age (years) 30.50+11.70
BMI (kg/m?) 23.80+4.20
ORTO-11 scale score 28.10+4.97
EAT-26 score 16.90+12.85
Health anxiety inventory score 16.60 + 7.58

regression table to provide a comprehensive view of the
results. The mean differences between independent groups
were evaluated by independent samples t-test. Chi-square test
was applied for differences between categorical variables. The
results were evaluated at the 95% confidence interval and p <
0.05 significance level.

RESULTS

The general characteristics of the individuals are given in
Table 1. The mean age of the individuals was 30.50 + 11.70
years, and the mean BMI was 23.80 + 4.20 kg/m?. The majority
of individuals were university graduates (69.4%) and normal
body weight (59.8%). 44.9% of the individuals had orthorexic
tendency. 31.7% of individuals had disordered eating behavior
and 33.3% of individuals were dissatisfied with their body size.
The mean health anxiety inventory score was 16.60 + 7.58.

When the factors that could affect the ORTO-11 scale score,
EAT-26 score and health anxiety inventory score were
evaluated with linear regression analysis, all models were
deemed important (respectively R2=0.173, p<0.001; R?=0.211,
p <0.001; and R?=0.216, p <0.001). It was determined that EAT-
26 score had an effect on the ORTO-11 scale score. Higher EAT-
26 score was associated with lower ORTO-11 scale score. It was
determined that BMI, ORTO-11 scale score and health anxiety
inventory score had an effect on the EAT-26 score. Higher BMI
and health anxiety inventory score were associated with higher
EAT-26 score, whereas higher ORTO-11 scale score was
associated with lower EAT-26 score. It was determined that
gender, EAT-26 score and Stunkard figure rating scale score
had an effect on the health anxiety inventory score. Health
anxiety inventory score is higher in females. Higher EAT-26
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Table 2. Linear regression model for orthorexic tendency, eating attitude and health anxiety prediction

Model Beta t p-value
BMI (kg/m?) -0.059 -1.532 0.126
ORTO-11 scale score EAT-26 score -0.419 -12.956 <0.001*
(R*=0.173 & p <0.001%) Health anxiety inventory score -0.031 -0.966 0.335
Stunkard figure rating scale score -0.056 -1.452 0.147
BMI (kg/m?) 0.114 3.316 0.001*
EAT-26 score ORTO-11 scale score -0.402 -13.019 <0.001*
(R*=0.211 & p <0.001*) Health anxiety inventory score 0.143 4.593 <0.001*
Stunkard figure rating scale score 0.033 0.948 0.343
Gender -0.082 -2.290 0.022*
Health anxiety inventory score BMI (kg/m?) 0.027 0.669 0.203
0 . EAT-26 score 0.175 4.653 <0.001*
(R*=0.216 & p <0.001%)
ORTO-11 scale score -0.031 -0.820 0.112
Stunkard figure rating scale score 0.088 2.300 0.022*
Note. Variable values: Gender (male = 1 &, female =0) & *p <0.05
Table 3. Evaluation of individuals’ characteristics according to orthorexic tendency
Variables Orthorexic (n =375) Normal (n=461) p-value
Female 268 (71.5%) 343 (74.4%)
Gender Male 107 (28.5%) 118 (25.6%) 0341
Age (years) 30.00+12.23 30.80+£11.25 0.353
Primary school 15 (4.0%) 10 (2.2%)
Middle school 16 (4.3%) 13 (2.8%)
Education level High school 70 (18.7%) 73 (15.8%) 0.192
University 246 (65.6%) 334 (72.5%)
MSc/PhD 28 (7.5%) 31(6.7%)
BMI (kg/m?) 23.80+4.42 23.80+4.01 0.927
Underweight 29 (7.7%) 20 (4.3%)
- Normal 215 (57.3%) 285 (61.8%)
BMI classification Overweight 92 (24.5%) 117 (25.4%) 0130
Obese 39 (10.4%) 39 (8.5%)
EAT-26 score 20.30+13.80 12.80+10.18 <0.001*
Health anxiety inventory score 16.30+7.78 16.70 +7.42 0.732
Stunkard figure rating scale score 1.20+1.28 1.20+1.07 0.747
Note.*p <0.05
Table 4. Evaluation of individuals’ characteristics according to eating attitude
Variables Normal eating behavior (n=571)  Disordered eating behavior (n =265) p-value
Female 417 (73.0%) 194 (73.2%)
Gender Male 154 (27.0%) 71(26.8%) 0957
Age (years) 29.90 +11.57 31.60+11.92 0.079
Primary school 15 (2.6%) 10 (3.8%)
Middle school 17 (3.0%) 12 (4.5%)
Education level High school 95 (16.6%) 48 (18.1%) 0.610
University 403 (70.6%) 177 (66.8%)
MSc/PhD 41 (7.2%) 18 (6.8%)
BMI (kg/m?) 23.40+3.98 24.80 +4.49 <0.001*
Underweight 39 (6.8%) 10 (3.8%)
e L. Normal 360 (63.0%) 140 (52.8%) .
BMI classification Overweight 131 (22.9%) 78 (29.4%) <0.001
Obese 41 (7.2%) 37 (14.0%)
ORTO-11 scale score 30.40 +4.91 27.10+4.63 <0.001*
Health anxiety inventory score 15.90+6.92 18.10 + 8.69 <0.001*
Stunkard figure rating scale score 1.10+1.18 1.40+1.14 0.002*

