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REZUMAT

Ortorexia nervoasd este un concept nou, care reprezintd obsesia pentru alimentatia sdnitoasd,
concentrandu-se pe calitatea alimentelor ingerate. Aceastd preocupare excesivd este consuma-
toare de timp si de resurse, avind un impact negativ asupra calitatii vietii, putind influenta atat
sdndtatea fizicd, prin excesul de restrictionari, cat si integrarea socio-familiald. Cu toate cd in-
cadrarea ortorexiei nervoase in rindul tulburirilor psihice raméne una controversati, practica cli-
nicd demonstreaza realitatea acestui fenomen ce ia amploare in societatea contemporana, inscris

la granita dintre tulburdrile alimentare gi tulburarea obsesiv-compulsiva ce asociaza elemente fobice.
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INTRODUCERE

Fiecare epocd a avut o altd forma dominanta
de manifestare a anxietatii; daca la sfarsitul se-
colului al XIX-lea — inceputul secolului al XX-
lea, anxietatea imbrica forma isteriei si a ne-
vrozel, in prezent, aceasta poartd masca tulbu-

rarilor alimentare.

Deschizand televizorul sau navigand pe Inter-
net, ne confruntam, inevitabil, cu o preocu-
pare excesiva fata de greutatea corporala, fata
de alimentatia sanatoasi, bio, retete si diete
vegane sau raw-vegane. Pe maisurd ce greu-
tatea medie a americanilor creste, iar obezi-
tatea devine o problema tot mai stringenta la
nivel mondial, imaginea frumusetii ideale de-
vine tot mai emaciata. Aceasta discrepanta con-
tribuie la formarea unei veritabile furtuni de
perfectionism si stima de sine scazutd, ampli-
ficand tulburarile alimentare (1).

DEFINIREA CONCEPTULUI

Ortorexia nervoasd este un nou concept, descris
de medicul Steven Bratman, in anul 1997. No-
tiunea isi are originile in limba greaca, orthos

insemnand ,,corect”, ,,drept”, iar orexis, ,,foa-

>
me”, ,apetit”. Ortorexia nervoasi denumeste
obsesia pentru alimentatia sanatoasa (2). Spre
deosebire de pacientii cu anorexie sau cu buli-
mie, care sunt preocupati de cantitatea de ali-
mente ingerate, pacientii cu ortorexie nervoasa
sunt preocupati de calitatea alimentelor con-
sumate. Astfel, obsesia pentru alimente pur bi-
ologice si pentru magazinele care le comercia-
lizeazd conduce la crearea unui stil de viata
particular. In cazurile extreme, caracteristicile
obsesive si compulsive ale ortorexiei nervoase
trec granitele patologicului si ajung si domine
viata persoanei. Astfel, se poate ajunge pana la
adoptarea unor diete extrem de stricte, avand
ca ecou suprimarea unor nutrienti esentiali.
Dieta restrictiva si veritabilele planuri alimen-
tare, combinate cu o atitudine de superioritate

fata de cei care nu adera la aceste concepte si

un comportament obsesiv-fobic definesc esenta

ortorexiei nervoase.

Preocuparea pentru calitatea mancarii si pen-
tru a manca sanatos reprezintd elementul cen-

tral al acestei tulburiri (3).

Nu existd, in prezent, nicio categorizare a or-
torexiel nervoase printre tulburirile alimen-
tare, nefiind incd stabilit nici caracterul de
tulburare psihica a acesteia. Cu toate acestea,
existd din ce in ce mai multe rapoarte clinice,
care aratd cd acest fenomen ia amploare. Or-
torexia nervoasa este, astfel, un concept nou si

controversat (2).

