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Abstract  

Orthorexia is a condition that involves a pathological preoccupation with diet. 

Currently, there are significant questions regarding its classification in diagnostic systems as 

a possible eating disorder, and a need for more qualitative research on the topic. In response 

to this need, this study utilised a semi-structured interview design to explore eating disorder 

symptomatology in orthorexia. Seven participants: one man and six women from English 

speaking countries around the world were recruited for this study. All participants were 

screened for orthorexia with the English version of the Düsseldorf Orthorexia Scale (E-DOS) 

prior to inclusion. Interviews were transcribed and reflexive thematic analysis was conducted. 

Analysis revealed five main themes: a close association with anorexia; exercise as a 

component of orthorexia; a system of inflexible rules; orthorexia as a health pursuit; and 

interpersonal effects. Results suggest that orthorexia may be closely related to full threshold 

anorexia or atypical anorexia, and that persons with orthorexia may engage in compulsive 

exercise. Results also indicate that persons with orthorexia may perceive their behaviours to 

be health promoting despite their negative effects on psychosocial functioning. These 

findings suggests that health professionals and researchers should be alert to the close 

relationship between anorexia and orthorexia and the appearance of orthorexic behaviours as 

healthy. The evidence base would also benefit from further examination of the role of 

exercise in orthorexia and the relationship between orthorexia and both types of anorexia.  

Keywords: Orthorexia; eating disorder; qualitative; anorexia; exercise addiction 
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Introduction 

Orthorexia is a condition that describes an obsession with eating a subjectively 

healthy diet to the detriment of one’s physical and/or psychological health (Bratman & 

Knight, 2001). It is defined by an obsessive fixation on self-imposed extreme dietary rules 

(Dunn & Bratman, 2016) and the need for one’s diet to be “pure.” Adherence to these rules 

has an undue influence on self-evaluation (Donini et al., 2022), and deviation from these 

precepts results in extreme distress (Depa et al., 2019).  

Orthorexia was first described by Dr Steven Braman in Yoga Journal in 1997, but 

academic research on the topic only commenced in 2004 with a paper by Donini et al. who 

defined orthorexia as a disorder with “an exaggerated healthy eating behaviour pattern” (p. 

151). Since then, case studies on orthorexia have demonstrated various adverse physical 

(Moroze et al., 2015) and psychological effects (Cosh et al., 2023). 

Currently, it is unclear whether orthorexia is a sub-set of an existing eating disorder, a 

new eating disorder, or another psychiatric condition (Atchison & Zickgraf, 2022). A 

consortium of experts (Donini et al., 2022) have however recommended that orthorexia 

should be categorised as an eating disorder in a future edition of the Diagnostic and 

Statistical Manual of Mental Disorders (DSM; American Psychiatric Association [APA], 

2022). Nevertheless, as of 2024, orthorexia has not yet been classified in any diagnostic 

system (Zagaria et al., 2022).  

Given the questions about its classification as a possible eating disorder, this study 

therefore aimed to explore eating disorder symptomatology in orthorexia. 

Prevalence and the Problem with Orthorexia Instruments 

Prevalence rates for orthorexia vary widely: from 0.5% in a sample of American students 

(Dunn et al., 2017) to 88% in a sample of Brazilian dietetic studies (Alvarenga et al., 2012). 

However, accurate estimates of the condition have been hampered by problems with 
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instruments used to identify orthorexia (Niedzielski & Kaźmierczak-Wojtaś, 2021) and the 

lack of an established structured clinical interview (Barrada & Meule, 2024). The most used 

instrument, the ORTO-15, has poor psychometric properties, including low reliability and no 

first or second-order factor structure (Barrada & Meule, 2024). Moreover, the questions on 

the ORT0-15 are not specific to orthorexia and may pathologise healthy eating (Niedzielski & 

Kaźmierczak-Wojtaś, 2021). Some researchers even contend that the ORTO-15 is so 

psychometrically flawed that that any research based on this instrument is invalid (Barrada & 

Meule, 2024).  

In response to these problems, new tools with improved psychometric properties have 

been developed, including the orthorexia nervosa inventory (ONI; Niedzielski & 

Kalmierczak-Wojtas, 2021) and the Düsseldorf Orthorexia scale (DOS; Barthels et al., 

2017b).  

Orthorexia and Eating Disorder Symptomatology 

Although each eating disorder has its own set of individual criteria in the DSM (APA, 

2022) there are commonalities across restrictive eating disorder presentations (Elran-Barak et 

al., 2015). These include dietary restraint, food preoccupation, weight/shape concern (Vervaet 

et al., 2021), and compulsive exercise (Trott et al., 2021). Eating disorders are also associated 

with isolation and the desire to eat alone (Sharan & Sundar, 2015).  

Commensurate with this, orthorexia has been associated with impairments in 

psychosocial functioning (Zagaria et al., 2023) and self -imposed isolation appears to play a 

significant role in the condition (Valente et al., 2020). Dietary restraint and food 

preoccupation have also been repeatedly documented in studies on orthorexia (Dunn & 

Bratman, 2016); however, researchers are only beginning to explore bingeing and purging 

behaviours in the condition. One recent study (Messer et al., 2023) found that higher 

orthorexic scores predicted greater amounts of binge eating and purging through exercise, 
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while two other studies found that bingeing and purging were common behaviours in persons 

with orthorexia (Fixsen et al., 2020; White et al., 2021).  

Orthorexia also appears to be associated with exercise, with one meta-analysis finding 

an overall prevalence rate of 55.3% in exercising populations (Hafstad et al., 2023). 

However, Hafstad et al. contend that this may be an overestimate, as most studies in that 

meta-analysis used the ORTO-15. Interestingly, research that has utilised better instruments 

has still found an association between exercise addiction and orthorexia (Rudolph, 2018; 

Strahler et al., 2021). More research with psychometrically validated instruments is needed, 

especially given that the concept of exercise addiction is poorly defined (Lichtenstein et al., 

2017).  

Orthorexia and Eating Disorders 

There appears to be an association between a current or past diagnosis of an eating 

disorder, and the presence of orthorexia (Barthels et al., 2017a; Bartel et al., 2020). Research 

has also demonstrated both decreases in orthorexic symptoms post eating disorder treatment 

(Hessler-Kaufmann et al., 2021) and increases post treatment (Segura-Garcia et al., 2015). 

This suggests that orthorexia may be co-morbid with eating disorders (Strahler et al., 2018) or 

may be contributing to relapse in this population (Segura-Garcia et al., 2015). Indeed, 

orthorexia instruments are predictive of eating disorder symptoms in general and with 

anorexia specifically (Cosh et al., 2023), with one study finding that inpatient anorexics 

utilised orthorexic behaviours to help them feel more competent and independent (Barthels et 

al., 2017a).  

