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Abstract

Purpose Orthorexia nervosa (ON) is a proposed new eating disorder, used to describe a pathological obsession with healthy 

or ‘clean’ eating. Although some quantitative research has been carried out in ON, very little qualitative work has been pub-

lished to date to explore individual experiences of ON. Thus, this study aimed to explore individuals’ personal experiences 

of ON, as described in online blogs.

Methods Fifteen women bloggers, who self-identified as having ON, consented for their blog entries to be analysed in this 

study. Forty pre-existing blog entries describing the first-person experiences of ON were analysed using thematic analysis.

Results Three key themes were discussed: (1) initial motivations for a healthier lifestyle, (2) fuelling the problem—social 

influences, and: (3) when healthy becomes unhealthy. Bloggers described the role of social messages, comparison with oth-

ers around ideas of ‘healthiness’, as well as confusion around diagnosis as factors influencing their disordered eating. They 

also described the exacerbating impact of perfectionism and perceived control, as well as a confirmatory cycle of fear and 

avoidance. For some bloggers, increased physical symptoms in response to feared foods provided confirmation for these 

fears, further exacerbating food avoidance.

Conclusion Whilst the debate around the diagnosis of ON continues, these bloggers’ accounts suggest that ON is experienced 

as a legitimate, debilitating disorder, worthy of clinical and research investigation. This study provides evidence of some of 

the potential triggers and maintaining factors for this disordered eating style.

Level of evidence Level V, qualitative descriptive study.
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Introduction

Societal attitudes towards healthy eating are changing, with 

an increasing emphasis on eating good quality or ‘clean’ 

foods. A preoccupation with healthy eating is idealised 

in our society [1], with the focus on what, when, and how 

much, to eat becoming an important part of social discourse 

[2]. Thus, ‘clean eating’, or the strict avoidance of foods con-

sidered ‘impure’ or ‘unhealthy’, is an increasingly popular, 

and arguably dangerous, dietary trend [3]. Perhaps due to 

this emphasis on avoiding ‘unhealthy’ foods, a potentially 

new eating disorder, orthorexia nervosa (ON) has come to 

light.

ON describes an obsession with ‘clean’ eating which 

becomes extreme and pathological, resulting in health prob-

lems and/or impairment to functioning [4]. Several research-

ers have suggested diagnostic criteria for ON [5–7], yet there 

is still no consensus. However, what these authors agree 

upon, is that ON involves: (1) obsessional preoccupation 

with ‘healthy’, ‘pure’, or ‘clean’ foods, (2) rigid avoidance of 

foods considered ‘unhealthy’ or ‘unclean’, (3) distress at vio-

lation of food rules, and (4) impairment to social, physical, 

and/or psychological wellbeing resulting from these food 

beliefs and behaviours.

There is plenty that is not yet known about the develop-

ment and maintenance of ON, as well as whether it warrants 

recognition as a distinct eating disorder (ED) classification. 

ON is suggested to be distinct from Anorexia Nervosa (AN), 

in that it focuses upon a pathological obsession with the 
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quality, rather than the quantity of food [6]. However, ON 

is thought to share common traits with AN, such as perfec-

tionism and a high need to exert control [8]. Indeed, there 

is debate as to whether ON could serve as a phase within 

an established ED, such as AN. ON has been suggested as 

a risk factor for developing an established ED [9] and as a 

‘healthier way’ to control food during ED recovery [10]. 

Given the current interest in health food diets, Segura-Garcia 

and colleagues [10] also suggest that ON may serve as a 

more socially acceptable method of restricting foods, and 

thus could co-exist with other established eating disorders.

While some researchers have proposed that ON may be 

a subtype of AN, others propose that ON may not fit into 

an ED classification at all, instead representing a subtype 

of obsessive compulsive disorder (OCD) [8]. Whilst ON 

has been suggested to be similar to OCD in terms of the 

recurrent intrusive nature of thoughts about food, increased 

concern over contamination of food, and ritualised patterns 

of eating [8]. Koven and Abry [8] suggest that the nature of 

the obsessions is very different. Whereas OCD obsessions 

tend to be ego-dystonic, ON obsessions are ego-syntonic 

(i.e., in line with the individual’s sense of self). Indeed, it is 

suggested that ON is characterised by feelings of superiority 

over individuals who eat foods considered to be ‘unhealthy’ 

[4].

Although not yet recognised as a distinct ED by the 

International Classification of Diseases [11] or Diagnostic 

and Statistical Manual of Mental Disorders [12], ON has 

been recognised by clinicians as an area necessitating more 

research [13]. For example, Vandereycken [14] collected sur-

vey data from 111 Dutch-speaking ED professionals. About 

two-thirds of respondents reported that they had observed 

ON in their practice and believed that ON deserved attention 

both in research and clinically.

Existing research examining ON has been limited, with a 

recent systematic review [15], concluding that ON research 

so far is “disparate” (p. 12). Cena and colleagues’ narrative 

review of the research to date [16] also outlines the lack of 

consensus in the literature in terms of definition and pro-

posed diagnostic criteria for ON. Moreover, Dunn and Brat-

man’s recent review [6] concluded that there are currently 

shortcomings in the measurement tools and prevalence rat-

ings for ON to date. Nevertheless research looking at ON 

is rapidly expanding; Missbach and Barthels [17] found 47 

published articles on ON in PubMed, 70% of which were 

published within the last 5 years. However, Costa, Hardan-

Khalil, and Gibbs [18] conclude that “there is still little orig-

inal research establishing diagnostic criteria, clear sympto-

mology, and effective treatment modalities for ON” (p. 987).

Despite the lack of empirical literature to date, ON is an 

important topic, with many media and clinical cases coming 

to light. Media interest began in 2014, when a prolific vegan 

blog writer admitted to her 70,000 Instagram followers that 

she had an ED based on the quality of her food intake [6]. 

Since then, blogs and forums discussing the construct of 

ON, as well as people’s experiences of the disorder, have 

emerged. These online sources provide a rich source of data 

about people’s subjective experiences, which have so far 

mainly been ignored by ON researchers.

First-person qualitative accounts are potentially useful for 

ON research. Haman and colleagues [15] state that there is 

a gap in the existing ON literature due to the lack of qualita-

tive studies in this area. He proposes that qualitative research 

is necessary to explore individuals’ experiences of ON, as 

well as to “emphasize a bottom-up perspective and ensure 

that the voices of individuals are heard” (p. 13). To our 

knowledge, there is only one qualitative study to date which 

explores individual accounts of ON [19]. However, this work 

does not explore potential factors leading to the development 

and maintenance of ON from a clinical perspective, seeking 

to understand these experiences in depth.

