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a “self-imposed diet” as just a few criteria for the supposed 
diagnosis.5 Some researchers argue that anorexia and bulimia 
are enacted in a “quantitative manner” in that those affected 
are primarily concerned with the quantity of food consumed, 
whereas orthorexia is enacted in a “qualitative manner,” 
wherein those affected are concerned less with amounts and 
calories than with type of food.5 For example, the typical per-

son with anorexia might 
fixate on eating fewer 
than 800 calories daily, 
whereas a typical per-
son with orthorexia may 
fixate on only ingesting 
“clean” fruits and veg-
etables, regardless of 
caloric intake. Catego-
rization supporters also 
emphasize the harm-
ful health impacts of 
an orthorexic lifestyle. 
Resorting to a strict diet 
may result in nutritional 
deficiencies and may 
even impact a person’s 
children, who may be 
prone to picking up ten-
dencies associated with 

orthorexia from their parents.5 The question, evidently, is 
not whether these tendencies are harmful, since they clearly 
lead to a lower quality of life, but whether orthorexia is truly 
a separate entity from previously defined eating disorders.2

Many researchers counter this argument with the idea 
that orthorexia is simply a subtype of anorexia or that it may 
be a subtype of Obsessive Compulsive Disorder (OCD).2 Evi-
dence for this perspective rests in the fact that orthorexia has 
many overlapping characteristics with anorexia and OCD. 
For example, one key feature of anorexia is the presence of 
starvation; likewise, those with orthorexia frequently prefer 
starvation over eating foods that they deem ‘impure.’4 Simi-
larly, both orthorexia and anorexia are highly comorbid with 
(occur with) phobias, depression, or social anxiety.3 Others 
point out that Bratman’s idea that orthorexia is a “qualitative” 
disorder while anorexia and other eating disorders are “quan-
titative” is not supported by evidence; rather, many with tra-
ditionally established eating disorders like anorexia have rules 
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ORTHOREXIA IS A TERM INCREASINGLY       
used to describe the food-conscious, from fitness 
instructors to yoga masters, whose healthful eating 

habits are suspected to be so extreme as to be designated “dis-
ordered.” Take Freelee the Banana Girl, for example, an Inter-
net popularity who is known for eating dozens of bananas 
(and not much else) every day—many call her “orthorexic.”1 
As a matter of fact, the 
term was coined in the 
early 1990s by Bratman, 
who defines orthorexia 
as a “fixation on eat-
ing healthy food” and 
emphasizes its singu-
larity as an eating dis-
order.2 And while there 
are three major eating 
disorders currently rec-
ognized by the Fifth 
Diagnostic and Statisti-
cal Manual (DSM-5), 
orthorexia is not among 
them.3 Though there 
are many differences 
that separate it from 
the established eating 
disorders of anorexia 
nervosa, bulimia nervosa, and binge eating disorder, there 
are also many similarities, which purportedly prevent it from 
receiving its own recognition.4 There are three primary view-
points to the debate currently surrounding orthorexia: those 
who believe it should qualify as an eating disorder in its own 
right, those who believe it is a subdivision of existing eating 
disorders, and those who suggest it is only a precursor to 
more severe forms of eating disorder. Nevertheless, across the 
board, research is sparse and inconsistent about orthorexia. 
The following article will examine each of the aforementioned 
perspectives, given that orthorexia is one of several contested 
eating disorders that are currently under heated debate.

Proponents of categorizing orthorexia as an eating disor-
der have already designed many criteria and characteristics 
for the concept, as if it were already a diagnosis. As noted, 
orthorexia is not recognized by the DSM-5, so the follow-
ing “diagnostic criteria” have limited credibility, in that they 
may help to form a biased image of a candidate for the condi-
tion. Chaki et al. (2013) lists spending three or more hours 
daily thinking about or preparing healthy food, following a 
rigid regimen of eating habits, and attaching self-esteem to 
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about which specific foods they will or will not consume.4 
Furthermore, researchers predict that orthorexic tenden-
cies may be a “risk factor for future eating disorders.”4 These 
researchers emphasize that orthorexia is not a disorder sepa-
rate from those that are established, but they do acknowledge 
that orthorexia is a serious problem for those who experience 
it. Borgida (2011) asserts that those affected should seek help 
from a “mental health practitioner” and “registered dietician.”3