INSTRUMENTE DE EVALUARE

S-au elaborat doua instrumente pentru evalua-
rea ortorexiei nervoase. Testul Bratman se ba-
zeaza, in special, pe experienta clinica, validi-
tatea sa nefiind insd investigata. In anul 2005,
Donini si colaboratorii au dezvoltat Scala
ORTHO-715 bazata pe testul lui Bratman.
Chiar si acest instrument include itemi nespe-
cifici ortorexiei nervoase, ficandu-i validitatea
indoielnica. Astfel, Scala ORTHO-11, singura
actualizare Intr-o limba strdind a lui ORTHO-
15, a fost elaborata in urma inlaturarii a patru
itemi nespecifici ortorexiei nervoase, pe baza
unor considerente statistice. Proprietatile psi-
hometrice ale lui ORTHO-15 au fost exami-
nate doar partial de citre autorii testului origi-
nal. Din cauza faptului cd nu s-a beneficiat de
un grup bine definit de indivizi cu ortorexie
nervoasd, Donini si colaboratorii au propus
un element de discriminare pentru a diferentia
pacientii cu ortorexie nervoasa de cei fara, pe
baza interrelatiei dintre scorurile OTHO-15 si
trasiturile de personalitate obsesiv-fobice, ma-
surate cu Minnesota Multiphasic Personality Inven-
tory. O limitare suplimentard o reprezinta des-
crierea inadecvati a metodelor de scorare (2,
8, 11).

ORTHO-15 este un instrument de evaluare a
ortorexiei nervoase, cuprinzand 15 itemi cu

raspuns multiplu (mereu, frecvent, uneori, ni-
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ciodata). Itemii vizeaza selectarea, prepararea,
consumul, efectul si atitudinea fata de ce este
considerat o alimentatie sanatoasa de citre su-
biectii vizati. Autorii testului original si-au asu-
mat trei factori: cel cognitiv-rational (itemii 1,
5,6, 11, 12, 14), cel clinic (itemii 3, 7, 8, 9, 15)
si cel emotional (2, 4, 10, 13) (2, 3).

CAUZE, SEMNE, PARTICULARITATI

Cu toate ci nu existd incd criterii clare de cla-
sificare a ortorexiei nervoase, este in curs o
controversa legatd de incadrarea acesteia fie in
grupul tulburirilor alimentare, fie in cel al tul-
buririlor obsesiv-fobice. Donini considera ci
ortorexia nervoasa poate fi diagnosticata doar
in prezenta tulburirilor de comportament ali-
mentar (“health fanatic”), cat §i a unor trasa-

turi de personalitate obsesiv-fobice (6).

In urma unor studii clinice menite si faciliteze
o mai buna intelegere a caracteristicilor orto-
rexiei nervoase, s-a observat cid principala di-
ferenta dintre o persoana cu aceasta tulburare
si 0 persoand constientd de necesitatea menti-
nerii propriei sindtiti este preocuparea extre-
md, care merge pand la obsesie, pentru calita-
tea mancdrii, precum si atitudinea critica fata
de anturajul care nu urmeaza o dietd sindtoasa
conform acceptiunii lor. Ortorexia nervoasa
incepe acolo unde dieta devine o ,evadare”
din propria existentd, activitatile cotidiene fi-
ind dominate de planificarea, achizitionarea si
prepararea produselor alimentare sinatoase.
Incilcarea acestor reguli autoimpuse conduce
la anxietate intensa, sentimente de vinovatie si
de rusine si este urmatd, de cele mai multe ori,
de restrictii alimentare si mai stringente. Orto-
rexia nervoasi se relationeazd cu un sentiment
iluzoriu de siguranta (previne imbolnavirea),
cu nevoia imperioasa de a exercita un control

absolut asupra propriei vieti (eliminarea im-

previzibilului), un conformism mascat (filoso-
fia alimentara ajutand, intr-o forma subconsti-
entd, integrarea intr-un model cultural accep-
tat a ceea ce inseamna un corp frumos) si, tot-
odatd, cu o cdutare a spiritualitatii si a identi-
tatii, precum si cu o dorinta de autoprivatiune
(10).

International Eating Disorder Institute a elaborat o
serie de caracteristici ale manifestirii ortore-
xiei nervoase pe baza putinelor date statistice
din literaturd, cat si a cazurilor clinice rapor-
tate. Astfel, pacientul ajunge si isi plinuiasca
meniul cu mai mult de 24 de ore in avans, pe
o perioada indelungata de timp, acest aspect
dominandu-i activitatile cotidiene. Pe masura
ce pacientul investeste mai mult timp si re-
surse in controlul calititii si provenientei ali-
mentelor pe care le ingerd, calitatea vietii sale
scade, prin caracterul extrem de rigid si de
restrictiv pe care il capatd. De asemenea, in
cazurile mai severe, se poate ajunge chiar la
izolare sociald, prin refuzul de a mai manca in
alta parte decat acasd, acolo unde pacientul
considera cd poate avea un control absolut asu-
pra provenientei, calitatii $i modului de pre-
parare a mancarii. Atitudinea generala este una
critica fata de persoanele care nu-i impartisesc
crezul alimentar. Totodatd, pacientul isi rapor-
teaza propria valoare la capacitatea de a-gi
mentine stilul de viata considerat ideal. Orice
abatere de la acesta creeazd sentimente de vi-
novitie, duce la sciaderea stimei de sine si la
manifestiri anxioase, determinind, in conse-
cintd, o si mai mare rigurozitate i rigiditate a
regulilor alimentare autoimpuse. Pacientul atri-
buie o importanti exageratd alimentatiei sana-
toase, ajungand si se refere la aceasta ca fiind

