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Summary. As part of the yoga the possibility that excessive attention paid by practitioners to diet and food 
quality is expected. This study was aimed to determine health status perception and orthorexia nervosa tenden-
cies of yoga practitioners. This cross-sectional descriptive study was conducted at three yoga centers in Izmir. 
The population of the study consisted of 153 people registered in yoga centers between March and May 2017. 
The data were collected using a personal information form (11 questions), Perception of Health Status Scale 
and Orthorexia Nervosa (Orto-11) Scale. While perceived physical health was “good” for 68.0% of the par-
ticipants, the mean perceived health score was 1.94±0.54. The mean score of Orto-11 Scale was 24.05±4.36. 
It was determined that the perceived health of those who were married and non-smoker were higher than 
the orthorexia tendencies of the individuals who were married and had the chronic illness (p<.001). More 
than half of yoga practitioners perceived their physical health as “good”.  It was determined that the perceived 
health status of those who were married and non-smokers were higher. It was found that the vast majority 
of yoga practitioners was at risk in terms of orthorexia. Some factors like marital status and the presence of 
chronic illness significantly affected orthorexia nervosa tendencies of yoga practitioners.
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O r i g i n a l  a r t i c l e

Introduction 

Nutritional intake is a physiological, sociological 
and psychological phenomenon (1). Orthorexia nervo-
sa (ON) refers to a pathological obsession concerning 
healthy nutrition obsession or the desire to consume 
healthy food (2,3). The term “orthorexia” was first 
defined in a non-scientific yoga journal by Bratman 
(1997) with joining the Greek words ‘orthos’ (correct, 
appropriate) and ‘orexia’ (appetite). Even though or-
thorexia is similar to known eating disorders, consum-
ing only “pure” and “healthy” foods are in the forefront 
in orthorexia rather than the desire to lose weight 
(2). Transformation of this desire to excessive effort 
mentally and behaviorally also resembles obsessive-
compulsive disorder (4). It is stated that depression, 

anxiety, perfectionist tendencies and stress can accom-
pany ON as in other eating disorders (5). While health 
promotion, treatment of a disease or loss of weight are 
the priorities in the basis of orthorexia, then this nutri-
tion style starts to be the most important part in the 
lives of orthorectic individuals. Thus, they are hav-
ing healthy eating obsession in order to protect and 
promote health (6). Obsessional behaviors related to 
orthorexia are related to the content of the food con-
sumed rather than its’ amount (7). In the orthorexia 
nervosa, the person controls everything he/she eats ex-
aggeratedly. He/she examines the package of the prod-
ucts for hours and thinks hard exaggeratedly whether 
the product contains any carcinogenic substance, hor-
mone, dye, and addictive substance (2,3). In this illness 
which can also lead to impaired social functioning, in-
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dividuals maintain their lives on within the frame of 
strict rules about healthy eating (8,9). As a result of 
orthorexia, various behaviors based on insisting on eat-
ing only raw vegetables and eating food in a certain 
color are exhibited. Therefore, orthorexia nervosa does 
not only mean that the individual is obsessive about 
healthy eating but also uses certain cooking methods 
and eats only certain foods (10). Although DSM-V 
(Diagnostic and Statistical Manual of Mental Disor-
ders-V, 2013 (DSM-V 2013) by American Psychiatric 
Association revised and expanded diagnostic catego-
ries, some eating disorders such as orthorexia were ne-
glected (8,11). Although it is not formally recognized 
as a separate diagnostic category, ON is stated to have 
similarities and differences with other eating disorders 
having serious consequences. It is seen that ON can 
lead malnutrition or weight loss as in anorexia nervosa 
(AN), but unlike AN and bulimia nervosa, people are 
very much engaged in eating healthy and pure foods 
instead of the amount of consumed food and slim ap-
pearance (12). Indeed, even though there are currently 
no clinical guidelines for this purported disorder, ON 
is being considered as detrimental to human health, 
because it brings about excessive focus on food, health, 
behavior, etc (3,5).  