This study seeks to address this gap, by exploring the per-

sonal experiences of ON as described in pre-existing online 

blogs. Online blogs refer to “posts on a common web page, 

usually written by a single author” (p. 92) [20]. Blogs pro-

vide useful material for qualitative analysis, because they are 

publicly available naturalistic data, allowing access to popu-

lations that may be socially or geographically separated from 

the researcher. This study thus aims to answer the following 

research question: what are people’s personal experiences of 

ON, as described in online blogs?

Methods

Data collection

Pre-existing online blogs describing personal experiences 

of ON during adulthood were the focus of this study. Blogs 

were included if: (1) the blogger was aged 18 or over, (2) 

the blog described the blogger’s personal experiences of ON, 

(3) the blog was written in English, and (4) the blogger used 

the keyword “orthorexia”. Blogs were excluded if the blog 

described ON from an outsider/expert perspective (without 

describing personal experiences of ON), or the keyword 

“orthorexia” was not used by the blogger to describe their 

experiences.

Procedure

Initially, feedback was sought from two individuals with 

lived experience of ED who used Internet sites and blogs, 

recruited through the B-EAT ED charity. These individuals 

provided feedback on the study documents and were pro-

vided with remuneration for their time and input.
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To identify blogs for this research, “orthorexia blog”, “my 

orthorexia story”, and “my orthorexia journey” were entered 

into Google search engine. Blogs retrieved over the first ten 

pages of search results were viewed for suitability. Bloggers 

whose blogs met study eligibility criteria were contacted 

online. These bloggers were provided with an information 

sheet and a link to an online consent form. Thirty-one eligi-

ble blogs were identified and attempts were made to contact 

their blog authors. Three bloggers did not provide contact 

details, two declined to take part, one expressed interest, but 

did not give consent, and ten did not respond. The remaining 

15 eligible bloggers consented to include their blog entries 

in this study.

Identified blogs were searched with the keywords “ortho-

rexia” and “orthorexic” to ensure that all relevant blog posts 

within each blog were included. One blogger consented to 

the inclusion of her supplementary video blog (‘vlog’), 

which was transcribed and added to the data corpus. Forty 

relevant blog posts were thus included from the 15 con-

senting bloggers. Included posts were copied and pasted 

into a Word document, retaining any graphics, emoticons, 

punctuation or grammatical/spelling errors. Data were then 

imported into NVivo 10 software (QSR International, 2012) 

for analysis.

Ethical considerations

Ethical approval was obtained from the University of Exeter 

Psychology Ethics Board (Project 2017/1509). Participants 

were informed of their right to withdraw from the study 

during the data collection period and were provided with a 

debriefing form once the study had finished.

The British Psychological Society [21] guidelines for 

Internet-mediated research were consulted during study 

design, particularly when considering confidentiality. In 

line with other researchers [22, 23], it was initially decided 

that bloggers’ identities should be protected by removing 

all names and identifying information from the data, How-

ever, one blogger stated that she would like her blog material 

to be cited and identifiable. Thus, an amendment to ethical 

approval was obtained to allow participants the choice to 

remain anonymous or be cited in the write-up. Twelve blog-

gers stated that they were happy to be cited and named in 

this study, one blogger asked to remain anonymous, and two 

did not respond (and thus were anonymised). For bloggers 

who were included anonymously, quotes used in the write-

up were not reported verbatim, to ensure that they could not 

be traced back to their original source [23].

Analysis

Data were analysed using thematic analysis based on 

Braun and Clarke’s framework [24]. Thematic analysis is 

theoretically flexible [24], and allows for meaningful pat-

terns to be explored within the data [25]. Braun and Clarke 

[24] provide comprehensive guidelines on the stages of the-

matic analysis [24] which were used here: (1) familiarisa-

tion with the data, (2) generating a list of initial codes, (3) 

collating codes into themes and reviewing these themes, (4) 

defining and labelling themes, and: (5) selecting illustrative 

quotes and linking findings back to existing literature.

To ensure that data analysis was coherent and transparent 

[26], a data trail was kept, using concept cards [27]. Deviant 

case analysis allowed for contradictory positions and voices 

to be explored [28]. A second coder also coded four tran-

scripts to ensure consistency in identified themes. Similar 

codes were identified by both coders, and any discrepancies 

were discussed and resolved.

Results

Participant demographics

All the recruited bloggers were female, aged 19–32 years. 

Twelve bloggers were from the USA, with three bloggers 

identifying as from England, Australia, and India, respec-

tively. Table 1 outlines the named bloggers and the number 

of blog posts per participant.

Overview of themes

Three main themes comprising seven subthemes were iden-

tified (see Table 2).

Initial motivations for a healthier lifestyle

The bloggers described how their desire to do right when 

it came to health and food, and/or their quest to cure their 

health difficulties, were strong motivators for making initial 

dietary changes.

Quest to find what is wrong

Four bloggers described how initial health problems (often 

digestive issues) led to a quest to find what was wrong with 

their bodies and discover what needed to be ‘fixed’. This led 

to eliminating certain food groups.

“I have been on an endless search to heal various 

physical ailments through food elimination and diets… 

During this same time, I continued to suffer from gas-

trointestinal issues … So, in my mind, there was still 

something wrong. There was still something to fix…. 

The search consumed me.” (Ashley Bailey)
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The initial health benefits experienced by themselves 

or their families spurred them on with their diets. How-

ever, these initial benefits were not always long-lasting, the 

dietary cuts were sometimes difficult to reverse, and so the 

quest to “fix” their problem continued.

Desire to do right

The start of ON for many bloggers, was a decision to be 

healthier, which spiralled into disordered eating. Some 

described how this initially involved exercising more, calo-

rie counting, or adhering to specific diets such as paleo or 

plant-based.

“And so my “health transformation” began. I went 

from Friday night regulars at Hungry Jacks to making 

absolutely all my own “healthy food”, and I started 

running and doing as many gym classes as I could 

squeeze in. … Yep, I’ve got this, I thought.” (Nourish 

Everyday)

Diet was used to strive for ‘health’ and in some cases 

for ethical reasons or weight loss. However, ideas around 

‘health’ were often individual and idiosyncratic, shifting 

over time.

