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ABSTRACT

Background: Orthorexia nervosa (ON) represents a pat-
hological obsession with healthy eating. While dietary self-ef-
ficacy and positive attitudes are generally considered benefi-
cial for health, their relationship with the risk of developing
obsessive eating patterns remains complex. This study aimed
to investigate the relationships between dietary self-efficacy,
healthy eating attitudes, and orthorexia nervosa among uni-
versity students in Turkey.

Participants and Procedure: A cross-sectional study
was conducted with 381 university students. Data were gat-
hered between February and March 2024 through a structu-
red questionnaire comprising a Sociodemographic Form, the
Dieting Self-Efficacy Scale (DIET-SE), the Attitude Scale for
Healthy Nutrition (ASHN), and the ORTO-11 Scale. Data were
collected through voluntary sampling, where students were
randomly invited to participate within the university campus.
Statistical analyses were performed using SPSS v26.0, emplo-
ying descriptive statistics, t-tests, Pearson correlation, and
multiple linear regression to identify predictors of ON.

Results: Female students demonstrated significantly higher
scores in DIET-SE (31.56 + 8.65), ASHN (71.13 + 10.82), and
ORTO-11 (27.11 £ 4.51) compared to males (p < 0.05).
Notably, the lower ORTO-11 scores in male students indicate a
higher tendency toward orthorexia nervosa compared to fema-
les. BMI was negatively correlated with all scales (p < 0.05),
suggesting that lower BMI is associated with higher ORTO-11
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scores and thus lower orthorectic tendencies. Positive correla-
tions were found between DIET-SE and both ASHN (r = 0.202,
p < 0.001) and ORTO-11 (r = 0.129, p = 0.012). Multiple linear
regression revealed that healthy eating attitudes were the
strongest predictor of ON tendency (B = -0.088, p < 0.001),
alongside age (B = -0.246, p = 0.028).

Conclusions: High dietary self-efficacy is linked to positive
nutritional attitudes but may also increase the risk of ortho-
rexia nervosa. These findings suggest that health interventi-
ons should focus on enhancing self-efficacy while simultaneo-
usly promoting dietary flexibility to prevent the transition from
health-conscious eating to pathological obsession.
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INTRODUCTION

The adoption of an adequate and balanced diet is a critical
factor in fostering a healthy lifestyle. Poor dietary habits con-
tribute to a decline in public health, leading to an increase in
nutrition-related issues, including obesity, diabetes, and car-
diovascular diseases!. The rising prevalence of diet-related di-
sorders, coupled with heightened awareness of food contami-
nation due to environmental threats such as toxins in soil,
water, and air, has intensified interest in organic and health-
focused food options?. In response to these concerns, nume-
rous governmental bodies and international organizations
have implemented diverse programs aimed at promoting he-
althy living practices3.

Healthy eating strategies involve a multi-dimensional app-
roach including the continuity of behavior, content selection,
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and portion control. However, when these strategies are dri-
ven by an obsessive focus on food purity, they may lead to
Orthorexia Nervosa (ON)*.

ON is an eating disorder that is not yet included in psychi-
atric diagnostic classification systems such as Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-V)
and International Classification of Diseases 11 (ICD-11). It is
marked by an obsessive focus on healthy eating, which can
gradually interfere with daily functioning, and often involves
spending substantial time thinking about and planning he-
althy eating®. The concept was first introduced by Bratman in
1997, and several diagnostic criteria have since been propo-
sed, although no consensus has been reached. These criteria
generally focus on an obsessive preoccupation with food qua-
lity, strict avoidance of foods perceived as unhealthy, and re-
sulting impairments in social, occupational, or other important
areas of functioning. Individuals with ON often prioritize food
quality over quantity, showing meticulous attention to ingre-
dients, purchasing methods, preparation, cooking techniques,
and even the equipment used®. They may experience intense
guilt when consuming foods they consider unhealthy, and
their daily activities and social relationships may be disrupted
by the amount of time spent managing their diet’.

