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Oz

Amag: Bu calismanim amaci Covid-19 pandemisinde bireylerin ortoreksiya egilimlerinin ve 6zellikle ortorektik kisilerin
beslenme durumlarinin incelenmesidir.

Yontem: Haziran 2020'de Google Formlar iizerinden gergeklestirilen ¢aligmaya 1129 kisi katilmis, 297 kisi 18 yas alt1 olma,
form ve/veya Olgegi eksik/yanlis doldurma nedeniyle ¢aligmadan ¢ikarilmig ve 832 katilimci galigmaya dahil edilmistir.
Verilerin toplanmasinda ORTO-11 Test ve gelistirilen anket formu kullanilmigtir. Arastirmanin degiskenleri katilimcilarin
cinsiyeti, viicut agirligi, beslenme durumu, ortorektik egilimleri, egzersiz durumu, meslegi ve sosyal medya kullanimidir.
Calismanin verileri SPSS programi kullanilarak degerlendirilmistir.

Bulgular: Ortoreksiya riski Instagram kullanicilarinda, diyetisyen olanlarda, pandemide egzersiz yapmayanlarda daha yiiksek
saptanmistir. Pandemi 6ncesi ve pandemi sirasinda viicut agirligi arasinda istatistiksel olarak anlamli bir fark bulunamamustir.
Et ve et tiriinleri, kuru baklagillerin tilketim artigi; ekmek, pilav, makarna, sekerli icecek ve tatlilarin tiikketim azaligi en ¢ok
ortorektik bireylerde olmustur. Tiim katilimcilara bakildiginda ise en ¢ok sebze ve meyve, tatli, kuruyemis, cay ve kahvede
tilketim artig1; en cok ekmek, pilav, makarna, sekerli igecek, cipste tiiketim azalisi oldugu bireyler tarafindan belirtilmistir.
Sonug¢: Pandemide viicut agirhiginda artis saptayan ¢aligsmalara ragmen, bu ¢alismanin sonuglarina gore viicut agirliginda
anlamli bir degisim saptanamadi. Ayrica pandemide katilimcilarin 6zellikle ortorektik bireylerin daha saglikli besinler tercih
ettikleri goriilmiistiir.

Anahtar Kelimeler: Covid, Beslenme, Ortoreksiya.

ABSTRACT

Objective: The aim of this study is to examine the orthorexia tendencies of individuals and especially the nutritional status of
orthorexic people in the Covid 19 pandemic.

Methods: 1129 people participated in the study conducted through Google Forms in June 2020, 297 people were excluded due
to being under the age of 18, filling in the form and/or scale incompletely/incorrectly, and 832 participants were included in
the study. The ORTO-11 Test and the developed questionnaire were used to collect the data. The variables of the research are
the participants' gender, body weight, nutritional status, orthorexic tendencies, exercise status, occupation and social media use.
The data of the study were evaluated using the SPSS program.

Results: The risk of orthorexia was found to be higher in Instagram users, dietitians, and those who did not exercise during the
pandemic. There was no statistically significant difference between body weight before and during the pandemic. Increase in
consumption of meat and meat products, legumes; decrease in consumption of bread, rice, pasta, sugary drinks and sweets was
mostly in orthorexic individuals. Considering all participants, highest consumption increase in vegetables and fruits, sweets,
nuts, tea and coffee; consumption decreased mostly in bread, rice, pasta, sugary drinks and chips.

Conclusion: Despite the studies that found an increase in body weight in the pandemic, no significant change was found in
body weight according to the results of this study. In addition, it was observed that the participants, especially orthorexic
individuals, preferred healthier foods during the pandemic.
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1. INTRODUCTION

Although there is no universal definition of orthorexia nervosa (ON), it is expressed as
an obsession with healthy eating, but it is not an eating disorder syndrome (1,2). Orthorexic
individuals generally tend to avoid specific foods such as trans fatty acids, red meat, non-
organic foods, processed foods, and this tendency can interfere with their daily lives (3). Some
risk factors have been investigated in studies among orthorexic individuals. According to some
studies, orthorexia tendency is higher in women, younger people, Instagram users due to
excessive exposure to images and influencers' suggestions, and individuals in many professions
(performance artists, doctors, dietitians) (2,4,5). According to studies, the tendency to
orthorexia is found to be higher in those who exercise more than 150 minutes, those who use
supplements, and those who do not use alcohol or tobacco products(3,6,7-10).

