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ABSTRACT

Objective: This study was aimed to investigate the incidence of @kimervosa among University students,
educating them about the health science field and the effeetfadsteem on it.

Methodology: A total of 165 volunteer students who were students dtthsaience departments in a state
University in Turkey were used for this study. Students vdoeived nutrition education at various classes were
an accepted study group (n=85), and those who had not been acesptedcontrol group (n=80). A
guestionnaire containing demographic information was administerald participants along with Coopersmith
Self Esteem Inventory, Orto - 15 Test, and the Maudslee$3be Compulsive Inventory. Statistical analysis
was performed using the SPSS (Statistical Package f&uitial Sciences) 21.0 program.

The Results: Orthorexia Nervosa (ON) frequency was found to be 86.46d the female / male ratio was 3:1
respectively. In the study group, obsessive-compulsive sympions were lower and self-esteem scores were
higher (p <0.001). A significant negative correlation vedoserved between age and obsessive-compulsive
symptom’s test scores; and a significant positivati@hship was observed between age and self-esteem test
scores. Obsession score decreased, while self-esteeas increased with increasing age.

Conclusion: In this study, ON incidence is affected by age, geraim vocational training. Orthorexic
individuals are more interested in foods being pure ncéesl natural, rather than body image and body weight.
Therefore, unlike eating disorders, orthorexia is not aswat with self-esteem. These results show that
although, there are similar features between ON andgeditsorders, ON might be more suited to obsessive-
compulsive disorder criteria. However, comprehensive and receat studies are needed.

Keywords: Orthorexia nervosa; eating disorders; self-esteemseh&esymptoms; nutrition.

1. INTRODUCTION sensitivity to changes in themselves are known to
increase. Adolescents, while trying to adapt to

Adolescence is a period when several developmentztanges in their body on one side, also try to regulate

changes occur. During this period, adolescentsheir body development by changing their feed on the
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other side. Severity of developmental problem&rom previous studies, clear information is yet to be
experienced by adolescents may result in a negatigeven regarding the prevalence of ON due to
impact on self-esteem [1,2]. differences in methodologies and sample selection.
Current studies have shown that the general
Self-esteem is a judgement format developed byopulation incidence of ON varied between 6.9 to
assessing oneself and finding oneself successful abd.6% and in the specific groups may be as high as
sufficient as a result of this assessment [3,4]. A hig81.8% [16,18,19].
level of self-esteem positively affects psychological
health while a low level of self-esteem affectdn addition, it is not yet clear whether ON is more
psychological health negatively [5]. The period oftommon in women or in men. Similar contradictions
Adolescence is considered a risky period in terms oégarding the prevalence of ON have maintained the
self-esteem. The changes that occurred in amlidity about the effects of age, educational status,
adolescent’s body as well as the emotions have alBdl, situation of smoking and alcohol use [15,16,17].
changed the body image that is perceived until thétt has been estimated that health professionals, artists
day. Adolescents have experienced the harmony aadd athletes are at higher risk in terms of ON due to
complexity between the outer appearance and inn#ireir profession or education [16,18,20].
self image [3,6]. Therefore, the distorted thoughts and
depressive feelings about body image as well as lodccording to Diagnostic and Statistical Manual of
self-esteem are seen more frequently during thMental Disorders V (DSM-V), although, ON is yet to
period [7]. Studies show the relationship between lowe a part of the classification of eating disorders, but
self-esteem and eating disorders, substance abusethought to be an obsessive-compulsive disorder
depressed mood, life dissatisfaction and the lack §21].
general well-being [1,5,7].
As a result of the emotional, physical and behavioral
Eating behavior is defined as behavioral responsebaracteristics of ON, the implementation of the
related to eating style, food preferences, nutritiogcales of eating attitude, depression and obsessive
principles and methods [8]. This behavior is affectedompulsive behaviors with Orto 15 test to diagnose,
not only by social, demographic and culturahas been suggested [17,18,20].
conditions, but also by an individual's perception and
past experiences related to food and nutritional statusrthorexia nervosa, which is known as healthy eating
Eating behavior disorders are illnesses which emerg¥session [13-16], is believed to be more common in
as a result of deterioration of an individual's bodypersons studying health education and health care
image and it was discovered that young womemrofessionals. Although, the effect of self-esteem in
especially adolescents are more susceptible to thegating disorders has been investigated in several
disorders [9,10,11]. studies, there are no studies investigating the self-
esteem in orthorexia nervosa. Therefore, our study