Clearly, the debate over whether orthorexia is its own dis-
order is complex. However, on both sides of this conversa-
tion, research surrounding orthorexia is often inconclusive 
and results are strikingly mixed. Haman et al. (2015) inves-
tigated some of the disparate research results and concluded 
that inconsistencies were due mostly to the use of different 
orthorexia measurements as well as the variety of backgrounds 
in the participants.2 As a prime example, an orthorexia study 
done in Italy found the prevalence of orthorexia to be 6.9% 
among various surveyed people, but that the prevalence 
was a startling 86% among yoga practitioners.2 Athletes also 
consistently score higher on orthorexia measurements than 
non-athletes.2 This would seem to suggest that instruments 
used to measure orthorexia evaluate specific behaviors that 
vary by cultural context, rather than “unhealthy” behaviors. 
Yoga practitioners and athletes are far more likely to consider 
healthful eating as part of their practice—this does not mean, 
of course, that all yogis and athletes have eating disorders.6 
Studies also find inconclusive results regarding the gender 
distribution of orthorexia. Ramacciotti et al. (2011) used two 
different orthorexia measurements, and found prevalence 
rates of 57% and 21%; two obviously different results.7 Thus, 
due to differing research techniques and tools, much of the 
research surrounding orthorexia prevalence  in the popula-
tion has produced a vast range of results. This suggests that 
all results, whether in support of or counter to the claim that 
orthorexia is its own disorder, must be interpreted with the 
utmost caution.

Overall, the research on orthorexia has a long way to go 
before claims can be made about whether it should be consid-
ered its own disorder in the DSM-5 or whether orthorexia is a 
subtype of another diagnosis, like anorexia or OCD. There is 
evidence that orthorexia is dissimilar enough to other disor-
ders that it requires its own category, and yet, the similarities 
to other eating disorders are hard to ignore. Unquestionably, 
the behaviors that present as orthorexia merit attention in 
research, practice, and in their own right as valid. Still, it is 
necessary to ask what is gained and what is lost from official 
diagnostic categorization. With an official diagnosis, a patient 
can then receive state-supported healthcare and insurance 
coverage for services. A diagnosis also accords a patient a cer-
tain level of validity and can cause a person also to self-label. 
This may be accompanied by stigma, both at the individual 
and at the institutional level, as stigma affects many who bear 
a psychiatric diagnosis. Clearly, the effects of diagnosis are 
mixed, and all implications must be weighed while some pur-
sue establishing orthorexia as a unique diagnostic category.
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The Risk of Calcium Supplements
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ORAL CALCIUM SUPPLEMENTS ARE POPULAR 
among American adults who seek to reduce 

their risk of osteoporosis; however, new studies from 
researchers at Johns Hopkins Medicine have found a 
positive correlation between calcium supplement use 
and long-term risk of atherosclerosis development. In 
a study involving adults of ages 45 to 81, participants’ 
calcium intakes and their sources of this mineral were 
studied over the course of 10 years. Results of the 
study were analyzed, and they were found to show 
an association between dependence on oral calcium 
supplements as a person’s main source of calcium and 
arterial plaque buildup. This discovered association 
was in comparison to individuals who relied mainly 
on dietary sources of calcium, whose risks for devel-
oping coronary artery disease was 22 percent lower 
than their supplement-reliant counterparts. 

Individuals in the study who showed the high-
est daily intake of dietary calcium, at just over 1,000 
milligrams per day, exhibited markedly less coronary 
plaque buildup over the ten-year observation than 
did those with similar total calcium intake – but the 
majority of this intake having been sourced from oral 
supplements. The distinction between the effects of 
supplementary and dietary calcium has multiple pro-
posed sources. The main suggestion is that the inabil-
ity of the body to sufficiently process calcium in large 
doses has impacted this association. This surmised 
inability to properly break down the supplement, allo-
cate the calcium to bones, and remove excess via urine 
could result in this noted observation of increased 
calcium-based plaques present in the arteries of study 
participants dependent on supplements.

On par with this study’s results, it seems one should 
try and meet calcium guidelines through dietary cal-
cium alone, a lifestyle habit that appears to protect 
against both coronary artery disease and osteopo-
rosis. Along these lines, researchers encourage indi-
viduals to consult their physicians before starting any 
supplement. This will help them best decide whether 
or not supplements would be an appropriate way to 
obtain a vitamin or mineral, as opposed to through 
dietary sources alone, on a case-by-case basis.


