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Abstract. Problems of eating behavior and the desire for a healthy diet are topical issue today. The WHO
claims that there are patterns of eating behavior that can be a harbinger of other mental illnesses.

The purpose: to study the emotional and behavioral mental manifestations in people with nervous orthorexia,
to develop an algorithm for medical and psychological support, calculation of statistical data among respondents (200
people) as a percentage of "norm - orthorexia". Information and educational work on eating disorders among the popu-
lation of Ukraine.

Materials and methods. ORTO-15 (according to the Institute of Food Sciences, University of Rome "La Sa-
pienza") was used to detect people with orthorexia, which determines the obsession with healthy eating. Using the Min-
nesota Multidisciplinary Personality Questionnaire "MMPI-2", pathopsychological changes were identified, hidden
individual tendencies and psychopathological experiences among a group of people with nervous orthorexia were ana-
lyzed. Socio-statistical methods were also used to analyze and compare data (age, gender, preferences, place of resi-
dence, education, physical activity).

The research involved 200 respondents: 100 women and 100 men. Ukrainians from Ukraine and the diaspora
were involved (87% to 13%). More than 60% of participants monitor their weight, play sports and comment on their
appearance.

Results. Of the 200 respondents 15% with orthorexia and 15% with the borderline condition. Among men or-
thorexia (20%) is more common than borderline condition (16%). In women there is a reverse trend: borderline condi-
tion (14%), orthorexia - (10%).

Among the identified men and women with orthorexia, a research was conducted for a detailed analysis of
pathopsychological features and individual psychological trends using the MMPI-2 test: orthorexia group (women) 79%
- schizophrenia, 68% - psychoasthenia, 19% - hypomania, 6% - hypochondria and psychopathy and orthorexia group
(men) 81% - schizophrenia, 66% - psychoasthenia, 21% - hypomania, 8% - hypochondria and psychopathy.

Conclusions. Nervous orthorexia is a modern eating disorder characterized by an obsessive desire for a healthy
diet. According to a research among the Ukrainian population: young people (up to 35 years old), people with certain
dietary regimes (vegans, vegetarians, pescetarians, raw eaters), people who care about their physical condition are more
prone to orthorexia. There is also an association between orthorexia and age generations. Millennials and generation Z
are more likely to develop this eating disorder. Also at risk are people with cycloid traits, mood swings, high anxiety
and a tendency to obsessive thoughts. There is a link between orthorexia and other neurotic disorders: OCD, anxiety
disorder, GAD, somatoform disorder, and variants of adult personality disorder.

Eating disorders can be associated with various stressors and self-perceptions. They occur in people with low
self-esteem, in people with an obsessive desire to change their own body (dysmorphomania), as a result of distorted
vision of their own body. The media and society make their adjustments to beauty standards, which encourages change.
According to the research, 78.4% of men and 82.3% of women want to change their appearance, which may be due to:
bullying at school age for excess weight, beauty standards from TV shows, social networks and contemplation of pho-
tos with perfect figures.

Keywords: mental illness, eating disorders, nervous orthorexia, healthy eating.

Introduction. Due to the rapid pace of devel-
opment of the world, the perception of one's views on
nutrition, sleep, appearance is changing. An increasing
number of people are worried about the composition of
food, appearance and time of its consumption. It is clear
that everything is due to the globalization of the world,
the changing borders between generations and countries,
the digital world provides full access to information -
people sometimes misinterpret it. Attitudes towards the
spiritual and mental are changing, there is a tendency to
study psychological and philosophical literature, modern
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people are increasingly engaged in introspection and try
to do everything right, perfectly. Perfectionism comes to
the fore. Analyzing the content of social networks, people
follow bloggers, where their lives seem ideal, "correct”
and devoid of unnecessary worries. Usually, there is a
desire for an ideal life. Many people make completely
unrealistic demands and try to meet them. Increasingly,
we are being held hostage to the media and pseudo-
scientific research. The question arises as to how not to
get lost in the modern world, to keep your balance and to
be yourself [1,2,3].
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Most carefully people focus on sleep. Reading
various literature, they strive to have the right sleep,
which will be high quality, sufficient and in compliance
with all standards of sleep hygiene. Of course, there is
nothing wrong with this, let alone "abnormal", but some-
times it turns into an obsessive desire, if a person violates
the standard, there is a phenomenon of emotional discom-
fort, accusing himself of a bad result. This phenomenon
is called - orthosomnia, i.c. the desire to have perfect
sleep [4].