“When I gained a bit of weight as a college fresh-

man, I began counting calories and adjusted my diet. 

I transitioned from vegetarian to vegan…After that, I 

went gluten-free to further “perfect” my diet. Then I 

decided I’d eat nothing but raw foods, and I quit carbs 

and sugar, too. Eventually, the only thing left was raw 

vegetables…” (Experience Life)

The confusion around what constitutes ‘healthy eating’ 

caused some bloggers to transition through more extreme 

elimination diets, in line with their changing beliefs around 

‘healthy/unhealthy’ and ‘clean/unclean’ foods.

Fuelling the problem—social influences

Social influences, such as unhelpful health claims and social 

comparison, were described by many as promoting their dis-

ordered eating. Some described how whilst they appeared 

healthy to others, their underlying difficulties with food were 

hidden. Their difficulties were further compounded by the 

confusion around diagnosis and lack of recognition of ON.

Unhelpful health claims

Many bloggers explained how the Internet, social media, and 

magazines normalised the notion that detoxing, restricting, 

and eliminating foods was healthy, fuelling their disordered 

eating.

“Orthorexia runs rampant on “healthy eating” blogs 

and Instagram accounts, in cleansing or detoxing 

programs, and with nutrition “experts” claiming you 

MUST cut X, Y, and Z out of your diet. All of the 

Table 1  Demographic information for participants

Source No. of 

included 

blog 

posts

Anon1 3

Anon2 2

Anon3 2 (includ-

ing 1 

vlog)

addictedtolovely.com 1

autumnbrianne.com 4

Ashley Bailey, http://108sq uarem iles.com/ 5

eatingrules.com/orthorexia/ 1

emilyfonnesbeck.com 6

geekie-chic.blogspot.co.uk 1

http://thepu rplefi g.com/calor ie-count ing-kept-me-isola 

ted-a-story -about -ortho rexia /

1

experiencelife.com/author/kdalebout/ 1

maddymoon.com 5

nourisheveryday.com 2

heathercaplan.com/realtalk/ 5

winetoweightlifting.com/ 1

Table 2  Themes and subthemes 

identified in this analysis
Theme Subthemes

Initial motivations for a healthier lifestyle Quest to find what is wrong

Desire to do right

Fuelling the problem—social influences Unhelpful health claims

Comparing ‘healthiness’

Confusion around diagnosis

When healthy becomes unhealthy… Punishing drive for perfec-

tion and control

A confirmatory cycle of fear 

and avoidance

http://108squaremiles.com/
http://thepurplefig.com/calorie-counting-kept-me-isolated-a-story-about-orthorexia/
http://thepurplefig.com/calorie-counting-kept-me-isolated-a-story-about-orthorexia/
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above have normalised this fixation on idealizing cer-

tain types of food.” (Real Talk)

Bloggers often believed and invested in these fear-based 

messages, researching how to better achieve ‘health’, often 

searching online or in magazines.

“I bought in heavily to the low carb, low fat mantra 

that dominated popular media, shrinking my diet to 

controlled portions… I was scouring every women’s 

mag going, flipping to the diet and lifestyle section 

and cycling through all of the 1,200–1,500 cal-per-day 

meal plans I’d find in there for more ideas.” (Nourish 

Everyday)

The many contradictory, and sometimes extreme, social 

messages about what constitutes ‘health’ and ‘unhealth’, 

thus shaped the diets that many bloggers invested in, in their 

desire to be healthy, and/or to ‘fix’ their health problems.

Comparing ‘healthiness’

Bloggers compared diets, appearance, and lifestyle with oth-

ers, for example with friends, magazine images, or on social 

media. Some stated that upward comparisons about health 

or weight (i.e., comparison with those perceived as follow-

ing a ‘healthier’ lifestyle) left them feeling below standard, 

leading them to instigate more food rules.

“I developed ideas about “okay” and “bad” foods 

based on people I admired. It wasn’t just one person or 

account, but a combination. I believed that if I ate what 

they ate, I would end up looking like them…” (Anon)

Some described how downward comparisons (i.e., with 

those perceived as less ‘healthy’) about health and calorie 

consumption led them to make judgements about other’s 

lifestyle choices, bringing a sense of superiority, that they 

were doing ‘better’ at being healthy than others.

“I became super judgmental of anyone that wasn’t eat-

ing paleo. In fact, I even became judgmental of those 

who were eating paleo. …. where are your organ meats 

and fermented foods? Why aren’t you brewing bone 

broth and drinking kombucha? I was not perfect in eve-

rything that I was doing, but boy, was it easy to point 

out that everyone else was doing it wrong.” (Wine to 

Weightlifting)

Many bloggers started their own nutrition blogs, shared 

diet/health pictures on Instagram, or worked profession-

ally advising others on healthy eating. Bloggers stated that 

things were “not as they appeared”. Whilst receiving praise 

and admiration for their apparently ‘healthy’ lifestyle, their 

underlying difficulties often remained hidden unless their 

weight loss was extreme.

“I think to an outsider I looked really healthy, fit, car-

ing about my diet… but mentally I worried about what 

I ate constantly”. (Anon)

Three bloggers described the realisation that, they too, 

began to proliferate unhealthy messages about health and 

diet that had first influenced them, and thus, the cycle of 

fear-based food messages continued.

Confusion around diagnosis

Bloggers described the implications of the widespread lack 

of awareness and official diagnostic criteria for ON. The 

lack of recognition of ON resulted in confusion around, and 

delegitimization of their disordered eating.

“For a long time I considered it a mild brush with dis-

ordered eating—just a little too “healthy,” with good 

intentions—not something worth sharing. I thought 

that since I wasn’t anorexic or bulimic, it wasn’t seri-

ous.” (Real Talk)

Five bloggers described experiences of other mental 

health difficulties such as depression or anxiety. Although 

several bloggers discussed the overlap between ON and 

other eating disorders, one blogger explicitly stated that she 

did not have a history of eating disorders or issues with her 

body image.

“I never had any eating disorders before, never had any 

sort of self-body-hate, nor did I ever strive to look like 

someone in a magazine. I was naturally thin and was 

not switching up my diet just to look good.” (Wine to 

Weightlifting).

In contrast, five bloggers discussed their experiences of 

an overlap between ON and other EDs, particularly anorexia.

“At first, I was “just” anorexic, but as my compulsion 

grew, I quickly transitioned to orthorexia.” (Experi-

ence Life).