While the prevalence of those showing orthorec-
tic tendency ranged from 6.9% (4) to 57.6% in the gen-
eral population (13), it was reported to range between 
28-30% in sporters (14); to be 45.5% in physicians 
(15); 81.8% in opera artists (16)  and 81.9% in dieti-
cians (6). The groups having a high risk for orthorexia 
nervosa (ON) are women, adolescents, sport(wo)men, 
students having health education (7,9,15,17-24), yoga 
practitioners (5,26),  primary care physicians (15,18) 
and performing artists (16) and different sociodemo-
graphic characteristics are reported in different studies. 
In terms of the culture within yoga activities, these ac-
tivities often require self-discipline lifestyle modifica-
tions such as healthier eating habits (5). In the studies 
conducted with yoga practitioners, it has been reported 
that 55.2% of the participants and 33.1% of males have 
unhealthy weight control behaviors (26). Valera et al. 
(2014) reported that yoga teachers to avoid excessive 
reference to a healthy diet, which is natural compo-
nent of yoga practice. The same study noted that the 
possibility that excessive attention paid by practition-

ers to diet and food quality as part of the yoga system 
(5). Yoga practitioners thought to have high awareness 
about healthy nutrition have strict rules about eating. 
In this respect, yoga practitioners can be thought to be 
at risk of ON. However, there has been no study about 
the issue in the literature.

From this point of view, this study was designed 
based on the following questions;

1. What are the levels of health status perceptions 
of yoga practitioners?

2. What are the levels of the orthorexia nervosa 
tendencies of yoga practitioners?

3. What are the factors associated with orthorexia 
nervosa tendencies of yoga practitioners?

The aim of the study was to determine the health 
status perceptions and orthorexia nervosa tendencies 
of yoga practitioners. 

Methods

Setting
The study was conducted in three yoga centers 

in Karşıyaka town in Izmir city which is located in 
the western part of Turkey. All yoga centers (n:3) in 
Karşıyaka town included to the study.

Study design and participants
The study was designed as a cross-sectional de-

scriptive type. The population of the study consisted of 
153 people registered to yoga centers between March 
and May 2017. Non-probability sampling was used 
and the sample included 118 volunteers. The rate of 
participation was  77.1%. 

Inclusion criterias of the study were;
1. Yoga users were defined by yoga use at least 

half-hour per week/ at least one month
2. Eligibility requirements were being at least 18 

years of age
3. Accepting to participate in the study and giving 

verbal consent.
Approval from the scientific ethics committee of 

Ege University (date: 01.02.2017, protocol no: 04-
2017) to collect the data, and the application permis-
sion from three yoga centers located in Izmir to carry 
out the study were obtained. Verbal informed consent 
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was obtained from all individual participants included 
in the study.

Instruments
Personal information form: The form prepared in 

accordance with the literature (27-29) by the research-
ers has a total of 11 questions about the individuals’ 
personal characteristics (age, gender, occupation, mari-
tal status, smoking status, presence of a chronic disease, 
diet, status of being vegan, status of being vegetarian 
and BMI (height, weight)).

Perception of Health Status Scale: The original scale 
developed by Davis, Avery, and Donald (1978), the 
scale is adapted to the Turkish language by Esin and 
Erdogan (30).  The scale has only one item, “How do 
you perceive your current health status?”, which is an-
swered by selecting “very good” (1 point), “good” (2 
points), “poor” (3 points), or “very poor” (4 points). 
When assessing the scale, 4 is considered the lowest 
score, and 1 the highest. Cronbach alpha was 0.89. 
(30).

Orthorexia Nervosa (Orto-11) Scale: This scale was 
developed to determine the healthy eating obsessions 
in individuals. Its’ original version, ORTO-15 scale, 
was developed by Donini et al. in Italy (4). Donini et 
al. developed the ORTO-15 scale by developing and 
changing the statements in the Orthorexia short form 
with 10 questions prepared by Bratman (3). Turkish 
adaptation of the scale was conducted by Arusoglu (8) 
and it was adapted as ORTO-11. The scale contains 
11 items. Each expression is evaluated with a 4-point 
Likert-type rating. In the scale, the individuals were 
asked to state how often they feel themselves as de-
scribed in the items by marking one of the options 
as “always,” “frequently”, “sometimes”, and “never”. 
When “1” point is given to the answers thought to be 
distinguishing for Orthorexia, “4” points are given to 
the responses showing normal eating behavior ten-
dency. The cut-off value of ORTO-11 was reported 
to be 27 by Arusoğlu (31).  Low scores obtained from 
the scale indicate that the risk of orthorexia nervosa or 
orthorectic tendency is increasing (8,10). The Cron-
bach’s Alpha value of the scale was 0.82 (8,9) and the 
Cronbach’s Alpha coefficient was found as 0.86 in 
this study. The participants’ body mass index (BMI) 
was calculated based on their self-reported height and 

weight and categorized using the BMI groups defined 
by the World Health Organization (32).