An important topic for everyone is food. Ac-
cording to statistics, every year the number of people who
have certain diets increases vegetarians, vegans, pescetar-
ians, raw eaters, fruitarians. Many people try to imitate
photos from social networks so that their food is like in
the photo. This is called fudography. Another component
is the desire for a complex of organic food, which must
meet their own beliefs about the benefits of food. Such
people constantly count their calories, carefully read the
composition of food, dyes and other additives, adjust
their diet according to their own beliefs, what is useful
and what is not [2,5].

Nervous orthorexia was first mentioned in the
works of Stephen Bratman in the book "Passion for
healthy foods: how to overcome the obsession with prop-
er nutrition", 1997.

Orthorexia (from the Greek "ortho" correct) - is
a compulsive desire for a complex of proper nutrition. As
a result of eating disorders, there are phenomena of emo-
tional discomfort, anxiety, fear [6].

The objective of the research. Problems of eat-
ing behavior and the desire for healthy eating are topical
issue today. The number of people with different diets is
growing. Many people have an obsessive desire to eat
healthily, which is in line with modern trends. The WHO
claims that there are patterns of eating behavior that can
be a harbinger of other mental illnesses. As a result of
eating disorders occur anxiety, depression, obsessive-
compulsive disorder [7,8].

The International Statistical Classification of
Diseases and Related Health Problems 10 revision in
Class V "Mental Disorders and Behavioral Disorders",
the following eating disorders are classified under the
heading (F50-F59) Behavioral syndromes associated with
physiological disorders and physical factors ", which
include:

* Eating disorders (F50),

* Anorexia nervosa (F50.0),

* Atypical anorexia nervosa (F50.1),
* Bulimia nervosa (F50.2),
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* Atypical bulimia nervosa (F50.3),

» Overeating associated with other psychogenic disor-
ders (F50.4),

» Vomiting associated with other psychogenic disorders
(F50.5),

* Other eating disorders (F50.8),

» Eating disorders not specified (F50.9) [4].

There are secondary eating disorders that are not
caused by the perception of one's own "I", weight, figure
or individual parts of the body (dysmorphophobia) [9].
Compulsive overeating is a common sign of emotional
distress. In stressful situations, a person "gets stuck" in
their problems, or, conversely, refuse to eat. The younger
generation is increasingly visiting gyms, which also re-
quires a modification of the diet, teenagers are concerned
about the appearance of trying to adjust their figure to the
latest standards of beauty [5,7,10].

As a result of the above, the relevance of the re-
search of eating behavior among the population of
Ukraine is clear. For the most part, people are more care-
ful about the quality of products, their quantity, cooking
techniques and consumption timing. The number of peo-
ple with nervous orthorexia is increasing, which necessi-
tates the study of this topic to calculate statistics, famil-
iarize the population with these disorders and prevent
secondary mental and behavioral changes in the personal-
ity, provoked by non-compliance with dietary behavior
[11,12].

The purpose of the research: to study the emo-
tional and behavioral mental manifestations in people
with nervous orthorexia, to develop an algorithm for
medical and psychological support, calculation of statisti-
cal data among respondents (200 people) as a percentage
of "norm - orthorexia". Information and educational work
on eating disorders among the population of Ukraine.

Materials and methods. The questionnaire con-
sists of three assessment and ten clinical scales. Each
scale can identify both psychological features and psy-
chopathological symptoms and syndromes. The condi-
tional limit is level 70. Socio-statistical methods were
also used to analyze and compare data (age, gender, pref-
erences, place of residence, education, physical activity)
[13, 14, 15].