While three bloggers described transitioning from AN to 

ON over time, one blogger described how she felt that her 

ON was transitioning to AN. Thus, experiences of ON were 

not always clear-cut.

When healthy eating becomes unhealthy…

Bloggers identified how their disordered eating became 

problematic, because it fuelled a punishing drive for perfec-

tion and control, and led to a confirmatory cycle of fear and 

avoidance which maintained, and further exacerbated, their 

disordered eating.
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Punishing drive for perfection and control

Some stated that the need to be ‘perfect’ and ‘in control’ 

drove them to strive obsessively for increasingly unrelent-

ing and unrealistic standards, until their diet and exercise 

regimes were extreme and debilitating.

“After a few months though—being a Type A, all-or-

nothing perfectionist kind of girl—one or two lifestyle 

“improvements” weren’t enough…. Sweaty, extensive 

exercise, plus walking, was scheduled in every day, 

without fail. I needed to do it.” (Nourish everyday)

Rules around food and exercise were used to feel in con-

trol, as a coping mechanism to feel safe, particularly when 

other areas of life felt uncontrollable. Bloggers explained 

that the target of control could change, and thus, dietary 

rules might appear arbitrary, but were constant in serving 

the same purpose, providing a sense of perceived control 

for the individual.

“I didn’t know that I would replace counting calories 

with a low-fat obsession, which I later replaced with a 

variety of food aversions that transferred the sense of 

control from one thing to another.” (Real Talk)

Some described their later realisation that their adher-

ence to rules had brought a ‘false sense of control’ as their 

obsession with control in fact ended up controlling them. For 

many, the unrelenting standards and critical self-talk resulted 

in a punishing relationship with themselves and their bodies.

“I did not know what my “natural” body looked like 

anymore, because I had manipulated my body for so 

long. I had abused her. Talked ugly to her. Worked her 

past her limits. Starved her. Punished her.” (Autumn 

Brianne)

Eight bloggers described how they engaged in restriction 

and deprivation, paradoxically to the detriment of health and 

wellbeing. Serious physical consequences included extreme 

weight loss, health complaints, difficulty concentrating, 

exhaustion, vitamin deficiencies, and amenorrhea.

A confirmatory cycle of fear and avoidance

Bloggers expressed an intense fear about eating certain foods 

and ingredients, as well as fearing certain food rituals (such 

as food combining) which were considered toxic or danger-

ous. Three bloggers stated that heightened fear of certain 

foods increased their physical symptoms, and caused their 

body to reject these foods.

“I started restricting myself to certain food items only, 

not because I wanted to be healthier, but because I 

genuinely believed that those foods would cause me 

physical and mental harm. I tried to give up eating 

cheese, butter and milk, and the more I avoided those 

foods, the more my body would start to reject them.” 

(Geekie Chic)

These bloggers believed that their digestive problems 

were due to physiological responses to anxiety (‘fight or 

flight’), with increased conviction that certain foods were a 

threat, exacerbating their physical symptoms.

“Do you know what physically happens to animal 

(including humans) when they are in ‘fight or flight’ 

mode?… I can’t even begin to tell you how much this 

resonates with me…. I’d like to especially point out the 

one on digestion and immune system shutting down to 

allow more energy for emergency functions. Wow, did 

it ever. Chronic diarrhoea and various other immune 

related symptoms is the main thing that plagued me 

during this time.” (Ashley Bailey)

This led to vicious cycle-anxieties around eating certain 

foods resulted in increased physical symptoms, thus con-

firming the threatening nature of these foods.

“… I have a theory … that when we consistently think 

negative and fearful thoughts about food, our body 

begins to see it as a threat. Literally. Our immune sys-

tem encodes it, our digestive tract rejects it and our 

brains see it as a source of anxiety. What was once 

necessary is now the enemy - physically and psycho-

logically.” (Emily Fonnesbeck)

Thus, fear and anxiety around ‘unhealthy’ foods, exacer-

bated by the societal fear-based messages, were believed by 

some to lead to food avoidance and increased physical health 

problems. Thus, health issues were fuelled by the fear itself, 

rather than the ‘problem’ foods per se.

Discussion

This study addresses a significant gap in research by explor-

ing individuals’ experiences of ON, particularly focusing 

upon factors described in the development and maintenance 

of ON. Three key themes were described: (1) initial moti-

vations for a healthier lifestyle, (2) fuelling the problem—

social influences, and: (3) when healthy becomes unhealthy. 

To our knowledge, this is the first qualitative study to focus 

on this area. The findings thus take steps in helping to under-

stand how individuals make sense of the potential factors 

influencing the development and maintenance of their dis-

ordered eating in the context of ON.

First, this study is novel in identifying the potential 

impact of confusion around ON diagnosis for those with 

disordered eating. Bloggers described lack of awareness and 
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official diagnosis of ON, causing confusion, and sometimes 

delegitimization, of their experiences. These narratives 

mirror the uncertainty around diagnostic criteria for ON in 

the literature, the lack of recognised diagnosis within the 

DSM-5 [12], and perhaps the lack of awareness of ON in 

the general population. Although no studies have examined 

awareness of ON in the UK or USA, preliminary research 

in Poland suggested that ON was largely unrecognised, with 

71% of young people surveyed (n = 981) reporting that they 

did not know what orthorexia was [13].

Second, this study highlights the possible trajectories 

into ON and the potential crossover with other EDs. Indeed, 

whether there is diagnostic crossover between ON and other 

EDs, and the nature of this relationship, is a source of some 

debate. For example, whilst the proposed motivation for ON 

is stated as health rather than weight (i.e., the quality rather 

than quantity of food), Bratman [29] acknowledges that 

this distinction can be problematic, as notions of ‘health’ 

can come to incorporate ideas about weight and weight 

loss. Bratman suggests that the concepts of “losing weight, 

improving health and enhancing healthy appearance” have 

become melded (p. 384), thus bringing ON and AN closer 

together. The ON literature suggests that ON could be a gate-

way into (or out of) another recognised ED. ON is proposed 

as a ‘healthier’ means to control food during ED recovery 

[8] as well as a risk factor for developing a more ‘severe’ 

ED [9]. Whilst more research is needed to understand these 

different ED trajectories, in this study, ON was not described 

as merely a recovery stage from another ED, but rather as a 

difficulty that was severe, distinct, and debilitating enough 

to be investigated, both in relation to other disorders, and in 

its own right.