Note.*p <0.05

score and Stunkard figure rating scale were associated with
higher health anxiety inventory score (p <0.05) (Table 2).

Evaluation of individuals’ characteristics according to
orthorexic tendency is given in Table 3. There was a
statistically significant difference between the groups in terms
of EAT-26 score (p <0.05).

Evaluation of individuals’ characteristics according to
eating attitude is given in Table 4. There was a statistically

significant difference between the groups in terms of BMI, BMI
classification, ORTO-11 scale score, health anxiety inventory
score and Stunkard figure rating scale score (p < 0.05).

Evaluation of individuals’ characteristics according to body
satisfaction is given in Table 5. There was a statistically
significant difference between the groups in terms of age, BMI,
BMI classification, EAT-26 score and health anxiety inventory
score (p <0.05).
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Table 5. Evaluation of individuals’ characteristics according to body satisfaction

Variables Satisfied with body size (n =558) Dissatisfied with body size (n =278) p-value
Female 403 (72.2%) 208 (74.8%)
Gender Male 155 (27.8%) 70 (25.2%) 0425
Age (years) 28.90 + 10.95 33.60+12.52 <0.001*
Primary school 14 (2.5%) 11 (4.0%)
Middle school 13 (2.3%) 16 (5.8%)
Education level High school 86 (15.4%) 57 (20.5%) 0.480
University 412 (73.8%) 168 (60.4%)
MSc/PhD 33 (5.9%) 26 (9.4%)
BMI (kg/mz) 22.50+3.21 26.50 +4.66 <0.001*
Underweight 38 (6.8%) 11 (4.0%)
e Normal 404 (72.4%) 96 (34.5%)
BMI classification Overweight 101 (18.1%) 108 (38.8%) 0.202
Obese 15 (2.7%) 63 (22.7%)
ORTO-11 scale score 28.00+4.78 28.30+5.33 <0.001*
EAT-26 score 15.70+12.10 19.50 + 13.92 0.016*
Health anxiety inventory score 16.10+7.02 17.60 +8.53 0.002*

Note.*p <0.05

DISCUSSION

The present study showed that eating attitude was a factor
affecting orthoretic tendency. BMI, orthorectic tendency and
health anxiety were effective factors in eating attitude. At the
same time, gender, eating attitude and body dissatisfaction
were the factors affecting health anxiety. Individuals with
disordered eating behavior had more body dissatisfaction.
Individuals with body dissatisfaction had higher mean age,
BMI, scores of EAT-26 and health anxiety. These results are
important as they shed light on eating behavior disorders and
related factors.