The research involved 200 respondents: 100
women and 100 men. Ukrainians from Ukraine and the
diaspora were involved (87% to 13%). More than 60% of
participants monitor their weight, play sports and com-
ment on their appearance. According to the questionnaire
of socio-demographic data (Tablel):

Tablel

Criterion

Men Women

Age (average)

37,5 34,3

Place of residence

96% - city, 4% - village*

98% - city, 2% - village*

Education

67,1% - higher

20,7% - students

5% - secondary special
7,2% - secondary

74,5% - higher

22,5% - students

2,4% - secondary special
0,6% - secondary

Physical activity 84% 78%
Calorie counting or other eating habits 64% 72%
The desire to change your appearance 78,4% 82,3%

Notes: * - including urban villages
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Research findings and their discussion. Of the
200 respondents (among women and men), 15% with
orthorexia and 15% with the borderline condition.
Among men (100 respondents) orthorexia (20%) is more
common than borderline condition (16%). In women (100
respondents) there is a reverse trend: borderline condition
(14%), orthorexia - (10%). That is, men are more vulner-
able to orthorexia.

Among the identified men and women with or-
thorexia, a research was conducted for a detailed analysis
of pathopsychological features and individual psycholog-
ical trends using the MMPI-2 test:

Orthorexia group
(women)

* 79% - schizophrenia,

* 68% - psychoasthenia,

* 19% - hypomania,

* 6% - hypochondria and
psychopathy.

Orthorexia group (men)
* 81% - schizophrenia,

* 66% - psychoasthenia,

* 21% - hypomania,

* 8% - hypochondria and
psychopathy.

Conclusions. Nervous orthorexia is a modern
eating disorder characterized by an obsessive desire for a
healthy diet. According to a research among the Ukraini-
an population (200 respondents): young people (up to 35
years old), people with certain dietary regimes (vegans,
vegetarians, pescetarians, raw eaters), people who care
about their physical condition are more prone to orthorex-
ia. gymnasts and other people who regularly visit gyms).
There is also an association between orthorexia and age
generations, millennials (born 1980-1990) and generation
Z (born 1996-2010) are more likely to develop this eating
disorder. Also at risk are people with cycloid traits, mood
swings, high anxiety and a tendency to obsessive
thoughts. There is a link between orthorexia and other
neurotic disorders: obsessive-compulsive disorder, anxie-
ty disorder, generalized anxiety disorder, somatoform
disorder, and various variants of adult personality disor-
der.

Eating disorders can be associated with various
stressors and self-perceptions. They occur in people with
low self-esteem, in people with an obsessive desire to
change their own body (dysmorphomania), as a result of
distorted vision of their own body. The media and society
make their adjustments to beauty standards, which en-
courages change. According to the research, 78.4% of
men and 82.3% of women want to change their appear-
ance, which may be due to: bullying at school age for
excess weight, beauty standards from TV shows, social
networks and contemplation of photos with perfect fig-
ures.

There is nothing wrong with a healthy diet, but
everything should be without the obsessive component,
emotional discomfort and benefit without harm to physi-
cal and mental health.
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Pe3rome. [TpoOnemu Xap4yoBOi MOBEIIHKU € aK-
TyaJbHUM THTaHHSM CBOTOAHI. METOI0 JOCIHiIKEHHS
OyJI0 BUBYCHHS €MOIIMHUX Ta MOBEAIHKOBUX IMCHUXIYHUX
MPOSBIB Yy JIFOJICH 3 HEPBOBOIO OpTOpEKCi€ro. JIns BUAB-
JICHHsI JIIOJIEH 3 OPTOPEKCI€0 BUKOPHCTOBYBAJIM TECT
ORTO-15 (3rimno 3 Institute of Food Sciences, Universi-
ty of Rome “La Sapienza”), sxkuii BU3Ha4Yae HaB’SI3JIMBE
Oa)kaHHS N0 KOPHCHOTO XapyyBaHHS. 3a JIOIOMOTOIO
«MMPI-2» Bu3HauYanM MATONCHXOJOTIUHI 3MIiHH, aHAai-
3yBaJIM TIPUXOBaH1 1HIUBITyanbHi TEHIEHIT Ta ICUXOIa-
TOJIOTIYHI MEPEeKUBAHHS Cepes TPYIH JIIoJeH 3 OpTOpeK-
ci€ro.