A third important finding for this study was in highlight-

ing the importance of the current social climate in fuelling 

and maintaining ON. Bloggers described how social mes-

sages about health and diet from the Internet, social media, 

and magazines normalised fear-based ideas about food, and 

encouraged the notion that detoxing, restricting, and elimi-

nating foods was the healthiest choice. For these bloggers, it 

may be that the internalisation of online fear-based and ide-

alised messages about diet promoted their orthorexic behav-

iours. The relationship between social media and EDs more 

generally is widely established [30]. Yet, much of this work 

has focused on the influence of thin ideals on EDs [31–34]. 

However, the experiences of many of these bloggers sug-

gested that the focus of ON was on ideals around health 

and avoiding illness, rather than thinness per se. Whilst this 

focus is in line with the proposed diagnostic criteria for ON 

[5–7], it differs from other established EDs, and warrants 

further investigation.

As well as social messages about health, bloggers in this 

research reflect on the hidden nature and social acceptability 

of their ON. These women described how their disordered 

eating remained unnoticed by many unless weight loss was 

extreme. In addition, many described receiving praise and 

admiration for their lifestyle. Some admitted to an outward 

appearance of health and wellbeing, when in reality, “things 

were not as they appeared”. ON has been postulated to be an 

ego-syntonic disorder [8], resulting in a sense of superior-

ity for the individual, intolerance of other’s food beliefs, or 

the flaunting of one’s own habits [35, 36]. In addition, ON 

has been described as a “disease disguised as a virtue” (p. 

2) [37] as an obsession with the promoted idea of ‘healthy 

eating’.

Social comparison was described as an important influ-

ence for these bloggers, which is in line with the existing ED 

literature. According to social comparison theory [38, 39], 

individuals look for standards against which to make com-

parisons to assess how well they are doing. This includes 

making comparisons with available others, and adjusting 

behaviour to reduce perceived discrepancies between self 

and others (if the discrepancy is believed to be important). 

Corning, Krumm and Smitham [39] found that an increased 

tendency to carry out social comparisons predicted the 

presence of ED symptoms. More specifically, comparison 

of one’s body with images of other women which resulted 

in self-defeating appraisals predicted the presence of ED 

symptoms.

Whilst more research is needed to ascertain whether 

similar processes occur for individuals with ON in terms 

of health-related, rather than weight-related comparisons, 

our findings suggest that such processes may be important. 

Moreover, although existing research has focused on upward 

comparisons, our findings suggest that downward compari-

son, with those considered less ‘healthy’, may also play a 

role for individuals with ON in increasing self-esteem. These 

contrasting narratives of downward comparison and social 

acceptability may be particularly important in understand-

ing how ON can go unnoticed, remain hidden, or indeed be 

promoted as something to aspire to.

Finally, this study illustrates possible key factors in the 

development and maintenance of ON, most notably per-

ceived control, perfectionism, and a confirmatory cycle of 

fear and avoidance. Whilst the importance of perfection-

ism [40–42] and perceived control [43–45] have been high-

lighted for EDs more generally, little research has examined 

these factors in relation to ON. Barnes and Caltabiano’s 

survey study [46] found that higher self-reported perfec-

tionism was significantly correlated with higher levels of 

reported orthorexic symptoms; however, the nature of this 

relationship has not been explored in detail. This study thus 

highlights that these factors warrant further exploration in 

the context of ON.

Perhaps most notably, this study highlights the impor-

tance of the confirmatory cycle of fear and avoidance in 

the context of ON. Some participants described how their 
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anxieties around eating certain foods resulted in increased 

physical symptoms, thus confirming the threatening nature 

of these foods. Fear and avoidance are described as a part 

of Barthels et al.’s proposed diagnostic criteria for ON [7]. 

Moreover, the role of fear and avoidance of foods is rec-

ognised in the development of other EDs such as AN [47]. 

However, the physical symptoms resulting from eating 

feared foods, and the confirmatory nature of these symptoms 

in verifying the food as ‘dangerous’ have not been explored 

in the ON literature to date. This may be a key maintaining 

factor for disordered eating in ON and therefore deserves 

further investigation.

Strengths and limitations

This research was completed during my training as a Clini-

cal Psychologist. Thus, my knowledge of different mod-

els of formulation, particularly the “Five P’s model” [48], 

undoubtedly influenced the way in which I initially tried 

to understand each blogger’s experience and organise my 

data codes. Moreover, the lack of empirical evidence in the 

field of ON allowed the initial focus of this analysis to be 

grounded within the participants’ experiences, rather than 

focused on a theory.

This study prioritised the subjective experiences of indi-

viduals who identify with the label of ON, allowing a better 

understanding of this construct from first-person accounts. 

To date, very little qualitative research has been published 

in this area [18], and thus, a criticism of ON research is its 

reliance upon self-report questionnaires with limited validity 

[46]. This research therefore allowed for a richer explora-

tion of people’s experiences, using bloggers’ pre-existing 

accounts to explore their own narratives.

However, the blogs identified in this research were written 

by women only, many of whom worked in roles to promote 

health and wellbeing (such as dieticians and life coaches). 

The decision to use blogs captures the experience of those 

willing to share their experiences in the public domain, and 

thus, those who do not use the Internet in this way remain 

unheard. Moreover, due to the use of convenience sampling, 

the voices of those who did not want to share their blogs, as 

well as the voices of individuals who experience ON from 

within less health-oriented professions, and those of men, 

are not included in this sample.

Moreover, bloggers in this sample were recruited if 

they self-identified as having experienced ON, yet there 

is still confusion around what ON is, and how it differs 

from other EDs. Thus, it is difficult to tell: (1) whether 

these participants would fit existing criteria for ON, (2) 

the severity and these bloggers’ disordered eating, and: (3) 

the nature of comorbidity with other EDs/mental health 

difficulties. In addition, it is unclear what motivated these 

bloggers to write their accounts, and thus, their narratives 

will inevitably be influenced by factors which shape self-

report, particularly when writing for the public domain. 

For example, bloggers may shape their accounts to convey 

themselves in a certain way, may emphasise or de-empha-

sise certain experiences or symptoms, and may selectively 

recall information due to hindsight bias. These factors may 

shape the nature of the accounts given in online blogs.

