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Abstract
Background: Nowadays, society is paying more attention towards a healthy lifestyle. However,
this can lead to an obsession for healthy nutrition, with consequences as malnutrition and a poor
quality of life. This concept is called Orthorexia Nervosa (ON). ON is a relatively new concept,
which also means it is not officially recognized as an eating disorder in the DSM-5. This study aims
to identify what drives people with ON to eat what they eat. More specifically, what are nutritional
information sources of people with an extreme drive to eat clean, pure and healthy and what do
they perceive as healthy nutrition?
Methods: The study used a multi method design. First, a literature study was conducted
using the databased PubMed and Scopus, with the search term ‘’Orthorexia’’ in the title of the
article. Second, in-depth interviews were performed with five women, with a medium age of 52.
Because a clear definition of ON is not yet available, chosen was to look for participants who
define themselves as having an extremely healthy diet. These participants were recruited with
snowball sampling. The in-depth interviews were recorded and transcribed, and data analysis was
done with thematic analysis.
Results: The literature research revealed that nutritional information sources are frequently
authority figures, social media and schools. Furthermore, the ‘’Western Culture’’ and the
‘’Orthorexic Society’’ are of influence how nutritional information is transferred. The results from the
in-depth interviews show that articles/magazines, books, education, family, internet, foundations,
packages and people (individuals) in general, are used as nutritional information sources. Besides
this, mentioned by the participants was also that they are regularly confused, because several
sources present contradictory nutritional information.
The literature research showed that the perception of healthy nutrition of people with ON is
often determined by the nutritional quality of foods, and that a flexitarian, vegetarian or (raw) vegan
diet is perceived as healthy. Furthermore, people with ON have can have unusual individual
nutritional behaviors. The in-depth interviews also showed that a flexitarian, vegetarian or (raw)
vegan diet is perceived as healthy. Shared perceptions by all participants were that they avoid
industrialized foods and that they only drink tea and water. Furthermore, most participants ate
biological and were able to eat something they perceive as unhealthy without guilt. All participants
eat healthy because it feels good for their body and/or mind.
Conclusion: There is not one type of Orthorexic behavior. Every individual is different in
how nutritional information is retrieved and what their perception is of healthy nutrition. The
similarities revealed in the results are that authority figures are the most prominent nutritional
information sources. Shared perceptions are having a biologically, and flexitarian, vegetarian or
(raw) vegan diet, and that industrialized foods should be avoided. The I-Change model is useful to
determine how the extremely healthy eating behavior of people with ON came to a start, but more
factors should be researched in order to find out why people with ON eat what they eat. Several
recommendations for future research have been provided.
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Introduction
Nowadays, society is paying more and more attention towards healthy nutrition (Bosi, Çamur &
Güler, 2007; Chaki & Bandyopadhyay, 2013; Bratman, 2017). This is a positive development since
a healthy diet contributes to good health and reduces the risk of chronic diseases (Margetts,
Martinez, Saba, Holm & Kearney, 1997). Unhealthy eating can contribute to obesity (Cecchini et
al., 2010), which is associated with health related problems such as diabetes and cancer (Chaki &
Bandyopadhyay, 2013). This is why being selective about food consumption is beneficial,
especially considering the fact that eating healthy is related to health improvement (Bosi, Çamur &
Güler, 2007). However, for some people healthy eating can become an obsession, which is
typically characterized by a strict diet where only pure foods are consumed and where only the
quality of foods are taken into account. Concerns about this are raising in society, because
people’s obsession about healthy eating and intended healthy diets can actually lead to
malnutrition and a poor quality of life. In 1997, Dr. Bratman was the first to name this obsession
about healthy nutrition Orthorexia Nervosa (ON) (Dunn & Bratman, 2016).

1.1 Orthorexia Nervosa
The words Orthorexia Nervosa come from the Latin words ‘’orthos’’, which means ‘’proper’’ and
‘’orexsis’’, meaning appetite. Translated this term says ‘’obsession of healthy and proper nutrition’’
(Bosi, Çamur & Güler, 2007). For people with ON, the motivation to eat ‘’healthy’’ comes from a
desire to maximize one’s own physical health and well-being, to prevent or treat a disease or as a
method to lose weight (Bundros, Clifford, Silliman & Morris, 2016).
People with ON have a diet based on the quality of the foods they consume, instead of the
quantity (Dunn & Bratman, 2016). ON starts with exclusively healthy eating behavior, until the point
where purity replaces pleasure (Segura-Garcia et al., 2015). ‘’Healthy’’ eating consists of
consuming only foods that are perceived pure or wholesome (Bundros et al., 2016) and a
considerable amount of time is spent on issues such as exploring the processing method (e.g.
whether artificial flavoring is added), the source (e.g. whether pesticides are used in vegetables)
and package (e.g. whether the labels provide sufficient information of the quality of the product) of
the product. In addition to this, people with ON have a specific attitude towards food (SeguraGarcia et al., 2015) and spend extra time planning future meals, examining (healthy) food, and
weighing and measuring food (Koven & Abry, 2015). Often, certain foods are avoided because
they are perceived to be harmful (Brytek-Matera, 2012). Because of this strict diet, orthorexic
individuals often experience malnutrition or nutritional deficiencies. Moreover, they can experience
feelings of imperfection and guilt when eating not the way they ‘’should’’. Social isolation can be a
consequence, with reasons varying from the perceived ability to eat healthy only when alone, to a
superior feeling about their diets compared to others (Koven & Abry, 2015).
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1.2 Hype or disease?
Since ON was first mentioned, there has been growing attention in the media (Vandereycken,
2011). The last couple of years, both popular and professional media have raised their attention to
ON (see Table 1). However, ON is not classified in the American Psychiatric Association (DSM-5)
and thus not officially recognized as an eating disorder (Dunn & Bratman, 2016). There is not yet
consensus between researchers if ON should be classified as a disease or not. Discussions entail
whether ON is a new disorder, a type of an existing eating disorder or an obsessive compulsive
disorder (OCD) (Barnes & Caltabiano, 2017).
Table 1: Number of hits of ‘’Orthorexia’’ in popular and professional media in 2010 and 2018.
July, 2010 (Vandereycken,

October, 2018

2011)
Pubmed

17

105

Google Scholar

254

2,220

Google

55,500

1,160,000

Scopus

No data

165

An eating disorder that is recognized in the DSM-5 and has common features with ON, is
Anorexia Nervosa (AN) (Brytek-Matera, Fonte & Poggiogalle, 2017). Just as people with orthorexic
tendencies, people with AN extremely focus on eating according to a strict schedule, although the
specific foods that are eaten differ between people with ON and AN (Chaki & Bandyopadhyay,
2013). The difference is that people with AN have an intense fear of gaining weight, resulting
consuming as less calories as possible (National Eating Disorders Collaboration, n.d.). Thus, AN is
based on the quantity of food consumption, unlike to ON, where losing weight or maintaining a low
weight is not the goal (Segura-Garcia et al., 2015). This difference appears in body image; people
with ON have a desire for a pure, healthy body and people with AN take less care of their body and
only have the goal to lose weight (Segura-Garcia et al., 2015). Nevertheless, interest in healthy
nutrition becomes pathological only after obsessive behavior such as escalating food restrictions
and self-punishment when eating not according to ‘schedule’ (Bratman, 2017).

1.3 Diagnostic instruments
Since attention in the media about ON is raising, some researchers have proposed methods to
determine the presence of orthorexic characteristics (Chaki & Bandyopadhyay, 2013). An example
is the ORTO-15, a multiple choice questionnaire used in an Italian sample (see Box 1 for an
impression of the questions). This instrument has evolved in additional versions in several
languages and dominates the literature (Dunn & Bratman, 2016). Dunn, Gibbs, Whitney and
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Starosta (2016) used the ORTO-15 to discover the
prevalence of ON in the United States. They found
that the ORTO-15 identified 71% of the sample
suffering from ON, but concluded that this is an
unlikely high prevalence due to an unreliable validity
of the instrument. When they took other factors into
account, such as whether participants have
experienced impairment and medical problems due
to their diets, less than 1% of the sample could be
classified as having ON (Dunn et al., 2016). Another
study conducted by Ramacciotti et al. (2011) had a
57% prevalence rate of ON among the general
population in Italy using the ORTO-15. They
concluded that more specific diagnostic instruments
are needed to determine ON. Because there is no
official way to diagnose ON, it is difficult to
determine the prevalence of ON (Dunn & Bratman,
2016). Dunn & Bratman (2016) argue that next to
the ORTO-15, other diagnostic criteria for ON are

BOX 1: Questions of the ORTO-15
When eating, do you pay attention to the calories of
food?
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?
Is the taste of food more important than the quality
when you evaluate food?
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 transgressions?
Do you think your mood affects your eating
behavior?
Do you think that the conviction to eat only healthy
food increases self-esteem?
Do you think that eating healthy food changes your
life-style (frequency of eating out, friends, …)?
Do you think that consuming healthy food may
improve your appearance?
Do you feel guilty when transgressing?
Do you think that on the market there is also
unhealthy food?
At present, are you alone when having meals?
(Donini et al., 2005)

not yet reliable enough to determine the prevalence
of ON. That is why they have proposed new
diagnostic criteria to determine the presence of ON.
See Box 2.

1.4 Nutritional information and perception
Now that in society eating healthy is more promoted,
more information about nutrition is available.
Generally, people gather information about healthy
nutrition from several sources, such as television,
internet and food manufacturers. These multiple
sources often present nutritional information
differently, so people decide for themselves what
information they use in daily life (Paquette, 2005).
For example, nutritional information presented on
the internet is often misjudged as valid, even though
the source is not reliable (Koven & Abry, 2015).

Box 2: Proposed diagnostic criteria for ON
Criterion A:
An obsessive focus on nutrition and making food
decisions, which results in emotional distress and
sometimes (unintended) weight loss).
This can be evidenced by the following:
Compulsive behavior and beliefs that the individuals’ diet
is most healthy
Having rules regarding eating behavior, and breaking
them results in anxiety
Entire food groups are eliminated and/or regularly
‘’cleanses’’ are involved
Criterion B:
The compulsive behavior results in a clinical impairment.
This can be expressed by any of the following:
Severe weight loss or malnutrition
Daily functioning is affected socially, academically or
vocationally
Self-esteem and a positive body image is entirely
depended on the individuals’ intended healthy eating
behavior
(Dunn & Bratman, 2016)

Additionally, pop-health (popularized health) is rising
in society. For example, the ‘’Paleo’’ diet has been popularized greatly on social media, although
3

scientific evidence for its efficacy is still debated (Colditz, Woods & Primack, 2018). This diet
assumes that to achieve optimal health, only food that can be gathered or hunted in nature should
be consumed, just as in the Stone Age (Pitt, 2016). Most alternative diets are not reliable and not
based on science (Bratman, 2017). It has been researched that focusing on diet hypes such as the
Paleo diet, may contribute to the development of ON (Colditz et al., 2018). Thus, people often
categorize food as healthy or unhealthy based on their own perception. The perception of healthy
nutrition has the most influence on the development of ON (Syurina, Bood, Ryman & MuftugilYalcin, 2018). Furthermore, science and (self-called) experts of healthy nutrition can present
different or even contradictory information on what is healthy. Searching for and listening to
nutritional information is confusing, which in turn contributes to anxiety feelings around making
food choices (Rangel, Dukeshire & MacDonald, 2012).