Beliefs about self-efficacy are crucial in determining indivi-
duals’ behaviors and motivations, impacting their capacity to
take actions that enhance their lives8. Bandura describes self-
efficacy as the confidence in one’s capability to organize and
carry out the necessary actions to handle future situations®.
Dietary self-efficacy emerged as a targeted framework to exp-
lore the link between self-efficacy and nutritional habits, offe-
ring insights into how confidence in making dietary choices
can influence overall health outcomes.

Specifically, dietary self-efficacy refers to the confidence to
maintain a healthy diet even in difficult situations, such as du-
ring stress or when exposed to unhealthy food options. It en-
compasses the ability to regulate eating behaviors, make nut-
ritious choices, and achieve dietary goals, underscoring its
role in promoting long-term healthy habits!0:11, Studies show
that higher self-efficacy is linked to healthier eating behaviors
and lower body mass index (BMI). This suggests that indivi-
duals who are confident in their dietary control tend to make
healthier choices and maintain a healthier weight'213, While
previous studies have focused on the psychological aspects of
eating behaviors!#, there is a lack of evidence exploring the
specific intersection between dieting self-efficacy and ortho-
rectic tendencies in the Turkish young adult population. This
study hypothesizes that there is a significant relationship bet-
ween dietary self-efficacy, healthy eating attitudes, and ort-
horexia nervosa tendencies among young adults. This study
aims to bridge the gap in the literature by evaluating how die-
ting self-efficacy relates to healthy eating attitudes and whet-
her these factors collectively predict orthorectic behaviors in
the Turkish young adult population.
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MATERIALS AND METHODS

The study population consisted of students enrolled at
Istanbul Beykent University. A total of 381 participants were
recruited using a voluntary response sampling method bet-
ween February and March 2024. While students were ran-
domly invited to participate within the university campus, the
final sample consisted of those who voluntarily agreed to en-
gage in the research. A post-hoc power analysis was perfor-
med using G*Power 3.1.9.7 software. With a sample size of
381, the study achieved a power of over 0.80 to detect a me-
dium effect size at a significance level of a = 0.05, confirming
the adequacy of the sample size for the regression model.
Only those who volunteered and provided informed consent
were included in the sample.

Ethical approval was obtained from the XXX University Non-
Interventional Clinical Research Ethics Committee (Protocol
No: [E-45778635-050.99-139624], Date: [31.01.2024]). All
participants provided informed consent before participating in
the study, which was conducted in accordance with the
Declaration of Helsinki.

Data were collected through face-to-face administration of
a structured questionnaire, which included the General
Information Form, Dieting Self-Efficacy Scale (DIET-SE),
Attitude Scale for Healthy Nutrition (ASHN), and ORTO-11
Scale, to individuals who agreed to participate.

Inclusion criteria for participants were being over 18 years
of age, having no perception or communication impairments,
and demonstrating a willingness to participate. Conversely, in-
dividuals were excluded if they were under 18, had percep-
tion or communication difficulties, or did not express a wil-
lingness to engage in the research.

General Information Form: The General Information
Form included 28 questions designed to gather demographic
and lifestyle data from participants. These questions covered
a wide range of topics, including age, gender, height, weight,
marital status, educational level, disease status, physical acti-
vity, sleep duration, meal patterns, and eating habits.

Dieting Self-Efficacy Scale (DIET-SE): The Dieting Self-
Efficacy Scale (DIET-SE), originally developed by Stich et al.
(2009)*> and adapted into Turkish by Hamurcu et al. (2023),
was used to assess individuals’ perceived self-efficacy in main-
taining a diet. The scale consists of 11 items and three subs-
cales: High-Calorie Tempting Foods (HCTF), Social and
Intrinsic Factors (SIF), and Negative Emotional Events (NEE).
Items are rated on a 5-point Likert scale ranging from 1 (“*Not
at all sure”) to 5 ("Very sure”), with total scores ranging from
11 to 55. Higher scores indicate greater dieting self-efficacy. In
the present study, the scale demonstrated high internal con-
sistency (Cronbach’s alpha = 0.90)16,