Recommendations for future research

Overall, these bloggers’ accounts highlight many potential 

areas for future research, including: (1) the link between 

social media use and ON, (2) the relationship between per-

ceived control, perfectionism and ON, and: (3) the poten-

tial for physical symptoms to exacerbate food-based fears 

in ON. Future research exploring the accounts of males 

with ON, as well as the perspectives of those seeking treat-

ment in clinical settings would be helpful to explore pos-

sible ED diagnostic crossovers in more detail. Research 

would also benefit from the development of accepted crite-

ria for describing ON and focusing upon participants’ past 

and present ED status using validated measures. Studies 

situated within an ED setting may be useful to explore 

the clinical severity of ON, and the potential diagnostic 

crossovers with other EDs.

Conclusion

This study used thematic analysis to explore bloggers’ expe-

riences of ON, focusing on issues around diagnosis, social 

context, motivations for pursuing a healthy lifestyle, and 

the role of fear, perfectionism and control. Perhaps, most 

notably, some participants describe a confirmatory cycle of 

fear and avoidance, whereby foods, once feared and avoided, 

began to trigger more physical symptoms, further exacerbat-

ing beliefs about the dangers of those foods. This confirma-

tory cycle maybe an important maintenance factor for some 

individuals with ON and thus warrants further investiga-

tion. Moreover, this research suggests that whilst it is unclear 

whether ON is indeed a distinct condition, for some bloggers 

their difficulties occurred without adherence to thin ideals, or 

history of other EDs. This suggests that ON is indeed worthy 

of more clinical investigation. Whilst the debate around the 

diagnosis of ON continues, these bloggers’ accounts suggest 

that ON is experienced as a legitimate and separate disorder 

worthy of attention in research and beyond.

Funding  This research did not receive any specific grant from funding 

agencies in the public, commercial, or not-for- profit sectors.



1701Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity (2020) 25:1693–1702 

1 3

Compliance with ethical standards 

Conflict of interest On behalf of all authors, the corresponding author 

states that there is no conflict of interest.

Ethical approval All procedures performed in this study were in 

accordance with the ethical standards of the institutional research 

committee (University of Exeter Psychology Ethics Board, Project 

2017/1509) and with the 1964 Helsinki declaration and its later amend-

ments.

Informed consent Informed consent was obtained from all individual 

participants included in the study.

Open Access This article is distributed under the terms of the Crea-

tive Commons Attribution 4.0 International License (http://creat iveco 

mmons .org/licen ses/by/4.0/), which permits unrestricted use, distribu-

tion, and reproduction in any medium, provided you give appropriate 

credit to the original author(s) and the source, provide a link to the 

Creative Commons license, and indicate if changes were made.

References

 1. Simpson CC, Mazzeo SE (2017) Skinny is not enough: a content 

analysis of fitspiration on Pinterest. J Health Commun 32(5):560–

567. https ://doi.org/10.1080/10410 236.2016.11402 73

 2. Delaney M, McCarthy MB (2014) Saints, sinners and non-believ-

ers: the moral space of food. A qualitative exploration of beliefs 

and perspectives on healthy eating of Irish adults aged 50–70. 

Appetite 73:105–113. https ://doi.org/10.1016/j.appet .2013.10.017

 3. Nevin SM, Vartanian LR (2017) The stigma of clean dieting and 

orthorexia nervosa. Eat Disord 5(1):37. https ://doi.org/10.1186/

s4033 7-017-0168-9

 4. Varga M, Dukay-Szabo S, Tury F, van Furth EF (2013) Evidence 

and gaps in the literature on orthorexia nervosa. Eat Weight Dis-

ord 18(2):103–111. https ://doi.org/10.1007/s4051 9-013-0026-y

 5. Moroze RM, Dunn TM, Craig JH, Yager J, Weintraub P (2015) 

Microthinking about micronutrients: a case of transition from 

obsessions about healthy eating to near-fatal” orthorexia nervosa” 

and proposed diagnostic criteria. Psychosomatics 56(4):397–403. 

https ://doi.org/10.1016/j.psym.2014.03.003

 6. Dunn TM, Bratman S (2016) On orthorexia nervosa: a review of 

the literature and proposed diagnostic criteria. Eat Behav 21:11–

17. https ://doi.org/10.1016/j.eatbe h.2015.12.006

 7. Barthels F, Meyer F, Huber T, Pietrowsky R (2017) Orthorexic 

eating behaviour as a coping strategy in patients with ano-

rexia nervosa. Eat Weight Disord 22(2):269–276. https ://doi.

org/10.1007/s4051 9-016-0329-x

 8. Koven NS, Abry AW (2015) The clinical basis of orthorexia ner-

vosa: emerging perspectives. Neuropsychiatr Dis Treat 11:385. 

https ://doi.org/10.2147/NDT.S6166 5

 9. Brytek-Matera A, Rogoza R, Gramaglia C, Zeppegno P (2015) 

Predictors of orthorexic behaviours in patients with eating disor-

ders: a preliminary study. BMC Psychiatry 15(1):252. https ://doi.

org/10.1186/s1288 8-015-0628-1

 10. Segura-Garcia C, Ramacciotti C, Rania M, Aloi M, Caroleo 

M, Bruni A, Gazzarrini D, Sinopoli F, De Fazio P (2015) The 

prevalence of orthorexia nervosa among eating disorder patients 

after treatment. Eat Weight Disord 20(2):161–166. https ://doi.

org/10.1007/s4051 9-014-0171-y

 11. World Health Organization (1992) The ICD-10 classification of 

mental and behavioural disorders: clinical descriptions and diag-

nostic guidelines. World Health Organ, Geneva

 12. American Psychiatric Association (2013) Diagnostic and statisti-

cal manual of mental disorders, 5th edn Washington, DC

 13. Olejniczak D, Bugajec D, Panczyk M, Brytek-Matera A, Religioni 

U, Czerw A, Grąbczewska A, Juszczyk G, Jabłkowska-Górecka K, 

Staniszewska A (2017) Analysis concerning nutritional behaviors 

in the context of the risk of orthorexia. Neuropsychiatr Dis Treat 

13:543. https ://doi.org/10.2147/NDT.S1296 60

 14. Vandereycken W (2011) Media hype, diagnostic fad or genuine 

disorder? Professionals’ opinions about night eating syndrome, 

orthorexia, muscle dysmorphia, and emetophobia. Eat Disord 

19(2):145–155. https ://doi.org/10.1080/10640 266.2011.55163 4

 15. Håman L, Barker-Ruchti N, Patriksson G, Lindgren E-C (2015) 

Orthorexia nervosa: an integrative literature review of a lifestyle 

syndrome. Int J Qual Stud Health Wellbeing 10(1):26799. https 

://doi.org/10.3402/qhw.v10.26799 

 16. Cena H, Barthels F, Cuzzolaro M, Bratman S, Brytek-Matera A, 

Dunn T, Varga M, Missbach B, Donini LM (2019) Definition 

and diagnostic criteria for orthorexia nervosa: a narrative review 

of the literature. Eat Weight Disord 24(2):209–246. https ://doi.