Orthorexia Nervosa (ON) has been described t4as aimed to investigate the incidence of orthorexia

express a pathological obsession related to healt§rvosa among University students of health

food consumption by Bratman for the first time [12]€ducation and the effects of self-esteem in the

Unlike other eating disorder, in orthorexia nervosa glevelopment of orthorexia nervosa.

is the foreground for the requests of consumption,

pure and healthy foods [13]. This request is similar t8.- METHODOLOGY

obsessive-compulsive disorder by the direction to be

overly busy of mind and behavior [13,14,15].The research is a descriptive cross-sectional study.

Orthorexics are more concerned about the foods being

healthy and pure than its caloric value. As with othe2.1 Population and Sampling

eating disorders, it has been reported that depression,

anxiety, stress, obsessions and compulsions maye population of the study consist of University

accompany ON [15,16,17]. students studying in the health field at a State
University in Turkey. Students studying Nursing and

It is known that despite ON has not yet been acceptddidwifery in Health School and in the 2nd grade

as a psychiatric disorder, it has overlapping featurdstudy group) and those studying Health Services in

with Anorexia Nervosa (AN), Obsessive Compulsive/ocational School and in the 2nd class (control

Disorder (OCD) and even Obsessive-Compulsivgroup) who volunteered to participate, were included

Personality Disorder (OCPD). Some features of Olh the study. Volunteers’ consent was given by all

are also considered similar to health-related anxieparticipants. The whole universe is targeted to be

observed in somatoform disorders [17]. reached, however, a total of 165 students, including
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85 in the study group and 80 in the control group whimdicates a high probability for obsessive compulsive
volunteered to participate in the study, were ready disorder. This study did not calculate the cut off point
the time of the study, though still studying in theThe inventory is recommended for use in comparative
University. While students included in the studystudies. The study by Erol and Savasir demonstrated
group has mandatorily learned nutrition lessons &hat MOCI is a valid and reliable measure for the
first in class and voluntarily in other classes duringrevalence in samples of normal and psychiatric
their undergraduate days; students in the contreymptoms of obsessive-compulsive type in our
group have not been taught any nutrition lesson in ammpuntry [23].

class prior to the training course. Therefore, the

nutritional information of students used in the study.2.3 Ortho-15 scale

d to be better.
group was assumed fo be better It has been developed by Donini et al. [24], that based

on the 10 questions in the Orthorexia questionnaire of
Bratman and Knight [25]. The original form of the
" . . - . ortho-15 test which is a scale consisting of 15 items
The "personal mformatlpn form mpluded questiong,, evaluating orthorexia nervosa, has been developed
about the demographic information of studentgg e first time in Italy [24]. The Turkish validity
ORTO-15 test and Maudsley Obsessive Compulsiv; d reliability study of the scale has been made by

Inventory s needed to |Pvest|gate _the présence %rusoglu et al. [26]. A 3-factor solution with varimax
orthorexia nervosa and "Coopersmith Self Estee tation explained 40.62% of the variance. When 4

Inventory" to determine self-esteem levels are used Rms with factor loadings below + 0.50 were

this study. eliminated from ORTO-15, the Cronbach’'s alpha
coefficient was 0.62. The remaining 11 items were
thought to have statistical satisfactory properties for