Orthorexia may also be a form of culturally acceptable anorexia fuelled by healthism 

(Bhattacharya et al., 2022) and a society that moralises food decisions and places the burden 

of health outcomes on the individual (Hanganu-Bresch, 2020). Some people with orthorexia 

may also have atypical anorexia. This type of anorexia occurs when a person meets all 
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criteria for full threshold anorexia but has a body mass index (BMI) of 18.5 or above (Harrop 

et al., 2021). Currently, atypical anorexia is underdiagnosed (Harrop et al., 2021); however, 

its symptoms may overlap with orthorexia. Howbeit, this relationship has not been explored 

in the literature. 

Orthorexia might also be a distinctive disorder. One study that controlled for eating 

disorder symptomatology found that orthorexic symptoms were specific and distinct 

(Zickgraf et al., 2019). Similarly, Atchison and Zickgraf (2022) found that orthorexia was 

consistently correlated with certain symptoms of anorexia but less consistently to other 

symptoms; thus, representing a unique disorder. The concept of orthorexia as a distinct 

condition has also been supported by psychologists, psychiatrists, dietitians, physiotherapists, 

and academic researchers (Ryman et al., 2019; Donini et al., 2022). 

Overall, however, the current evidence base only partially supports the idea of 

orthorexia as a distinct disorder (Strahler & Stark, 2020). A firm answer on the categorisation 

of orthorexia has been hampered by methodological research problems, such as the use of 

convenience samples and psychometrically poor instruments (Strahler & Stark, 2020). The 

evidence base would therefore benefit from further studies that directly compare orthorexia to 

DSM-5-TR (APA, 2022) eating disorders. 

Orthorexia Nervosa and Healthy Orthorexia 

Barrada and Roncero (2018) have proposed that orthorexia should be divided into two 

categories: healthy orthorexia (HeOr) and orthorexia nervosa (OrNe), with the former being a 

healthy interest in nutrition and the latter a pathological condition. However, while some 

research has demonstrated that HeOr does not correlate with disordered eating behaviours 

(Depa et al., 2019), other research has found that HeOr may be a prodrome to OrNe (Barlow 

et al., 2023). Furthermore, there is a precarious line between eating healthily and dietary 

restriction, with dieting being associated with the development of orthorexia (Novara et al., 
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2022). Moreover, given that orthorexia is an ego syntonic condition (Koven & Abry, 2015), 

the classification of any form of orthorexia as “healthy” may inadvertently encourage 

orthorexic behaviours. 

Orthorexia and Weight/Shape Concerns 

Bratman (1997) originally hypothesised that orthorexia did not involve weight/shape 

concerns. However, the current evidence undermines this hypothesis (Bratman, 2017). 

Orthorexia has been correlated with preoccupation with control of weight/shape through diet 

(Bartel et al., 2020; Depa et al., 2019), and with weight vigilance and appearance 

preoccupation (Brytek-Matera et al., 2015). Research has also demonstrated strong 

correlations between higher DOS scores and eating disorder symptoms, specifically with 

drive for thinness and body dissatisfaction (Brytek-Matera et al., 2020). Positive body image 

has also been shown to be a protective factor in the development of orthorexia (Liu et al., 

2024). 

Orthorexia has even been correlated with weight related restrained eating in groups 

that do not display weight/shape concerns (Stutts, 2020), suggesting that weight control is 

still a factor in orthorexic behaviours. Overall, it is unclear whether weight concerns in 

orthorexia are solely related to a drive for thinness or whether people with orthorexia are 

conflating weight with health. Given societal ant-fat bias (Puhl et al., 2015), it would be 

congruent that those who have a pathological interest in nutrition would also conflate health 

with weight. 

Knowledge Gaps in the Research 

Researchers have long cited the need for more qualitative research (Varga et al., 2013) 

that probes the characteristics of orthorexia (Cheshire et al., 2020). Researchers have also 

particularly cited the need for more interview studies (Håman et al., 2015) that give richer 

insights on orthorexia than the quantitative studies than have dominated the past decade of 
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research (Meule & Voderholzer, 2021). While orthorexia is overall a clinically concerning 

condition that results in both physical and psychological impairment (Cosh et al., 2023), there 

are questions about whether orthorexia is a sub-set of an existing eating disorder or a separate 

eating disorder (Strahler & Stark, 2020).  

This study therefore aimed to fill a gap in the literature by examining eating disorder 

symptomatology in orthorexia through semi-structured interviews with seven participants 

who had experienced the conditions. It took an interpretive approach (Ryan, 2018) and richly 

explored various facets of eating disorders, including dietary restraint, food preoccupation, 

weight/shape preoccupation, and bingeing/purging behaviours. Currently, many studies on 

orthorexia are drawn from student populations, but this study recruited from the general 

population in western countries. 
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Methodology 

Research Design   

This qualitative study utilised semi-structured interviews to explore eating disorder 

symptomatology in orthorexia. The benefit of this design lies in its rich and deep descriptions 

of phenomena (Finlay, 2015), which are particularly useful in burgeoning research areas 

(Elliot & Timuluk, 2005). The literature review had also identified a specific need for more 

interview studies on orthorexia (Håman et al., 2015; Meule & Voderholzer, 2021), and this 

design was a response to that gap. 

Study Participants  

Seven participants: six women and one man over the age of 18 who self-identified as 

having experienced orthorexia were recruited for this study. The youngest participant was 

aged 21 and the oldest participant was aged 56, with a mean participant age of 35.14. All 

participants were Caucasian. One participant was Canadian; three participants were Irish; and 

three participants were from the United States. Levels of education varied from a high school 

diploma to a master’s degree, with six participants having obtained a college education. Four 

participants were married; two were in relationships, and one participant was single. The type 

of diet during the period of orthorexia varied from participant to participant, as contained in 

Table 1. 

Table 1 

Participant dietary style 

Dietary 

characteristics 

Vegetarian Vegan Clean 

eating 

Fasting General 

healthy 

eating 

No 

sugar 

Other 

restrictions 

Number of 

participants 

  1 1  1  3 3 7  3 
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Participant Recruitment 

Participants were recruited through advertising (Appendix A) with three eating 

disorder charities: Bodywhys (Ireland), the National Eating Disorder Association (US), and 

the National Eating Disorder Information Centre (Canada). Participants were also recruited 

through social media and on the research recruitment website callforparticipants.com. Two 

participants had also contacted the researcher directly and asked to be kept on file for further 

research after they had read her previous study (McGovern et al., 2021).  

Given the common phenomenon of diagnostic migration in eating disorders (Levinson 

et al., 2022), it was decided to include those who met criteria for orthorexia even if they had 

recently experienced diagnosable eating disorders. As such, participants were not screened 

for eating disorders prior to inclusion. 