1.5 Research objective & Research questions
People with ON have the intention to eat healthy, clean and pure. Their food choices are based on
personal given criteria for what is healthy or not (Zamora, Bonaechea, Sánchez & Rial, 2005). It is
not clear if they succeed in eating healthy. The question remains what people with ON perceive as
healthy nutrition, and how they come to this perception. As far is known, specific reasons why
people with ON eat what they eat have not yet emerged in the literature. Therefore, this study aims
to identify what drives people with ON to eat what they eat. To understand this, it is necessary to
discover what people with ON perceive as healthy nutrition. Related to this is the question from
which sources they receive and perceive their information about healthy nutrition. After all, the way
how nutritional information is collected and presented can influence one’s perception towards
healthy nutrition (Gravel et al., 2012).
These insights benefit to the understanding of ON. Brytek-Matera, Jurzak, Kornacka &
Kołodziejczyk (2018) discuss that broadening knowledge about ON related behavior enable the
establishment of more accurate variables that can be measured or manipulated. This is beneficial
for future research. Moreover, these insights about ON can contribute to the development of both
effective prevention and treatment programs. As such, this study aims to answer the following
research questions*:
1. How do people with an extreme drive to eat clean, pure and healthy gather and perceive
information regarding healthy nutrition?
2. What is the perception of healthy nutrition of people with an extreme drive to eat clean, pure and
healthy?

*Since the existence of ON is not generally known and it is not possible to diagnose ON, the term
is not used in the research questions. This way, participants could be recruited for an empirical
study.
4

2. Theoretical framework
The Integrated Model for Behavioral Change (I-Change) from de Vries (2005) was used in this
research to discover which factors are of influence in nutritional behavior of people with ON.
Chosen for the I-Change model was because of its comprehensiveness and because this model
explains how people come to a motivation to perform a certain behavior, and why they actually
perform the behavior. The goal of the model in this study was to (partly) explain how people with
ON start to eat extremely healthy.
The I-Change Model is derived from the ASE (Attitude, Social Influence, Self-Efficacy)
model. The I-Change Model also contains elements of other theories, namely the Theory of
Planned Behavior, the Health Belief Model, Social Cognitive Theory, Transtheoretical Model and
Implementation and Goal setting theories (de Vries, Mesters, van de Steeg & Honing, 2005). The IChange Model (see Figure 1) states that all behavior is determined by people’s motivation or
intention to perform a specific kind of behavior, and that behavior is the result of abilities and
intentions. Next to that, the model assumes that the motivational factors are derived from
predisposing factors, psychological factors and information factors (De Vries et al, 2005).

Figure.1: The Integrated Model for Behavioral Change (De Vries et al., 2005)
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The factors that explain the perception of healthy nutrition and nutritional information
sources, will be addressed. Firstly, two types of factors that determine motivation are attitude and
social influence. A person’s attitude includes of beliefs that a specific type of behavior can
contribute to a certain outcome (de Vries et al., 2005), which means that people with ON believe
that their eating habits will make them healthy of healthier. Their perception of healthy nutrition
determines their attitude. Social influence consists of social modelling, the perception of others that
carry out the same type of behavior (De Vries et al., 2005). This means that other people can have
an influence how people with ON collect information regarding healthy nutrition and how they
perceive this. Efficacy is the third factor that determines motivation, the perception of the ability to
perform a type of behavior (De Vries et al., 2005). Focus in this study does not lie on the efficacy
because it does not answer the research questions.
The motivational factors are determined by the awareness factors (knowledge, cues to
action and risk perception) (De Vries et al., 2005). People’s knowledge about healthy nutrition is
both (partly) determined by the way they collect information and how they perceive healthy
nutrition. The risk perception entails reasons why people with ON feel that they should avoid eating
unhealthy. Cues to action may have influence on the eating habits of people with ON, but does not
answer the research questions.
Lastly, the information factors also determine the motivational factors and predicts the way
people with ON collect information regarding healthy nutrition. The information factors consist of
the nutritional information message, the channel of the information and the source. The source and
channel are of importance in how nutritional information is perceived. The message can be
anything a nutritional information source or channel declares (De Vries et al., 2005), but because
the focus of this study does not lie on the message, this will not be addressed. In the Discussion,
these factors will be reflected with the use of the results.
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3. Methods
A literature research and in-depth interviews were conducted simultaneously. ON is a relatively
new concept. Because not much research has been carried out about this subject, it is effective to
study this more in depth. In-depth interviews are an effective way to study a new concept (Boyce &
Neale, 2006). Chosen for a multi method approach is because two methods have more potential to
answer the research questions more properly, and to reduce the change that meaningful
information will not be discovered (Thurmond, 2001).

3.1 Literature research
Available literature for both research questions was analyzed. The following paragraphs will
explain the data selection method and the data analysis method of the literature research.
3.1.1 Data Selection
The literature was searched in December 2018 and January 2019, in the databases Pubmed and
Scopus. Pubmed was used because of its partly focus on life sciences, and Scopus was used
because of its focus on health-, life-, and social sciences. The search term was ‘’Orthorexia’’,
available in the title of the article.
A flow chart of the selection process of the references was made, see Figure 2. In total,
192 references were identified. After excluding duplicates, 110 references remained. After review
of the title and abstract, another 78 references were excluded. Excluded were 30 references that
focused on the prevalence of ON, 20 references that were not written in English or Dutch, 15
references that focused on Orthorexic diagnose instruments, 4 references with a biomedical focus,
3 references with a focus on body image, 3 references that were letters to editors, 2 articles that
focused on the personality type of people with ON, and 1 reference that entailed an erratum of an
article. 4 more references were excluded because the full-text was not available. More references
were excluded when they did not answer the research questions: 5 references appeared to only
focus on the prevalence of ON, 3 references compared ON with other eating disorders, 3
references only presented opinions of others of ON, 2 references focused on the assessment of
ON, 2 references presented general information on ON, 3 references entailed editorials, 1
reference focused on attitudes towards ON, 1 reference entailed a case report of young children
and 1 reference took information from Instagram. With additional snowball research, 2 more
references were identified. In total, 9 references remained and were used in the literature research.
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Figure 2: Selection process of the references
8

3.1.2 Analysis method literature research
The data extrapolated from the identified references were collected in Table 2. This table includes
the authors and year, title of the article, aim, method/design, sample and the main
results/conclusion. From these articles, all information that was relevant for one or both research
questions, are visible in the Results chapter.
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Table 2: Data extrapolated from the articles
Authors and
year
Costa, C. B.,
HardanKhalil, K., &
Gibbs, K.
(2017)

Title

Aim

Method / design

Sample

Main results/conclusion

Orthorexia
Nervosa: A
Review of the
Literature

Integrative literature review

15 studies and 1
case

Among the 15 articles selected for this
review, similarities with other
psychiatric disorders emerged,
confusion about use of assessment
tools existed, and the lack of evidence
based treatments for ON was
pronounced. (pp. 980)

Grammatikop
oulou, M. G.,
Gkiouras, K.,
Markaki, A.,
Theodoridis,
X., Tsakiri,
V., Mavridis,
P., ... &
Chourdakis,
M. (2018)

Food
addiction,
orthorexia,
and foodrelated stress
among
dietetics
students

To review the
latest available
literature
regarding
diagnoses
similarities,
presentation
uniqueness,
assessment/ass
essment tools,
and suggested
treatments of
ON.
To evaluate
other specified
feeding and
eating disorders
(OSFEDs),
including stressrelated eating,
food addiction,
and ON, in
relation to the
dietary intake
among
nutrition/dietetic
s students.

176 participants
(undergraduate
students from a
Department of
Nutrition and
Dietetics in
Greece)

Among participating students, 4,5% had
food addiction and 68.2% demonstrated
orthorexia.
No differences were observed between
men and women concerning the
prevalence of food addiction and
orthorexia. (pp. 459)
This study provides a better
understanding of the level of disordered
eating among nutrition and dietetics
students. (pp. 465)

Data collected from the
databases Cumulative Index
to Nursing and Allied Health
Literature (CINAHL),
PubMed, Scopus, Cochrane,
and PsycINFO, with the key
term orthorexia.

Cross-sectional study
Data was collected by
recording the dietary intake of
the participants, and the
prevalence of Eating and
Appraisal Due to Emotion
and Stress (EADES), food
addiction and orthorexia were
assessed.
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Authors and
year
Håman, L.,
BarkerRuchti, N.,
Patriksson,
G., &
Lindgren, E.
C. (2015)

Title

Aim

Method / design

Sample

Main results/conclusion

Orthorexia
nervosa: An
integrative
literature
review of a
lifestyle
syndrome

To provide an
overview and
synthesis of
what
philosophies of
science
approaches
from the current
academic
framework of
ON.

Integrative literature review

330 studies

This integrative review has
demonstrated that orthorexia has been
researched on the individual, social and
societal levels using four different
philosophy of science approaches not
previously identified. (pp. 13)

Moroze, R.
M., Dunn, T.
M., Holland,
J. C., Yager,
J., &
Weintraub, P.
(2015)

Microthinking
About
Micronutrient
s: A Case of
Transition
From
Obsessions
About
Healthy
Eating to
Near-Fatal
"Orthorexia
Nervosa" and
Proposed
Diagnostic
Criteria

To present a
brief report of a
patient with
disordered
eating that is
closely
resembling
descriptions for
ON, who is
specifically
focused on the
micronutrient
content of his
diet.

1 case
(A 28-year-old
male with a 3-year
history of poor
nutritional intake
resulting in a 31 kg
weight loss, that
was admitted to an
academic medical
center in the US. At
the time of
admission his BMI
was 12.3, with
malnutrition and
many deficiencies
and discomforts.