The New Coronavirus Disease (Covid-19), which emerged in Wuhan, China in
December 2019, has spread to all continents and has been declared a pandemic by the World
Health Organization (11). Although there is no evidence in the literature that Covid-19 is
transmitted by food, in a study it was determined that the corona type virus can survive on
lettuce for up to two days (12). Studies show that men are more likely to be diagnosed with
Covid-19 (13). In addition, the weakening of the immune system with age and the lethal
outcome of the virus in people with a low immune system are risk factors for the elderly (14-
16). One of the risky groups in the pandemic is people with chronic diseases such as diabetes,
hypertension, cardiovascular disease, because of chronic diseases adversely affect the immune
system (17,18). It has been reported in studies that the virus progresses more severely and
hospitalizations are higher in obese people (19,20) There are some studies that recommend the
use of supplements such as antioxidants and exercise, as they will strengthen the immune
system in the pandemic (21,22) From a nutritional point of view, there are studies showing that
people eat more to cope with the pandemic and fight boredom, and that people gain weight
during the pandemic (23,24) Accordingly, the demand for the Mediterranean diet has increased
in the general population, and some people have begun to eat more unhealthy (25,26). With this
study, it is aimed to examine the relationship between orthorexia tendencies and nutritional
status of individuals in the Covid-19 pandemic.

2. MATERIALS AND METHODS

This study was conducted on adult individuals (n:832) over the age of 18. Before starting
the study, power analysis was performed using G*power software to determine the number of
individuals to be included in the sample. Alpha (0)=0.05, power (1-)=0.95 taken as. As a result
of the analysis, 15% was added for possible losses and the sample size was found to be 338.
1129 participants participated, but 297 participants were excluded from the study due to reasons
such as being under the age of 18 and filling in the form and scale incompletely. For this study,
ethics committee approval was obtained from Adnan Menderes University Ethics Committee
at the meeting dated 05.06.2020 and numbered 02 (92340882-050.04.04), and the data of the
study were evaluated by obtaining the online consent of all individuals participating in the
study. Whether the participants were willing to participate in the study was asked from Google
Forms before the questionnaire form. Only volunteers were included in the study.

70



Investigation Of The Relationship Between Orthorexia Tendencies and Berber and Kiligalp Kiling

Design of the Study

In the study, some demographic characteristics, eating habits, body weight (kg) and
height (cm) of individuals were questioned online. The applied questionnaire form was
delivered to the participants via social media. The ORTO-11 scale was used to assess the risk
of orthorexia.

Anthropometric Measurements

The body weight (kg) and height (cm) data of the participants in the study were taken
based on the statements of the participants. Body mass indeks (BMI) value was calculated with
the equation of body weight (kg)/height (m2) and evaluated according to the World Health
Organization classification. Accordingly, those with a BMI of 18.5-24.99 kg/m2 were
classified as normal, those between 25.0-29.99 kg/m2 as overweight, and those >30kg/m2 as
obese (27).

ORTO-11 Scale

In the study, the ORTO-11 scale was used to assess the risk of ON. The ORTO-11 scale
was adapted into Turkish by Arusoglu G. et al. (2008). The Cronbach's alpha coefficient of the
scale is 0.62. Never, sometimes, often and always statements in the questions asked to the
participants in the scale are converted into 1,2,3 and 4 points while scoring. Low scores have
been associated with orthorexic tendencies. The cut-off point of the study was determined as
27 points. In other words, those who score 27 and below are associated with orthorexic tendency
(28).

Statistical Evaluation of Data

The data obtained in the study were evaluated using the SPSS 22.0 program. In the
study, descriptive values were stated as number (n), percent (%), arithmetic mean (X), standard
deviation (SD). The variables of the research are the participants' gender, body weight,
nutritional status, orthorexic tendencies, exercise status, occupation and social media use. The
Mann-Whitney U test was used because none of the data fit the normal distribution. Pearson
Chi-Square and Fisher Freeman Halton Test were used to compare the differences between
categorical variables. Wilcoxon T test was also used to compare the statistical differences of
dependent variables. The statistical significance limit was accepted as p<0.05.