Attitude Scale for Healthy Nutrition (ASHN): The
Attitude Scale for Healthy Nutrition (ASHN), developed by
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Tekkursun Demir and Cicioglu (2019), was employed to eva-
luate attitudes toward healthy eating. This 21-item scale com-
prises four sub-factors: Knowledge About Nutrition, Emotion
Towards Nutrition, Positive Nutrition, and Poor Nutrition. The
total score ranges from 21 to 105, with higher scores reflec-
ting more favorable attitudes toward healthy nutrition. The in-
ternal consistency coefficients for the sub-factors in the origi-
nal study ranged from 0.75 to 0.90%7.

ORTO-11 Scale: The tendency toward orthorexia nervosa
was assessed using the ORTO-11 scale, a refined version of the
ORTO-15 originally developed by Donini et al.'®, The Turkish
adaptation and reliability study were conducted by Arusoglu et
al. in 2008%°. The scale consists of 11 items rated on a 4-point
Likert-type system, where lower scores signify a higher ten-
dency toward orthorexia nervosa. For this study, the Cronbach’s
alpha coefficient was reported as 0.62, which is consistent with
the acceptable levels identified in the literature.

Statistical Analysis

Data analysis was conducted using IBM SPSS Statistics ver-
sion 26.0 (IBM Corp., Armonk, NY, USA). Descriptive statistics,
including frequency, percentage, mean (M), and standard de-
viation (SD), were calculated to summarize the data. The nor-
mality of the data was assessed using skewness and kurtosis
values, with values between -1.5 and +1.5 considered accep-
table for parametric tests. Various statistical techniques were
employed to assess the relationships between demographic
variables and scale scores.

The independent sample t-test was utilized to analyze gen-
der-based differences in scale scores, while Pearson correla-
tion analysis was applied to investigate correlations between
age, BMI, and the study scale scores. Additionally, ANOVA
was performed to evaluate differences among groups.
Furthermore, a multiple linear regression analysis was perfor-
med to evaluate the predictive effects of dietary self-efficacy,
healthy eating attitudes, age, body mass index (BMI), and
gender on the ORTO-11 total score. The assumptions for mul-
tiple linear regression were tested; no multicollinearity issues
were identified, as evidenced by Variance Inflation Factor
(VIF) values below 5 and tolerance values above 0.1. To en-
sure the validity of the model, the Durbin-Watson statistic was
calculated to verify the independence of errors, and homos-
cedasticity was confirmed through the examination of stan-
dardized residual plots. The regression model included all pre-
dictors simultaneously. A p-value of less than 0.05 (p < 0.05)
was considered statistically significant for all analyses.

RESULTS
Sociodemographic Characteristics

In this study, data from 381 university students were
analyzed. Table 1 presents the demographic characteristics
of the participants. Among the participants, 66.40% were

Table 1. Sociodemographic Characteristics (n=381)

n %
Gender
Women 253 66.40
Men 128 33.60
Age (X+SD) 21.48+1.87
BMI (X+SD) 22.43+4.32
Underweight (<18.5 kg/m2) 51 13.39
Normal weight (18.5-24.9 kg/m2) 246 64.57
Overweight and obese (=25.0 kg/m2) 84 22.05
Medical Diagnosis by a Doctor
Yes 46 12.07
No 335 87.93
Daily Activity Level
X(Ce‘r:?\// ifye)dentary (Very Light Physical 36 9.45
Slightly Active (Light Physical Activity) 167 43.83
Active (Moderate Physical Activity) 157 41.21
Very Active (Heavy Physical Activity) 21 5.51
Daily Sleep Duration
<4 hours 2 0.52
4-6 hours 97 25.46
7-8 hours 211 55.38
>8 hours 71 18.64

*BMI: Body Mass Index; SD: Standard Deviation.