Once participants were recruited, they were e-mailed the E-DOS (Appendix B), along 

with study consent forms (Appendix C), publication consent forms (Appendix D), and a 

demographic questionnaire (Appendix E). Since orthorexia is not in DSM-5-TR (APA, 2022), 

it was not possible to include medical diagnosis as a criterion. Therefore, the E-DOS was 

chosen due to its good levels of reliability and validity (Chard et al., 2019).  Participants with 

a score of  >30 on this instrument were admitted to the study. All participants who completed 

the instrument scored over 30, with scores ranging from 33 to 39, with a mean score of 35.71. 

Sixteen participants initially contacted the researcher. Of those, three dropped out due 

to illness, one did not meet the age criteria, two failed to respond to emails, two contacted the 

researcher after data analysis had been completed, and one dropped out for unspecified 

reasons.  

Data Collection  

Interviews took place online via Google Meet. Interview times ranged from 21:04 to 

1:16:06 with a mean time of 43:06. All interviews were recorded and transcribed by ReadAI 
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software (Shim et al., 2021). ReadAI ensures confidentiality and privacy in a number of 

ways, including seeking permission from users prior to recordings, encrypting all meetings, 

adhering to strict permission settings, and allowing for the deletion of all meeting files, 

reports, and accounts. 

Given that the purpose of the study was to explore eating disorder symptoms in 

orthorexia, the interview schedule (Appendix F) focused on symptoms common to all eating 

disorders such as weight/shape concerns, dietary restraint, binge/purge behaviours, and 

psychosocial impairments (Fairburn, 2008). The questions were mainly open ended, but there 

were three closed questions (questions six and seven) on bingeing and purging. The literature 

has recently begun to examine the role and extent of these behaviours in orthorexia (Messer 

et al., 2023), so the researcher felt it would be an important part of exploring eating disorder 

symptomatology.  If participants answered in the affirmative, they were invited to elaborate 

on their experiences. Although closed questions are unusual in qualitative research interview, 

research has demonstrated that closed questions are typically followed by accounts of why 

the person has answered in the affirmative or the negative (Roulston, 2010).  

Ethical Concerns 

The researcher strove to conduct the research in an ethical manner following the 

principles of consent, protection of participant information, emotional support post interview, 

and procedures for withdrawal (Bond, 2015). All participants were given information about 

the purpose and methodology of the study prior to the commencement of the interview 

Subsequently, informed consent (Appendix C) was obtained from all participants, and all 

were e-mailed debriefing sheets (Appendix G) after the interview. Participants were also 

provided with the contact number of a therapist that they could contact post interview. 

Moreover, participants were informed of their right to withdraw from the study prior to the 

completion of data analysis, and supplied with information on the ways in which information 
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would be stored in accordance with General Data Protection Regulation law (GDPR; 

European Parliament, 2016). All interview transcripts were password protected. 

Bias Reduction 

Participants in most research are subject to social desirability bias (McCambridge et 

al., 2012), so the researcher attempted to reduce this in several ways. These included: cross 

triangulation with participants by supplying participants with a transcript of their interview 

and a copy of the final paper; allowing participants to skip any question they did not wish to 

answer; and ending the interview with a very broad closing question that enquired if 

participants had any further information to supply to the researcher. This latter aspect has 

been demonstrated to increase the breadth of interview data (Sowicz et al., 2019). To further 

reduce the researcher-participant power dynamic, all participants were also asked to choose 

their own pseudonym. Five chose a name of their own, one did not respond to this request, 

and one asked the researcher to select a name. 

Although some researchers posit that interviews should be coded by multiple 

researchers, this was not possible due to this being an individual university thesis. However, 

research has demonstrated that cross-validation with participants is an acceptable way to 

reduce bias (Leung, 2015).  

Data Analysis  

Reflexive thematic analysis (Braun & Clarke, 2019) was used to analyse the data. 

Given that interviews generate a large amount of data, this type of analysis allows for the 

identification of dominant themes across this type of data set and provides a logical and 

coherent structure to the data (Nowell et al., 2017). Reflexive thematic analysis (Braun & 

Clarke, 2019) was also chosen because it allows researchers to familiarise themselves with 

the data prior to the commencement of the study (Moller & Vossler, 2015) which allows for a 

more targeted interview guide. 
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After the interviews had been conducted, the researcher checked the veracity of the 

auto transcription by watching the videos and manually checking the transcripts. The 

researcher the immersed herself in the data by reading through the printed interviews several 

times. 

Subsequently, the researcher used open coding to ensure data was examined 

systematically. After codes were identified, the researcher placed codes into an Excel table, 

deleted repetitive codes, utilised axial coding to develop themes and subthemes (Table 2), and 

collapsed all deleted themes (Table 3) into the finalised themes (Table 4). It became clear that 

no new themes were emerging, and so the researcher read the transcripts again and concluded 

that the dataset met Malterud et al.’s (2016) criteria of informational power, which asserts 

that the depth of information within a sample is the determining factor in study saturation. 

Specifically, this study met this threshold through a narrow and specific study aim (the 

exploration of eating disorder symptomatology in orthorexia), a defined sample (only 

participants who scored above 30 on the E-DOS were admitted to this study), good rapport 

during interviews, and interview material which generated rich codes. 

 

Table 2 

Examples of Grouping of Initial Codes to Subthemes to themes 

Codes Subtheme Theme 

Orthorexia should be in the 

DSM 

Anorexia as an inaccurate 

diagnosis 

A close association with 

anorexia 

Anorexia did not feel like 

the correct fit 

  

Anorexia diagnosis 

unhelpful 

  

   

Worse body image during 

orthorexia 

Anorexia easier than having 

orthorexia 

A close association with 

anorexia 

Harder to eat correctly    

More stressed by orthorexia 

than anorexia 
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Table 3 

List of Initial Themes and Subthemes 

Themes Subthemes 

A close 

association 

with anorexia 

Orthorexia prior to or after anorexia 

Orthorexia as part of recovery from anorexia 

Anorexia and orthorexia together 

Anorexia easier than orthorexia 

Strict rules Constant monitoring and calculations 

Good foods/bad foods  

Cutting out dairy/gluten/sugar  

Failure to listen to endogenous feedback 

Compensatory reactions 

Exercise as a 

component of 

orthorexia 

Praise for exercise routine  

Driven exercise 

Exercise as a form of purging  

The desire for 

orthorexia to 

be a specific 

eating disorder 

Symptoms more congruent with orthorexia than diagnosable eating 

disorders 

Early intervention would have helped. 

Society promotes orthorexia.  

Orthorexia developed due to lack of knowledge about the condition.  

Happiness that orthorexia is being studied 

Social effects Friendship and familial losses due to isolation  

Desire to eat alone 

Desire to eat only with “safe” people 

Avoidance of socialising  

Deception to avoid socialising 

Fear of people’s comments on one’s diet 

Pursuit of 

health 

Began as a desire for health 

Weight as a proxy for health 

Environment promoted orthorexia  

Positive comments as reinforcement 
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Results 

Reflexive thematic analysis (Braun & Clarke, 2019) revealed five overarching 

themes: a close association with anorexia; exercise as a component of orthorexia; a system 

of inflexible rules; orthorexia as a health pursuit; and interpersonal effects. Each theme 

contained several subthemes as illustrated in Table 3 below. In this study, findings arose 

throughout the interviews rather than solely through direct responses to specific questions. 