Data analysis
In the assessment of data, Kolmogorov-Smirnov 

test was applied for normal distribution suitability in 
addition to the number, percentage, mean distribu-
tions from descriptive statistics. The test showed that 
the values of the scale were not normally distributed 
(Kolmogorov-Smirnov Z=2.63, p=0.034). In be-
tween-group comparison, Mann Whitney U test for 
two groups and Kruskal Wallis test for more than two 
groups from non-parametric tests were used. Statisti-
cal significance level was accepted as p <0.05. Statisti-
cal analysis was performed using SPSS 22.0 (Statisti-
cal Program Social Sciences) packaged software.

Results

Profile of yoga practitioners
Of the yoga practitioners included in the study, 

the mean age was 30.48±9.19 years (range: 18-56), 
92.4% were female, and 72% were single. 34.75% of 
the participants stated that they had a health-related 
profession. Of the participants, 89.8% stated that they 
were the non-smoker, 80.5% had no chronic diseases, 
12.71% were in diet, 11% stated that they were veg-
etarian and 6.8% stated that they were vegan (Table 
1). The body mass index of the yoga practitioners was 
20.55±1.80 kg/m2 in females and 24.3±1.59 in males, 
respectively (Table 2). 

Perception of Health Status and ORTO-11 scores of yoga 
practitioners

Perceived physical health was “good” for 68.0% 
and “very good” for 32%  of the participants. The mean 
perceived health score was 1.94±0.54 (minimum:1, 
maximum: 4). When the mean scores of the sample 
group from Orto-11 Scale were examined, the mean 
score was determined as 24.05±4.36 and 75.4% of the 
yoga practitioners (n:89) were found to be risky in 
terms of ON. 

The mean perceived health status scores were 
1.96±0.54 in females and 1.66±0.50 in males (Table 
2).  No statistical difference was found between the 
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variables of the mean perceived health status score and 
gender, BMI group, chronic disease, dieting, being 
vegetarian and vegan (p>0.05). 

The distribution of Perception of Health Status Scale and 
ORTO-11 scores by some socio-demographic variables 

When the characteristics and the health sta-
tus perception mean scores of the participants were 
compared, it is found that the health status per-
ception of those who were married (U=939.000; 
p<.001) and non-smoker (U=310.500, p<.001) were 
higher (Table 3). 

ORTO-11 mean score of the participants was 
found as 24.05±4.36. Orto-11 mean score was 24.13± 
4.34 for the female’s and 23.04 ±4.82 for the male’s. 
There was no statistical difference between Orto-11 
mean score and the variables such as gender, BMI 
group, smoking, dieting, being vegetarian and vegan 
(p>0.05). When the participants’ characteristics and 
Orto-11 mean scores were compared, it was deter-
mined that the orthorexia tendencies of those who 
were married (U=797.00; p<.001) and had chronic 
disease (U=570.50; p<.001) were higher (Table 3).

There was no correlation in between perception of 
health status and ORTO-11 (r=.156)

Discussion

The tendency of being healthy-healthism which 
is both a social and political movement ensures that 
individuals take responsibility to avoid risk factors 
detrimental to the health of individuals and turn to 
regular exercise and healthy eating behaviors to reach 
optimal health (33).  Healthy eating today is one of 
the most important approaches for health promotion 
(15). The nutrition style of individuals varies accord-
ing to many biological, psychological and sociocul-
tural factors (10,14,18). When the literature is ex-
amined it is seen that the risk of orthorexia nervosa 
which is defined as the obsession of healthy eating. 
Orthorexia is more common particularly in models 
who are careful about being in a certain weight, danc-
ers, yoga practitioners, sporters, healthcare profes-
sionals and especially in dietitians (5,6,14-16).  This 
study was conducted to determine the health status 
perception and orthorexia nervosa tendencies of yoga 
practitioners. 