Validated diagnostic criteria have not
yet been developed for ON, and as a
result, it has not been well studied. (pp.
401-402)
Nevertheless, health care professionals
should still be vigilant about the
potential harmful consequences of
extremism in diets. (pp. 402)

Data was collected from the
databases Academic Search
Elite, PubMed, Science
Direct, SPORTDiscus and
Summon, with the key terms
orthorexia, orthorexia
nervosa and orthodoxy
society. Also one additional
article was included by
checking the reference lists
of the collected articles.
Case report
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Authors and
year

Title

Aim

Method / design

Sample
Argued is that this
male had ON)
981 participants
(students in
Poland)

Olejniczak,
D., Bugajec,
D., Panczyk,
M., BrytekMatera, A.,
Religioni, U.,
Czerw, A., ...
&
Staniszewsk
a, A. (2017)
Rangel, C.,
Dukeshire,
S., &
MacDonald,
L. (2012).

Analysis
concerning
nutritional
behaviors in
the context of
the risk of
orthorexia

To analyse
nutritional
behaviors for
the assessment
of the risk of
ON.

Cross-sectional study

Diet and
anxiety. An
exploration
into the
Orthorexic
Society.

To explore what
factors influence
the dietary
behavior of
women (15-45
years of age) at
different stages
of their lives

Qualitative research

Sánchez, F.
G., & Rial, B.
R. (2005)

[Orthorexia
nervosa. A
new eating

Not presented.

Data was collected with a
questionnaire with open and
multiple-choice questions,
which examined healthy
behavior with a focus on
nutritional behavior.

Collecting data with focus
groups. Based on the life
course perspective, four life
stages that may influence the
type and importance of
factors contributing to a
woman’s dietary behavior
have been identified: (1)
adolescent living at home, (2)
young adult living alone (3)
living with partner without
children, and (4) parenthood.
Case report

8 focus groups
(women aged 1545 in Canada. With
2 focus groups for
each of the four life
stages. Focus
groups ranged in
size from 4 to 8,
with a total of 52
participants.)

1 case
(A 28-year-old
women who is
admitted due to

Main results/conclusion

Due to insufficient information about
orthorexia, further research is essential
to determine the characteristics of high
risk groups. Taking into account the
growing interest in a healthy lifestyle,
the problem of orthorexia in the public
space needs to be addressed, including
developing targeted activities of primary
and secondary prevention. (pp. 549)
Nicolosi’s concept of the Orthorexic
Society is a useful frame to understand
how food choices have become
individualized and to what extent such
individualization gives agency to or
hinders the possibilities for enjoyment
and health. (pp.131)
Thus, consumers find themselves in a
double-bind, socialized to take charge
of their own (dietary) health and wellbeing but constrained in their ability to
do so by a food system that is
increasingly complex, contradictory,
and opaque. (pp. 131)
The diagnosis suggested is that of
orthorexia, a picture that is still not
accepted, nor well-defined, that would
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Authors and
year

Title

Aim

Method / design

behavior
disorder?]
Syurina, E.
V., Bood, Z.
M., Ryman,
F. V., &
MuftugilYalcin, S.
(2018)

Turner, P. G.,
& Lefevre, C.
E. (2017)

Cultural
Phenomena
Believed to
Be
Associated
With
Orthorexia
Nervosa Opinion
Study in
Dutch Health
Professionals
Instagram
use is linked
to increased
symptoms of
orthorexia
nervosa

To investigate
how (mental)
health
professionals
evaluate the
influence of the
‘’Western
culture’’ on the
development of
ON.

Mixed method

To investigate
links between
social media
use, in
particularly
Instagram and
ON symptoms.

Cross-sectional study

Quantitive data was collected
via an online questionnaire
and qualitative data was
collected in the form of semistructured interviews.

Data was collected with an
online survey of social media
users following health food
accounts. Their social media
use, eating behaviors and
ON symptoms using the
ORTO-15 were assessed.

Sample

Main results/conclusion

severe
malnutrition, with a
BMI of 10.7)
Questionnaire:
157 participants
(professionals such
as dietitians and
psychologists in
the Netherlands)

be included among unspecified eating
behavior disorders. (pp. 68)

Interviews:
15 participants
(mental health
professionals in the
Netherlands)
680 participants
(women of which
44.6% from the
UK, 26.7% from
the US, with the
remainder from an
additional 40
countries)

The factors believed to affect ON
included societal transitions
(epidemiological and welfare) and
cultural ideas (body ideal and control
over life) which, in turn, are influenced
by the internet and media. (pp. 1)
The findings suggest that “Western
culture” contributes to the
establishment of a high-risk
environment for the development of
behaviors associated with ON. (pp. 1)
The current findings suggest that within
the study population, higher Instagram
use was associated with stronger
orthorexic symptoms. No other social
media channel had this effect, although
Twitter had a small positive association.
Age, BMI, number of social media
channels, and type of diet had no effect
on orthorexia nervosa symptoms.
Overall, these findings provide an initial
indication of the role that modern social
media may play in the onset and
progression of eating disorders. (pp.
282-283)

13

3.2 In-depth interviews
The data in this qualitative research has been collected in February and March 2019 using the
timeline method, with semi-structured in-depth interviews. Chosen for semi-structured in-depth
interviews was to allow unanticipated responses from participants that could be useful for the
research questions (Ryan, Coughlan & Cronin, 2009). The timeline method was used during the indepth interviews because particularly interviews about a sensitive topic can benefit from the
combination of a timeline- and semi-structured interviews (Kolar, Ahmad, Chan & Erickson, 2015).
Participants were presented with colored pens and a piece of paper (A4) with a horizontal line on
it. Explained to the participants was that the line represented a timeline. The participant could use
this during the interview to pinpoint where certain events took or could take place, to make it easy
to return to an already discussed topic and link it to other events. Explained was also that it was
not mandatory to use the paper, only if the participant felt that it could be a beneficial addition to
the interview. It turned out that the participants rarely used the paper. Instead, their verbal
communication skills seemed fairly strong, as they were able to talk without noticeable restraint.
Appendix 4 show the timelines that were created by the participants.
Inclusion criteria of the interview was that the participant lives in the Netherlands for logistic
reasons, and that he/she is 18 years or older. Individuals younger than 18 years were not included
because of ethical reasons and the nature of this study. The participants were recruited in two
ways. First, via the network of the researcher with snowball sampling. From the researchers’ own
network, four people that identified themselves as eating extremely healthy were informed about
the research. One male and one female accepted participating in the study. The female recruited
four other participants with an extreme desire to eat healthy from her own network. The second
method to recruit participants was via Proud2Bme.nl, a website that specializes in presenting
information about eating disorders which contains a forum where individuals can discuss topics
surrounding eating disorders. An advertisement with information about the research and the
inclusion criteria was placed on this forum, under the heading ‘’Oproepen’’. One female responded.
However, this female cancelled the interview without a specific reason and the male from the
researchers’ own network cancelled due to a lack of time.
In total, 5 in-depth interviews were conducted. All interviewees were Dutch women, with
ages varying between 33 and 61, with a medium age of 52. Interviews lasted on average 48
minutes. Two participants, participant 2 and participant 5, were sisters. See also Table 3 for the
participants’ information, including participant-code, age, gender, date of the interview, location of
the interview, and duration of the interview.
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Table 3: Participants’ information
Participant
-code
1
2
3
4
5

Gender

Age

Date of the interview

Female
Female
Female
Female
Female

61
60
33
60
57

13-02-19
13-02-19
21-02-19
22-02-19
26-02-19

Location of the
interview
Home of the participant
Home of the participant
Cafe
Home of the participant
Workplace of the
participant

Duration of the
interview
00:55:34
00:40:35
00:44:40
00:40:37
01:00:05

3.2.1 Interview guide
The key topics of the interview guide (Appendix 2) were perception of healthy nutrition and
nutritional information sources, though the current situation and rules and compensation behavior
were also employed. The latter topic was added in case one would be interesting in comparing the
participants with people with ON, using the proposed diagnostic criteria for ON by Dunn & Bratman
(2016) in Box 2.
Prior to the data collection from the interviews, the interview guide was pilot-tested with one
test-participant, a female aged 27 without any indication of having ON. The in-depth interview was
recorded and had a length of 00.20.55. After the interview, the researcher asked for feedback on
how the interview quality according to the test-participant could be enhanced. The test-participant
mentioned that more follow-up questions could be asked, such as ‘’Can you elaborate that?’’. She
also suggested to add a question how participants see their eating habits in the future. With this in
mind, a question ‘’how do you see your eating habits in the future?’’ was added in the interview
guide.

3.2.2 Data analysis
Data analysis was done with thematic analysis. The six steps taken in the thematic analysis were
shaped by the article from Clarke and Braun (2013). The in-depth interviews were audio-recorded
and transcribed in Word. During the transcribing process, familiarization with the data took place
and rough notes of the data were made. After this, initial codes were developed. Eventually, some
codes turned out to be themes, others sub themes, others were deleted and codes that remained,
could be divided into themes and sub themes. Themes were identified based on the research
questions, so top-down coding took place. Eventually, two main themes were identified:
‘’perception’’ and ‘’nutritional information’’. See table 4 for a more detailed description on how the
thematic analysis was performed. Figure 3 shows a diagram of the final themes and subthemes,
with one code as an example for every sub theme.
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Figure 3: Coding diagram with themes and subthemes, and examples of codes
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Table 4: The six steps preformed in the thematic analysis
Analytic steps
suggested by
Clarke and Brown
(2013)
Step 1: familiarizing
yourself with your
data

Step 2: Generating
initial codes

Step 3: Searching
for themes

Step 4: Reviewing
themes

Step 5: Defining
and naming themes

Step 6: Producing
the report

Analytic steps of the current study

Transcribing the in-depth interviews was the first step to get familiarized with the
data. After the transcribing process, all in-depth interviews were again carefully
read to become familiar with the entire body of data. Some early, rough notes
were made:
Notes: All participants perceive eating healthy as extremely important. They all
consider themselves as healthy eaters. The participants are flexitarian or raw food
vegan. The motives to eat healthy are all for their own health, although two
stressed the importance of their diet for the environment. They gather their info
from several sources, most of them books.
After step 1, preliminary ideas were formed about initial codes. These were written
down before the coding process started. The initial codes were ‘’bodily
sensations’’, ‘’trigger to start eating healthy’’, ‘’perception healthy nutrition’’ and
‘’nutritional information sources’'. During the coding process with the transcribed
interviews, new codes were generated and existing ones were modified. For
example, the codes ‘’perception healthy nutrition’’ and ‘’nutritional information
sources’’ were used extensively and turned out to be too broad. A perception of
healthy nutrition was for example ‘’eating pure foods’’ and a nutritional information
source ‘’books’’. Not every piece of text was coded, but only the segments that
were relevant to the research questions were. Because of the relatively small
amount of interviews, the coding process was done by hand, with pens and
highlighters.
When examining the codes, some fitted together and formed a theme. For
example, the codes that were related to the perception of healthy nutrition, such
as ‘’books’’, were collated into the theme called ‘’perception healthy nutrition’’.
Moreover, some initial codes turned out to be themes, such as ‘’bodily
sensations’’. Sometimes, codes fitted in more than one (sub)theme, but decided
was to only use the different codes once in the most suitable (sub)theme.
The codes, sub themes and themes were critically reviewed. Some codes turned
out to be sub themes, such as ‘’books’’. This meant that the coding process was
re-done, because the codes for the new sub themes had to be identified again. In
this step, three main themes were identified: ‘’perception healthy nutrition’’,
‘’nutritional information’’, and ‘’trigger to eat healthy’’.
The themes were reviewed again. Decided was to change the theme ‘’perception
healthy nutrition’’ to ‘’perception’’ in general, and to abandon the theme ‘’trigger to
eat healthy’’. The latter was formed into a sub theme under ‘’perception’’, called
‘’reasons to eat healthy’’.
Write-up of the report.