3. RESULTS

A total of 832 individuals, 92.2% (n:767) female and 7.8% (n:65) male, were included
in the study. When analyzed by age, 68.4% of the participants (n:569) are in the 18-25 age
group. The socio-demographic characteristics of the participants are given in Table 1.
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Table 1. Distribution Of The Socio-Demographic Characteristics Of The Sample

n %

Gender
Male 65 7.8
Female 767 92.2

Age Group (years)
18-25 569 68.4
26-35 229 275
36-59 34 4,1
Becoming a Healthcare Professionals
Health Care Professionals 107 12.9
Not Health Care Professionals 725 87.1
Occupation of Healthcare Professionals

Dietician 13 12.1
Not Dietician 94 87.9
Total 832 100

%: Percent
n: Frequency

The average BMI of the participants before the pandemic was 26.76+5.4099 kg/m?, and
during the pandemic it was 26.79+£5.2860 kg/m2 While the mean body weight of the
participants was 73.94+ 16.8148 kg before the pandemic, it was 74.01+16.5781 kg after the
pandemic. Weight and BMI values before and after the pandemic are given in Table 2.

Table 2. Evaluation Of Body Weight and BMI Values Of Participants By Gender

n Minimum Maximum Xto
Body weight before pandemic (kg)
Female 767 40 132 72.2693+15.3918
Male 65 57 165 93.6308+20.2104
Total 832 40 156 73.9381+16.8148
Body weight during the pandemic
(kg)
Female 767 44 135 72.2540+14.7772
Male 65 57 161 94.7923+21.8944
Total 832 44 161 74.0148+16.5781
BMI before the pandemic (kg/m?)
Female 767 15.62 49.68 26.5183+5.2935
Male 65 22.10 52.12 29.5961+5.9804
Total 832 15.62 52.12 26.7588+5.4099
BMI during the pandemic (kg/m?)
Female 767 16.53 47.05 26.5234+5.0982
Male 65 20.90 53.79 29.9324+6.3909
Total 832 16.53 53.79 26.7897+5.2860
n: Frequency
X: Mean
o: Standart Deviation

78.6% (n:654) of the 832 people who participated in the study showed orthorexic
tendencies with a score of 27 and below. In addition, the mean ORTO-11 score was
23.98+4.3179. Considering the orthorexia status, 79.3% of women (n:608), 70.8% of men
(n:46), 82.2% of health workers (n:88), 57% of dietitians (n:8), 81.1% of Instagram users
(n:539) are orthorexic. In the study, 99.3% of the participants (n:826) were not diagnosed with
Covid-19 positive. In terms of exercise, 53.8% of the participants stated that they exercised
before the pandemic, and 68.3% of them did exercise during the pandemic. 79.9% of the
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participants state that their use of social media has increased during the pandemic period. In
addition, 77.2% of the participants prefer the Instagram platform.

There was no statistically significant difference between the weight of the participants
before and during the pandemic (p>0.05). There was a statistically significant difference
between those who exercised during the pandemic and those who did not; the ORTO-11 score
of those who did not exercise during the pandemic was found to be statistically significantly
higher than those who exercised (p<0.001). In terms of ON risk, a statistically significant
difference was found between those who use Instagram and those who do not (p<0.05).
Instagram users have a higher risk of ON. In terms of ORTO-11 score, the orthorexia tendency
of dietitians was found to be statistically significantly higher than that of other non-dietitian
healthcare professionals (p<0.01). Factors associated with orthorexia are given in Table 3.

Table 3. Mann Whitney-U Test Results According to The Comparison of Dimensions in Terms of ORTO-11
Score.

Dimension Category n Rank Rank Sum U p
Average
Exercising during the Yes 568 388.59 220717.50 59121.500 0.000*
pandemic
No 264 476.55 125810.50
Becoming a Dietitian Yes 14 76.54 1071.50 349.500 0.005**
in Healthcare
No 94 51.22 4814.50
*p<0.001
**p<0.01

n: Frequency
U: Mann Whitney-U test score

When looking at the relationship between orthorexia and nutritional changes in the
pandemic, no statistically significant difference was found between orthorexic and non-
orthorexic changes in the consumption of dairy products, vegetables and fruits, nuts, tea and
coffee, and chips (p>0.05). An increase in meat and meat products and legumes consumption
was observed more frequently in orthorexic individuals than in non-orthorexic individuals
(p<0.05). The frequency of decrease in consumption of bread, rice, pasta and sugary drinks was
found to be higher in orthorexic individuals (p<0.001). The results associated with orthorexia
and nutritional change in the pandemic are given in Table 4.