Table 1. Socio-demographic variables of the yoga practitioners 
(n:118)
Variables n %

Gender
Female
Male

109
9

92.4
7.6

Relationship
Married
Single

33
85

28.0
72.0

Health-related profession 
Yes
No

41
77

34.75
65.25

Chronic diseases 
Yes
No

23
95

19.5
80.5

Smoker
Yes
No

12
106

10.2
89.8

Doing diet
Yes
No

15
103

12.71
87.29

Vegeterian
Yes
No

13
105

11.0
89.0

Vegan 
Yes
No

8
110

6.8
93.2

Table 2. Antropometric values of the yoga practitioners (X ± SD)

Measures
Male (n:9) Female (n:109)

X ± SD Min Max X ± SD Min Max

Years 36.3±3.84 28.00 40.00 30.0±9.35 18.00 56.00

Weight (kg) 85.00±1.73 82.00 87.00 56.94±5.49 42.00 70.00

Height (cm) 1.87±0.61 1.75 1.93 1.66±0.06 1.48 1.78

*BMI (kg/m2) 24.3±1.59 22.60 27.80 20.55±1.80 15.20 27.10

*BMI: Body mass index, SD:Stardard deviation
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The vast majority of the individuals participating 
in the study were female (92.4%) and aged between 
18-56 years.  Similarly, it was reported in previous 
studies that the yoga practitioners were predominantly 
female and aged between 21 and 44 years. Results of 
this study are similar to the literature (34-36).  Nota-
bly, yoga use was higher among young adult women.

Yoga is described as a holistic system that unifies, 
harmonizes, and strengthens the mind, body, and spirit 
(37).  It has been proposed that the popularity of yoga 
may be largely attributable to its psychophysiological 
effects, which attenuate the stress response and im-
prove emotional stability and regulation, leading to a 
greater feeling of well-being and improving quality of 
life (38). According to the results of the study, vari-

ables like the practitioners’ gender, occupation, BMI, 
presence of a chronic disease, dieting and being ve-
gan/vegetarian did not affect their health status per-
ceptions  (p≥0.05), it was an important result that the 
health status perceptions of those who were married 
and non-smoker were higher than those who were not 
married and smoker. In another study, 46.3% of yoga 
users reported their health as “very good” or “excellent” 
(38.8%) (35).  In the same study, yoga users agreed that 
yoga improved their health regardless of their gender 
(35).  A study reported that yoga practitioners had the 
desire of having a better health status (34). The results 
of the present study confirm previous reports indicat-
ing that people improve their health and feel better by 
practicing yoga (25, 34).

Table 3. The distribution of Health Status Scale and ORTO-11 scores by some socio-demografic variables.