 

Table 4 

List of Final Themes and Subthemes 

Themes Subthemes 

A close association with anorexia Anorexia as an inaccurate diagnosis 

Having anorexia was easier than having 

orthorexia 

Exercise as a component of orthorexia Exercise obsession 

Exercise as a form of purging 

A system of inflexible rules Obsessive monitoring of food intake 

Failure to listen to internal feedback 

Consequences of rule breaks 

Orthorexia as a health pursuit Began as a desire for health 

Weight as a measure of health 

Positive comments as reinforcements of 

dietary practices 

Interpersonal effects Strain on intimate and non-intimate 

relationships 

Avoidance of social eating 
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A Close Association with Anorexia 

All seven participants had been diagnosed with anorexia at some point in their lives. 

Four participants experienced anorexia prior to the development of orthorexia while three 

participants developed anorexia after the period of orthorexia. Three participants also stated 

that their anorexia and orthorexia overlapped, while the remaining four participants stated 

that the anorexia period had been distinct from the orthorexia period.  

Anorexia as an Inaccurate Diagnosis 

Three participants were diagnosed with anorexia at a time when they felt their 

symptoms were more consistent with orthorexia. These three participants reported that 

anorexia as a construct did not capture their experience. Sylvia said, “It took a long time for 

me to accept a state of anorexia, but I don’t quite feel ever like that fully described my 

experience.” Three participants also stated that if orthorexia were an official diagnosis, they 

would have benefited from early intervention. Jane stated, “I feel like if it was a diagnosis, if 

it was taken more seriously and in the DSM, I don’t think I would have gotten as bad as it 

did.”  

Of the seven participants, three participants reported the drive for thinness that is a 

central feature of anorexia during the period of orthorexia. It is notable that anorexia and 

orthorexia appeared to be concurrent in these three participants. Shannon stated, “I couldn’t 

get skinny enough. I think I had a body dysmorphia.” 

Having Anorexia Was Easier Than Having Orthorexia 

In contrast to their experience of anorexia, all participants stated that they highly 

valued quality of food over quantity of food. This was markedly different from their 

experiences of anorexia whereby any low-calorie food item would suffice. All participants 

stated that they did not care about nutrition during their experience of anorexia, but that 

quality of food was the driving factor in orthorexia. Remarking on the complexity of her food 
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decisions, Amy stated, “There was much more thought, I think about all the foods…whereas 

say with anorexia [it] was much more how do I not eat food? Like very simple.”  

Exercise as a Component of Orthorexia 

Six participants stated that they had a strict exercise routine during the period of 

orthorexia. Types of exercise varied, but included jogging, sprinting, weightlifting, walking, 

and Pilates. 

Exercise Obsession 

All participants who exercised described their exercise routine as obsessive. One 

participant attended her local gym for such long periods of time that she was banned from 

attending. Another participant exercised so much that he developed an injury. Shannon 

categorised her exercise routine as a form of “overexercise” saying, “I used to walk like for 

miles and miles and miles.” Two participants stated that going to the gym or exercising 

regularly became a part of their identity and that they perceived it as a very positive thing to 

do. Amy stated, “People were buying me socks, saying…gym bunny and stuff. That was my 

identity was this real sort of healthy person, someone who was really fit.” 

Exercise as a Form of Purging 

Four of the six exercising participants utilised their strict exercise routine as a form of 

purging in response to violation of their subjective rules. Of these four, two also purged 

through laxative abuse and self-induced vomiting. One participant also experienced chew and 

spit disorder. It is notable that the two participants who utilised multiple forms of purging 

experienced anorexia and orthorexia simultaneously.  

Sylvia also utilised her exercise regime in a compensatory manner: 

I would go to the gym and I would spend as much time as I could tolerate there, 

which wasn’t like that much, but the point being I went to go exercise at the gym to 

compensate for what I perceived as eating the wrong thing or overeating. 
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A System of Inflexible Rules 

All participants followed individualised systems of strict and complex rules. 

Participants differed on the specificity of the rules, but commonly excluded items included 

dairy and gluten. Two participants reported pretending to have coeliac disease in order to 

avoid gluten while another participant reported pretending to be lactose intolerant to avoid 

dairy. All participants strictly avoided sugar. These rules always had to be followed whether 

the participant was at home or attending work/school. Georgina stated, “I mean I had so 

many different rules. There were just so many foods I couldn’t eat.” 

Obsessive Monitoring of Food Intake 

All participants stated that they were obsessed with their nutritional intake. This 

resulted in a constant need to monitor their diet, and participants were hypervigilant to any 

deviation from their individual plans. Amy described herself as, “almost like a security guard 

or something, just walking around and making sure everything was okay.” Lexie stated that 

she was constantly calculating food portions, “I particularly was interested in numbers, like 

the quantitative part of food. Like figuring out the perfect serving size and calories and 

tracking all of that.” 

Four participants reported that this monitoring affected their concentration and ability 

to think about anything else. Michael stated, “I think of it like a computer. It’s like the RAM 

in the computer…let’s say I have…64 gigabytes of RAM and orthorexia.exe is taking up like 

58 gigabytes and it’s like there’s nothing left for anything else.” 

Failure to Listen to Internal Feedback 

All participants spoke about ignoring the physical and psychological signs that their 

bodies were unhappy with the amount and/or types of foods consumed. This disconnect led to 

severe consequences for some participants. Jane reported that alcohol reduced her inhibitions 

and that this helped her to listen to her body’s hunger cues. However, this form of self-
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treatment eventually caused Jane to develop alcoholism. After she became abstinent from 

alcohol, her orthorexic behaviours resumed.  

All participants failed to listen to internal cues about the amount and type of foods 

their bodies needed. Michael discussed his continuous adherence to a dietary programme that 

made him feel unwell:  

I was ignoring how these foods made me feel, like the quote “good foods.” Like I 

would feel like garbage after eating them…I feel washed out, I have brain fog…I 

don’t feel good. But I’m like, well it’s according to this, this is good for me to have. 

Consequences of Rule Breaks 

All participants experienced anxiety or guilt if they broke their rules. Lexie 

commented: 

I don’t know if guilty is quite the right word, maybe even shameful. Like I just really 

wasn’t doing the best, that I could have done something differently you know, that I 

could have not gone to this event. 

Georgina explained that her anxiety was so powerful it caused physical 

symptoms when she ate food that contravened her rules. “I even nearly created the 

symptoms that I’d feel in my body that was like evidence that these [foods] were 

bad”. Further restriction was also a consequence of breaking rules, with five 

participants stating that they ate “cleaner” after a rule break. Sylvia stated, “I would 

feel like I’d have to compensate later. That’s how I would feel. Okay, like restrict later 

or something.” 