. . .- . the Turkish version of ORTO and were collectively
It contains questions pertaining to socio-demographig.to o to as ORTO-11

properties such as gender, age, height, weight, waist
CirCUmference, nutrition habits and place of reSidenCﬁhe items are intended for research in persons to
of the students who participated in the study. Thgetermine their obsessive behaviors in food
height, weight and waist circumference of studentsonsuming subjects such as selection of food,
were measured by the researchers. preparing and purchasing of food that are regarded as
. healthy [14,24]. Some items examine "cognitive-
We measured body weight to the nearesk§.&nd  yational space”, some of them examine clinical aspects
height in light indoor clothes using a digital scaleyng others the “emotional aspect”. Each expression is
(model 763; Seca GmbH & Co, KG, Hamburgeygjyated using the 4-point Likert-type scale and is

Germany). Waist and hip circumference Wergnosty graded with a score one of 1, 2, 3 and 4. Point
measured on a horizontal plane at the level of the iliggcrease in assessment of the scale indicates a
crest using an Ergonomic Circumference Measuringquction in the risk of having orthorexia nervosa

Tape (model 201; Seca GmbH & Co, KG, Hamburgip4 26]. Orto 15 test scores <40 indicates the presence

Germany). Body mass index was calculated as weighf orthorexic trend and increased risk in terms of ON
in kilograms divided by the square of the height iN18,24,27].

meters.

2.2 Data Collection Techniques and Tools

2.2.1 Personal information form

2.2.4 Coopersmith Self-Esteem Inventory
2.2.2 Maudsley Obsessive- Compulsive Inventory

(MOCI) The scale developed by Stanley Coopersmith [28] is a
measurement tool used to assess the attitude of
The original inventory developed for the assessmenneself in various fields. The Turkish validity and
of the obsessive-compulsive symptoms by Hodgsarliability study of the scale has been made by Turan
and Rachman [22], contains 30 true-false items. Thend Tufan [29]. The reliability study of the scale was
Turkish adaptation, validity and reliability study of performed by a group of 56 people within a 15 day
inventory has been made by Erol and Savasir [23]. Interval and the correlation was found as r = .76 (p
the Turkish version, 7 items connected withc.05). In a validity study of the scale, both the
ruminations (obsessional thinking) have been added Rosenberg Self-Esteem Scale and the Coopersmith
form 37-items inventory. The inventory has fourSelf-Esteem Scale was applied to a group of 200
subscales including control, cleanliness, slowness apdople and the correlation of r = .62 (p <.05) was
doubts. The highest values are 37 for total obsessifound. Coopersmith Self-Esteem Scale consists of
points, 9 for checking, 11 for cleaning, 7 for slownesstatements that can be checked as "like me" or "not
7 for doubt. Receiving high scores from the tedike me". The short form of the scale is made up of
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25-items and the long form of the scale comprises 585 Statistical Analysis

items. When using the short form scale, scores has

been graduated from 0 to 100 points by multiplying he statistical analysis of data obtained have been
by 4. In this study, the long form generated 58-itemgerformed using independent samples t-test, Mann-
of scale have been used. Inventory is composed Whitney U, Chi-square, Kruskal-Wallis, Anova,
subscales including general self-esteem, social seffearson’'s correlation test and Spearman correlation
esteem, familial self-esteem and academic selfests in SPSS 21.0 software package programme.
esteem. A total of 8 items in the scale are refetoed Confidence intervals have been determined as p
as lie items. Lie items can not measure self-esteef®.05, 0.01,0.001 in the analysis process.