HEALTH STATUS PERCEPTION ORTO 11

Variables n Mean±SD Test p Mean±SD Test p 

Gender
Female
Male

109
9

1.96±.54
1.66±.50

U=366.000 0.116
24.13±4.34
23.04±4.82

U=392.00 .316

Relationship
Married
Single

33
85

1.66±.59
2.04±.48

U=939.000 <0.001* 21.84±3.10
24.90±4.50

U=797.00 .000*

Health-related profession 
Yes
No

41
77

1.91±.33
1.92±.74

U=421.00 0.265
24.35±1.31
24.61±0.64 U=361.60 .172

BMI Group
<18.4 
18.5-24.9 
25.0-29.9 

9
105
6

2.11±.78
1.92±.53
2.00±-

χ²=.996 0.608
22.55±6.12
23.96±4.21
27.83±1.83

χ²=6.011 .050

Smoker
Yes
No

12
106

2.00±.49
1.41±.66

U=310.500 <0.000* 23.66±4.65
24.09±4.35

U=565.50 .528

Chronic diseases 
Yes
No

23
95

2.00±.42
1.92±.56

U=1019.000 0.534
21.26±4.31
24.72±4.12

U=570.50 .000*

Doing diet
Yes
No

15
103

2±-
1.93±.57

U=637.00 0.626
22.07±3.75
24.29±4.39

U=468.00 .064

Vegeterian
Yes
No

13
105

1.92±.49
1.94±.55

U=652.500 0.915
23.92±4.36
24.06±4.39

U=681.50 .993

Vegan
Yes
No

8
110

2.12±.35
1.93±.55

U=363.000 0.308
26.62±4.56
23.86±4.31

U=284.00 .094

χ²:Kruskal Wallis, U=Mann Whitney U test, * p<.001
BMI: Body mass index, SD:Stardard deviation
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The popularity of yoga is growing in western 
countries and also in Turkey (25).  Sport for All Fed-
eration (39) in Turkey continues its activities with the 
slogan of “live with yoga, yoga is for all ages”. It is stat-
ed in the literature that yoga practitioners are a high-
risk group in terms of orthorexia tendency (13,25,40). 
Indeed, the first recorded reference to ON was in a lay 
publication, Yoga Journal (2). Valera et al. (2014) re-
ported in their study that ON prevalence of yoga prac-
titioners was 86% (5). Similar to the literature, three 
quarters (75%) of yoga practitioners were found to be 
ON risky in this study. Since healthy eating is a stand-
ard component of yoga practice in yoga practitioners, 
this is evaluated as an expected result (5). When ex-
amining the variables that can affect ON tendency of 
yoga practitioners, in the present study, it was found 
that ON tendencies were higher in married individu-
als than the single ones and in those who had chronic 
illness than those who did not. Similarly, it was stated 
in the dissertation study by Arusoğlu (2006) that mar-
ried individuals had higher ON tendencies than the 
single ones (8). In another study, no relationship was 
found between orthorectic individuals and marital sta-
tus (4). This result suggested that it was important to 
examine the marital status of individuals as one of the 
important factors affecting ON risk. It was stated in 
another study that university students who had chronic 
illness showed higher orthorectic tendencies than the 
university students who had no chronic illness (41). 
In another study, it was stated that the presence of 
chronic disease did not make any difference in terms 
of orthorexia tendency (8). In the literature, there are 
limited studies on how the presence of both marital 
status and chronic disease affects the orthorexia and 
the differences in the results of this study indicate the 
need for studies in larger sample groups for the rel-
evant variables.

Strengths and limitations
While the results of this study are striking, it has 

some limitations. The lack of a control group and the 
usage of a self-reported health status as the only other 
dependent variable is the most important limitation in 
this study. The results of the study were based on self-
reported data. Body mass index was calculated based 
on their self-reported weight and height. Anonymous 

internet surveys are at risk for recall bias and decep-
tion. Despite these limitations, the results of this study 
are compelling. 

Conclusion

With ancient roots in India, yoga has evolved 
over two millennia from a discipline of mind and body 
for spiritual goals to a global practice aimed at main-
taining physical health and psychological well-being. 
In this study, a vast majority of the yoga practitioners 
were women aged between 18-56 years.  It was found 
that male and female yoga practitioners had a normal 
weight. More than half of the yoga practitioners per-
ceived their physical health as “good” and the remain-
ing ones perceived theirs as “very good”. It was deter-
mined that the health status perceptions of individuals 
who were married and non-smoker were higher. The 
marital status and the presence of chronic illness sig-
nificantly affected the orthorexia nervosa tendencies of 
yoga practitioners. It was also determined that indi-
viduals, especially who were married and had chronic 
illness had high ON risks. Several studies on large co-
horts are needed to clarify the prevalence of ON and 
its pathophysiological consequences.

Acknowledgments

We would like to thank all participants for their participa-
tion in this study. 

There are no conflicts of interest.

References

  1.  Baysal A. General Nutrition. Hatipoğlu and Selvi Publica-
tion, Ankara, 2014;15.

  2.  Bratman S. Original Essay on Orthorexia. Retrieved from 
Orthorexia Nervosa, 1997;1-3. http://www.orthorexia.com/
original-orthorex ia-essay/.Accessed on 2 July, 2018.  

  3.  Brytek-Matera A (2012) Orthorexia nervosa—an eating 
disorder, obsessive-compulsive disorder or disturbed eating 
habit? Arch Psychiatry Psychother 1:55–60.

  4.  Donini LM, Marsili D, Graziani MP, Imbriale M, et al. 
Orthorexia nervosa: a preliminary study with a proposal for 
diagnosis and an attempt to measure the dimension of the 



Determination of health status perception and orthorexia nervosa tendencies of Turkish yoga practitioners: A cross-sectional descriptive study 111

phenomenon. Eat Weight Disord.  2004; 9151–7.
  5.  Valera JH, Ruiz PA, Valdespino BR, Visioli F. (2014). Prev-

alence of orthorexia nervosa among ashtanga yoga practi-
tioners: a pilot study. Eating and Weight Disorders-Studies 
on Anorexia, Bulimia and Obesity.  2014; 19(4): 469-472.