Orthorexia as a Health Pursuit 

Six participants stated that they were simply pursuing a healthy lifestyle and that they 

did not see any problems with their diets until they began to develop physical or 

psychological symptoms.  
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Began as a Desire for Health 

All participants stated that they became orthorexic as a way to pursue what they believed to 

be optimal health.  Two participants developed orthorexia as a consequence of following 

specific dietary programmes for health ailments. Michael stated, “I was having… health 

problems… I’m thinking that I’m going to be able to fix it by avoiding these particular 

foods.” As the orthorexia developed however, this drive for health became part of their 

identities. Jane commented, “It’s like you are the healthy person you know and then you get 

that identity, and you don’t want to let it go.” 

Weight as a Measure of Health 

Six participants expressed body image concerns and measured their bodies through 

weighting scales, tapes, or body checking. However, only three participants reported a drive 

for thinness. Notably, two of the three participants who sought weight loss stated that they 

experienced orthorexia and anorexia concurrently. Sylvia remarked, “I was very embarrassed 

about the fact that I cared a lot about my weight. Like I did not want to admit to anybody that 

I wanted to be a certain number on the scale.”  

The remaining four participants either wished to gain weight or perceived weight only 

as a marker for health status rather than a specific goal in and of itself. Georgina stated, “I 

actually wasn’t trying to lose weight. Now, I definitely wouldn’t have been allowing myself 

to put it on either… Again, it was more about being healthy, clean, and the image.” 

Positive Comments as Reinforcements of Dietary Practices 

Orthorexia as a health pursuit was heavily pushed by participant’s environments. 

Lexie stated that, “in health class, in school, I was taught essentially to have orthorexia”.  

Five participants also spoke about they were openly praised or admired for their orthorexia. 

Jane stated, “It’s hard because society applauds you for going to the gym, applauds you for 
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having your salads and stuff. Realistically your body could be crying out for nutrients, but to 

everyone’s naked eye, you look fine, you look healthy.” 

This reinforcement and lack of recognition meant that participants did not seek help 

until their symptoms became extreme or they met criteria for another eating disorder. 

Participants felt that the lack of orthorexia as a formal diagnosis worsened their symptoms 

and impeded recovery. Georgina stated: 

I’m so keen for it to be recognised because it’s almost like this is the new diet 

mentality. Let’s be healthy, let’s go to the gym, let’s be strong and healthy. And I think 

that’s what eating disorders are going to look like, because it’s not really as cool or 

trendy to diet.  

Interpersonal Effects 

Orthorexia had a profound effect on participants socialising and their interpersonal 

relationships. Six of the seven participants stated that orthorexia had a negative effect on their 

social life and four participants stated that orthorexia negatively affected their relationships 

and friendships. 

Strain on Intimate and Non-Intimate Relationships 

Two participants reported that orthorexia strained their intimate partner relationships 

to the point of separation for one participant. Family and friends were concerned, both by 

participants obsession with dietary rules and by changes in participants’ personalities. Sylvia 

stated, “Socially it was a strain, especially with my family, because they were really worried.” 

Amy described herself as, “Very vacant. Like people would have described me as you’re 

there but you’re not there.” She further described losing friends because, “I just started kind 

of isolating myself because it was easier to do it.”  
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Avoidance of Social Eating  

Five of the seven participants expressed that they preferred to eat alone. Syliva stated, 

“All I really ever wanted to do was eat by myself so that nobody could watch me.” Of the 

remaining two participants, both were neural about eating with others. Shannon stated that 

she was fine eating with others because she would lie if she were offered food that was not 

within her rules, “I’d just say I don’t like it.” The desire to eat alone interfered with 

participant’s ability to eat family meals and to attend social events at restaurants or in friend’s 

homes. Consequently, participants described becoming increasingly isolated. Michael 

commented, “So it was easier to just avoid [socialising] completely because I said I don’t 

want to be in a situation where I have to say no.” 

Six participants avoided socialising in order to avoid comments on their food choices. 

These fears were worsened by what all participants subjectively described as unusual food 

combinations. Lexie talked about, “You know lettuce with salsa for breakfast right and that’s 

not typical breakfast food.” Participants also stated that this fear of judgment reinforced their 

desire to eat alone.  

At times, this led to dilemmas for participants who broke rules in the short term in 

order to be able to continue their rules in the long term. Lexie stated, “Do I jeopardise my 

eating right now in exchange for having this continue as long as humanly possible without 

people noticing or do I say something and then they’re going to notice?” 
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Discussion 

This study aimed to explore eating disorder symptomatology in orthorexia through 

interviews with people who had experienced the condition. Analysis revealed five themes: a 

close association with anorexia; exercise as a component of orthorexia; a system of inflexible 

rules; orthorexia as a health pursuit; and interpersonal effects. Participants overall exhibited 

symptoms seen in eating disorders such as dietary restraint, adherence to strict dietary rules, 

bodychecking behaviours, and compulsive exercise. Some participants also experienced 

purging behaviours.  

All participants in this study had been diagnosed with anorexia at some point in their 

lives, with three participants stating that they felt they had both anorexia and orthorexia at the 

same time. Such findings are congruent with research that has demonstrated an association 

between anorexia and orthorexia (Cosh et al., 2023), and with orthorexic behaviours pre and 

post anorexia treatment (Segura-Garcia et al., 2015). Moreover, the confluence of anorexia 

and orthorexia in this study is concordant with the theory that orthorexia may be a form of 

socially acceptable anorexia (Bhattacharya et al., 2022) that helps anorexics feel more 

autonomous (Barthels et al., 2017a). These findings also raise questions about whether some 

of the participants in this study had migrated from full threshold anorexia to atypical 

anorexia. While these participants no longer met weight criteria for full threshold anorexia, 

they reported symptoms consistent with the diagnosis of atypical anorexia.  

Compulsive exercise was also a surprising theme in this study, with six participants 

engaging in driven exercise. Although research on the link between exercise and orthorexia 

has been critiqued due to the use of ORTO-15 in most studies (Hafstad et al., 2023), this 

study utilised the psychometrically robust E-DOS (Chard et al., 2019), which lends further 

credence to the findings. Exercise was also utilised as a form of purging by four participants, 

commensurate with the limited research on purging behaviours in orthorexia (Messer et al., 
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2023). It is however important to note that two of the participants who utilised exercise as a 

form of purging reported experiencing anorexia and orthorexia concurrently. They also 

utilised other forms of purging. As such, it is important to be cautious regarding the 

interpretation of purging through exercise in this group. 

Commensurate with the current evidence base (Atchison & Zickgraf, 2022), all 

participants followed a subjective system of inflexible rules and experienced marked distress 

upon the breaking of these rules. Notably, although the composition of the diet varied from 

participant to participant, strict rule inflexibility did not. This is consistent with research that 

has found orthorexia in a wide variety of diets including veganism and the carnivore diet 

(Barthels et al., 2024). Indeed, if orthorexia were to be placed in a future edition of the DSM, 

it would be important to highlight that the condition is not defined by a specific diet but by 

the presence of intractable dietary rules.  