women, and 33.60% were men. The mean age of the parti-
cipants was 21.48 + 1.87 years, and the average BMI was
22.43 = 4.32 kg/m?2. According to BMI categories, 64.57% of
the participants were classified as having a normal weight. It
was found that 12.07% of the participants had a medical di-
agnosis from a health professional. Regarding physical acti-
vity levels, 43.83% of the participants engaged in light physi-
cal activity, while 41.21% engaged in moderate physical
activity. In terms of sleep duration, 55.38% of the partici-
pants reported sleeping 7-8 hours per night, and 18.64% re-
ported sleeping more than 8 hours.
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Dietary Self-Efficacy, Healthy Eating Behavior,
and Orthorexia Nervosa Scores

The participants” mean total DIET-SE score was 30.50 + 8.87.
Among the DIET-SE subscales, the highest mean score was ob-
served in Social and Internal Factors 11.13 £ 3.53), followed by
High-Calorie Tempting Foods (10.43 + 3.67) and Negative
Emotional Events (8.92 + 3.19). Regarding attitudes toward he-
althy eating, 73.23% of participants demonstrated a high atti-
tude, while only 3.67% reported a low attitude 0.26%. The to-
tal ORTO-11 score of the participants was 26.40 + 4.63. The
distribution of participants’ scores for dietary self-efficacy, he-
althy eating attitudes, and orthorexia nervosa is presented in
Table 2.

Evaluation of Scale Scores by Demographic
Characteristics

Statistically significant gender differences were observed
across all primary scales. Female students scored significantly

Table 2. Scores of Students from DIET-SE, ASHN, and ORTO-11
Scales

n %
Total DIET-SE Score (X+SD) 30.50+8.87
High-Calorie Tempting Foods (X+SD) 10.43+3.67
Social and Internal Factors (X£SD) 11.13+3.53
Negative Emotional Events (X£SD) 8.92+3.19
Total ASHN Score (X£SD) 69.87+11.40
Knowledge About Nutrition (X£SD) 19.29+4.78
Emotions Towards Nutrition (X£SD) 19.7245.31
Positive Nutrition (X£SD) 16.88+4.44
Poor Nutrition (X£SD) 13.97+4.84
Attitude Towards Healthy Eating
Very low 1 0.26
Low 14 3.67
Medium 64 16.80
High 279 73.23
Very high 23 6.04
Total ORTO-11 Score (X+SD) 26.40+4.63

* DIET-SE: Dieting Self-Efficacy Scale; ASHN: Attitude Scale for
Healthy Nutrition.
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higher than male students on the DIET-SE (31.56 % 8.65 vs.
28.39 + 8.99, p < 0.001), ASHN (71.13 + 10.82 vs. 67.39
+ 12.18, p = 0.002), and ORTO-11 (27.11 + 4.51 vs. 24.99
+ 4.55, p < 0.001). Considering that lower ORTO-11 scores
indicate a higher predisposition to orthorexia nervosa, these
results suggest that male students in this sample exhibit a
greater tendency toward orthorectic behaviors than female
students.

A significant negative correlation was identified between BMI
and all total scale scores, indicating that as BMI increased,
DIET-SE (r = -0.282, p < 0.001), ASHN (r = -0.130, p = 0.011),
and ORTO-11 (r = -0.110, p = 0.032) scores decreased, indi-
cating that participants with higher BMI values demonstrated
a greater tendency toward orthorexia nervosa. Furthermore,
participants with a medical diagnosis had significantly lower
DIET-SE scores compared to those without a diagnosis
(27.89 £ 11.03 vs. 30.85 £ 8.50, p = 0.033). The evaluation
of DIET-SE, ASHN, and ORTO-11 scores by demographic cha-
racteristics of students is presented in Table 3.

Correlation and Regression Analyses

Pearson correlation analysis revealed significant positive
weak correlations between students’ total DIET-SE scores
and both total ASHN scores (r = 0.202, p < 0.001) and total
ORTO-11 scores (r = 0.129, p = 0.012). This positive relati-
onship suggests that as dietary self-efficacy increases,
ORTO-11 scores also increase, which corresponds to a dec-
rease in orthorectic tendencies. The correlation coefficients
between dietary self-efficacy, healthy eating attitudes, and
orthorexia nervosa scores are presented in Table 4.