  6.  Alvarenga MS, Martins MC, Sato KS, Vargas SV, Philippi 
ST, et al. Orthorexia nervosa behavior in a sample of Brazil-
ian dietitians assessed by the Portuguese version of Orto-15. 
Eat Weight Disord. 2012; 17(1): e29-35.

  7.  Varga M, Thege BK, Dukay-Szabó S, Túry F,  van Furth 
EF. When eating healthy is not healthy: orthorexia nervosa 
and its measurement with the Orto-15 in Hungary. BMC 
Psychiatry. 2014; 14(1): 59.

  8.  Arusoğlu G. The investigation of healthy eating fixation 
(Orthorexia) and the adaptation of the Orto-15 scale. Mas-
ter Thesis, (Hacettepe University,Turkey), 2006.

  9.  Arusoğlu G, Kabakçi E, Köksal G, Merdol TK. Orthorexia 
nervosa and adaptation of Orto-11 into Turkish. Turkish 
Psychiatry J.  2008; 19: 283–91.

10.  Gezer C, Kabaran S. The risk of orthorexia nervosa for 
female students studying nutrition and dietetics. SDU J 
Health Science Institute. 2013; 4(1): 14-22.

11.  Duran S. The risk of orthorexia nervosa (healthy eating ob-
session) symptoms for health high school students and af-
fecting factors. Pamukkale Med J. 2016; 9: 220–226.

12.  Moroze RM, Dunn TM, Holland JC, Yager J, Weintraub 
P. Microthinking about micronutrients: a case of transition 
from obsessions about healthy eating to near-fatal “ortho-
rexia nervosa” and proposed diagnostic criteria. Psychoso-
matics.  2015; 56(4): 397-403.

13.  Ramacciotti C, Perrone P, Coli E, Burgalassi A, Conversano 
C, Massimetti G et al. Orthorexia nervosa in the general 
population: A preliminary screening using a self-adminis-
tered questionnaire (Orto-15). Eat Weigh Disord. 2011; 
16(2): 127–130.

14.  Segura-Garcia C, Papaianni MC, Caglioti F, Procopio L, 
Nistico CG, Bombardiere L, et al. Orthorexia nervosa: a 
frequent eating disordered behavior in athletes. Eat Weight 
Disord. 2012; 17: e226–e233.

15.  Bağci Bosi AT, Camur D, Güler C. Prevalence of orthorexia 
nervosa in resident medical doctors in the faculty of medi-
cine (Ankara, Turkey). Appetite. 2007; 49: 661–6.

16.  Aksoydan E, Camci N. Prevalence of orthorexia nervosa 
among Turkish performance artists. Eat Weight Disord. 
2009; 14: 33–37.

17.  Korinth A, Schiess S, Westenhoefer J. Eating behaviour and 
eating disorders in students of nutrition sciences. Public 
Health Nutr 2010; 13: 32–7.

18.  Fidan T, Ertekin V, Işıkay S, Kırpınar I. Prevalence of orth-
orexia among medical students in Erzurum, Turkey. Compr 
Psychiatry 2010; 51: 49–54. 

19.  Ergin G. The prevalence of orthorexic behavior in health 
care workers and non-health care individuals. MSc Thesis 
(Başkent University,Turkey), 2014.

20.  Arslantaş H, Adana F, Öğüt S, Ayakdaş D, Korkmaz A. Re-
lationship between eating behaviors of nursing students and 

orthorexia nervosa (obsession with healthy eating): a cross-
sectional study. J Psychiatric Nurs.  2017; 8(3): 137-144.

21.  Brytek-Matera A, Donini LM, Krupa M, Poggiogalle E, 
Hay P. Orthorexia nervosa and self-attitudinal aspects of 
body image in female and male university students. J Eat 
Disord 2015; 3: 1–8.

22.  Rudolph S. The connection between exercise addiction and 
orthorexia nervosa in German fitness sports. Eat Weigh 
Disord. 2017: 1-6.

23.  Dalmaz M, Tekdemir Yurtdaş G. Prevalence of orthorexia 
nervosa symptoms among people who exercıse in gyms. Int 
Orthop Traumatology and Sports Med J. 2015; 4: 23-39. 