they only intend to determine to what extent it coul

advocate for a person. Therefore, the scores tak nRESULTS

from the lie items are not included in the self-esteer:flhe average values for age, BMI, waist circumference
scores. The self-esteem score of students WRQ\ \aist / height ratio were 20.37+1.75 vyears;
answered yes to five or more from 8 of the lie item 152+2.41 kg / ) 77.07+8.41 cm; and 0.46+0.04

cannot be processed, because the scorel doesn't re ggbectively for all students who participated in the
actual self-esteem. Therefore, a person's self-estegmdy

score can be maximum 50 points or can be 50 x 2 =
100 as proposed by Coopersmith. The height of thefter examining the BMI values of all students who

scores indicates a higher self-esteem [29]. participated in the study, it was found that 84.8% (n =
139) has normal BMI (18.5 to 24.9 kg Am5.4% (n
2.3 Body Mass Index (BMI) = 9) underweight (<18.5 kg /nand 9.8 % (n = 16)

) ) o ) ) overweight £25,0 kg / m). There were no significant
It is an index indicating the ratio to height of theyjtferences in the average scores received from all

individual's weight and is used to determine theree tests according to BMI groups (p> 0.05).
healthy limits of the body. Weight (kg) / height*)nis

calculated according to the formula. It has beeComparison based on test scores and anthropometric
evaluated that "underweight" is less than 18.5 kg/mmeasurements according to the sex of the students are
BMI, "normal weight" from 18.5 to 25.0 kgBMI,  shown in Table 1.

"overweight" from 25.0 to 29.9 kg/BMI, "obese"

30.0 kg/nt BMI and above [30]. From the comparison between the average values of
BMI and waist circumference according to gender, it
2.4 Prosess was discovered that female students have significantly

lower values than men (p <0.001). There was no
After obtaining permission from the Rector of thesignificant difference observed with regard to scores
University and College used in this study, the scaldaken from Obsessive symptoms, Orto 15 and self-
have been applied to the students during their fressteem test between both sexes. Groups were
periods. Students have been informed and verbabmpared in terms of test scores in Table 2.
consent of the participants obtained by researchers
before application which is for the purpose of researdh was found that obsessive symptom scores of the
The survey was carried out under the supervision ebntrol group were significantly higher than the study
researchers in the classroom and the application togkoup, but the self-esteem scores were significantly
about 30 minutes. lower (p <0.001).

Table 1. Comparision of BMI, Waist circumference, WaistHeight ratio, and tests scores according to the
sex of the students

Female (n=127) Male (n=38) p

X SS X SS
BMI (kg/mz) 21,16 2,30 22,72 2,44 0,000*
WC (cm! 75,2¢ 7,74 83,1¢ 7,7€ 0,000%**
Waist /Height ratio 0,46 0,04 0,47 0,04 0,127
MOCI test score 14,6¢ 6,45 15,13 8,31 0,867
Orto 15 scale score 38,07 3,49 37,92 3,23 0,813
Self — esteem test score 40,30 5,36 41,95 4,66 0,073

*p<0.001 (Independent sample T test),
**p< 0.001 (Mann whitney U test)
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The students have stayed 39.0% with their familyThe percentage of Orto 15 test scores <40 is 52.3% in
30.5% in dorm and 30.5% with friends. Whenthe study group (n = 57) and 47.7% in the control

compared with the scores taken from the tesggroup (n = 52), significant differences has not been
according to shelters, no significant differences havieund between groups (p> 0.05).

been revealed between the groups for each of the .
three test scores (p> 0.05). When Orto 15 test score of students having <40 and

>40 are compared with waist circumference and BMI
When BMI values were compared in relation toalues, no significant difference was found (p> 0.05).

shelters; median BMI value for students who stay .
student home (21.78+3.32 kdfjrand at home with %hen Orto 15 test score of students having <40 and

their family (22.07+3.91 kg/f"r) was found to be >40 are compared with obsessive symptoms and self-
significantly hig.]heF .than staying in a dorm€Steem test scores, no significant differences was