All participants in this study reported that their orthorexia was driven by the desire to 

be healthy and reinforced by praise from friends, family, and wider society. Thus, societal 

approval helped to cement the ego syntonic nature of orthorexic behaviours (Koven & Abry, 

2015). This finding is also supportive of the hypothesis that orthorexia is driven by the social 

construction of healthism (Bhattacharya et al., 2022). It also suggests that classifying any 

form of orthorexia as healthy orthorexia (Barrada & Roncero, 2018) is problematic and 

further reinforces the belief that health is controlled by an individual’s choices (Hanganu-

Bresch, 2020) rather than by a complex fusion of genetics and social factors.  

Related to this, four participants in this study perceived weight status as a marker for 

health rather than an aesthetic goal, while three reported a specific drive for thinness. 

Notably, the three participants whose anorexia overlapped with orthorexia were the same 

participants who specifically sought weight loss. The different perspectives on weight within 

this sample are congruent with the conflicting evidence base, with some research finding that 
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weight concerns in orthorexia are related to the desire to improve health (Cheshire et al., 

2020), and other research finding that weight concerns are associated with a desire for weight 

loss (Atchison & Zickgraf, 2022).  

Consistent with aesthetic concerns, six participants reported measuring their bodies. 

This may simply be a reaction to the anti-fat bias that dominates the western world (Puhl et 

al., 2015). However, body checking is also a common behaviour in restrictive eating 

disorders (Linardon et al., 2019). Thus, it may be reasonable to suggest that weight concerns 

in orthorexia may be related mainly to the pursuit of health for some people and to the drive 

for thinness for others. Weight concerns might therefore form an optional part of future 

diagnostic criteria, but not be essential to the diagnosis of orthorexia. 

Consistent with current literature (Valente et al., 2020), all participants in this study 

reported challenging levels of social isolation and strained intimate and non-intimate 

relationships.  Notably, five participants stated that they preferred to eat alone, a behaviour 

that commonly presents across the spectrum of eating disorders (Fairburn, 2008; Puhl, 2015) 

and has been documented in other studies on orthorexia (Valente et al., 2020). 

Strengths 

This study utilised a broad recruitment strategy to recruit participants through social 

media, eating disorder charities, and contact with the researcher. Much of the research on 

orthorexia has utilised student populations (Strahler & Stark, 2020), which have been 

critiqued for being unrepresentative of the general population (Henrich et al., 2010).  

Contrastingly, this study recruited from the community and had participants from three 

different countries, which may have yielded different perspectives and a more culturally 

heterogenous sample. This study is also a direct response to the need for more qualitative data 

from exploratory studies, including those using interview methods to speak directly to people 

who have experienced orthorexia (Meule & Voderholzer, 2021). Finally, this study utilised 
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the psychometrically sound E-DOS (Chard et al., 2019), which strengthens the robustness of 

the inclusion criteria. 

Limitations  

Although the confluence of anorexia and orthorexia in this sample may exemplify the 

commonality of diagnostic migration in eating disorders (Levinson et al., 2022), it may also 

limit findings regarding orthorexia specifically. Future research could control for this 

diagnostic migration by limiting participation to those who have not experienced any DSM-5-

TR eating disorders (APA, 2022) for at least one year prior to the onset of orthorexic 

symptoms. This study may also have been subject to a self-selection bias. Although this bias 

is common in psychological research (Elston, 2021), it is particularly relevant to this study as 

two participants were selected from the researcher’s waiting list, and the rest of the 

participants responded to advertisements. This self-selected population may consequently 

have had a more severe form of orthorexia, which increased their desire to take part in 

research. Finally, the researcher was the sole coder, which may have introduced bias. The 

researcher attempted to mitigate for this through cross-validation with participants, which has 

been demonstrated to be an acceptable way to reduce bias (Leung, 2015).  

Conclusion 

There have been few interview studies that speak directly to people with orthorexia 

(Barthels et al., 2024). This study therefore was a response to calls for more literature of this 

type (Meule & Voderholzer, 2021). Given the questions surrounding the categorisation of 

orthorexia as a possible eating disorder, this study examined eating disorder symptomatology 

in a sample of seven people from the western world. Findings revealed that all participants 

had experienced anorexia and that they viewed orthorexia as a health pursuit. Participants 

also displayed symptoms typically found in eating disorders, such as dietary restraint, 

adherence to inflexible dietary rules, weight/shape concerns, and compulsive exercise. Some 
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participants experienced purging behaviours, and orthorexia negatively impacted participant’s 

interpersonal relationships. 

This study therefore adds further support to the concept of classifying orthorexia as an 

eating disorder. However, whether it is a unique eating disorder, a subclinical form of 

anorexia, or atypical anorexia remains unclear. Given the rampant underdiagnosis of eating 

disorders (Sonneville & Lipson, 2018) the evidence base would benefit from large scale 

studies that control for the presence of all eating disorders (via the utilisation of eating 

disorder instruments) prior to study admittance. By extension, the literature would also 

benefit from a targeted exploration of the relationship between atypical anorexia and 

orthorexia.  

Findings in this study also supported the mixed evidence regarding weight concerns in 

orthorexia, with only some of the participants displaying a drive for thinness. However, most 

participants monitored their weight and shape – suggesting that weight concerns were present 

even in those who did not desire weight loss and that these concerns were related to health. 

Further research on the underlying motivations behind weight control in orthorexia is needed. 

Related to this, most participants in this study engaged in compulsive exercise, with some 

using it as a form of purging. The literature would also benefit from an exploration of the 

relationship between orthorexia and exercise.  

Results of this study further suggest that it would be pertinent for health professionals 

to be alert to the presence of orthorexia in certain populations, such as athletes, gym 

attendees, and patients who have previously had anorexia.  Moreover, while health 

professionals should encourage health promoting behaviours, they should also be cognisant 

of their own healthist biases that may inadvertently promote or encourage orthorexic 

behaviours. Therapists in particular should be alert to the presence of orthorexic symptoms in 

people who have previously experienced any eating disorder or who are pursuing “healthy 
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eating” regimes as an adjunct to therapy. Overall, this study suggests that both health 

professionals and those with lived experience of orthorexia would greatly benefit from the 

inclusion of orthorexia in diagnostic systems. Moreover, appropriate classification would 

help with the identification of symptoms and the formation and  implementation of evidence-

based treatment.  
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Appendix B 

English Düsseldorf Orthorexie Scale (E-DOS) 

Name:  

You will be asked to answer several statements regarding your diet and eating behaviour. 

Please take the time to read the statements thoroughly and decide how well they describe you 

according to the following scale: 

1. Does not apply to me. 

2. Rather does not apply to me. 

3. Rather applies to me. 

4. Applies to me. 

Please base your answers on what applies to you in general. There are no correct or false 

answers. 