24.  Eriksson L, Baigi A, Marklund B, Lindgren EC. Social 
physique anxiety and sociocultural attitudes toward appear-
ance impact on orthorexia test in fitness participants. Scand 
J Med Sci Sports 2008; 18: 389–394.   

25.  Erkin, Ö.,  Akçay, N. Self-Perceived Health Status and Yo-
ga-Related Perceptions among Yoga Practitioner. Turkish 
Journal of Family Medicine and Primary Care, 2018;12(3), 
193-199.

26.  Neumark-Sztainer D, Eisenberg ME, Wall M, Loth KA. 
Yoga and pilates: Associations with body image and dis-
ordered-eating behaviors in a population-based sample of 
young adults. Int J Eat Disord. 2011; 44: 276–80.

27.  Park CL, Braun T,  Siegel T. Who practices yoga? A sys-
tematic review of demographic, health-related, and psy-
chosocial factors associated with yoga practice. J Behavioral 
Med. 2015; 38(3): 460-471.

28.  Park CL, Riley KE, Bedesin E, Stewart VM. Why practice 
yoga? Practitioners’ motivations for adopting and maintain-
ing yoga practice. J Health Psychology. 2016; 21(6): 887-
896. 

29.  Gaiswinkler L, Unterrainer HF. The relationship between 
yoga involvement, mindfulness and psychological well-be-
ing. Complementary therapies in Med. 2016; 26: 123-127. 

30.  Esin MN. Identification and development of health behav-
iors of industrial workers. PhD Thesis, (İstanbul University, 
Turkey) 1999. 

31.  Çiçekoğlu P, Tunçay GY. A comparison of eating attitudes 
between vegans/vegetarians and nonvegans/nonvegetarians 
in terms of orthorexia nervosa. Arch Psychiatric Nursing. 
2018;  32(2): 200-205.

32.  World Health Organization. Body Mass Classification, 2018. 
http://apps.who.int/bmi/index.jsp?introPage=intro_3.html. 
Accessed on 3 July, 2018.

33.  Oberle CD, Watkins RS,  Burkot AJ. Orthorexic eating 
behaviors related to exercise addiction and internal motiva-
tions in a sample of university students, Eat Weight Disord-
Studies on Anorexia, Bulimia and Obesity. 2018; 23(1): 
67-74. 

34.  Saper HB, Eisenberg DM, Davis RB, Culpepper L, Phillips 
RS. Prevalence and patterns of adult yoga use in the United 
States: results of a national survey. Altern Ther Health Med. 
2004; 10(2): 44-49.

35.  Ross A, Friedmann E, Bevans M, Thomas S. National sur-
vey of yoga practitioners: mental and physical health bene-



Ö. Erkin, I. Göl112

fits. Complement Therapies in Med.  2013; 21(4): 313-323. 
36.  Telles S, Gupta RK, Yadav A, Pathak S,  Balkrishna A. 

Hemisphere specific EEG related to alternate nostril yoga 
breathing. BMC Research Notes. 2017; 10(1): 306-310.

37.  Khalsa SB.  Yoga as a therapeutic intervention. Principles 
and practice of stress management. 2007; 3: 449-462. 

38.  Büssing A, Michalsen A, Khalsa SBS, Telles S,  Sherman 
KJ. Effects of yoga on mental and physical health: a short 
summary of reviews. Evidence-Based Complement Altern 
Med. 2012: 1-8.

39.  The Turkish Sport for All Federation. 2015. http://www.
his.gov.tr/herkes-icin-spor.html. Accessed on 02 July, 2018.

40.  Penaforte FR, Barroso SM, Araújo ME, Japur CC. Ortho-
rexia nervosa in nutrition students: association with nutri-

tional status, body satisfaction and coursed period. Jornal 
Brasileiro de Psiquiatria. 2018; 67(1): 18-24.

41.  Tatarlar Ercen M. Investigation of the relationship between 
orthorexia nervosa levels, body ımage and obsessive compul-
sive disorder levels among university students. (MSc Thesis), 
(Near East University, Cyprus), 2015.

Correspondence: 
Özüm Erkin
İzmir Democracy University, Faculty of Health Sciences, Nursing 
Department Turkey 
E-mail: ozum.erkin@gmail.com