In recent years, the growing interest in healthy eating has
contributed to an increase in cases of orthorexia nervosa [37,
38]. Orthorexia nervosa meets the criteria of the eating disorder
spectrum [39]. According to this study, orthorexic tendency
and disordered eating behavior were found to be 44.9% and
31.7% in adults, respectively. Studies in the literature show
that orthorexic tendencies [40, 41] and disordered eating
behavior [42, 43] are high among adult individuals. Also,
previous studies demonstrated that orthorexia nervosa is
associated with disordered eating attitudes [8, 9]. In this study,
a bidirectional relationship was found between orthorexia
nervosa and disordered eating behavior. In the literature, it is
stated that there is a bidirectional relationship between
disordered eating behavior and orthorexia nervosa due to the
common symptoms such as perfectionism, cognitive
endurance, impaired function, increased anxiety level, high
need to exert control and impairing working memory [10, 44].
Some studies have suggested that the presence of orthorexia
nervosa may be a risk factor for the development of eating
disorders [10, 45]. In a study, a history of eating disorders was
observed more frequently in patients with orthorexia nervosa
compared to the control group [10]. In [46], it emphasized that
the perfectionism tendency and the desire to have a perfect
body image seen in orthorexia nervosa, are related to eating
behavior disorder. As seen, the results of this study are similar
to the literature.

Negative thoughts and feelings about one’s body are
defined as body dissatisfaction [47]. Body dissatisfaction can
be present in individuals across the adult life span [48]. In this
study, it was determined that the mean age of individuals with
body dissatisfaction was higher. The importance individuals
attach to their physical appearance decreases with age [47, 49],

and this may result in an increase in BMI, causing individuals to
experience greater body dissatisfaction. Individuals’ body
dissatisfaction may stem from their desire to be thinner [50]. In
[51], it was determined that individuals’ body dissatisfaction
increased with age, and this was explained by an increase in
BMI with age.The connection between body weight and body
image is complex. The study in [52] argues that body image
affects the psychological problems and quality of life related to
obesity. Furthermore, although body image is a subjective
psychological phenomenon, it is also largely influenced by
social experiences. Contemporary Western societies tend to
idealize thinness, and the media’s portrayal of the ideal female
or male body is assumed to have a great influence on the way
individuals evaluate and experience their physical appearance.
Due to the negative stereotypes that come with not meeting
society’s body ideals, it is not surprising that body
dissatisfaction is particularly common in overweight or obese
individuals and is even often associated with eating disorders
[53]. In this study, it was observed that the average BMI values
were higher in individuals with high body dissatisfaction, and it
was determined that overweight and obese people had higher
body dissatisfaction. In a similar study, overweight and obese
women reported more body image dissatisfaction than normal
weight women [52]. In a meta-analysis of 17 studies comparing
body dissatisfaction between normal and obese individuals, it
was found that obese individuals experienced more body
dissatisfaction than individuals with normal body weight [53].

Although eating disorders are most common in
adolescence or early adulthood, they also affect many people
in adulthood [54]. The causes of eating disorders are not fully
understood [55]. However, it is thought that socio-cultural and
biological factors largely affect the individual’s eating pattern.
In terms of socio-cultural factors, societies that equate beauty
with a thin body cause individuals to increase their tendency to
control their body weight and contribute to the development
of eating disorders. Cultural factors that affect eating disorders
focus on understanding the thoughts, feelings and behaviors
that contribute to disorders in terms of body dissatisfaction,
fear of obesity and inability to control nutrition [56]. It has been
suggested that individuals with eating disorders may
experience body dissatisfaction, such as body weight, body
shape, and disturbances in thoughts and images related to
food. Body dissatisfaction, social pressure to achieve a thin
body and shape, combined with low self-esteem and the
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importance of perfectionism, emerge as a factor affecting the
development of eating disorders [56, 57]. A meta-analysis has
shown that body dissatisfaction is one of the most consistent
and powerful risk factors for eating disorders [58]. In a study
conducted on young adults and examining body
dissatisfaction and eating disorders with the EAT-26 scale;
body dissatisfaction showed a positive correlation with the
total eating disorder score and all subscores. The study also
associated body dissatisfaction with an increased risk of eating
disorders [56]. In our study, it was observed that eating
disorder scores were higher in individuals with body
dissatisfaction, and in addition, the results of the linear
regression analysis supported the two-way relationship
between the factors affecting the eating disorder, with body
dissatisfaction being among the factors affecting the eating
disorder. Previous studies have shown that individuals with
higher levels of body dissatisfaction are more likely to engage
in disordered eating behaviors such as dieting, unhealthy
eating, and weight control practices [59, 60]. On the other
hand, negative emotional states such as depression and
anxiety, which are frequently seen in body dissatisfaction, also
indirectly cause impaired eating behavior. The literature
indicates that body dissatisfaction is positively associated with
disordered eating behaviors such as restricted eating,
emotional eating, and external eating, and that this
relationship is supported by depression [61]. In our study, the
relationship between body dissatisfaction and eating disorders
and the higher prevalence of health anxiety in individuals with
both body dissatisfaction and eating disorders support these
results. Additionally, eating attitude and body dissatisfaction
are another important factors affecting health anxiety in this
study. A study examining the correlation between anxiety and
eating attitudes emphasised that interventions targeting
health anxiety could potentially mitigate eating disorders and
obesity in the population [62]. Another study examining the
correlation between anxiety sensitivity and eating disorders
found that those who reported high levels of anxiety also had
more severe symptoms of eating disorders [63]. On the other
hand, there is a strong relationship between anxiety and
gender [64, 65]. Similar to this study, studies in the literature
have also found that health anxiety symptoms are more
common in women than in males [64, 66]. The high level of
anxiety in women is attributed to various reasons. According to
the gonadic theory, women’s hormone levels fluctuate
cyclically over a much wider range than men’s and affect brain
regions known to play a role in regulating mood and behavior
[65]. In a study conducted in Tirkiye, it was stated that the
reason why health anxiety is higher in women is that women
cannot easily express their concerns due to the influence of
culture [66].