Multiple linear regression analysis results

Multiple linear regression analysis was performed to pre-
dict orthorexia nervosa tendencies. Although the overall reg-
ression model was statistically significant (F(5, 373) = 7.07,
p < 0.001), it explained only 7.5% of the variance in ORTO-11
scores. This indicates that while the identified predictors are
meaningful, they provide a limited explanation of the fac-
tors influencing orthorexia nervosa in this population.
Healthy eating attitudes (ASHN) were the strongest signifi-
cant predictor of ORTO-11 scores (B = -0.088, p < 0.001),
followed by age (B = -0.246, p = 0.028). The negative di-
rection of this relationship indicates that as positive attitu-
des toward healthy eating increase, ORTO-11 scores dec-
rease, thereby significantly increasing the severity of
orthorexia nervosa tendencies. In this adjusted model, die-
tary self-efficacy, BMI, and gender were not found to be
significant independent predictors of orthorexia tendencies
(p > 0.05) Dietary self-efficacy was not a significant pre-
dictor in the adjusted model (p = 0.754). Assumptions for
linear regression were met, with VIF values ranging bet-
ween 1.01 and 1.22, indicating no multicollinearity issues.
Additionally, the Durbin-Watson statistic was 1.83, confir-
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Table 3. Evaluation of DIET-SE, ASHN, and ORTO-11 Scores by Demographic Characteristics of Students

Total DIET-SE score (+SD)

Total ASHN score (+SD)

Total ORTO-11 score (£SD)

Gender

Women 31.56+8.65 71.13+£10.82 27.11+4.51

Men 28.39+£8.99 67.39+12.18 24.99+4.55
t=-3.341 p<0.001* t=-3.045 p=0.002* t=-4.318 p<0.001*

Age (£SD) r=-0.019p=0.714 r=-0.131 p=0.01* r=-0.092 p=0.074

BMI (+SD)

Underweight 35.54+8.46 71.94+4.50 27.35+5.16

Normal weight 31.11+8.82 70.38+11.09 26.47+4.55

Overweight and obese 26.29+7.70 67.17+12.49 25.62+4.47

F=16.671 p<0.001*

F=3.496 p=0.031*

F=2.316 p=0.100

BMI

r=-0.282 p<0.001*

r=-0.130 p=0.011*

r=-0.110 p=0.032*

Medical Diagnosis By A Doctor

Yes

27.89+11.03

69.10+13.19

26.30+5.69

No

30.85+8.50

69.98+11.17

26.41+4.48

t=-2.134 p=0.033*

t=-0.486 p=0.627

t=-0.151 p=0.880

Daily Activity Level

Very Light Physical Activity 26.58+8.16 67.25+12.48 24.44+4.53
Light Physical Activity 29.15+8.40 70.46+10.91 26.36+4.28
Moderate Physical Activity 32.49+9.13 69.89+11.30 26.89+4.92
Heavy Physical Activity 33.04+8.13 69.61+4.27 26.33+4.74

F=7.132 p<0.001*

F=0.783 p=0.584

F=2.782 p=0.041

Daily Sleep Duration

<4 hours 29.50+24.74 77.00+1.41 25.00+0.00
4-6 hours 29.08+7.79 68.42+11.05 26.43+4.48
7-8 hours 31.62+9.32 70.50+11.55 26.43+4.91
>8 hours 29.14+8.21 69.78+11.58 26.29+4.06

F=2.533 p=0.057

F=0.999 p=0.393

F=0.078 p=0.972

* DIET-SE: Dieting Self-Efficacy Scale; ASHN: Attitude Scale for Healthy Nutrition; BMI: Body Mass Index; t: Independent Sample T-Test, r: Pearson
product-moment correlation and F: ANOVA test; *: p<0.05.
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Table 4. Correlation Coefficient Between Scales

Total Total Total
DIET-SE ASHN ORTO-11

Total DIET-SE 1

r

p
Total ASHN r p

r .202%* 1

p < 0.001
Total ORTO-11rp

r 0.129% 0.008 1

p 0.012 0.881

* DIET-SE: Dieting Self-Efficacy Scale; ASHN: Attitude Scale for
Healthy Nutrition Multiple linear regression analysis results.