(20.77+2.93 kg/f) (p <0.05). No significant round (p>0.05).
difference have been found between the BMI valueSoyrelation of the age, BMI and waist circumference
of students staying at home with their family and aj5|,es with test score are shown in Table 4.
student homes.
A significant negative correlation between age and
The percentage of Orto- 15 test scores <40 is 66.468bsessive-compulsive symptoms (MOCI) scores (r = -
(n = 109), the female / male ratio is about 3: 1. The.175; p = 0.025), and a significant positive
distribution of the students having Orto- 15 test scoresrrelation between self-esteem test scores with(rage
<40 according to gender is shown in Table 3. = 0.206; p = 0.008) have been observed. As the age
increase, self- esteem score has a corresponding
The percentage of orthorexic prone female studeniiscrease, while the obsessive symptoms score
(75.2%) has been found significantly higher than th@iecreased. No significant relationship was found
percentage of male students (24.8%) (p <0.001).  between BMI and waist circumference test scores.

Table 2. Comparision of the groups in terms of test scores

Tests Groups N Mean Standard deviation p
Orto 15 Study 85 37,83 3,46

Contro 80 38,24 3,3¢ 0,542
MOCI Study 85 12,78 6,01

Control 80 16,73 7,18 0,000*
Self esteel Study 85 41,9¢ 4,9C

Control 80 39,39 5,27 0,001*

*p<0.001 (Mann whitney U test)

Table 3. Distribution of the students having Orto 15 scalscores <40 according to sex

Orto 15 scale score N % p
<40 (Having ON risk) Male 27 24,8 0,000*
Female 82 75,2
Total 109 100,0
*p<0.001

Table 4. Correlations of age, BMI and waist circumferene with tests scores

Parameters Orto 15 MOCI Self esteem
Age (year r -0,071 -0,17¢ 0,20¢
p 0,071 0,025* 0,008*
BMI (kg/m?) r 0,007 -0,117 0,045
p 0,934 0,137 0,570
Waist circumference (cm) r 0,016 -0,020 0,020
p 0,840 0,803 0,797
*p<0.05
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No significant correlation was found between Orto-1Significant relationship between BMI and orthorexic
test score and obsessive symptoms test scotendency in the study carried out by Argko[26]
Similarly, No significant correlation was found and Donini et al. [24]. Similarly, in Varga's [32]
between Orto-15 test score and test scores of sedtudy, no statistical significance between ON score

esteem. and BMI was found. These results are confirmatory
qualification, that Orthorexic individuals are more
4. DISCUSSION concerned with food which is pure, clean and natural

rather than with body image or body weight.

ON is a nutrition behavior obsession whose

occurrence is increasing nowadays and it affects @ study investigating the ON risk on girls studying
groups of higher level especially certain professiondfutrition and Dietetics education [37], test scores
groups. It has been reported that the prevalence ‘@ken from Orto 11 test have shown significant

health workers accepted as h|gh_r|sk groups rangwrease as BMI value inCI’e.asetS; but no re'ationShip
from 35.0 to 57.8% [31,32]. between test scores and waist circumference has been

found. In our study, significant relationship between

In the study of medical doctors carried out byg@a groups are yet to be seen in terms of BMI, waist
Bosi [33], it has been reported that 45% of them hagircumference and waist / height ratio, which
ortho-15 test scores below 40 which indicates a@dre anthropometric indicators of nutritional status
orthorectic behavior tendency. The prevalence of ofrable 1).

was found to be 43.6% in another study carried out on ) o _ )
medical students [34]. In a study conducted wit\ Study investigating the effect of eating habits and
students at German Universities, it was discoveregducation on food choice in students taking nutrition
that there was no difference between students @flucation in Germany has shown that even intensive
nutrition section and students from other parts ifutrition education has only a moderate and limited
terms of Showing ON symptoms [35] It has beeﬁﬁect on the food choice. Although, the nutrition
found that the frequency of ON symptoms was 81.9%epartment students are more prone to regulate food

in the study with Brazilian dietitians by Alvarengaintake for the purpose of controlling their body
[36]. weight, when compared with other students, results

showed that they had less eating disorders. It has been

In our study, the percentage of Orto 15 test score <4gported that the findings from this study the idea
is 66.46%. This rate has been determined as 52.3%aRout focusing too much on healthy diet which can
the study group and 47.7% in the control group€ad to eating behavior disorder [35].