4. DISCUSSION

Although there is no universal definition of ON, it is expressed as an obsession with
healthy eating (1). In the Covid-19 pandemic, 78.6% of 832 people who participated in this
study, which examined the orthorexia tendencies of people and the eating habits of orthorexic
individuals, showed orthorexic tendencies with a score of 27 and below on the ORTO-11 scale.
In a similar study examining the orthorexic tendencies of individuals in the pandemic, 68.2%
of the participants were found to have ON tendency (29). The reason for the high rate of
participants to be orthorexic is interpreted as the increase in their obsession with healthy eating,
as it will support people's immunity in the pandemic.

Among the ON risk factors, the use of Instagram is questioned. The study on ON and
social media shows that the use of Instagram will increase individuals' risk of ON (30). In this
study, orthorexic tendencies were found to be higher in Instagram users compared to those who
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do not use Instagram (p<0.01). In this regard, the influence of the suggestions of the influencers
on Instagram and the high visual exposure of the people clarifies the ON trend (31).

Table 4. Pearson Chi-Square Test Analysis Results Of Food Change Frequencies In Terms Of Orthorexia

Food group Orthorexic Non-orthorexic Pearson Chi-Square p
Value
Meat and meat products 8.538 0.014*
Increased %83.4 %16.6
Decreased %78.0 %22.0
Hasn't changed %74.5 %25.5
Legumes 8.218 0.016*
Increased %86.3 %13.7
Decreased %77.5 %22.5
Hasn't changed %76.2 %23.8
Bread, rice, pasta 18.689 0.000**
Increased %76.5 %23.5
Decreased %86.6 %13.4
Hasn't changed %71.9 %28.1
Sugary drink 7.504 0.023*
Increased %76.1 %23.9
Decreased %82.7 %17.3
Hasn't changed %78.6 %21.4
Dessert 24311 0.000**
Increased %73.0 %27.0
Decreased %88.6 %11.4
Hasn't changed %74.9 %25.1
*p<0.05
**p<0.01

Dietitians and nutrition and dietetics students live together with healthy eating rules. Studies
have shown that almost 50% of dietitians and dietitians are orthorexic (2,32,33). 82.2% of
health workers and 57.1% of dietitians among these health workers, similar to the literature,
were orthorexic. Moreover, according to this study, dietitians have a higher risk of ON than
other healthcare professionals (p<0.01). However, there is no study in the current literature that
examines whether there is a statistically significant difference between dietitians and other
healthcare professionals. The fact that dietitians specialize in healthy eating suggests that health
nutrition ideas are constantly on their minds. Orthorexic tendencies, which can also be counted
as occupational deformation, may have changed people's perspectives on foods during their
profession and the department they studied.

While the studies in the literature indicate that people are more inclined to the
Mediterranean diet during the pandemic, some studies indicate that the trend of unhealthy eating
has increased, while some studies indicate that there is an increase in terms of healthy nutrition
because the time spent at home and accordingly the eating at home increase (34-37). If we look
at the changes in the eating habits of all participants without making any distinction between
orthorexic, milk and dairy products, meat and meat products, legumes consumption of most of
the participants did not change. However, the majority of the participants also increased their
consumption of vegetables and fruits, sweets, nuts, tea and coffee, and water. In addition, a
decrease was observed in the consumption of bread, rice, pasta, sugary drinks and chips in most
of the participants. In the study, the decrease in sugary drinks, chips and foods such as bread,
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rice, pasta, which are consumed excessively in our society; the increase in consumption of
vegetables and fruits, nuts, tea and coffee, and water are good examples of healthy eating.

Many studies show that people gain weight during the Covid-19 pandemic (19,20,38).
In this study, in which the weight before and during the pandemic was compared, no weight
change was detected in a statistically significant way (p>0.05). It was interpreted that there was
no change in the weight of the participants, since the nutritional patterns of the participants were
mostly healthier.