Table 5. Multiple linear regression analysis results

The demographic profile of the participants, with a predo-
minance of women (66.40%), highlights gender as a signifi-
cant factor influencing eating behaviors. The findings indica-
ted that female participants had significantly higher scores on
the DIET-SE, ASHN, and ORTO-11 scales compared to male
participants.

The existing literature offers mixed results concerning gen-
der differences in dietary self-efficacy. For example, one study
involving adolescents found that girls had significantly higher
dietary self-efficacy than boys. Conversely, a different study
conducted among university students reported no significant
gender differences in dietary self-efficacy%20, Interestingly, a
study focusing on students in sports sciences faculties showed
a contrasting result, where male students had significantly hig-
her ASHN scores than female students (p < 0.05). These dis-
crepancies highlight the influence of specific study populations
and contexts on dietary self-efficacy and healthy eating beha-
viors. This discrepancy may be attributed to the fact that stu-
dents enrolled in sports sciences faculties are predominantly
male and generally possess greater knowledge and awareness
regarding nutrition. This specific context could contribute to

Variable B SE t p 95% CI Lower 95% CI Upper
ORTO-11 40.406 2.819 14.336 <0.001 34.864 45.949
Dietary self-efficacy (DIET-SE) 0.008 0.025 0.314 0.754 -0.042 0.058
Healthy eating attitude (ASHN) -0.088 0.023 -3.850 <0.001 -0.133 -0.043
Age -0.246 0.112 -2.200 0.028 -0.465 -0.026
BMI (kg/m?2) 0.006 0.013 -1.845 0.066 <0.001 <0.001
Gender (Female=1) -1.479 0.890 -1.661 0.098 -3.229 0.272

* Model fit: R? = 0.087, Adjusted R2 = 0.075, F(5, 373) = 7.07, p < 0.001, n = 381.

VIF: Variance Inflation Factor (all values < 5); Durbin-Watson: 1.83.

B: Coefficient; SE: Standard error; CI: Confidence interval; BMI: Body mass index.

ming the independence of residuals. The regression coeffi-
cients and related statistics are presented in Table 5.

DISCUSSION

Understanding the relationship between dietary self-effi-
cacy, healthy eating behavior, and orthorexia nervosa among
university students is crucial, as it can help enhance young
adults’ eating habits and overall well-being. This study aimed
to explore this relationship and identified a positive correla-
tion between dietary self-efficacy and both healthy eating at-
titudes and orthorexia nervosa.
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higher Attitude Scale for Healthy Nutrition (ASHN) scores
among male students in this group. Supporting this notion,
another study found no significant gender-based difference in
total scale scores (p > 0.05)21. When examining the relations-
hip between ORTO-11 scores and gender, the findings of this
study align with previous research. Consistent with our results,
earlier studies demonstrated that women tend to have higher
ORTO-11 scores than men, with statistically significant diffe-
rences observed?223, Considering that lower ORTO-11 scores
indicate a greater tendency toward orthorexia nervosa, our re-
sults suggest that male participants in this sample exhibit hig-
her orthorectic tendencies than females. These variations may
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stem from the distinct demographic and cultural characteristics
of the study populations. Nevertheless, the existing literature
generally indicates that women exhibit greater awareness and
sensitivity toward healthy eating, which may explain their hig-
her scores on measures of dietary self-efficacy and orthorexia
nervosa tendencies.