3 200 pecrionaentiB (100 xiHok Ta 100 4ooBi-
KiB, ykpainii 3 Ykpainu (87%) ta miactopu (13%)) —
15% 3 optopekciero Ta 15% 3 morpaHU4YHIM CTaHOM.

Cepen BUSIBJICHUX YOJIOBIKIB Ta )KiHOK 3 OpTOpe-
KCi€eto OyJno TpPOBENEHO MOCIHIDKEHHS IS JeTalIbHOTO
aHaJIi3y MaTOICUXOJIOTIYHUX OCOOIMBOCTEH Ta 1HAUBITY-
aJbHUX TICUXOJIOTIYHHUX TEHJICHI[I 3a JOMOMOTOI0 TECTY
MMPI-2: rpyna opropekcii (kinku) 79% — mm3odpeHis,
68% — mcuxoacreHisi, 19% — rinomanis , 6% — rpyna
IMTOXOHIPIi, ICUXOMATII; Ta OpTOpekcii (dosoBikm) 81% —
mm3odpeHis, 66% — ncuxoactenis, 21% — rinomais, 8%
— IMOXOHAPIs Ta ICUXOMATIS.
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HepBoBa opTopekcisi — cydyacHU po3nan Xxapuo-
BOI IIOBEIIHKH, SKUH XapaKTepH3YEThCS HAaB S3IMBUM
MIParHeHHsIM JI0 3[J0POBOTO XapuyBaHHS. 3TiJHO 3 JOCITi-
JOKEHHSIM cepe]l YKpaiHChKOI MOIyJIsiHii 10 OpTopekcii
OLUIBIIe CXWJIBHI OCOOM MOJIOJOTO BiKY, 3 NCBHUMU JIi€-
TUYHUMH PEXUMaMH (BeraHH, BereTapiaHili, meckeTepia-
HI, cupoimM), sKi O0AIOTh MPO CBil (i3MYHMN CTaH.
Takox BCTaHOBJIEHO 3B’SI30K MK OPTOPEKCIEI0 Ta BiKO-
BUMH TOKOJIIHHSAMH — MUIJICHIAJIaMH Ta ITOKOJIHHSM Z.
IcHye 3B’S130K MiXK OpPTOPEKCI€IO Ta IHIIMMH HEBPOTHY-
HUMH PO3JIAIaMH.

Po3samu xapuoBoi MOBEIIHKM BUHUKAIOTH B OCi0
3 HU3BKOIO CAMOOIIHKOIO, B 0Ci0 3 HaB’SI3JUBUM Oa’kaH-
HSIM 3MIHHTH BJacHe TiI0 (aucMopdomanis). 3riHO 3
maHuMu gociimkenns 78,4% 4vosoBikiB Ta 82,3% KiHOK
0aXXaroTh 3MIHUTHU CBIil 30BHIIIHIN BUTIIS.

Kiro4oBi cjioBa: NcuxiyHi 3aXBOPIOBAHHS, PO3-
JIAJM Xap4yoBOl IOBEIIHKH, HEPBOBA OPTOPEKCIs, 3I0POBE
Xap4YyBaHHS.
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Pe3rome. [Ipo0GiieMbl MUIIEBOTO MOBEACHUS SIB-
JISIFOTCSL aKTyaJIbHBIM BOIIpOcoM ceroans. Llenbio mccie-
JIOBaHMsI OBUTO M3Y4Y€HHE SMOLMOHAJIBHBIX U ITOBEJCHYE-
CKUX TICUXHYECKHX TNPOSBICHUH Yy JIONeil C HEpPBHOM
opropekcuel. [lyg BBIABICHUS JIOJEH C OpTOpeKcueit
ucnonp3oBam TecT ORTO-15 (cormacuo Institute of
Food Sciences, University of Rome "La Sapienza"), ko-
TOPBIN OIpe/IesieT HaBS3YMBOE JKEJIaHHE K I0JIE3HOMY
nutanuto. C momoirsio «MMPI-2y» onpenensiau matomn-
CUXOJIOTHYECKUE W3MEHEHUS, aHaJM3UPOBAIIM CKPBITHIE
WHAWBHUIyalbHblE TEHICHIMA W TICHXONATOJOIMYeCcKHe
TIepeKUBAHUS CPeaU TPYIIIEI JTro/ieil ¢ opTopekcueil.