org/10.1007/s4051 9-018-0606-y

 17. Missbach B, Barthels F (2017) Orthorexia nervosa: moving 

forward in the field. Eat Weight Disord 22(1):1. https ://doi.

org/10.1007/s4051 9-017-0365-1

 18. Costa CB, Hardan-Khalil K, Gibbs K (2017) Orthorexia nervosa: 

a review of the literature. Issues Ment Health Nurs 38(12):980–

988. https ://doi.org/10.1080/01612 840.2017.13718 1647

 19. Cinquegrani C, Brown DH (2018) ‘Wellness’ lifts us above the 

Food Chaos’: a narrative exploration of the experiences and con-

ceptualisations of orthorexia nervosa through online social media 

forums. Qual Res Sport Exerc Health 10(5):585–603. https ://doi.

org/10.1080/21596 76X.2018.14645 01

 20. Hookway N (2008) Entering the blogosphere’: some strategies for 

using blogs in social research. Qual Res 8(1):91–113. https ://doi.

org/10.1177/14687 94107 08529 8

 21. British Psychological Society (2013) Ethics guidelines for inter-

net mediated research. www.bps.org.uk/publi catio ns/polic y-andgu 

ideli nes/resea rch-guide lines -polic ydocu ments /resea rch-guide lines 

-poli. Accessed 25 June 2019

 22. Giles DC, Newbold J (2011) Self-and other-diagnosis in user-led 

mental health online communities. Qual Health Res 21(3):419–

428. https ://doi.org/10.1177/10497 32310 38138 8

 23. Kraut R, Olson J, Banaji M, Bruckman A, Cohen J, Couper 

M (2004) Psychological research online: report of Board 

of Scientific Affairs’ Advisory Group on the Conduct of 

Research on the Internet. Am Psychol 59(2):105. https ://doi.

org/10.1037/0003-066X.59.2.105

 24. Braun V, Clarke V (2006) Using thematic analysis in psychology. 

Qual Res Psychology 3(2):77–101. https ://doi.org/10.1191/14780 

88706 qp063 oa

 25. Vaismoradi M, Turunen H, Bondas T (2013) Content analysis 

and thematic analysis: implications for conducting a qualitative 

descriptive study. Nurs Health Sci 15(3):398–405. https ://doi.

org/10.1111/nhs.12048 

 26. Yardley L (2000) Dilemmas in qualitative health research. Psychol 

Health 15(2):215–228. https ://doi.org/10.1080/08870 44000 84003 

02

 27. Charmaz K (2006) Constructing grounded theory: a practical 

guide through qualitative analysis. Sage Publications, London

 28. Mays N, Pope C (2000) Assessing quality in qualitative research. 

BMJ 320(7226):50–52. https ://doi.org/10.1136/bmj.320.7226.50

 29. Bratman S (2017) Orthorexia vs theories of healthy eating. 

Eat Weight Disord 22:381–385. https ://doi.org/10.1007/s4051 

9-017-0417-6

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/10410236.2016.1140273
https://doi.org/10.1016/j.appet.2013.10.017
https://doi.org/10.1186/s40337-017-0168-9
https://doi.org/10.1186/s40337-017-0168-9
https://doi.org/10.1007/s40519-013-0026-y
https://doi.org/10.1016/j.psym.2014.03.003
https://doi.org/10.1016/j.eatbeh.2015.12.006
https://doi.org/10.1007/s40519-016-0329-x
https://doi.org/10.1007/s40519-016-0329-x
https://doi.org/10.2147/NDT.S61665
https://doi.org/10.1186/s12888-015-0628-1
https://doi.org/10.1186/s12888-015-0628-1
https://doi.org/10.1007/s40519-014-0171-y
https://doi.org/10.1007/s40519-014-0171-y
https://doi.org/10.2147/NDT.S129660
https://doi.org/10.1080/10640266.2011.551634
https://doi.org/10.3402/qhw.v10.26799
https://doi.org/10.3402/qhw.v10.26799
https://doi.org/10.1007/s40519-018-0606-y
https://doi.org/10.1007/s40519-018-0606-y
https://doi.org/10.1007/s40519-017-0365-1
https://doi.org/10.1007/s40519-017-0365-1
https://doi.org/10.1080/01612840.2017.137181647
https://doi.org/10.1080/2159676X.2018.1464501
https://doi.org/10.1080/2159676X.2018.1464501
https://doi.org/10.1177/1468794107085298
https://doi.org/10.1177/1468794107085298
http://www.bps.org.uk/publications/policy-andguidelines/research-guidelines-policydocuments/research-guidelines-poli
http://www.bps.org.uk/publications/policy-andguidelines/research-guidelines-policydocuments/research-guidelines-poli
http://www.bps.org.uk/publications/policy-andguidelines/research-guidelines-policydocuments/research-guidelines-poli
https://doi.org/10.1177/1049732310381388
https://doi.org/10.1037/0003-066X.59.2.105
https://doi.org/10.1037/0003-066X.59.2.105
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1111/nhs.12048
https://doi.org/10.1111/nhs.12048
https://doi.org/10.1080/08870440008400302
https://doi.org/10.1080/08870440008400302
https://doi.org/10.1136/bmj.320.7226.50
https://doi.org/10.1007/s40519-017-0417-6
https://doi.org/10.1007/s40519-017-0417-6


1702 Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity (2020) 25:1693–1702

1 3

 30. Park S-Y (2005) The influence of presumed media influence on 

women’s desire to be thin. Commun Res 32(5):594–614. https ://

doi.org/10.1177/00936 50205 27935 0

 31. Bessenoff GR (2006) Can the media affect us? Social comparison, 

self-discrepancy, and the thin ideal. Psychol Women Q 30(3):239–

251. https ://doi.org/10.1111/j.1471-6402.2006.00292 .x

 32. Bissell KL, Zhou P (2004) Must-see TV or ESPN: enter-

tainment and sports media exposure and body image distor-

tion in college women. J Commun 54(1):5–21. https ://doi.