The average age of the participants was 21.48 £+ 1.87 ye-
ars, representing the young adult demographic. A negative
correlation was observed between age and ASHN scores, in-
dicating that healthy eating attitudes tend to decline as age
increases. The higher healthy eating attitudes in the younger
age group may be attributed to greater health consciousness
and increased exposure to health-related information through
social media. In contrast to our findings, one study reported
a positive and statistically significant relationship between
age and total ASHN scores, while other studies did not iden-
tify any significant differences?24, No significant correlation
was found between age and the total scores of DIET-SE and
ORTO-11 in our study. These results highlight that healthy ea-
ting attitudes may vary with age and underscore the impor-
tance of tailored nutrition education for different age groups.

Findings related to BMI show that individuals with lower BMI
levels have higher DIET-SE, ASHN, and ORTO-11 scores.
These results reveal the significant impact of BMI on dietary
self-efficacy and healthy eating attitudes. Considering the in-
verse scoring of the ORTO-11, where higher scores indicate lo-
wer risk, our findings suggest that individuals with lower BMI
levels actually demonstrate lower orthorectic tendencies com-
pared to those with higher BML. Similarly, studies support that
participants with low dietary self-efficacy have higher average
BMI2>-27, Studies comparing BMI and total ASHN scores mostly
did not find a statistically significant difference between these
two variables (p > 0.05)21:28-30_ Tt is expected that individuals
with high attitudes toward healthy eating have a more normal
BMI due to the type and amount of food choices. Based on the
negative relationship between ORTO-11 scores and BMI in our
study, it can be concluded that as BMI increases, ORTO-11
scores decrease, suggesting that individuals in the overweight
or obese categories may be more prone to ON in this specific
population.

While 12.07% of the participants had a medical diagnosis
by a doctor, this group’s DIET-SE scores were significantly lo-
wer compared to those without a diagnosis. This finding indi-
cates that individuals with poor health conditions have lower
confidence in their diet. Analyses based on physical activity
levels showed that those engaging in very light physical acti-
vity had significantly lower DIET-SE scores compared to other
groups, highlighting the positive impact of physical activity on
dietary self-efficacy.

Significant positive correlations between DIET-SE scores
and ASHN and ORTO-11 scores suggest that individuals with
higher dietary self-efficacy also have higher healthy eating at-

titudes and a lower tendency towards orthorexia nervosa.
Contrary to our initial interpretation, these findings suggest
that an individual’s confidence in dieting may promote healthy
eating habits while acting as a protective factor against the
development of orthorexic obsessions, as indicated by higher
ORTO-11 scores. This finding suggests that individuals’ confi-
dence in dieting may increase healthy eating habits and the
risk of orthorexia nervosa. It has been observed that those
with high diet self-efficacy exhibit more restrictive and disor-
dered eating behaviors, while those with low diet self-efficacy
exhibit binge eating and bulimic behaviors3!. These findings
suggest that interventions aimed at increasing diet self-effi-
cacy may reduce BMI by reducing binge eating and bulimic
behaviors. A study conducted by Senécal and Nouwen de-
monstrated that dietary self-efficacy is a strong predictor of
diet adherence and compliance among diabetes patients32,
onsistent with these findings, self-efficacy is widely regarded
as a critical factor in promoting engagement in healthy eating
habits33. Dietary self-efficacy levels can be enhanced through
various approaches, including behavior change techniques,
stress management, self-monitoring of behaviors, evaluating
behavioral rewards, providing performance feedback, and im-
plementing conditional rewards3*. The findings of the multiple
regression analysis indicate that healthy eating attitudes were
the strongest predictor of orthorexia nervosa tendencies
among the variables examined. The negative association bet-
ween healthy eating attitudes and ORTO-11 scores suggests
that as individuals report more positive attitudes toward he-
althy eating, their orthorexia tendencies increase, consistent
with the interpretation of lower ORTO-11 scores as higher ON
severity. This aligns with previous research indicating that an
intensified focus on healthy food choices may contribute to
maladaptive eating behaviors when such attitudes become
excessive or rigid. Age was also negatively associated with ON
tendencies, indicating that younger individuals may be more
vulnerable to developing obsessive patterns around healthy
eating. Contrary to expectations, dietary self-efficacy was not
a significant predictor when other variables were controlled
for. It is important to note that our model explained a relati-
vely low proportion of the variance (Adjusted R2 = 0.075).
This suggests that the model may be underspecified and that
other psychological factors not included in this study such as
perfectionism, anxiety, or the internalization of body ideals
may play a more substantial role in predicting orthorectic be-
haviors. The marginal associations of BMI and gender warrant
further investigation, as these factors may interact with cul-
tural, social, and psychological influences on eating behavior.
These results underscore the importance of distinguishing
between adaptive healthy eating attitudes and maladaptive
patterns that may evolve into orthorexic behaviors.