3.2.3 Ethical clearance
This study was approved by the Wageningen University Social Science Ethics Committee (SEC).
In line with the recommendations of the SEC, the aim and purpose of the study was explained to
the participants. Moreover, communicated to the participants was that the researcher will not
investigate the presence of ON among the participants, due to the fact that ON is not an official
disease and the researcher is not qualified to make such statements. Also, participants were
informed of their right to stop with the interview at any stage without explanation. Furthermore,
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participants were assured of anonymity, and the data is treated confidential. Each participant
signed an informed consent before participating. Because all interviews were conducted in Dutch,
this informed consent is also in Dutch language (see Appendix 3).
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4. Nutritional information
In this chapter, the results of research question one ’’How do people with an extreme drive to eat
clean, pure and healthy gather and perceive information regarding healthy nutrition?’’ are
discussed. Paragraph 4.1 presents the results of the literature research and paragraph 4.2
discusses the results of the in-depth interviews.

4.1 Literature research nutritional information
From the nine articles that were identified in total, seven articles were of relevance to this research
question. Data reveals that nutritional information sources are frequently authority figures, social
media and schools. Furthermore, the ‘’Western Culture’’ and the ‘’Orthorexic Society’’ are of
influence in how nutritional information is transferred. See Table 5 for a summary of the data
extrapolated from the literature research that answers the first research question. Appendix 1
presents the data in more detail with quotes from the articles.
Table 5: Summary sources nutritional information according to the literature
How do people with an extreme drive to eat clean, pure and healthy gather and perceive
information regarding healthy nutrition?
Reference
Results literature research
Costa, C. B., Hardan-Khalil, K., & Gibbs,
Authority figures within families, healthcare, schools, and the
K. (2017)
community, such as dietitians, nutrition specialists, nurses,
other health care providers, coaches, high school teachers
Others whose words can carry ‘’permission’’ to engage in
healthy eating practices
Grammatikopoulou, M. G., Gkiouras, K.,
Frequent exposure to food and nutrition information during
Markaki, A., Theodoridis, X., Tsakiri, V.,
the studies Nutrition and Dietetics
Mavridis, P., ... & Chourdakis, M. (2018)
Moroze, R. M., Dunn, T. M., Holland, J.
Homeopathic provider
C., Yager, J., & Weintraub, P. (2015)
Rangel, C., Dukeshire, S., & MacDonald, Individuals must content with strong institutional messages
L. (2012)
urging them to carefully choose and control what they eat in
order to enhance their health
They must make their choices in the context of contradictory
health advice and the industrialization of the food supply
Sánchez, F. G., & Rial, B. R. (2005)
Nutritionist
Syurina, E. V., Bood, Z. M., Ryman, F.
Social media
V., & Muftugil-Yalcin, S. (2018)
Turner, P. G., & Lefevre, C. E. (2017)
Healthy eating celebrities are may be perceived authority
figures on Instagram, who influence a large number of
individuals

4.1.1 Authority figures
Noticeable is that particularly figures with an authority role or figures who can be perceived as
authorities by people with ON, are an important nutritional information source (Costa, HardanKhalil & Gibbs, 2017; Grammatikopoulou et al., 2018; Moroze et al., 2015; Rangel et al., 2012;
Sánchez & Rial, 2005). These are mostly authority figures within families, healthcare, schools,
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other specialists such as nurses, coaches and high school teachers (Costa et al., 2017). In a
literature review consisting of 15 studies and one case, Costa et al. (2017) found that people with
disordered eating patterns such as ON, are likely to reach out to authority figures because they
may or are able to give ‘’approval’’ of dietary related behavior. The motivation to seek out to these
people derives from the urge to acquire support and acknowledgement of their intended healthy
eating behavior. Moreover, the two articles that presented a case, show that those cases gather
nutritional information from other (perceived) authority figures (Moroze et al., 2015; Sánchez &
Rial, 2005). The first case presented a 28-year-old male with severe ON characteristics and
malnutrition. He listened to the advice of a homeopathic provider, who influenced his eating
behavior. This case had remarkable ideas what nutritional habits were healthy for him. Another
case by Sánchez & Rial (2005), showed that the trigger of a 28-year-old woman with malnutrition
and severe ON tendencies to eat healthy, was after a naturist told her to stop eating fats to control
her acne.
4.1.2 Social media
Social media use can increase the development towards ON (Turner & Lefevre, 2017; Syurina et
al., 2018). A cross-sectional study by Turner & Lefevre (2017) with 680 women from the UK, US
and 40 other countries, researched the link between social media use and ON symptoms. They
found that a more frequent use of Instagram can be a predictor for a greater tendency towards ON.
This is because of the presence of healthy eating ’’celebrities’’ and ‘’influencers’’. The first reason
that these individuals can have such a big impact on other Instagram users, is because of
Instagrams’ image-focused essence, which makes it ideal for sharing food images. Also, users are
able to select for themselves which content they would like to follow, which can result in a false
belief that a particular behavior is occurring more often than is actually the case. Syurina et al.
(2018) support this presumption, although they did not limit their findings to Instagram only. They
conducted a mixed method study with 157 questionnaires and 15 interviews with health care
professionals in the Netherlands. Found was that social media can influence perceptions on body
ideals. Losing weight is not the main goal of people with ON, but being healthy is. Nevertheless, a
thin or muscular body can be seen as the representation of a healthy body (Syurina et al., 2018).
4.1.3 School
In a cross-sectional study with 176 undergraduate students from a department of Nutrition and
Dietetics in Greece, studied was ON in relation to the dietary intake of the students. Discovered
was that they gather information about healthy nutrition from colleges and lecturers, and that they
alter their eating habits after attaining knowledge about nutrition. Found was also that compared to
the general public, Nutrition and Dietetics students and professionals are more sensitive towards
developing ON (Grammatikopoulou et al., 2018).

20

4.1.4 Western culture and Orthorexic Society
The article of Syurine et al. (2018) argues that the ‘’Western culture’’ is a risk factor for the
prevalence of ON. They discuss the Western culture because ON seems to occur mostly in
Western countries, and they suggest that the culture in these countries is of influence for the
occurrence of ON. The increasing interconnectivity of individuals through social media is
mentioned as one of the main factors that creates ON, and also mass media plays a role in
transferring certain health views. Syurina et al. (2018) also state that there is a conflict between the
society and individuals. On the one hand, people are encouraged to make healthy dietary choices.
On the other hand, unhealthy nutrition is advertised as cheap and easily accessible. This
corresponds with what Rangel et al. (2012) calls the ‘’Orthorexic Society’’: a society which presents
confusing information about nutrition and food risks. They argue that people are encouraged to
take charge of their own nutritional intake and to make informed food choices, but that they are
constrained to do so because of the increasingly complex food system. In this food system,
increasingly contradictory information about diets and food risks is presented, in which the
industrialization of the food supply plays a leading role. After eight focus groups with Canadian
women from several age groups, Rangel et al. (2012) concluded that conflicting information about
healthy nutrition creates anxiety and confusion.

4.2 In-depth interviews nutritional information
The first theme is ‘’nutritional information’’ This theme consists of several sub themes, namely
articles/magazines, books, education, family/acquaintances, internet, foundations, packages and
people in general. Table 6 presents the data extracted from the in-depth interview that answer the
first research question.
Table 6: Theme Nutritional Information with sub themes and codes
Theme: Nutritional Information
Sub theme

Codes

P1

Articles/magazine
s

Sometimes reads nutritional information in ‘’De
Volkskrant’’

X

Gets information from ‘’Het Medisch Dossier’'

X

Gets information from ‘’Natuur uw Arts’’

P2

P3

P4

P5

X

Gets information from ‘’Voedingsgeneeskunde’’

X

Read articles from ‘’Blendle’’

X

Saw the ‘’Happiness’’ magazine with an article about
raw food

X

Sub theme

Codes

P1

Books

Reads books from education for natural nutritionist

P2

P3

P4

P5

X
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Read ‘’Een Leven Lang Fit’’ about raw foods

X

Read ‘’Heal Your Face’’ from Markus Rothkranz to
reduce wrinkles with nutrition

X

Reads books about nutrition in general

X

Used to follow a book from the 70s about additives

X
P1

Sub theme

Codes

Education

Receiving information from college/courses

Sub theme

Codes

Family

Father worked at food company and gave nutritional
advice

X

X

Swaps information with sister

X

X

P1

Sub theme

Codes

P1

Internet

Facebook: Following food pages

X

Sub theme

Codes

P1

Foundations

Used to listen to the ‘’Voedingscentrum’’

X

Sub theme

Codes

P1

Packages

Reading product packaging

Sub theme

Codes

People in general

Fan of Michael Pollan, who advertises to eat locally and
grow most yourself

P2

X

P2

P2

P3

P4

P5

X

X

X

P3

P4

P5

P3

P2

P3

P4

P5

P2

P3

P4

P5

X
P1

P2

X
P3

Confusion

Confusion about contradictory information from several
sources on what is (un)healthy