)

,purd”, curata”, ,,corectd” si respingand cele-
lalte alimente pe care le considera ca veritabili

inamici (4, 5, 12).
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1. Plinuirea meniului zilnic cu mai mult de 24 ore in avans;

2. Satisfactie mai mare datd de presupusa virtute a mancatului sinatos decat cea oferitd de consumarea

alimentelor in sine;

3. Scaderea calitatii vietii proportional cu cresterea calitatii alimentelor;

4. Rigiditate crescuta si atitudine autocritica fata de dieta alimentara;

5. Definirea stimei de sine si a propriei valori prin calitatea alimentelor ingerate;

6. Atitudine criticd fatd de persoanele care nu impartisesc acelasi crez alimentar;

7. Control excesiv asupra provenientei mancarii;

8. Sentimente de vinovitie la consumul de alimente ,,incorecte”;

9. Descrierea mancirii considerate sinitoase ca fiind ,,purd”, ,,curatd”, ,,corectd”.

Tabel 1: Semne ale ortorexiei nervoase conform International Eating Disorder Institute (12)

Uneori, alegerile alimentare sunt atat de res-
trictive ca varietate, cat si ca valoare calorica,
incat devin nesianitoase, determinand o tut-
nurd ironica pentru persoanele preocupate de
o dieta si, implicit, de un stil de viata sanatos.

Conform unei publicatii de tip review, care ana-
lizeaza 11 studii, prevalenta medie a ortorexiei
nervoase in populatia generala este de 6,9 % si
intre 35 si 57,8 %, in populatiile cu risc inalt:
profesionisti din domeniul medicinii (in spe-
cial dieteticienii), artisti, sportivi (7, 9). Spre
deosebire de anorexia nervoasi si de bulimie,
care sunt net mai frecvente in randul popu-
latiei feminine, ortorexia nervoasi apare mai
des la barbati. Alti factori de risc includ trisa-
turile obsesiv-compulsive, alte tulburari ali-
mentare, precum si statutul socio-economic

crescut (4).

Printre cauzele precipitante ale debutului orto-
rexiei sunt citate obiceiurile familiale, tendin-
tele sociale, bolile recente, precum si aflarea
unei informatii negative despre un aliment.
Totodata, literatura inainteazd ipoteza con-
form cireia ortorexia nervoasi se instaleazi
mal ugor pe un teren premorbid de persona-
litate obsesiv-compulsiva, cu tendinta la per-
fectionism, rigurozitate, rigiditate si intole-
rantd (4, 5).

DISCUTII

Ortorexia nervoasa este un concept nou care
poate ramane o simpld consecintd a unor cli-
see socio-culturale actuale, dictate de imaginile
exigente ale unui stil de viata ideal, sau poate
trece proba timpului, clasandu-se in randul
tulburarilor psihice, urmand a se stabili inca-
drarea acesteia fie ca tulburare alimentari, fie
ca manifestare a tulburirii obsesiv-compul-
sive. Pe de o parte, ortorexia nervoasi con-
stituie o perturbare a comportamentului ali-
mentar, care, pe termen lung, este potential
amenintitoare pentru sanatatea fizica prin di-
versele carente date de absenta unor principii
alimentare, cat si pentru functionarea psiho-
sociala, datd de tendinta la izolare si de atitu-
dinea criticd i intoleranta fata de anturajul ca-
re nu impartaseste aceleasi opinii. Astfel, isi
gaseste corespondent in definirea generald a
tulburarilor alimentare. Pe de altd parte, orto-
rexia nervoasd are o componenta obsesiva le-
gata de calitatea alimentelor ingerate, care ajun-
ge sda aducd o mai mare satisfactie prin pla-
nuirea si chiar ritualizarea meniului decat prin
mancatul in sine. Totodati, devine o mare
consumatoare de timp, existenta pacientului
concentrandu-se In jurul analizei riguroase a
fiecdrui aliment In parte (figura nr. 1). Orice
abatere aduce cu sine anxietate marcatd, intd-
rind ideea componentei obsesive si chiar fo-
bice (fatd de alimentele considerate nocive) a