The positive correlation observed between orthorexia ner-
vosa tendencies and dietary self-efficacy raises an important
question: can the pursuit of healthy living itself become an
obsession? While self-efficacy is generally considered a pro-
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tective factor that facilitates healthier behaviors, in the con-
text of orthorexia, higher confidence in one’s ability to adhere
to strict dietary rules may actually reinforce rigid and perfec-
tionistic eating patterns. This suggests that self-efficacy,
when coupled with excessive concern for food purity, may
contribute to maladaptive outcomes. Therefore, future stu-
dies should explore the boundary between adaptive confi-
dence in healthy eating and the obsessive behaviors charac-
teristic of orthorexia nervosa.

CONCLUSIONS

This study highlights the complex relationship between he-
althy eating attitudes, dietary self-efficacy, and orthorexic
tendencies among university students. The primary finding in-
dicates that while healthy eating attitudes are essential for
nutritional well-being, they represent the strongest predictor
of orthorexia nervosa when they transition into obsessive pat-
terns. Our results demonstrate that lower ORTO-11 scores
reflecting higher orthorectic risk are significantly associated
with more positive attitudes towards healthy eating and lower
age, suggesting that younger individuals with high health
consciousness may be more vulnerable to maladaptive eating
behaviors. Furthermore, higher dietary self-efficacy was fo-
und to be a protective factor, correlating with lower orthorec-
tic tendencies.

Although the regression model explained a modest portion of
the variance, the significance of gender and healthy eating at-
titudes underscores the need for targeted nutritional counse-
ling. Professionals should distinguish between adaptive healthy
eating and the rigid, obsessive patterns of orthorexia to pro-
mote sustainable health behaviors. Future research incorpora-
ting additional psychological dimensions such as perfectionism
and anxiety is warranted to provide a more comprehensive fra-
mework for understanding the etiology of orthorexia nervosa in
this population.

Strengths and limits

This study has several limitations. Firstly, its cross-sectional
design limits the ability to establish causal relationships bet-
ween dietary self-efficacy, healthy eating behavior, and ortho-
rexia nervosa. Secondly, the study sample was not represen-
tative of the broader adult population in Turkey, which may
restrict the generalizability of the findings. Thirdly, anthropo-
metric data, including height and weight, were obtained thro-
ugh self-reported measures, which may introduce information
bias. This reliance on self-reporting is a relevant methodolo-
gical limitation that should be considered when interpreting
BMI-related outcomes. Fourthly, other valuable anthropomet-
ric indicators such as waist circumference, fat mass, and lean
mass-important for understanding fat tissue distribution-were
not included in the study. Additionally, the Cronbach’s alpha
for the ORTO-11 scale was 0.62. While this is within the ac-
ceptable range reported in the literature, its moderate reliabi-
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lity implies that the associations found between orthorexia
and other variables should be interpreted with caution.

Despite these limitations, the study also has notable
strengths. A key advantage is the use of validated and reliable
scales specifically adapted to the Turkish population to assess
dietary self-efficacy, healthy eating attitudes, and orthorexia
nervosa. This rigorous methodological approach contributed
to generating realistic and consistent results, thereby enhan-
cing the study’s overall reliability and validity.

Data Availability Statement

The data that support the findings of this study are avai-
lable from the corresponding author if requested.
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