N3 200 pecnongentoB (100 xenmwmu u 100
MY)KYUH, yYKpauHIbl U3 YKpauHbl (87%) U Iuacnopsl
(13%)) — 15% c opropekcueii u 15% ¢ MOTpaHUYHBIM
COCTOSTHHEM.

Cpenu BBISBICHHBIX MY)XYWH U JKEHIIUH C Op-
TOpeKcueil ObIJIO MPOBEJIEHO UCCIIECIOBAHUE IS IeTalb-
HOTO aHajKM3a IaTONCHUXOJNIOTHYECKUX OCOOEHHOCTEH U
WHAUBUIYaIbHBIX TICHXOJOTUYECKUX TEHAEHIMH C TO-
Mompo Tecta MMPI-2: rpynma opTopexcuu (JKeHIIU-




HbI): 79% — mm3odpenus, 68% — ncuxoactenus, 19% —
runomManus, 6% — TpyImna UIIOXOHAPHH, [ICUXOMATUH;, U
opropekcuu (MykuuHbl): 81% — mmsodpenus, 66% —
ncuxoactenus, 21% — runomanus, 8% — UMOXOHIPUS U
MICUXOMATH.

HepBHast opTopekcust — COBpEMEHHOE PacCTpOii-
CTBO IHUIIIEBOTO MTOBEICHHMS, XapaKTePU3YIOIIeecs HaBsI3-
YUBBIM CTPEMJICHHEM K 3710pOBOMY muTaHui0. COrlacHO
HCCJICIOBAHUIO CPEIU YKPAMHCKOM IOMYJISIIUN OPTOPEK-
cuu 0OJIbIle MOABEP)KCHBI JIUIIA MOJIOJOTO BO3pacTa, C
OTpECICHHBIMH JMETHYECKAMH DPEXHUMaMU (BETaHBbI,
BEreTapHaHIIbl, IECKETEPUAHII, CBIPOCIbI), KOTOPHIC
3a00TATCA O CBOEM (PM3MUCCKOM COCTOSIHHUH. Takke

«Art of Medicine»

2 (18) xBiTeHb-uepBeHb, 2021

ISSN 2521-1455 (Print)
ISSN 2523-4250 (Online)

YCTaHOBJICHA CBSI3b MEXy OPTOPEKCUEH U BO3PACTHBIMHU
MTOKOJICHUSIMH — MHJUICHHAIaMu H TokojeHueM Z. Cy-
IIECTBYET CBA3b MEXKIY OPTOPEKCUEH U NPYTHMH HEBPO-
TUYCCKUMHU PACCTPONCTBAMH.

PaccrpoiicTBa NuIeBOro MoBeACHUs BOSHUKAIOT
y JIMI] ¢ HU3KOM CaMOOIICHKOH, y JIUII ¢ HaBA3YHBBIM
JKEJIaHMEM HM3MEHUTh COOCTBEHHOE Teso (aucMopdoma-
Huu). CorylacHO JaHHBIM UccliefoBaHus 78,4% My UuH
" 82,3% >KEeHIIUH XOTAT U3MEHUTH CBOM BHEIIHUI BUI.

KiroudeBble ciioBa: ncuxuueckue 3a0ojeBaHus,
paccTpoMCTBa MUILEBOTO MOBEJCHUS, HEPBHAsA OPTOpPEK-
cusl, 3J0pOBOE ITUTAHHE.
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