Please answer every statement. 

 Does not apply 

to me 

Rather does 

not apply to 

me 

Rather applies 

to me 

Applies to me 

 1 2 3 4 

Eating healthy food 

is more important to 

me than 

indulgence/enjoying 

the food. 

    

I have certain 

nutrition rules that I 

adhere to. 

    

I can only enjoy 

eating foods 

considered healthy. 

    

I try to avoid getting 

invited over to 

friends for dinner if 

I know that they do 

not pay attention to 

healthy nutrition. 

    

I like that I pay 

more attention to 

healthy nutrition 

than other people. 

    

If I eat something I 

consider unhealthy, 

I feel really bad. 

    

I have the feeling of 

being excluded by 
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my friends and 

colleagues due to 

my strict nutrition 

rules. 

My thoughts 

constantly revolve 

around healthy 

nutrition and I 

organise my day 

around it. 

    

I find it difficult to 

go against my 

personal dietary 

rules. 

    

I feel upset after 

eating unhealthy 

foods. 
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Appendix C 

Consent Form 

1. Title of study: 

Eating disorder symptomatology in orthorexia: A qualitative exploration. 

2. The research team: 

Student/researcher: Lynn McGovern, PCI College, Corrig House, Old Naas 

Road, Clondalkin, Dublin 22.   

Supervisor: Ms. Annalisa Nardini, PCI College, Corrig House, Old Naas Road, 

Clondalkin, Dublin 22. 

3. Invitation: 

You are being asked to participate in a research study entitled “Eating disorder 

symptomatology in orthorexia: A qualitative exploration.” if you are aged over 18 and 

have experienced orthorexia. To take part in this study, you need to understand enough 

about its risks and benefits and then make an informed judgement. This process is known 

as informed consent. It is important that you understand why this research is taking place 

and what the research will involve. You can ask any questions about the procedures in this 

study, why this research is being done, the risks and benefits of taking part, and anything 

else that is unclear before signing this form. Please contact me if there is anything you are 

unclear about, and I will explain it to you.  

4. Purpose of the study: 

The aim of the study is to explore the experience of orthorexia, with a particular 

focus on eating disorder symptoms typically associated with orthorexia. There are still 

many questions surrounding this condition, so this study aims to add to the scientific 

literature. 

5. Study procedure: 
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Before the study commences, you will be asked to read this consent form. If you 

agree to participate, I will contact you to arrange the date and time of the interview, which 

will take place online. You will be asked a series of questions, but you can refuse to 

answer any question without giving a reason. All interviews will be recorded and 

transcribed. The interview should take no longer than an hour, but you can take a break at 

any time. If it continues past one hour you will be offered a scheduled break. Once all 

interviews have been completed, I will transcribe the interviews and analyse the data. 

Once the data has been analysed, I will contact you to transmit my findings.  

6. Benefits of the study:  

There is no specific financial or direct benefit to participating in this study. 

However, some people may find it cathartic to discuss these issues with the researcher. 

Participating in this study will also allow participants to contribute to the developing 

research base on orthorexia. 

7. Confidentiality: 

All data will be entered into a computer and held in strictest confidence. Every 

participant will be given a pseudonym to make sure responses remain anonymous. The 

consent form will be stored separately from collected data so that no link will be made 

between responses and identifying information. All information collected during this 

study will be held under the provision of General Data Protection Regulations (GDPR). 

The data will be stored in accordance with PCI’s policy for seven years.   

Under the Freedom of Information Act (2014), you can have access to any 

information we store about you. It is important to be aware however that there are 

statutory limits upon confidentiality. Confidentiality may be breached in circumstances in 

which: 
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• The research team has a strong belief (or evidence exists) that there is a 

serious risk of harm to either the participant or another individual. This may relate to 

issues surrounding physical, emotional and/or sexual abuse, concerns for child 

protection, rape, self-harm, suicidal intent, or criminal activity. 

• Disclosure is required as part of a legal process or Garda (police) 

investigation. In such instances, information may be disclosed to significant others or 

appropriate third parties without permission being sought. Where possible, a full 

explanation will be given to the participant regarding the necessary procedures and 

intended actions that may need to be taken. 

8. Withdrawal from the study: 

Participation in this study is completely voluntary. All participants are free to 

withdraw from the study at any stage up to the point when data from all participants has 

been pooled for analyses. All data is scheduled to be analysed by 31/12/2023. You can 

withdraw for any reason, without penalty or consequence. If data has already been 

collected from you, this data will be destroyed and not included in analyses. 

9. Return of data and results: 

Once the data has been transcribed, you will be given an opportunity to review 

your interview transcript. You may also request a copy of your audio recording and will 

have the opportunity to review the preliminary manuscript for publication. 

10. Contact details: 

Principal researcher: 

Name: Ms Lynn McGovern 

Address: PCI College, Corrig House, Old Naas Road, Clondalkin, Dublin 22   

Email: lmcgover@tcd.ie  

Lynn’s supervisor: 

mailto:lmcgover@tcd.ie
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Name: Ms. Annalisa Nardini  

Address: PCI College, Corrig House, Old Naas Road, Clondalkin, Dublin 22   

Email: annalisa.nardini@pcilecturer.ie 

11. Consent to take part in the study: 

This study and the procedures associated with it have been fully explained to me. 

The experimental design has been outlined and I have not been given any guarantee about 

the results. I have been given the opportunity to ask questions concerning the study and 

all procedures involved. I have been informed that all participation is voluntary and that I 

may withdraw at any time. I have been informed that all interviews will be recorded and 

transcribed and that I will be given the opportunity to examine the transcript of my 

interview. I have been made aware that my participation/non-participation will not affect 

my access to healthcare services. I also understand the information regarding 

confidentially and that there may be certain instances where the research team will be 

required by law to disclose records of this research. 

I, the undersigned, consent to participate as a subject in the above-described study. 

I have received a copy of this consent form for my personal records. I have been made 

aware that I can contact the research team with any further questions at any time. I have 

also been made aware that I can contact the Research Ethics Committee at PCI College, 

Corrig House, Old Naas Road, Clondalkin, Dublin 22.   

If you have no further concerns or questions, please sign the consent form below: 

Name of participant 

............................................................................................. 

Signature of participant 

.............................................................................................. 

mailto:annalisa.nardini@pcilecturer.ie
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Appendix D 

Publication Consent Form 

I …………………………….………………………………..………….... [Name] 

give my consent for information about myself to be published in an academic journal.  

[Corresponding author]                                                                                                          

Lynn McGovern……………………………………………………………… 

I understand that this information will be used for scientific or educational purposes 

and that if it is published on an open access basis, it will be freely available on the internet 

and may be seen by the general public. This information may also appear on other websites 

or print material, may be translated into other languages, or used for commercial purposes. 