P5

X
X
X

Used method from Brandon Bays to ease illness in
book ‘’De Helende Reis’’
Codes

P4

X

Following George Ohsawa on macrobiotics

Sub theme

P5

X

Following Amber Albarda, specialist on natural food

Following people (David Wolfe/ Brian Clement/Robert
Cassar) on Youtube

P4

X
P1

P2

P3

X

X

P4

P5
X

Note: ‘’P’’ is short for Participant.
Articles/magazines: Three participants use nutritional information that they read in articles in
magazines or newspapers. One participant (P1) used information from a public informal magazine
to start her raw vegan diet. Participant 5, who is a homeopathic provider, reads the most articles in
several magazines and ‘’Blendle’’, a website that collects scientific articles.
‘’… I also get a free magazine because of my work… Do you know it?
‘’Voedingsgeneeskunde’’…That is really on a scientific level. Anyway, you have scientific
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and scientific. Just the same, it is scientifically conducted research. But it is not yet
recognized officially. But it has been conducted by researchers… And it would be a specific
selection, right, what leans towards the alternative angle.’’ (Participant 5)
Books: The participants read several books that they collect nutritional information from. Two
participants read books about healthy nutrition in general, but did not name a specific book.
Participant 1 mentioned two books that focus on the effects of raw food and healthy nutrition, and
participant 3 read several books from her education as a natural nutritionist. Participant 2 used to
follow a book in the 70s about additives.
‘’And that once somewhere in the 70s, the green, no red book from the additives or
something like that came out. With the E numbers… And then everyone suddenly had books
with E numbers, and then the battle against the E numbers began in certain groups. And
after Chernobyl there were many lists from which foods contained radioactivity. So I was
really active with these kind of things. So for a long time we didn’t ate mushrooms from the
wild, still, it has Cecium in it.’' (Participant 2)
Education: Three participants got information about healthy nutrition from past educations and/or
courses. Lecturers and books were mentioned as an information source.
‘’About 10 years ago I was like, well, I am 50 now. What else would I want to expand more
in my life? And then I came back on nutrition. So I started the education in Belgium… It’s
called the ‘’Natuurlijke Kookschool’’. That is a couple, he gives shiatsu. And they rent a, what
is it, a kind of boarding school. And you sleep there. So you get all submerged in it, and that
is really nice.’’ (Participant 4)
Family/acquaintances: For two participants, who are sisters, their father gave nutritional advice
when they were still living with their parents. These participants also talk regularly with each other
about their views on healthy nutrition.
‘’My father was also one of the only who, or who back then, green tea has only now been
introduced… we drank green tea in the 60s, 70s… Because of my father… Because my
father said also, black tea is all consisting of pigment. Right, so from home I had all these
things, from which I thought well, I’m not going to eat that anymore.’’(Participant 5)
Internet: Two participants follow food pages on Facebook.
‘’I have a new group on Facebook. With raw food people… But before that, I had two other
raw food groups… Other people formed those groups with use of the computer. That was
also really nice, but the group fell apart. It was with a couple that didn’t really ate raw, but
they wanted to join. They were like, can’t we just eat other things as well? Well, if you don’t
mind, I would like to keep eating raw.’’(Participant 1)
Foundations: One participant used to listen to the advice the ‘’Voedingscentrum’’ gave.
‘’I always thought I ate healthy. I ate a kilogram of cheese in the week and a liter milk every
day, because that is what the ‘’Voedingscentrum’’ says, right?’’ (Participant 1)
Packages: Two participants sometimes use product packages to get information about nutrition.
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People in general: This sub theme consists of information sources in the form of people that are
not health care providers or fall in the sub theme friends/acquaintances. Several individuals were
mentioned that present their vision on healthy foods and healthy lifestyles into the world. These
individuals were Michal Pollan, Amber Albarda, George Ohsawa, David Wolfe, Brian Clement,
Robert Cassar and Brandon Bays.
‘’I like Amber Albarda, I don’t know if you know her? She specializes in organic food. So also
as little as possible grains and dairy mainly… She has interesting cooking books as well.
With her, it started with an autoimmune disease I believe… And then she really did, well,
apart from mindfulness and reducing stress and looking at life differently, really looked at
healthy nutrition… So I find that really interesting.’’ (Participant 3)
Confusion: The last sub theme entails the confusing participants have about the different ways
how nutritional information is presented. Three participants acknowledged that they sometimes
have difficulties deciding what is healthy or not, because several nutritional sources present
contradicting information.
‘’… and more is written that alcohol is actually not healthy at all. Yes, or then it is [healthy]
again, and then a little bit is okay, and then yet again not. Or it affects your brain, or…’’
(Participant 5)
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5. Perception healthy nutrition
This chapter show the results of research question two: ‘’What is the perception of healthy nutrition
of people with an extreme drive to eat clean, pure and healthy?’’. Paragraph 5.1 presents the
literature research and paragraph 5.2 the in-depth interviews.

5.1 Literature research perception healthy nutrition
From the nine articles that were identified in total, five articles were of relevance to this research
question. Data reveals that a proper nutritional quality of nutrition is important for people with ON,
that specific diets are common, and that other nutritional habits also form the perception of healthy
nutrition. See Table 7 for a summary of the data extrapolated from the literature research that
answers the second research question. Appendix 1 presents the data in more detail with quotes
from the articles.
Table 7: Summary perception of healthy nutrition according to the literature
What is the perception of healthy nutrition of people with an extreme drive to eat clean, pure and
healthy?
Reference
People with ON
Håman, L., Barker-Ruchti,
- Nutritional quality of food important, such as homemade or organically
N., Patriksson, G., &
produced
Lindgren, E. C. (2015)
- Avoiding certain foods
- No alcohol
- Avoiding foods with specific colors
- Consuming more healthy foods (e.g. whole wheat cereals, fruit and
vegetables)
- Industrialized food is dangerous
- Replacing lunch or dinner with salad or fruit
- Looking at the contents of the food that is bought
- Content is important decision to purchase it
- Follow a fixed schedule
- Spend a significant amount of time preparing meals
- Eat the same foods every day
- Often special diets, vegetarian diets, previous dieting, repeating
attempts to diet
- Restricted eating habits and food choices, based on raw food vegan
diet, vegetarian, or spiritual ideologies
Moroze, R. M., Dunn, T. M.,
- Making own ‘’protein shakes’’, consisting of only pure amino acid
Holland, J. C., Yager, J., &
powders
Weintraub, P. (2015)
- Preoccupied by controlling how and what times to take medicines
Olejniczak, D., Bugajec, D.,
- Spend a few hours during a day analyzing own diet
Panczyk, M., Brytek-Matera,
- Most important is qualitative composition
A., Religioni, U., Czerw, A.,
- Avoid eating in restaurants or bars, unless they have their own meal
... & Staniszewska, A. (2017) - Not consuming anything of foreign origin, unless the composition is
known
Sánchez, F. G., & Rial, B. R. - Started with becoming an extreme lacto-ovo-vegetarian, developed to
(2005)
raw food vegan diet
- Considers that meals should be eaten slowly
- Meditating while eating
- Eating once a day in limited amounts
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Syurina, E. V., Bood, Z. M.,
Ryman, F. V., & MuftugilYalcin, S. (2018)

- Different nutrients or proteins should not be mixed
- Seeds are the best foods
- Many spiritual beliefs regarding food, e.g. the ‘’natural harmony’’
process is broken when animals are killed
- Biological/organic/vegan food and low fat/low carb/gluten free food are
the healthiest

5.1.1 Nutritional quality
People with ON tendencies focus mostly on the nutritional quality of food (Håman, Barker-Ruchti,
Patriksson & Lindgren, 2015; Olejniczak, et al., 2017; Sánchez & Rial, 2005). For example,
Olejniczak et al. (2017) discuss that, according to people with ON, a meal should contain a balans
between nutrients and their composition, such as complete and incomplete proteins and simple
and complex carbohydrates. In order to adhere to this belief, people with ON tendencies generally
avoid eating in restaurants and do not eat anything without knowing the exact qualitative
composition of a meal (Olejniczak et al., 2017). On the other hand, the case from Sánchez & Rial
(2005), a 28-year-old woman with ON tendencies, believed that mixing different types of nutrients
or proteins produce toxins within a meal, so that should be not done.
5.1.2 Diets
The previous mentioned case of Sánchez & Rial (2005), of a 28-year-old woman with a raw vegan
diet, believed that this diet brings ‘’peace of spirits in the person and this person in the world’’. This
corresponds with the article of Håman et al. (2015), who did an integrative literature research
consisting of 330 studies, aiming to provide an overview of philosophies and science approaches
on ON. These authors argue that people with ON tendencies, often have a raw vegan diet, spiritual
ideologies or vegetarian diets.
5.1.3 Other nutritional habits
Several other perceptions regarding healthy nutrition are mentioned. Once more, the 28-yearwomen from the case of Sánchez & Rial (2005) felt that seeds that are grounded naturally instead
of mechanically, are the healthiest food because seeds are not harvested but fall into earth
naturally. Moreover, homemade organically produced food is perceived as most healthy (Sánchez
& Rial 2005; Syurina et al., 2018). Other perceptions of healthy nutrition of people with ON is that
alcohol, foods with specific colors and preserved foods should not be consumed (Håman et al.,
2015). Apart from the nutritional quality of foods, another perception on how to eat healthy nutrition
is to spend a considerably great amount of time planning and preparing meals (Håman et al.,
2015; Olejniczak et al., 2017). Moreover, people with a high tendency for ON tend to consume the
similar foods every day (Håman et al., 2015). The case of Moroze et al. (2015), a 28-year-old
male, also had specific ideas on what is healthy and what not. He made his own protein shakes,
because he believed that shakes sold in stores contain iron and soy, which is not healthy. Another
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habit was to take half of a multivitamin pill twice a day, because he believed that the halves give
him energy.