ortorexiei nervoase (10, 13, 14).
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CONCLUZII

In ciuda faptului ca ortorexia nervoasa are, in prezent, un statut incert, aflandu-se la granita
dintre normal i patologic, cu toate cd deocamdata, aceasta nu si-a gasit cea mai adecvatd In-
cadrare, situandu-se intre tulburirile alimentare si tulburirile obsesiv-compulsive, ortorexia
nervoasa nu este o notiune pur teoreticd, ci o realitate cu determinare plurifactoriald, din ce in
ce mai frecvent intalnitd de specialistii din domeniul medical, ridicand veritabile probleme cu
privire la consecintele sale asupra starii de sanatate fizica, cat si a calitatii vietii si a functionarii
sociale. Acest fenomen ramane un subiect de studiu deschis, mentinandu-se dilema: ortorexia

nervoasd este un simplu produs cultural san o adevdratd boald psibica?

Tulburarea obsesiv
compulsiva:
- obsesiisi/sau
Tulburarile compulsii
a:]limteqlt)ar_e: - obsesiile si/sau
ML aul compulsiile sunt mari
PeIsistente a ?1 . consumatoare de timp
omygrotiiziztinun ORTOREXIA s1 afecteaza integrarea
alumentar care S toibngnlbiall
. NERVOASA S0OcClo-Tanuliala
afecteaza in mod . .
e - nu se asociaza altei
sanatatea fizica conditii medicale
si/sau functionarea generale sau
psihosociala. constmulu de
substante

Figura 1. Potentiala incadrare a ortorexiei nervoase (13, 14)

MULTUMIRI $I DEVOALARI

Autorii declard cd nu an potentiale conflicte de interese declarate in legaturd cu acest articol.
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ABSTRACT

Orthorexia nervosa is a new concept that represents an obsession with healthy eating, focusing
on the quality of ingested food. This concern is both time and resource consuming, having a ne-
gative impact on the quality of life and can influence both physical health, by excess of res-
trictions, and family or social integration. Although the inclusion of orthorexia nervosa among
mental disorders is somewhat controversial, clinical practice demonstrates the constant increase
of this phenomenon in contemporary society, enrolled at the border between eating disorders and

obsessive-compulsive phobic disorders.
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INTRODUCTION

Each epoch has had another dominant form
of manifestation of anxiety; if the late nine-
teenth century — early twentieth century, an-
xiety took the form of hysteria and neurosis, it

is currently wearing the mask of eating disorders.

Turning on the TV or surfing the Internet, we
are faced with the inevitable concern of the
excess body weight compared with healthy ea-
ting, organic, vegan recipes and raw-vegan
diet. As the average weight of Americans in-
creases and obesity is becoming an increasin-
gly pressing problem in the world, the image
of the ideal beauty becomes, more and more,
emaciated. This discrepancy contributes to the
formation of a real storm of perfectionism

and low self-esteem, which amplifies eating
disorders (1).

DEFINITION OF THE CONCEPT

Orthorexia nervosa 1s a new concept, described
by the doctor Steven Bratman, in 1997. The
concept has its origins in Greek, orthos mea-
ning “right”, “just” and orexis — “hunger”,
“appetite”. Orthorexia nervosa stands for the
obsession to eat healthy (2). Unlike patients
with anorexia or bulimia, which are concerned
about the amount of food ingested, patients
with orthorexia nervosa are concerned about
the quality of food consumed. That’s why the
obsession with purely biological food and
stores selling it leads to a particular lifestyle.
In extreme cases, the obsessive and compul-
sive characteristics of orthorexia nervosa cross
the borders of normality and start to domi-
nate the person’s life. Thus, it can lead to the
adoption of very strict diet leading to the can-
cellation of essential nutrients. The restrictive
diets and genuine food plans, combined with
an attitude of superiority over those who do
not accept these concepts and an obsessive
phobic behavior, define the essence of ortho-

rexia nervosa. The concern for the quality of

food and eating healthy is the centre piece of
this disorder (3).