however, it is slightly above the values obtained from

similar studies. But the majority of previous studiedn our study, the ratio of participants’ risk in ternfs o
was done with medical students, medical doctors afdN is 52.3% for the group who received health
dietitian or students undertaking dietetic educatiorfducation and nutrition lessons; although, this ratio is

studies in health education has been encountergggligible, it was found to be higher than the group
outside this group. (47.7%) who did not receive nutrition lessons.

However, no difference has been indicated between
In a study carried out with Turkish dietitian, 41.9% ofhe groups in terms of BMI and waist circumference.
ON prevalence and greater obsessive symptom scdpimilarly, the study investigating the ON risk and diet
(MOCI) under 40 of their Orto-15 scores (p<0,05)quality in female students receiving nutrition and
was found. Furthermore, a negative correlation hatietetics education has concluded that ON risk is
been observed between BMI values and Orto 1&fected by the received education and also orthorexic
scores [27]. individuals cannot get the recommended amount of

nutrients and are undernourished despite exhibiting
Orto-15 test scores of the group which is overweightealthy nutrition obsession [37].
(>25.0 kg / M) according to the BMI values
(38,19+4,04) is higher than Orto-15 test scores df has been reported that the important factors are
underweight (38.10+£3.32) and normal weighteducation, choice of profession, socio-economic
(36.78+3.93) BMI groups in our study. no significantsituation and internalization of social ideals in ON
relationship was found between Orto-15 test scorefevelopment; whereas, decisive variables are not
and BMI (p <0.05). In support of our study, and frongender, age and body mass index [31]. The disorders
the study made by Aksoydan [18] et al. there is neelated to eating, obsessive-compulsive characteristics
statistical significance between Ortho-15 scoreand high socioeconomic level have been estimated
according to BMI (p> 0.05). In addition, there was n@among risk factors [32].
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The findings from studies related to the effect obf students who are prone to orthorexic behaviour in
gender on the ON frequency are often contradictoryhe study group (52.3%) is higher than the control
It has been reported that orthorexic tendency in matgoup (47.7%); it has been thought that the self-
students is higher than in female in some studies [3&steem being higher in the study group may be
while in other studies, orthorexic tendency is higher ieffective in coping with obsessive symptoms.
females than in male students [26]. A study carried
out on both male and female students aged betwe&he self-esteem, which is defined as the degree of
18 and 25 years, it has been reported that there is perceiving oneself as capable, significant, successful
difference between male and female in terms and as a valuable individual, begins develop right
orthorexic behavior [39]. It has been reported thdtom infancy and continues to develop all through
such factors as methodology of the studies, size ohe’s lifetime. In this development process, the self-
sampling and the age group affects the results. Inesteem gained by an individual is influenced by many
study which examined the ON frequency of thdactors. In the studies, it has been seen that factors
general population and its relationship with eatinguch as family, teachers, achievement, appearance,
disorder and the obsessive-compulsive disorder [19nvironment, socio-cultural level are effective for the
it has been found that the prevalence of ON is 57.6%6dividual's self-esteem development [2,3,4,40].
and female / male ratio 2:1.