5.2 In-depth interviews perception healthy nutrition
The theme belonging to the second research question is ‘’perception’’. Here, more sub themes are
applicable because of the broad concept that perception is. The sub themes are nutrition, beliefs
about nutritional behavior, future, effects of healthy nutrition, effects when eating not healthy,
weight loss, rules and reasons to eat healthy. Table 8 presents the data extracted from the indepth interview that answer the second research question.
Table 8: Theme perception with sub themes and codes
Theme: Perception
Sub theme

Codes

Nutrition

Consume a minimal amount of soy

X

Drinks a minimal amount of alcohol

X

Eating biological

P1

X

P2

P3

X

Eating full dairy products

P5

X

X

X

Eating locally produced foods

X

Eating no or minimal sugar

X

Eating only alkaline foods

X

Eating only pure/avoiding industrialized foods

X

X
X

X

X

X
X

X

X

Eating only whole grains

X

X

Eating seasonal

X

X

X

X

Eating superfoods

X

X

Flexitarian, no meat and only fish

X

Flexitarian, sometimes meat and fish

X

Food in own garden is most healthy

X

X

Mixes different parts of a plant in a meal

Sub theme

P4

X

Only drinking tea and water

X

Raw vegan

X

X

X

Sees food as the existence of earth

X

Varies meals (almost) every day

X

What is healthy differs per person

X

X

P2

P3

Codes
A good taste is just as important as healthy

P1

X

X

X

X

P4

P5

X

X
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Beliefs about
nutritional behavior

Biting capsule of D3 supplement and throws away the
capsule

X

Chewing is important
Colon cleansing once a week

X
X

Compensates after eating something unhealthy

X

Follows ‘’Stop eating while enjoying it’’

X

Follows Eastern philosophy Yin Yang

X

Is able to eat something unhealthy without feeling guilt
Measuring alkaline urine pH

X

X

X

X
X

X

Not using microwave for vitamin loss

X

Thinking only about yourself when eating is selfish

X

Tries to only buy products with 5 of less ingredients in it
Sub theme

Codes

Future

Maybe consume less grain products

X
P1

P3

P4

P5

X

Will not change a lot

X

Sub theme

Codes

P1

Effects of healthy
nutrition

Eating different every day helps against intestinal mucosa
problem

X
P2

P3

P4

P5

P4

P5

X

Eating healthy against depression

X

Eliminating back pain with eating salads

X

Feeling less shy after changing diet to raw

X

Lost the need for wearing glasses after eating raw

X

Uses healthy nutrition when feeling ill

X

Codes

P1

Effects when eating Body cannot take eating raw vegetables
not healthy
Does not feel well after drinking coffee
Eating cabbage gives an ill feeling

P2

X

Will change nutritional behavior if body indicates that is
needed

Sub theme

X

X

Not buying food from the supermarket
Not eating after dinner

X

X
P2

P3

X
X
X

Eating dairy does not feel good in body

X

Eating sugar does not feel good in stomach

X

Eating sugar gives a toothache

X

Feeling ill when eating red meat

X

28

Getting hot-flashes from cooked food

X

Sub theme

Codes

P1

Weight loss

Lost 12 kg after starting raw diet

X

P2

P3

P4

Weight loss after a period of cutting nutrients

P5

X

No weight loss from eating behavior
Sub theme

Codes

P1

Rules

Eating no cabbage

X

Eating only raw

X

Not eating industrialized food

X

X

X

P2

P3

P4

P5

X

X

X

P3

P4

P5

X

No rules regarding nutrition
Sub theme

Codes

P1

P2

Reasons to eat
healthy

Eating biological for animal welfare

X

X

X

X

X

X

X

X

X

Eating biological for natural conservation reasons
Eating biological for own health

X

Eating healthy helped to feel well

X

Used to eating healthy from parents' home

X
X

X

X

Note: ‘’P’’ is short for Participant.
Nutrition: The participants were flexitarian or raw food vegan. They all found that their way of
eating was healthy for themselves, although two participants acknowledged that every individual is
different, and that one type of eating habits is not applicable to everyone. Most participants ate
biological and locally produced foods. All participants were stressing the importance of avoiding
industrialized foods and drank nothing but water and tea during the day. Also, most participants
avoided sugar or consumed a minimal amount of sugar.
‘’…I also think the packages that many people use, which contains a lot of sugar and salt
and stuff. It’s a waste that this is advertised this much. One of those things, a pancake. A
package where you only have to add water. But how easy can it be to make your own
pancakes. Flour, eggs and water. Well, you can also choose to add buttermilk or milk and a
little salt. Yes that kind of stuff, I just can’t wrap my mind around it.’’ (Participant 3)
Two participants stated that they believed full dairy products were healthier than low-fat products.
The consumption of a minimal amount of alcohol and soy was mentioned by one participant.
Another participant ate only alkaline foods and mentioned that she ate lots of superfoods. Two
participants adjusted their diet every season, by for example eating only salads in summer. One of
those participants tries to mix different parts of a plant in meals.
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‘’Different vegetables, different colors. And different components of a plant. So that is the
root, stem… Right, so different components of a plant. But it can be from different plants
as well’’. (Participant 4)
Beliefs about nutritional behavior: All participants but one were able to eat something outside of
their ‘’comfort zone’’, although they sometimes compensate with physical activity or nutrition. Also
mentioned by two participants was that the taste of a meal is just as important as how healthy it is.
‘’Because when I have a meal that I don’t find tasteful, I’m not going to continue eating it.
Then I will make it more tasteful by adding extra feta or fish sticks… Yes, I’m not going to
eat something just because it’s healthy. Because that goes beyond its
purpose.’’(Participant 3)
Not eating after dinner was mentioned twice as well. The rest of the behaviors were mentioned by
individual participants only. For example, participant 1 measures her alkaline level three times a
day, lets her colon cleanse almost every week, and uses vitamin D3 but throws away the
surrounding capsule.
‘’… only in winter I take vitamin D3… A natural capsule, it is like also made of leafs... I bite
it and then a drop comes out... And then I spit the capsule away. I don’t need to swallow
that.’’ (Participant 1)
Future: Most participants have not actively thought about their nutritional behavior in the future.
One participant was thinking about consuming less grain products, and another will only change
her nutritional behavior if her body tells her she needs it.
Effects of healthy nutrition: Participant 1 mentioned most what positive effects nutrition has on
her health. She believes that eating healthy has relieved her from her depression and back pain,
made wearing glasses unnecessary and it helped her to become less shy. One participant felt that
eating different every day, helped against her intestinal mucosa problem. Two participants believed
that eating healthy in general helps against illness.
‘’… And really good olive oil, that I buy, well I cannot do it always. It is really expensive, a
bottle costs nearly 17 euro’s… Well it’s worth it. I’d rather have good food, than going on a
holiday. It feels so good in your body. So if you feel fit, especially when you were so ill,
always all the time laying in bed and crying and being depressive. And now being like a
young girl, running and flying and everything. It is quite a difference.’’ (Participant 1)
Effects when eating not healthy: Sugar, coffee, cabbage, red meat and dairy were mentioned
with perceptions that eating or drinking this, does not feel good in the body. A contradiction is that
participant 2 says that her body cannot take raw food, and participant 1 claims that she cannot eat
cooked food and that cooked food gives her hot flashes.
‘’Many people swear by raw, raw vegetables and stuff. But my body cannot even take that.
Then I get immediately a gastrointestinal perforation or something. Lying awake the whole
night because my intestinal mucosa does not feel right. It damages my intestines.’’
(Participant 2)
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Weight loss: Three participants did not experience any weight loss because of their eating habits.
One participant (P1) lost 12 kilograms after starting eating completely raw, and participant 5
experienced weight loss after a period of cutting nutrients, but felt that the weight loss was going
too fast so she quit her diet.
‘’Well I did [lose weight] when I stopped eating gluten, cheese and eggs. Back then I lost a
kilo every week. But it was not that bad that I lost weight. But the speed of it did not felt
good. So then I started eating a lot, because well, it’s not good.’’(Participant 5)
Rules: Three participants had no rules on what they can or cannot eat. One participant had the
rule of eating only raw food, but no cabbage because this makes her feel ill. Another participant
strictly avoids eating industrialized foods, although other the other participants mentioned the same
but did not state this as a rule.
Reasons to eat healthy: All participants except one mentioned that they ate always biological,
with the main reason for animal welfare. Especially one participant (P2) stressed the importance of
eating both biological and local, since she felt that the earth will collapse if people keep eating
everything they want. Her priority of eating the way she did, was thus mostly for environmental
reasons, with health benefits as a side effect. Three participants were used to eat healthy when
they were still living with their parents, and mentioned that this likely was a trigger for them to
continue eating healthy. Two participants started to eat healthy because they felt this was better for
their body.
‘’And at age 20, I moved from home... And then I started eating biologically. From that
moment. And really conscious. But not from healthy nutrition, but from natural
conservation. It is really the feeling of, the earth is going to collapse... It’s not only healthy
nutrition, that’s really selfish as well. If you only, like I have to be healthy so I eat healthy,
no. We are universal, we are connected to each other. So you cannot live only for yourself
on that area.’’ (Participant 2)
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6. Discussion
This multi method study in the form of a literature research and in-depth interviews, aimed to
identify what drives people with ON to eat what they eat. In this final chapter, the two research
questions ‘’How do people with an extreme drive to eat clean, pure and healthy gather and
perceive information regarding healthy nutrition?’’ and ‘’What is the perception of healthy nutrition
of people with an extreme drive to eat clean, pure and healthy?’’ are answered.
To avoid confusion, this discussion will use ‘people with ON’ as an overarching term, also for the
participants of the in-depth interviews.
This study suggests that perceived authority figures are the most important nutritional
information sources of people with ON. These authority figures can have ‘’official’’ roles, such as
health care providers, or ‘’unofficial’’ roles, such as family members. Also, specific individuals that
present their vision on healthy nutrition and a healthy lifestyle, were often mentioned as a
nutritional information source during the in-depth interviews. Some of these individuals can be
considered as a ‘’guru’’, which is defined as an ‘’informal someone who knows a lot about a
particular subject, and gives advice to other people’’ (Idoceonline, n.d.). According to Sperber
(2010) in his paper ‘’The Guru Effect’’, health gurus can be seen as authority figures. A person
becomes an authority figure when he has a good reputation and when this person is believed to be
trustworthy. When trust is gained, people tend to believe almost everything this authority figure
envisions, or they look for evidence that supports one’s assumption. Thus, conformation bias can
be applicable in trusting authority figures (Sperber, 2010). In the current study, participants trust
that certain individuals give legitimate nutritional information. Additionally, argued could be that
authority figures themselves have a greater tendency to develop ON, since they have to set the
‘’right’’ example of eating healthy. This can be seen in the study from Grammatikopoulou et al.
(2018), which showed that Nutrition and Dietetics students and professionals are more sensitive
towards developing ON. Also, a participant of the in-depth interview was a homeopathic provider,
which could be considered as an authority figure. Another finding of the in-depth interviews was
the use of (un)scientific books and articles for nutritional information, which did not came forward in
the literature review. In the literature review did come forward that social media in the form of
healthy eating ‘influencers’’ can have an influence towards developing ON. Argued could be that
those are also perceived as authority figures.
Receiving information regarding healthy nutrition, influences one’s perception of healthy
nutrition (Gravel et al., 2012). The in-depth interviews confirmed suggested concepts made by
Syurine et al. (2018) and Rangel et al. (2012), about the ‘’Western culture’’ and the ‘’Orthorexic
Society’’. Namely, most participants explained that they find it confusing that information from
several sources regarding (un)healthy nutrition is not consistent, which is also explained in those
concepts.
The results showed very diverse perceptions towards healthy nutrition. The nutritional
quality is the most important factor for the decision whether foods are healthy or not, although this
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is not surprising since this is a characteristic of ON (Dunn & Bratman, 2016; Håman, BarkerRuchti, Patriksson & Lindgren, 2015; Olejniczak, et al., 2017; Sánchez & Rial, 2005). Another
similarity between the literature study and the in-depth interviews is that people with ON avoid
industrialized foods. Moreover, they often have a flexitarian, vegetarian or vegan diet. However,
besides for health benefits only, animal welfare, spiritual reasons or environmental reasons are
also of influence for attaining these diets. Moreover, what did not come forward in the literature
research but did emerge from the in-depth interviews, were the effects of (un)healthy nutrition. All
participants mentioned benefits or disadvantages of specific nutritional behaviors and how that
relates to their current eating habits. These effects varied widely, but essentially, they felt that
eating the way they did felt good for their body and mind.
Lastly, both the literature research and in-depth interviews showed that individuals
sometimes have remarkable ideas on what they perceive as healthy, such as finding seeds that
are grounded naturally the healthiest foods, or measuring the alkaline level in the urine three times
a day.
On a critical note, this study showed that there is not one type of Orthorexic behavior.
Every individual is different in what they perceive as healthy eating. There is also not one type of
healthy eating behavior. The participants from the in-depth interviews were all women who
identified themselves as eating extremely healthy, and it cannot be established whether they might
have ON or not. A suggestion for the reader of this thesis, is to analyze the results and examine
whether the participants meet the proposed diagnostic criteria for ON by Dunn & Bratman (2016),
mentioned in Box 2. However, this will not be examined in this thesis since the diagnostic criteria
can be interpreted differently.