Nutritional pattern of people is a very important pattern for ON. In a study, they
emphasized that orthorexic symptoms may increase due to increased concerns about healthy
eating during the Covid-19 pandemic (39). In support of this, some studies have found a
decrease in the ON tendency with an increase in sugary product consumption (29). In the study,
no significant difference was found between orthorexic and non-orthorexic consumption
changes in milk and dairy products, vegetables and fruits, nuts, tea and coffee, and chips
(p>0.05). On the other hand, orthorexic people increased the consumption rates of healthy foods
such as meat and meat products and legumes more than those without orthorexic (p<0.05). In
addition, they decreased the consumption rates of carbohydrate-based foods such as bread, rice
and pasta, and unhealthy foods such as dessert (p<0.01). Supporting the literature, the decrease
in sugary beverage consumption was mostly in orthorexic individuals (p<0.05). In most of the
individuals who are not orthorexic, an increase was observed in the consumption of sugary
drinks and sweets. In other words, orthorexic individuals paid more attention to their nutrition
than non-orthorexic individuals and decreased the consumption of foods that are considered
unhealthy, while increasing the amount of healthy foods.

Due to the use of an online questionnaire and scale in the study, it is an important
limitation that it is not known whether the scale and questionnaire were filled in correctly. In
addition, since the information of individuals on orthorexia before the Covid-19 pandemic was
not obtained, a comparison between the periods could not be made.

5. CONCLUSION

As a result, the majority of participants are orthorexic. The ON trend was higher
especially in dietitians and Instagram users. Orthorexic individuals show more healthy eating
patterns in the pandemic. It is very important not to overdo it and to spread the right information
about nutrition on social media, while encouraging healthy eating as it will strengthen immunity
in crisis situations such as pandemics. However, in future studies, the nutritional status of
orthorexic individuals should be examined in detail by comparing before and after the
pandemic. Examining orthorexic slopes before and after the pandemic will provide more
meaningful results.

Ethicial Considerations

It was approved by Adnan Menderes University Ethics Committee (Decision Date:
05.06.2020 Decision No: 02-92340882-050.04.04).

75



Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2024: 8(1); 69-78
Journal of Adnan Menderes University Health Sciences Faculty

Conflict of Interest

The authors declare that they have no conflict of interest.

REFERENCES

10.

11.

12.

13.

14.

15.

Cena, H., Barthels, F., Cuzzolaro, M., Bratman, S., Brytek-Matera, A., Dunn, T., et al.
(2019). Definition and diagnostic criteria for orthorexia nervosa: A narrative review of
the literature. Eating and Weight Disorders. 24(2), 209-46.

Tremelling, K., Sandon, L., Vega, GL., & McAdams, CJ. (2017). Orthorexia nervosa
and eating disorder symptoms in registered dietitian nutritionists in the united states.
Journal of the Academy of Nutrition and Dietetics, 117(10), 1612—7.

Oberle, CD., Klare, DL., & Patyk, KC. (2019). Health beliefs, behaviors, and symptoms
associated with orthorexia nervosa. Eating and Weight Disorders. 24(3), 495-506.
Bagci Bosi, AT., Camur, D., & Giiler, C. (2007). Prevalence of orthorexia nervosa in
resident medical doctors in the faculty of medicine (Ankara, Turkey). Appetite, 49(3),
661-6.

Aksoydan, E., & Camci, N. (2009). Prevalence of orthorexia nervosa among Turkish
performance artists. Eating and Weight Disorders, 14(1), 33-7.

McComb, SE., & Mills, JS. (2019). Orthorexia nervosa: A review of psychosocial risk
factors. Appetite, 140, 50-75.

Bert, F., Gualano, MR., Voglino, G., Rossello, P., Perret, JP., & Siliquini, R. (2019).
Orthorexia nervosa: A cross-sectional study among athletes competing in endurance
sports in Northern Italy. PLoS ONE, 14(8), €0221399.

Brytek-Matera, A., Czepczor-Bernat, K., Jurzak, H., Kornacka, M., & Kotodziejczyk,
N. (2019). Strict health-oriented eating patterns (orthorexic eating behaviours) and their
connection with a vegetarian and vegan diet. Eating and Weight Disorders, 24(3), 441—
52.