The children who have low self-esteem and see
Our study, when compared with the average dhemselves as inadequate and worthless, are easily
Ortho-15 test points according to gender, the averagéfected by the environment, have more difficulty in
of Ortho-15 test points in male (37,92+3,23) studentsoping with difficulties faced in daily life and
was found to be lower than the average of Ortho-1&ontrolling their emotions. It has been reported that
test points in female (38,07+3,49) students. There these children are generally shy, timid or extremely
no significant difference between gender and averaggiet in their social situations, or vice versa; they can
test scores of Ortho-15 (p> 0.05). However, the ratiexhibit too aggressive or overbearing behaviors [40].
of Ortho-15 test score <40 which is the threshold
value for the diagnosis has been found as 75.2% 8tudies has demonstrated that depression, phobias,
girls and 24.8% in boys (p <0.001). Furthermoreanxiety, obsessive-compulsive symptoms, body image
while the prevalence of ON (66.46%) in our study islissatisfaction, and the low self-esteem are among the
similar to other studies conducted among universitgredisposing causes of eating disorders and this
students, girl/boy ratio (3:1) is higher. In conclusionsituation is a more powerful determinant of eating
the students participating in our study are of mordisorders particularly in women [11,41,42].
favorable age for ON development and they live in
different conditions rather than living in accustomedsender play an important role among factors which
conditions due to their University education. affect the self-esteem of adolescents. In some

researches, it was discovered that self-esteem scores
In our study, a significant negative relationshigfor boys are higher than for girls [3,7,8,42].
between obsessive-compulsive symptom point and
age has been found (r = -0.175, p = 0.025); as age our study, although, self-esteem scores
increases, obsessive-compulsive symptoms decrea$é$.95+4.66) for male students are higher than female
(Table 4). There is an inverse relationship betweestudents’ score (40.30+5.36), significant difference (p
age and Ortho-15 test scores, however, it is net.05) has not yet been determined. However, when
significant. Contrary to studies which stated that ageompared with the average self-esteem test scores of
and gender are not important factors for ONhe groups (Table 3); it was discovered that the score
development [31,32], findings from our study haveof the control group (39.39+5.27) is significantly
confirmed that age and female gender are importaltwer than the study group (41.98+4.90) (p <0.05).
factors in the development of related obsessivEhe relationship between age and self-esteem scores
symptoms, ON and the adolescence period is a mdras been investigated with Pearson correlation and a
risky period similar to the other eating disorders. significant relationship has been found in the same

direction (p <0.05). As age increases, the self-esteem
When the obsessive symptom scores of the contrstores also increase. In our study, the average age of
group with the study group was compared, it wathe control group is significantly higher than the study
found that the control group has significantly highegroup, however, the average self-esteem score of the
scores (Table 3). On the other hand, the average selbntrol group was found to be significantly lower than
esteem score of the study group (41.98+4.90) wdbke study group. In addition to this result are the
found to be significantly higher than the scores of theariables that have an impact on self-esteem except
control group (39.3945.27). Although, the proportiorfor the age.
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5. CONCLUSION 2.

In our study, ON prevalence was found to be 66.46%
among University students studying health educatiod
and girl/boy ratio is 3:1. In various studies, although,
it has been reported that gender and age are nbt
determinants of ON development, it was discovered
that age and gender are important factors as with the
other eating disorders. In addition, it has been thought
to increase the professional education tendency of ON
in the health field, and also added nutrition
knowledge, may be triggered in susceptibles
individuals. A low self-esteem has been considered
among the predisposing factors responsible for eating
disorders such as AN and BN related to body imagg.
In this first study, investigating the effect of self-
esteem in ON development, and due to the absence of
a significant relationship between orthorexic tendency
with self-esteem, it has been discovered th
orthorexic individuals are extremely interested in’
pure, clean and healthy food but they are not
interested in body image. It has been verified by
findings that no association between BMI and orth
15 score was found. Although, ON is similar to other”
eating disorders in terms of age, gender, profession
and nutritional features, the real problem of ON is not
body weight or body image, rather, the real problem i%
that they are extremely busy with natural, healthy an
safe food selection in mind. ON, with these features,
seem much closer to the diagnostic criteria of
obsessive-compulsive disorder rather than an eating
disorder. However, there is need for new
comprehensive studies in order to take a final decision
in this regard. In addition, in accordance with the
results of this study, it can be said that studieX0-
designed to raise the self-esteem of adolescents and to
win healthy eating habits will be useful.
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