6.1 Strengths and limitations
Firstly, due to the small sample size and because a non-random sampling technique was used,
generalizations about the results of the in-depth interviews cannot be made properly (Boyce &
Neale, 2006). Moreover, all five participants were female, with a medium age of 52. Two of those
participants were sisters, which implies they were raised with the same norms and values. The
most reasonable argument why this sample group is similar in age and gender, is because the only
sampling method that eventually worked to recruit participants, was snowball sampling. There is no
consistency in the literature whether ON is more occurring in women or men (Brytek-Matera,
2012), so this cannot be seen as an explanation why more women than men joined the study.
However, the in-depth interviews have provided valuable information, and showed that
participants’ viewpoints can variate greatly even within a similar, small sample group. Moreover,
information gained from in-depth interviews, whether the sample size is small or not, can be used
to create programs (Boyce & Neale, 2006). Thus, the in-depth interviews can be used as a basis of
the creation of an ON treatment program. Additionally, Crouch and McKenzie (2006) argue that
studies exploring new concepts, can benefit from a relatively small sample group. That is, the in33

depth interviews can be conducted at a setting chosen by the participant, which makes them feel
more comfortable and empowered in their contact with the researcher. This enhances the validity
of the research (Crouch & McKenzie, 2006; Elwood & Martin, 2000).
Another limitation is the fact that ON is not (yet) a recognized as an official eating disorder
in the DSM-5, and that it cannot be established whether the participants of the in-depth interviews
might have ON. They identified themselves as eating extremely healthy, but their motivations to
eating the way they did, were sometimes more environmentally related.
A strength of this study was the literature research. This was done in a scientifically sound
manner, with a selection of the literature that answered the research questions. The literature
research showed that literature on ON is available, but still more research on this topic needed.

6.2 I-Change Model
On the basis of the literature review and in-depth interviews, the I-Change model (Figure 1) can
show the steps why people with ON eat what they eat. Firstly, social and cultural factors have a
large influence how people actually are interested in eating healthy. This is explained from the
eyepoint of the ‘’Western culture’’. In a society where the body image is seen as important and
where (social) media plays a large role to support this, people are more prone to develop ON
(Syurine et al., 2018). Moreover, the ‘’Orthorexic Society’’ stimulates people to make own dietary
decisions and to actively think about healthy nutrition (Rangel et al., 2012). Second, the source is
important how nutritional information is interpreted. Both the literature review and in-depth
interviews have shown that authority figures have the most influence. Channels that provide
nutritional information did appear from the literature research and in-depth interviews, but there
was not one particular channel that stood out. The social and cultural factors combined with the
source and channel, influence knowledge and risk perception. In this step, the literature study and
in-depth interviews showed the perception of healthy nutrition of people with ON. Also, only during
the in-depth interviews, the reasons to eat healthy and avoid eating unhealthy came forward.
These most mentioned reason was because eating healthy felt good for their body. Finally, their
motivation is shaped by their attitude and social influence. The attitude is comparable with the risk
perception, since it entails the benefits and disadvantages of eating (un)healthy. The social
influence in this study is explained by Costa et al. (2017). They argue that people with ON reach
out to authority figures because they can provide support and acknowledgement of their nutritional
behavior. These factors give a decent overview of the concept of why people with ON eat what
they eat.

6.3 Recommendations
This study contributes to the growing literature on ON. Still, because this is a relatively new
concept, it is needed to research this concept further.
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The I-Change model treated several factors that explain the eating habits of people with
ON. Still, not every factor that fully reveal this, has been researched. Recommended hereby for
future research, is to study the remaining factors of the I-Change model that lead to the intention,
and finally the behavior of eating extremely healthy. For example, Rangel et al. (2012) argue that
conflicting information about healthy nutrition creates anxiety and confusion, especially among
women, who are traditionally caregivers and are pressured to set a good example regarding
healthy nutrition for their families. Argued could be that women are more likely to develop ON
because of this. This, and other age groups, could be studied in future research as a part of the
biological factors of the I-Change model. When other age groups and genders are studied
properly, this will enable future studies to make generalizations.
Moreover, recommended is to use focus groups in research concerning ON. For people
with ON, it might be comfortable to give their opinion without feeling judged, together with others in
similar circumstances. A suggestion is a focus group of people who are diagnosed with Anorexia
Nervosa (AN) and/or Bulimia Nervosa (BN). The reason behind this, is that it is not clear whether
ON should be a new disorder or a type of an existing one, such as AN or BN (Barnes &
Caltabiano, 2017). In this focus group, participants can openly discuss their thoughts and attitudes
towards ON, and if they believe ON should be an official disorder. If and when this is officially
recorded in the DSM-5, research on ON can be better performed. Also, treatment programs for ON
can be developed when official diagnose criteria exist.
Lastly, current research showed many different nutritional information sources and
perceptions of participants. They explained their main views at one point of time, but naturally the
participants could have more (shared) opinions. A recommendation hereby, especially when there
is an official diagnose method for ON, is to launch a survey for people with ON. This survey
contains lists of nutritional information sources and perceptions of healthy nutrition. The aim is that
respondents can simply cross sources and perceptions that are applicable to them and what they
relate to. If respondents have other views, they can add them. This way, no information on this
subject is left out.

6.4 Conclusion
It is difficult to determine exactly why people with ON eat what they eat. This study showed that
there is not one type of Orthorexic behavior, and that every individual is different in how they
interpret information from several sources and what they perceive as healthy nutrition. It is also
hard to make generalizations because of the small focus group, and the fact that it is not possible
to know whether the participants have ON or not. What did come forward was that the most
prominent nutritional information sources are perceived authority figures. People reach out to
authority figures when they have a good reputation and trust is gained. Specifically, people with
ON often listen to the nutritional advice (perceived) authority figures give, because they believe
that those figures are able to give ‘’approval’’ of their intended healthy eating habits. Conformation
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bias keeps people with ON loyal to those authority figures. Moreover, a shared perception of
healthy nutrition, is eating biologically, having a flexitarian, vegetarian or vegan diet, and avoiding
industrialized foods. The I-Change model is useful to determine how the extremely healthy eating
behavior of people with ON came to a start, but more factors should be researched in order to find
out why people with ON eat what they eat. Several recommendations for future research have
been provided.
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Appendix 1: Relation of the articles with the research questions
Perception healthy nutrition

Nutritional information

Håman et al. (2015) argued that:
The categories food choices and approach and regulation include articles
that link higher scores on the orthorexia instruments to different aspects of
food and eating. In general, higher scores are related to abnormal eating
habits (Brytek-Matera et al., 2014, Segura-García et al., 2012) and a
pathological or distorted eating attitude (Arusoğlu et al., 2008, Fidan et
al., 2010). More specifically, higher scores are linked to nutritional quality
of food (Bagci Bosi, Çamur, & Güler, 2007; Donini et al., 2004) such as
homemade or organically produced food (Donini et al., 2004). A similar
emphasis on quality of food is supported by a case report (Moroze et
al., 2014). In addition, individuals who scored higher avoided certain foods
(Segura-García et al., 2012), did not consume alcohol (Aksoydan &
Camci, 2009, Varga et al., 2014), avoided foods with specific colours,
consumed more healthy foods (e.g., whole wheat cereals, fruit and
vegetables; Varga et al., 2014), and regarded preserved food as
dangerous (Donini et al., 2004). Similarly, individuals with more unhealthy
eating habits generally scored lower (Arata et al., 2010). In addition,
higher scores are also linked to (a) replacing lunch or dinner with salad or
fruit, (b) looking at the contents of the food that is bought, and (c) reporting
that the content of the product was important in the decision to purchase it
(Bagci Bosi et al., 2007). Within a clinical case, it has been noted that
obsessive ideas about food were based on personal given criteria for what
is considered to be healthy (Zamora et al., 2005). (pp. 7)
Food choices and approach and regulation also include that individuals
who score high on orthorexia instruments (a) follow a fixed schedule, (b)
spend a significant amount of time preparing meals, and (c) tend to eat
the same foods every day (Varga et al., 2014). (pp. 8)
Furthermore, high scores were also linked to special diets (Varga et
al., 2014), vegetarian diets (Valera et al., 2014), previous dieting (SeguraGarcía et al., 2012), and repeated attempts to diet (Tomsa et al., 2012). In
addition, restricted eating habits and food choices were also noticed within

Costa, Hardan-Khalil & Gibbs (2017) argued that:
As previously mentioned, individuals with disordered eating patterns often seek
out those who will align or validate their behaviors. Therefore, particularly with
adolescents, it is important that authority figures within families, healthcare,
schools, and the community, such as dieticians, nutrition specialists, nurses,
other health care providers, coaches, high school teachers, parents, and
others whose words can carry “permission” to engage in unhealthy dietary
practices, receive education about the language and behaviors associated with
disordered eating patterns. (pp. 986)
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a case study. These habits and choices were based on raw food vegan
diet, vegetarian, or spiritual ideologies (Zamora et al., 2005). (pp. 8)
Moroze et al. (2015) found that:
He reported that his weight loss began soon after he graduated from
college, following a bout of constipation when he attempted to change his
diet to prevent future episodes of constipation. At that time, he started to
make his own “protein shakes,” which included only pure amino acid
powders instead of buying the formulas sold in stores that contained extra
fillers such as “iron and soy.” (pp. 399)
He also focused on and was preoccupied by controlling how and at what
times to take his prescribed medications, such as taking half of a
multivitamin tablet in the morning and the other half in the afternoon, as he
felt that ingesting these tablet halves would give him extra energy at those
times. (pp. 399)