There are currently no inclusion of orthorexia
nervosa among the eating disorders, not yet
being established its mental disease character.
However, there is increasingly more clinical
reports that show that this phenomenon de-
velops. Orthorexia nervosa is thus a new and

controversial concept (2).

TOOLS OF EVALUATION

There have been developed two tools for
assessing orthorexia nervosa. The Bratman test
is mainly based on clinical experience, its vali-
dity not being investigated. In 2005, Donini
have developed ORTHO-75 Scale based on the
Bratman’s test. Even this instrument includes
items not specific to orthorexia nervosa, ma-
king their validity questionable. Thus the OR-
THO-11 Scale, the only update in a foreign
language of ORTHO-15 was developed after
removal of four nonspecific items to ortho-
rexia nervosa based on statistical considera-
tions. Psychometric properties of ORTHO-15
were partly examined by the authors of the
original test. Because there was not well-de-
fined group of individuals with orthorexia
nervosa, Donini has proposed a cut-off point to
differentiate patients with orthorexia nervosa
from those who don’t have it, based on the
relationship between ORTHO-15 scores and
phobic obsessive personality traits, measured
with Minnesota Multiphasic Personality Inventory. A
further limitation represents the inadequate
description of the methods of scoring (2, 8, 11).

ORTHO-15 is an assessment tool of ortho-
rexia nervosa, composed of 15 items with
multiple answers (always, often, sometimes,
never). The items aim the selection, prepa-
ration, eating, effect and attitude towards
what is considered a healthy diet of the sub-
jects concerned. The authors of the original

test assumed three factors: cognitive-rational
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(items 1, 5, 6, 11, 12, 14), clinical (items 3, 7,
8, 9, 15) and emotional (2.4 , 10:13) (2.3).

CAUSES, SIGNS AND FEATURES

Although there is still no clear criteria for the
classification of orthorexia nervosa, there is a
controversion over its inclusion in the eating
disorders group or in the obsessive-phobic
disorders. Donini considered that orthorexia
nervosa can only be diagnosed in the presence
of eating disorders (“health fanatic”) and the
phobic-obsessive personality traits (6).

Following clinical trials that tried to facilitate a
better understanding of the characteristics of
orthorexia nervosa, it was observed that the
main difference between a person with this
disorder and a person aware of the need to
maintain their health is extreme concern, that
becomes an obsession for the quality of the
food, and also the critical attitude towards the
entourage who doesn’t follow a healthy diet
according to their point of view. Orthorexia
nervosa starts where diet becomes an “es-
cape” from ones existence, daily activities are
dominated by planning, purchasing and pre-
paration of healthy food. Violation of these
self-imposed rules, leading to intense anxiety,
feelings of guilt and shame, and is followed,
most of the times by more stringent food res-
trictions. Orthorexia nervosa relates to a false
sense of safety (preventing illness), the urge to
exercise control over one’s life (eliminating the
unpredictable), a masked conformism (food

philosophy of helping to shape the sub-

conscious integration into a cultural model
accepted of what an ideal body should be)
and also with a search for spirituality and

identity and a desire to restrain oneself from
different things (10).

The International Eating Disorder Institute
has developed a number of features of the
manifestation of orthorexia nervosa from the
limited statistical literature and clinical cases
reports. Thus, the patient comes to plan the
menu for more than 24 hours in advance, for
a long period of time, dominating his daily
activities. As the patient spends more time
and resources on quality control and prove-
nance of the food that they ingest, the quality
of their life decreases by the highly rigid and
restrictive character it becomes. Also, in se-
vere cases, can lead to social isolation even by
refusing to eat somewhere other than home,
where the patient believes it can have absolute
control over the origin, quality and prepara-
tion of food. The general attitude is critical to
people who do not share their belief about
food. However, the patient reports his value
in the ability to maintain his lifestyle consi-
dered ideal. Any deviation from this creates
feelings of guilt, leading to lower self-esteem
and anxiety symptoms, thus causing even
greater strictness and rigidity of his self-im-
posed rules. The patient assigns an exaggera-

ted importance of healthy eating, beginning to

2 ¢
b

refer to it as “pure”, “clean”, “right” and re-
jecting the other foods that he considers as

true enemies (4, 5, 12).