The information will be anonymised when published but full anonymity cannot be 

guaranteed. I have been offered the opportunity to read the manuscript.  

By signing this consent form, I do not in any way give up, waive, or remove my rights 

to privacy. I may revoke my consent at any time before publication, but once the information 

has been committed to publication (“gone to press”), revocation of the consent is no longer 

possible.  

Participant name:………………………………… Date:…………………………………. 

Signed:………………………………..  

Author name: Lynn McGovern Date: 08/11/2023 Signed: Lynn McGovern 
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Appendix E 

Demographic Questionnaire 

 

Characteristic Answer 

Name  

Age  

Gender  

Location  

Race  

Highest level of education: 

- Some high school/secondary school 

- High school/secondary school 

- Degree 

- Masters 

- Doctorate 

 

Marital status: 

- Single 

- In a relationship 

- Living with partner 

- Married/civil partnership 

- Divorced 

- Widowed 

 

Dietary style during period of orthorexia 

(multiple answers possible): 

- Vegan 

- Vegetarian 

- Carnivore 

- Gluten free 

- Dairy free 

- Religious diet 

- Fasting 

- Other (please specify) 

- No specific diet 

 

Dietary style now (multiple answers 

possible):  

- Vegan 

- Vegetarian 

- Carnivore 

- Gluten free 

- Dairy free 

- Religious diet 

- Fasting 

- Other (please specify) 

- No specific diet 

 

 



55 

 

Appendix F 

Interview Schedule 

Thank you for coming to this interview. The purpose of this interview is to explore your 

personal experiences of orthorexia with a particular focus on behaviours and symptoms that 

are associated with eating disorders. There are no right or wrong answers to the questions, 

and you can say as much or as little as you like. I will ask you a series of questions, but you 

can skip any question that you do not want to answer. 

The interview will be recorded and transcribed, but everything is kept strictly 

confidential, and your name will never be identified.  

The interview should not last more than an hour, but if it goes beyond that I will offer 

you a break. You can also take a break at any time before this.  

 

1. Can you describe the symptoms you experienced when you had orthorexia? 

2. Can you describe any rules you had when you experienced orthorexia? 

3. How did you feel when you broke your dietary rules? 

4. How did thinking/planning your diet affect your life including concentration levels, 

work, relationships, and social life? 

5.  Can you talk to me about what happened if you were forced to eat food that did not fit 

in with your rules? 

6. Did you ever experience binge eating? Yes/No? If yes, what was that experience like? 

7.  Did you respond to breaking your rules by purging through vomiting, using 

laxatives/diuretics, or engaging in exercise to burn off the food? Yes/No? If yes, can you 

tell me more about that? 

8. How did orthorexia affect your social eating? Can you tell me about your experience 

of that?  

9. Can you tell me about your experience of eating alone? 
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10. How did you feel about your weight and shape during this period? 

11. How did you evaluate your weight/shape? (Prompt: any specific bodychecking 

behaviours?) 

12.  Is there anything else you would like to add? 
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Appendix G 

Debriefing Sheet 

Orthorexia is a condition whereby a person becomes obsessed with eating what they 

perceive to be an especially healthy or “clean” diet.  It was first identified by Dr Bratman in 

an article in Yoga Journal in 1997 and has been the subject of much research since the 2000s. 

Orthorexia presents in many ways, from cutting out macronutrients to obsessional use of 

fasting, but the central feature is that concern about diet becomes an all-encompassing 

obsession. Research indicates that this condition is associated with various physical and 

mental health problems; however, it has not yet been classified as a medical disorder. As 

such, there are still questions about whether it is a form of obsessive-compulsive disorder or 

an eating disorder. 

This study therefore aimed to explore the experience of orthorexia with a particular 

focus on eating disorder symptomatology. It aimed to examine aspects that are common to 

eating disorders including dietary restraint, eating concerns, and weight/shape 

overevaluation. 

The study was conducted online. You were asked a series of questions. All interviews 

were recorded. Transcription and analysis of these interviews will now take place. Once the 

data has been analysed, the researcher will contact you to transmit her findings.   

The information I receive from you will be encoded and anonymised so that it is kept 

confidential. It will then be added to information I receive from other people in the study. I 

will use this to explore the presence of eating disorder symptoms in orthorexia. These 

findings may be published in a scientific journal, but all data will remain anonymous.  

Participation in this study is completely voluntary. All participants are free to 

withdraw from the study at any stage up to the point when data from all participants has been 

pooled for analyses. All data is scheduled to be analysed by 31/12/2023, but you can 
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withdraw for any reason, without penalty or consequence before this date. If data has already 

been collected from you, this data will be destroyed and not included in analyses. 

All data has been entered into a computer and is held in strictest confidence. Every 

participant has been given a pseudonym to make sure responses remain anonymous. The 

consent form is stored separately from collected data, so that no link will be made between 

responses and identifying information. All information collected during this study is held 

under the provision of the General Data Protection Regulation (GDPR) 2018. 

The data will be stored in accordance with PCI policy for seven years. Under the 

Freedom of Information Act (2014), you can have access to any information we store about 

you.  It is important to be aware however that there are statuary limits upon confidentiality. 

Confidentiality may be breached in circumstances in which: 

• The research team has a strong belief (or evidence exists) that there is a serious risk of 

harm to either the participant or another individual. This may relate to issues 

surrounding physical, emotional and/or sexual abuse, concerns for child protection, 

rape, self-harm, suicidal intent, or criminal activity. 

• Disclosure is required as part of a legal process or Garda (police) investigation. In 

such instances, information may be disclosed to significant others or appropriate third 

parties without permission being sought. Where possible, a full explanation will be 

given to the participant regarding the necessary procedures and the intended actions 

that may need to be taken. 

Some people may be upset by discussing orthorexia. Please contact the researcher 

or their supervisor if you feel concerned. Alternatively, you may find the following 

support services helpful. 
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Ireland 

Bodywhys - The Eating Disorders Association of Ireland 

Website: www.bodywhys.ie  

Telephone: 01 2834963 

Helpline: 1890 200 444 

E-mail: info@bodywhys.ie  

UK 

Beat - the Eating Disorders Association 

Telephone: 0300 123 3355 

Helpline: England: 0808 801 0677; Scotland: 0808 801 0432; Wales: 0808 801 0433;  

Northern Ireland: 0808 801 0434 

Email: help@b-eat.co.uk 

USA 

National Eating Disorders Association  

Telephone: 212 5756200 

Helpline: 1800 931 237 

Email: info@NationalEatingDisorders.org 

Canada 

National Eating Disorder Information Centre (NEDIC) 

Telephone: 1 866 633 4220 

Email: nedic@uhn.ca 

 

 

http://www.bodywhys.ie/
mailto:info@bodywhys.ie
mailto:help@b-eat.co.uk
mailto:info@NationalEatingDisorders.org
mailto:nedic@uhn.ca