org/10.1111/j.1460-2466.2004.tb026 10.x

 33. Harrison K (2001) Ourselves, our bodies: thin-ideal media, self-

discrepancies, and eating disorder symptomatology in adoles-

cents. J Soc Clin Psychol 20(3):289–323. https ://doi.org/10.1521/

jscp.20.3.289.22303 

 34. Thomsen SR, Weber MM, Brown LB (2002) The relationship 

between reading beauty and fashion magazines and the use of 

pathogenic dieting methods among adolescent females. Adoles-

cence 37(145):1–18

 35. Alvarenga M, Martins M, Sato K, Vargas S, Philippi ST, Scagliusi 

FB (2012) Orthorexia nervosa behavior in a sample of Brazilian 

dietitians assessed by the Portuguese version of ORTO-15. Eat 

Weight Disord 17(1):e29–e35. https ://doi.org/10.1007/BF033 

25325 

 36. Koven NS, Senbonmatsu R (2013) A neuropsychological evalua-

tion of orthorexia nervosa. Open J Psychiatry 3(02):214. https ://

doi.org/10.4236/ojpsy ch.2013.32019 

 37. Bratman S, Knight D (2000) Health food junkies: overcoming the 

obsession with healthful eating. Broadway Books, New York

 38. Festinger L (1954) A theory of social comparison processes. Hum 

Relat 7:117–140

 39. Corning AF, Krumm AJ, Smitham LA (2006) Differential social 

comparison processes in women with and without eating dis-

order symptoms. J Couns Psychol 53(3):338–349. https ://doi.

org/10.1037/0022-0167.53.3.338

 40. Bardone-Cone A, Joiner T Jr, Crosby R, Crow S, Klein M, Le 

Grange D, Mitchell J, Peterson C, Wonderlich S (2008) Examin-

ing a psychosocial interactive model of binge eating and vom-

iting in women with bulimia nervosa and subthreshold bulimia 

nervosa. Beh Res Ther 46(7):887–894. https ://doi.org/10.1016/j.

brat.2008.04.003

 41. Cockell SJ, Hewitt PL, Seal B, Sherry S, Goldner EM, Flett GL, 

Remick RA (2002) Trait and self-presentational dimensions of 

perfectionism among women with anorexia nervosa. Cog Ther 

Res 26(6):745–758. https ://doi.org/10.1023/A:10212 37416 366

 42. Pike K, Hilbert A, Wilfley DE, Fairburn C, Dohm F-A, Walsh 

B, Striegel-Moore R (2008) Toward an understanding of risk 

factors for anorexia nervosa: a case-control study. Psychol Med 

38(10):1443–1453. https ://doi.org/10.1017/S0033 29170 70023 10

 43. Dignon A, Beardsmore A, Spain S, Kuan A (2006) ‘Why I won’t 

eat’ patient testimony from 15 anorexics concerning the causes 

of their disorder. J Health Psychol 11(6):942–956. https ://doi.

org/10.1177/13591 05306 06909 7

 44. Reid M, Burr J, Williams S, Hammersley R (2008) Eating disor-

ders patients’ views on their disorders and on an outpatient ser-

vice: a qualitative study. J Health Psychol 13(7):956–960. https ://

doi.org/10.1177/13591 05308 09507 0

 45. Forbush K, Heatherton TF, Keel PK (2007) Relationships between 

perfectionism and specific disordered eating behaviors. Int J Eat 

Disord 40(1):37–41. https ://doi.org/10.1002/eat.20310 

 46. Barnes MA, Caltabiano ML (2017) The interrelationship between 

orthorexia nervosa, perfectionism, body image and attachment 

style. Eat Weight Disord 22(1):177–184. https ://doi.org/10.1007/

s4051 9-016-0280-x

 47. Strober M (2004) Pathologic fear conditioning and anorexia 

nervosa: on the search for novel paradigms. Int J Eat Disord 

35(4):504–508. https ://doi.org/10.1002/eat.20029 

 48. Macneil CA, Hasty MK, Conus P, Berk M (2012) Is diagnosis 

enough to guide interventions in mental health? Using case for-

mulation in clinical practice. BMC Med 10(1):111. https ://doi.

org/10.1186/1741-7015-10-111

Publisher’s Note Springer Nature remains neutral with regard to 

jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1177/0093650205279350
https://doi.org/10.1177/0093650205279350
https://doi.org/10.1111/j.1471-6402.2006.00292.x
https://doi.org/10.1111/j.1460-2466.2004.tb02610.x
https://doi.org/10.1111/j.1460-2466.2004.tb02610.x
https://doi.org/10.1521/jscp.20.3.289.22303
https://doi.org/10.1521/jscp.20.3.289.22303
https://doi.org/10.1007/BF03325325
https://doi.org/10.1007/BF03325325
https://doi.org/10.4236/ojpsych.2013.32019
https://doi.org/10.4236/ojpsych.2013.32019
https://doi.org/10.1037/0022-0167.53.3.338
https://doi.org/10.1037/0022-0167.53.3.338
https://doi.org/10.1016/j.brat.2008.04.003
https://doi.org/10.1016/j.brat.2008.04.003
https://doi.org/10.1023/A:1021237416366
https://doi.org/10.1017/S0033291707002310
https://doi.org/10.1177/1359105306069097
https://doi.org/10.1177/1359105306069097
https://doi.org/10.1177/1359105308095070
https://doi.org/10.1177/1359105308095070
https://doi.org/10.1002/eat.20310
https://doi.org/10.1007/s40519-016-0280-x
https://doi.org/10.1007/s40519-016-0280-x
https://doi.org/10.1002/eat.20029
https://doi.org/10.1186/1741-7015-10-111
https://doi.org/10.1186/1741-7015-10-111

	What are people’s experiences of orthorexia nervosa? A qualitative study of online blogs
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 
	Level of evidence 

	Introduction
	Methods
	Data collection
	Procedure
	Ethical considerations
	Analysis

	Results
	Participant demographics
	Overview of themes
	Initial motivations for a healthier lifestyle
	Quest to find what is wrong
	Desire to do right

	Fuelling the problem—social influences
	Unhelpful health claims
	Comparing ‘healthiness’
	Confusion around diagnosis

	When healthy eating becomes unhealthy…
	Punishing drive for perfection and control
	A confirmatory cycle of fear and avoidance


	Discussion
	Strengths and limitations
	Recommendations for future research

	Conclusion
	References