. Excessive control over food origin;

2 <c

. Healthy food is described as being “pure”,

Nl o e S 2 O R S L

» <c

clean

. Planning of the daily menu with more than 24 hours in advance;

. Greater satisfaction given by the alleged virtues of eating healthy than that of actually eating the food;
. Decreased quality of life in proportion to the increase in food quality;

. Increased rigidity and self-critical attitude towards food diet;

. Detine self-esteem and one’s own value by the quality of food ingested;

. Critical attitude towards people who do not share the same beliefs about food,;

. Feelings of guilt when consuming food considered “incorrect’;

right”.

Table L. Signs of orthorexia nervosa according to International Eating Disorder Institute (12)
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Sometimes, the food choices are so restrictive
in variety and caloric value, that it becomes
unhealthy, causing an ironic twist for those
concerned with diet and, hence, a healthy
lifestyle.

According to a review that analysed 11 stu-
dies, the average prevalence in the general po-
pulation of ortorhexia nervosa is 6.9 % and
between 35 and 57.8 % in high-risk popula-
tions: medical professionals (especially dieti-
cians), artists, athletes (7, 9). Unlike anorexia
nervosa and bulimia, which are significantly
mote common among women, ortorhexia ner-
vosa occurs more often in men. Other risk
factors include features of obsessive-com-
pulsive disorder and other eating disorders

and also increased socioeconomic status (4).

Among the main causes of the onset of or-
torhexia are family habits, social trends, recent
llnesses and finding a negative information
about a certain food. However, the literature
forwarded the hypothesis that orthorexia ner-
vosa installs easily on land by premorbid ob-
sessive-compulsive personality disorder, a ten-
dency to perfectionism, rigor, rigidity and in-
tolerance (4, 5). Also, the literature submits
the hypothesis that ortorhexia nervosa installs
easily on a patient with a susception to an ob-
sessive-compulsive disorder, a tendency to per-

fectionism, rigor, rigidity and intolerance (4, 5).

CONCLUSION

DISCUSSIONS

Orthorexia nervosa is a new concept that can re-
main a simple consequence of the current so-
cio-cultural clichés dictated by the stringent
images of an ideal lifestyle, or can pass the
test of time, being ranked among mental dis-
orders, and also being classified as an eating
disorder or as a manifestation of an obsessive-
compulsive disorder. On one hand, orthorexia
nervosa is a disruption of eating behavior that
is potentially threatening in the long-term to
health by various deficiencies given by the
absence of important nutrients and also has
the worst consequences in social integration,
given by the tendency to isolation, criticism
and intolerance towards those who don’t
share the same views. In this way, it finds its
correspondence in the general definition of
eating disorders. On the other hand, ortorhe-
xia nervosa has an obsessive component about
the quality of ingested food, that gets to bring
greater satisfaction in menu planning and even
the ritualization of the menu than by actually
eating. Also, it becomes time consuming, the
patient’s existence being focused around rigo-
rous analysis of each food (Figure no. 1). Any
deviation of those rules brings great anxiety,
reinforcing the idea of an obsessive compo-
nent present and even a phobic (towards the
food considered harmful) component of orto-

rhexia nervosa.

Despite the fact that ortorhexia nervosa is currently having an uncertain status, being at the

border between normal and pathological, although, now it has not found its proper place, being

situated between eating and obsessive-compulsive disorders, ortorhexia nervosa is not a purely

theoretical concept, but a reality with plurifactorial causes, becoming more and more common

between medical professionals, raising real concerns about its impact on physical health, quality

of life and also social integration. This phenomenon leaves us the following question: Is

orthorexia nervosa simply a cultural product or a true mental illness?
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Obsessive
compulsive disorder:
-obsessions and
. . compulsions
Eating disorders: p _
persistent -obsessions and/or
disturbances of compulsions are great
eating behaviour ORTHOREXIA time consumers,
wich affects health affecting social
and social adaptation
integration in an -1t1s not due to
umportant way. another meadical

condition or drugs

Figure 1. Potential framing of orthorexia nervosa (13, 14)
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