Olejniczak et al. (2017) argued that:
People with orthorexia pay excessive attention to the quality of consumed
food; they also rather do not eat unhealthy food. They spend at least a few
hours during a day analyzing their own diet. Such persons spend most of
their time searching for food products and preparing them according to the
technique that he/she considers the healthiest. For a person suffering
from orthorexia, the most important factor during consuming meals is its
qualitative composition (an appropriate balance between nutrients and
their optimal composition; for example, cis and trans isomers, complete
and incomplete proteins, simple and complex carbohydrates). Sufferers
prepare meals with the best-possible qualitative composition. They avoid
eating in restaurants or bars, unless they have their own meal. They do
not eat anything of foreign origin, unless they learn the detailed qualitative
composition of a given meal. (pp. 548)
In this study, students who responded that they “always” and “usually” pay
attention to the qualitative composition of products and “always” and
“usually” spend >3 h per day on planning their diet were classified as
demonstrating the greatest tendency to orthorexia behavior. (pp. 548)
Sánchez & Rial (2005) found that:

Nutritional information

Grammatikopoulou et al. (2018) argued that:
Compared to the general public [38], nutrition and dietetics students tend to
exhibit an increased prevalence of orthorexia. In comparison to other studies
on Nutrition and Health Sciences students, the sample herein demonstrated an
increased prevalence. It has been suggested that frequent exposure to food
and nutrition information could contribute to the development of eating
disorders or other feeding and eating disorders [12], explaining the increased
prevalence among Dietetics students and professionals. In addition, increased
energy restrictive tendencies have been previously reported among nutrition
students [16, 39], with the trend being reduced among those closer to
graduation. According to Barthels and associates [40], increased dietary
change score is associated with increased prevalence of orthorexia, and thus,
it is highly likely that the knowledge attained during their studies altered the diet
of Dietetics students in a degree similar to orthorexia. (pp. 464)
Moroze et al. (2015) found that:
He also spoke of being a follower of a homeopathic provider who had
influenced his dietary choices. (pp. 399)

Rangel, Dukeshire, & MacDonald. (2012) argued that:

41

Perception healthy nutrition

Nutritional information

At 16 years of age, she restricted different foods until becoming a lactoovo-vegetarian at 18 years of age. At 24 years of age, she had eliminated
eggs and milk products from her diet. (pp. 67)
Two years ago, she intensified her food restriction and became a strict
eater of uncooked vegetables and vegetarian. (pp. 67)
She considers that meals should be eaten slowly, chewing each bite many
times and meditating while eating. Given that she did not fulfill these
conditions, she only ate once a day and limited amounts. (pp. 67)
On examination, the patient had many beliefs about food and the
influence of food in the spiritual life of persons and thus in human
relationships. She believes that it is not good to mix different types of
proteins or nutrients in the same meal, since they produce toxins. The
best foods are seeds since they fall to earth in a natural way. The seeds
should be ground with natural stones and not by mechanical means. Eggs
should not be eaten because ‘’they are the abortion of the hen’’. The
‘’natural harmony’’ process should not be broken and this is broken when
animals are killed. Raw food vegan diet improves the world and brings
‘’peace of spirit in the person and this person in the world’’. These
overevaluated ideas have no delusional characteristics. (pp. 67)
Syurina et al. (2018) argued that:
The most influential parts of the ‘’Western culture’’ on ON include the
internet, trends of having healthy foods, and the perceptions that
biological/organic/vegan food and low fat/low carb/gluten free food are the
healthiest. (pp. 4)

Our findings provide empirical evidence to support Nicolosi’s assertions that
western nations are moving towards becoming an Orthorexic Society. The
discourse of the focus groupparticipants reflected the elements of an
Orthorexic Society as they described how they attempt to navigate the
paradoxical nature of food choices in late modernity. In the name of health,
they are called to become responsible decision makers in a milieu of
heightened yet imperfect information about diet and food risks. Individuals
must contend with strong institutional messages urging them to carefully
choose and control what they eat in order to enhance their health. However,
they must make their choices in the context of contradictory health advice and
the industrialization of the food supply, creating a situation where it is
becoming increasingly difficult to be certain about the content and the quality of
both the advice and the food they eat. (pp. 130)

Sánchez & Rial (2005) found that:
The patient had intense acne at 14 years of age that did not improve with
conventional treatments. She went to a naturist who recommended that she
eliminate fats from her diet. (pp. 67)
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Syurina et al. (2018) argued that:
Among such continuously evolving and relatively recent factors having a
potential influence on the ON is the increasing interconnectivity of the
individuals by means of various social media. This idea has previously been
reported in the literature by Koven and Abry (2015) and has been noted by the
participants of the present study. This has also been reported in the study by
Turner and Lefevre, though in their work only one of the social media
platforms, namely Instagram, has been associated with ON symptoms. The
present study, however, did not limit itself to the investigation of this link alone,
but attempted to map broader influences, including the general cultural views,
the influence of separate potentially relevant industries, and the impact of
mass-media as a means to transfer these views and about the industries. (pp.
9)
Turner & Lefevre (2017) argued that:
We found a significant relationship between symptoms of ON as measured by
the ORTO-15 test and Instagram use, with higher Instagram use being
associated with a greater tendency towards ON. There are several factors that
likely contribute to the association between Instagram use and ON symptoms:
First, the image-focused nature of Instagram, which plays to the picturesuperiority effect—whereby images are more likely to be remembered than
words [39]—and makes Instagram ideal for sharing food images. Second,
social media allows for and encourages selective exposure, as users choose
which accounts they wish to follow, and so are then continually exposed to the
type of content these accounts produce. This limited exposure in turn may lead
to users believing a behaviour is more prevalent or normal than is actually the
case, and may lead to perceived social pressures to conform to such
behaviours. Moreover, problematic behaviours may be continuously reinforced
through image exposure and personal interactions on the platform. Third, there
is likely a prevalence of eminence-based practice by which users with a large
following may be perceived as authorities, allowing healthy eating ‘celebrities’
to influence large numbers of individuals by giving their followers a constant
and curated feed of images portraying a certain diet or behaviour. Overall,
these factors may explain why Instagram, an image-based social media, has
been the platform of choice for the healthy eating community [3]. (pp. 281-282)
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Appendix 2: Guideline and questions in-depth interviews
Before the

Tasks of the researcher

interview
Introduction

Give the informed consent, sign it together
Ask the participant if he/she has any questions
Draw the timeline: a horizontal line on an empty piece of paper and explain
that the participant can use this line to answer the questions
Start the audio recorder

Topics

Example questions

Situation

What are your eating habits?
What was for you the trigger to eat healthy?
When did you start to eat extremely healthy?
How do you see your eating habits in the future?

Rules and

Do/did you make rules for yourself what you can and cannot eat?

compensating

Do you compensate when you eat something unhealthy or break a rule?

behavior

Did you lose weight when you started eating extremely healthy?

Perception

How do you decide what is healthy nutrition and what is not healthy nutrition?

healthy

Do you perceive your eating habits as extremely healthy?

nutrition

Did your perception of healthy nutrition change over time?

Nutritional

Where do you get your information from on what is healthy or not?

information

What are sources where you gather nutritional information from?

sources
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Appendix 3: Informed Consent
Introductie
Geachte heer/mevrouw,
Mijn naam is Rosa Brunekreeft, een master student Health & Society aan de Wageningen
Universiteit. Voor mijn scriptie doe ik onderzoek naar de term ‘’Orthorexia Nervosa’’, ook wel een
obsessie voor gezond eten. Naast een literatuuronderzoek over Orthorexia Nervosa, interview ik
graag mensen die het extreem belangrijk vinden om gezond en puur te eten. Meer specifiek
onderzoek ik hierbij hoe zij hun informatie over gezonde voeding verkrijgen en wat hun perceptie is
van gezonde voeding. Het is niet mijn taak om te onderzoeken of er spake kan zijn van Orthorexia
Nervosa en om de diagnose Orthorexia Nervosa vast te stellen. Daarnaast is Orthorexia Nervosa
geen officiële ziekte, dus een diagnose stellen is ook niet mogelijk.
Uw deelname aan het onderzoek is geheel vrijwillig, dus u kunt op elk moment beslissen om te
stoppen met het interview. Mocht u een vraag niet willen beantwoorden kunt u dat aangeven en
wordt er verder gegaan met de volgende vraag.
Vertrouwelijkheid
Tijdens het interview wordt er een audio-opname gemaakt. Er wordt geen persoonlijke informatie
opgeslagen zoals uw naam en woonplaats. Data wordt anoniem opgeslagen. Resultaten van het
onderzoek zullen dus niet traceerbaar naar u zijn.
Vragen
Mochten er na het onderzoek nog onduidelijkheden en/of vragen zijn, kunt u gerust contact met mij
opnemen. Ik ben bereikbaar via de e-mail (rosa.brunekreeft@wur.nl) en telefoon (+31614604245).
Toestemmingsverklaring
Voor deelname aan het onderzoek naar mensen met een extreme drang om gezond te eten
- Ik heb dit formulier doorgelezen
- Ik heb de gelegenheid gehad om vragen te stellen, en eventuele vragen die ik had zijn naar
tevredenheid beantwoord
- Ik snap dat het onderzoek gaat over Orthorexia Nervosa, maar dat dit niet wil zeggen dat ik
Orthorexia Nervosa heb
- Mijn persoonlijke gegevens (naam, geboortedatum) worden vertrouwelijk behandeld en na het
onderzoek verwijderd
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- Ik weet dat er tijdens het interview een audio-opname wordt gemaakt voor het analyseren van de
data
- Ik doe geheel vrijwillig mee met het onderzoek
- Ik begrijp dat ik tijdens het interview kan beslissen om niet meer mee te doen met het
onderzoek, door dit aan de onderzoeker aan te geven
Deelnemer
Naam:…………………………………………………………………………………………
Datum:……………………………………………………………………………………….
Handtekening:

Onderzoeker
Naam:…………………………………………………………………………………………
Datum:…………………………………………………………………………………………
Handtekening:
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Appendix 4: Timelines created by the participants
Timeline participant 1
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Timeline participant 2
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Timeline participant 3
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Timeline participant 4
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Timeline participant 5
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