The present study has some strengths. First, the study was
conducted using a large sample size. Second, the association
of health anxiety with orthorexic tendencies, eating attitudes
and body satisfaction has brought a different perspective to
the literature. It seems that existing studies are mostly
conducted with children and adolescents. Conducting the
study in the adult population enriched the literature. However,
this study has several limitations. First, the lack of a causal link
due to its cross-sectional nature is a limitation of the study.
Although the cross-sectional design limits the ability to infer
causality, future research could address this limitation by
employing longitudinal or experimental study designs.
Second, we evaluated orthorexic tendency with the ORTO-11
scale. Although the ORTO-11 scale is widely used in the

assessment of orthorexic tendency, it is a measurement tool
that should be evaluated with caution due to the criticisms in
the literature. Another limitation is that only individuals with
internet access were included in the study because the study
data was collected online. Finally, although how
anthropometric measurements should be taken was explained
in the online survey, another limitation is that the data was
taken based on self-reports of individuals. Nevertheless, the
findings of our study will shed light on future studies.

CONCLUSION

In conclusion, the present study determined that 44.9% of
adult individuals had orthorexic tendencies, 31.7% had
disordered eating behaviors, and 33.3% of individuals were
dissatisfied with their body size. Eating attitude was a factor
affecting orthoretic tendency. BMI, orthorectic tendency and
health anxiety were effective factors in eating attitude. In
addition, gender, eating attitude and body dissatisfaction were
the factors affecting health anxiety. Individuals with disordered
eating behavior had more body dissatisfaction. Individuals
with body dissatisfaction had higher mean age, BMI, scores of
EAT-26 and health anxiety.

Orthorexia nervosa and disordered eating behaviors are
commonly observed among adults in contemporary society.
The prevalence of orthorexia nervosa is associated with a
higher prevalence of eating disorders. Individuals with body
dissatisfaction may be more susceptible to health anxiety and
eating behavior disorders. Similarly, individuals with
disordered eating attitudes may be more susceptible to health
anxiety, orthorexic tendencies, and body dissatisfaction. These
important issues should be taken into consideration in the
treatment of both orthorexia nervosa and disordered eating
behaviors in the clinic, and a holistic treatment approach
should be adopted. This study provides important data that
can guide future therapeutic research on improving
individuals’ eating disorders, eating attitudes, and behaviors,
addressing emerging health anxiety, managing perceived body
image, and improving long-term general health. Considering
the prevalence of orthorexia nervosa and disordered eating
behaviors in adults in societies, it is very important to well
define all factors that may be associated with this issue and to
conduct further studies on this subject. As nutritionists, we
must properly inform individuals about proper nutrition and
body image issues imposed by today’s societies.
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