Gorrasi, ISR., Bonetta, S., Roppolo, M., Abbate Daga, G., Bo, S., Tagliabue, A, et al.
(2020). Traits of orthorexia nervosa and muscle dysmorphia in Italian university
students: a multicentre study. Eating and Weight Disorders, 25(5), 1413-23.

Tar1 Selcuk, K., & Cevik, C. (2020). Use of dietary supplements among nursing students
in Turkey in the last 12 months and its relation with orthorexia nervosa. Perspectives in
Psychiatric Care, 56(4), 885-93.

Caccialanza, R., Laviano, A., Lobascio, F., Montagna, E., Bruno, R., Ludovisi, S., et al.
(2020). Early nutritional supplementation in non-critically ill patients hospitalized for
the 2019 novel coronavirus disease (COVID-19): Rationale and feasibility of a shared
pragmatic protocol. Nutrition, 74, 110835.

Yépiz-Gomez, MS., Gerba, CP., & Bright, KR. (2013). Survival of respiratory viruses
on fresh produce. Food and Environmental Virology, 5(3), 150-6.

Kopel, J., Perisetti, A., Roghani, A., Aziz, M., Gajendran, M., & Goyal, H. (2020).
Racial and gender-based differences in COVID-19. Frontiers in Public Health, 8(418),
1-8.

Nikolich-Zugich, J., Knox, KS., Rios, CT., Natt, B., Bhattacharya, D., & Fain, MJ.
(2020). SARS-CoV-2 and COVID-19 in older adults: what we may expect regarding
pathogenesis, immune responses, and outcomes. GeroScience, 42(2), 505-14.

Shahid, Z., Kalayanamitra, R., McClafferty, B., Kepko, D., Ramgobin, D., Patel, R., et
al. (2020). COVID-19 and older adults: What we know. Journal of the American
Geriatrics Society, 68(5), 926-9.

76



Investigation Of The Relationship Between Orthorexia Tendencies and Berber and Kiligalp Kiling

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

She, J., Liu, L., & Liu, W. (2020). COVID-19 epidemic: Disease characteristics in
children. Journal of Medical Virology, 92(7), 747-54.

Hussain, A., Bhowmik, B., & do Vale Moreira, NC. (2020). COVID-19 and diabetes:
Knowledge in progress. Diabetes Research and Clinical Practice, 162(108142), 1-9.
de Lucena, TMC., da Silva Santos, AF., de Lima, BR., de Albuquerque Borborema,
ME., & de Azevédo Silva, J. (2020). Mechanism of inflammatory response in associated
comorbidities in COVID-19. Diabetes and Metabolic Syndrome: Clinical Research and
Reviews, 14(4), 597-600.

Caci, G., Albini, A., Malerba, M., Noonan, DM., Pochetti, P., & Polosa, R. (2020).
COVID-19 and obesity: Dangerous liaisons. Journal of Clinical Medicine, 9(8), 2511.
Ritter, A., Kreis, NN., Louwen, F., & Yuan, J. (2020). Obesity and covid-19: Molecular
mechanisms linking both pandemics. International Journal of Molecular Sciences.,
21(16), 5793.

Bae, M., & Kim, H. (2020). Mini-review on the roles of vitamin c, vitamin d, and
selenium in the immune system against COVID-19. Molecules, 25(22), 5346.
Fernandez-Lazaro, D., Gonzalez-Bernal, JJ., Sanchez-Serrano, N., Navascués, LJ., del
Rio, AA., & Mielgo-Ayuso, J. (2020). Physical exercise as a multimodal tool for
COVID-19: Could it be used as a preventive strategy? International Journal of
Environmental Research and Public Health 17(22), 8496.

Mason, TB., Barrington-Trimis, J., & Leventhal, AM. (2021). Eating to cope with the
COVID-19 pandemic and body weight change in young adults. Journal of Adolescent
Health, 68(2), 277-83.

Reyes-Olavarria, D., Latorre-Romaén, PA., Guzméan-Guzman, IP., Jerez-Mayorga, D.,
Caamafio-Navarrete, F., & Delgado-Floody, P.(2020). Positive and negative changes
in food habits, physical activity patterns, and weight status during covid-19
confinement: Associated factors in the chilean population. International Journal of
Environmental Research and Public Health, 17(15), 5431.

