
Summary 

   

Orthorexia as a threat to human health and psychosocial functioning 

The term orthorexia nervous (ON) comes from the Greek orthos - correct/ proper, and 

orexia - appetite/ desire. We deal with orthorexia when excessive concentration on the 

quality of food consumed becomes the dominant aspect of everyday life. The 

determinants of orthorexia have still not been fully understood, it is indicated that 

psychological and socio-cultural factors play a significant role in its development. 

Orthorectic behaviors may be related to the desire to prevent disease, the desire to have 

complete control over life, the search for spirituality and identity and the desire to deprive 

one's own emotional needs. Among the factors predisposing to the occurrence of 

orthorectic tendencies, personality traits such as perfectionism, high level of anxiety, and 

low self-esteem can be indicated. Among the reasons of a socio-cultural nature, factors 

such as the propagation of a slim figure by the media and the view that being slim ensures 

happiness and success, performing certain professions (artists, athletes, medics, 

nutritionists), specific eating behavior (vegetarianism and its varieties) should be 

distinguished. , religious or philosophical practices. 

The aim of the research was to determine the risk of the spread of orthorexic tendencies 

in the group of adult Poles, to assess the relationship between orthorexia and food choices, 

lifestyle and psychosocial functioning of a human, an attempt to construct and then 

validate a scale examining the effects of orthorexic behaviors as well as adaptation and 

validation in Polish conditions of the TOS scale (Toruel Orthorexia Scale). 

The research was conducted in 2019/2020 in a group of adults (from 18 years of age). 

The method of diagnostic survey with the use of a questionnaire as a research technique 

was used to collect the data. The questionnaire was anonymous and the respondents filled 

it in on their own. 680 questionnaires were qualified for the analysis. The following 

diagnostic tools were used in the research: the TOS scale (Toruel Orthorexia Skale) in its 

own adaptation, the proprietary Orthorexia Effect Scale, the Body Esteem Scale (BES), 

the ORTO-15 questionnaire in the Polish adaptation, the Polish Food Behavior 

Questionnaire (PFBQ). The obtained results were analyzed statistically. The calculations 

were made with the use of IBM SPSS Statistics. 



The conducted research allowed for the formulation of the following conclusions: 

1. The prevalence of orthorexia in the study group, assessed using the ORTO-15 

questionnaire, is average. The mean ORTO-15 overall score in the studied group was 

37.07 points. 

2. In the study group, the prevalence of orthorexia in people before and after the age of 

30 was at a similar level. The age of the respondents in the study group had no significant 

effect on the severity of orthorexia. 

3. The relationship of the respondents with the pursuit of the medical profession / studying 

medicine did not significantly affect the risk of orthorexia in the study group. 

4. The conducted research confirmed a significant difference in the diagnosis of the level 

of orthorexia nervosa using the ORTO-15 and TOS questionnaires. Using the ORTO-15 

scale, the risk of orthorexia was diagnosed in 35.6% of the respondents, while the TOS 

questionnaire allowed for the diagnosis of "healthy orthorexia" in 3.2% of the respondents 

and "pathological orthorexia" in 4.7% of the surveyed. 

5. The analysis of the influence of diet, taking supplements and practicing physical 

activity shows that these factors positively influenced the risk of orthorexia in the studied 

people. The intensity of the impact of these factors was weak to moderate. 

6. The research did not show any correlation between orthorexia nervosa and a reduced 

sense of attractiveness as well as the assessment of one's own physical condition in both 

women and men. 

7. Along with the intensification of orthorexic tendencies assessed using the ORTO-15 

scale, the tendency towards inappropriate eating behaviors assessed using the PFBQ scale 

increased. Although the obtained correlations were statistically significant, their strength 

was weak. 

8. Orthorexic tendencies assessed with the ORTO-15 questionnaire led to an increase in 

the health and psychological effects of orthorexia assessed with the proprietary 

Orthorexia Effect Scale questionnaire (OES). 

In addition, the conducted research was of a practical nature, the aim of which was to 

adapt the DOS questionnaire in Polish conditions and the construction of the 

questionnaire that would allow to determine the occurrence and intensity of the effects of 



orthorexia on health and social functioning - the Orthorexia Effect Scale. 

On the basis of the obtained results, the TOS questionnaire can be considered as a reliable 

tool for diagnosing the occurrence of "healthy" and "pathological" orthorexia in the 

conditions of population studies in the group of adult Poles. The newly created OES 

questionnaire was also characterized by adequate reliability and validity and can be 

recommended for use in the group of adults.  

 

 