Duong, T van., Pham, KM., Do, BN., Kim, GB., Dam, HTB., Le, VTT., et al. (2020).
Digital healthy diet literacy and self-perceived eating behavior change during COVID-
19 pandemic among undergraduate nursing and medical students: A rapid online survey.
International Journal of Environmental Research and Public Health, 17(19), 7185.
Phillipou, A., Meyer, D., Neill, E., Tan, EJ., Toh, WL., van Rheenen, TE., et al. (2020).
Eating and exercise behaviors in eating disorders and the general population during the
COVID-19 pandemic in Australia: Initial results from the COLLATE project.
International Journal of Eating Disorders, 53(7), 1-8.

Komaroff, M. (2016). For researchers on obesity: Historical review of extra body weight
definitions. Journal of Obesity, 2016, 1-9.

Arusoglu, G., Kabakei, E., Koksal, G., & Merdol, TK. (2008). Ortoreksiya nervoza ve
Orto-11’1n tlirk¢eye uyarlama calismasi.( Turkish adaptation of Orthorexia nervosa and
Orto-11.). Turkish journal of psychiatry, 19(3), 283-91.

Ozpak Akkus, O., Asil, E., & Yilmaz, MV. (2022). COVID-19 pandemisi siirecinde
bireylerin beslenme davraniglarinin ve ortorektik egilimlerinin degerlendirilmesi
(Evaluation of nutritional behaviors and orthorexic tendency of individuals during the
COVID-19 pandemic process.). Journal of Nutrition and Dietetics, 49(3), 29-38.
Turner, PG., & Lefevre, CE. (2017). Instagram use is linked to increased symptoms of
orthorexia nervosa. Eating and Weight Disorders, 22(2), 277-84.

Cheshire, A., Berry, M., & Fixsen, A. (2020). What are the key features of orthorexia
nervosa and influences on its development? A qualitative investigation. Appetite, 155,
104798.

77



Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2024: 8(1); 69-78
Journal of Adnan Menderes University Health Sciences Faculty

32.

33.

34.

35.

36.

37.

38.

39.

Abdullah, MA., al Hourani, HM., & Alkhatib, B. (2020). Prevalence of orthorexia
nervosa among nutrition students and nutritionists: Pilot study. Clinical Nutrition
ESPEN, 40, 144-8.

Asil, E., & Siiriicioglu, MS. (2015). Orthorexia nervosa in turkish dietitians. Ecology
of Food and Nutrition, 54(4), 303-13.

Ammar, A., Brach, M., Trabelsi, K., Chtourou, H., Boukhris, O., Masmoudi, L., et al.
(2020). Effects of COVID-19 home confinement on eating behaviour and physical
activity: Results of the ECLB-COVID19 international online survey. Nutrients, 12(6),
1583.

di Renzo, L., Gualtieri, P., Pivari, F., Soldati, L., Attina, A., Cinelli, G., et al. (2020).
Eating habits and lifestyle changes during COVID-19 lockdown: An Italian survey.
Journal of Translational Medicine, 12(7), 2152.

Ruiz-Roso, MB., Padilha, P de C., Mantilla-Escalante, DC., Ulloa, N., Brun, P.,
Acevedo-Correa, D., et al. (2020). Covid-19 confinement and changes of adolescent’s
dietary trends in Italy, Spain, Chile, Colombia and Brazil. Nutrients, 12(6), 1807.
Sanchez-Sanchez, E., Ramirez-Vargas, G., Avellaneda-Lopez, Y., Orellana-Pecino, JI.,
Garcia-Marin, E., & Diaz-Jimenez, J. (2020). Eating habits and physical activity of the
spanish population during the covid-19 pandemic period. Nutrients, 12(2826), 1-12.
Ruissen, MM., Regeer, H., Landstra, CP., Schroijen, M., Jazet, I., Nijhoff, MF., et al.
(2021). Increased stress, weight gain and less exercise in relation to glycemic control in
people with type 1 and type 2 diabetes during the COVID-19 pandemic. BMJ Open
Diabetes Research and Care, 9(1), 2035.

Rodgers, RF., Lombardo, C., Cerolini, S., Franko, DL, Omori, M., Fuller-Tyszkiewicz,
M., et al. (2020). The impact of the COVID-19 pandemic on eating disorder risk and
symptoms. International Journal of Eating Disorders, 53(7), 1-5.

78



