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Abstract

The defining characteristics of orthorexia Nervosa (ON), which can cause psychological distress and interfere
with functioning, is an obsessive obsession with eating clean and healthy foods. Orthorexic tendencies have
been linked to psychological variables such as perfectionism cognitive flexibility and perfectionism. This study
seeks to investigate how cognitive flexibility and perfectionism predict orthorexia nervosa tendencies in young
adults. The Perfectionism Scale- Sort form (Feher et al., 2020), the Cognitive Flexibility Inventory (CFI; Dennis
& Vander Wal, & Ochnik, 2010), and Test of Orthorexia (TON-17; Rogowska et al.,2021) were used to gather
data. Participant completed online self-Report questionnaires. Descriptive statistics, Pearson Correlation, and
multiple regression analyses were used to examine the association between the research variables and determine
the predictive value of cognitive flexibility and perfectionism and lower level of cognitive flexibility were
thought to strongly predict greater orthorexic tendencies. The result demonstrated that perfectionism was
favourably correlated with orthorexia, whereas cognitive flexibility was adversely correlated with both
perfectionism and orthorexia nervosa tendencies. regression analysis further showed that these variables
accounted for 31 % of the variation among young adults.

Keywords: Orthorexia nervosa, cognitive flexibility, perfectionism, young adults, regression analysis, eating
behaviour.

Introduction

The relatively new eating disorder known as orthorexia nervosa (ON) causes sufferers to become extremely
focused on eating items they consider to be healthy, clean, or Nutritious. It was initially used to characterize a
fixation with eating healthily, which can result in social problems, nutritional deficits, and psychological
distress. Orthorexia is centred on the healthiness and cleanliness of food, in contrast to bulimia nervosa and
anorexia nervosa, which are primarily preoccupied with appearance and body weight. Strict dietary restrictions,
however, can bring about a detrimental implication for an individual’s social, emotional, and physical
relationships. Interest in orthorexia has increased, especially among young people, due to social media
influences, wellness trends and growing health consciousness. People establish their identities and become more
independent throughout their critical development stage of young adulthood. Today, due to fitness trends and
the easy availability of internet resources, people obtain a large amount of information regarding health and
food. This information, whether accurate or misleading, significantly influences individuals’ shapes eating
behaviour and dietary choices. However, sometimes people become too rigid about their healthy eating habits,
which may result in development of orthorexic eating patterns. To reduce such habits, it is important to
understand the psychological reasons behind them. Previous studies have identified perfectionism as one of the
important factors associated with orthorexic tendencies. In perfectionism, individuals set extremely high
standards for themselves, and tend to criticize themselves harshly when these standards are not met. Individual
with perfectionistic traits often exercise excessive control over behaviours related to food and health. Previous
research has established a clear association between perfectionism and unhealthy eating behaviours. When such
individuals fail to meet their self-imposed standards, they may experience increased stress, unhappiness and
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anxiety. Another important factor is cognitive flexibility, which describe the ability to accommodate or modify
one’s thought and behaviours according in response to changing situations. Individual with low cognitive
flexibility often experience difficulties adapting their mental schemas and perspective changing situation,
resulting in rigid and inflexible patterns of thinking. This rigidity may lead to strict dietary requirements and
inflexible eating habit, which increases the risk of orthorexic behaviours. Although both perfectionism and
cognitive flexibility are associated with eating disorders, a few research have examined their combined effects
on orthorexia nervosa in youth. In order to better understand the psychological causes of orthorexia and
preventive strategies, this study look at whether perfectionism and cognitive flexibility could predict orthorexic
inclinations.

Review of literature

Recent research has often connected orthorexia nervosa (ON) to strong psychological and cognitive traits as
perfectionism, obsessive compulsive tendencies, cognitive rigidity, and maladaptive schemas. Using structural
equation modeling, Fodor et al. (2026) found a substantial correlation between orthorexic inclinations and early
maladaptive schemas, suggesting that dysfunctional belief and rigid cognitive processes affect ON development.
A meta-analytical study by Moccia et al. (2025) found similar relationships between orthorexia, perfectionism,
obsessive compulsive symptoms, anxiety and disordered eating, underscoring the need for more research on
personality and cognitive characteristics. In both clinical and non-clinical groups, Novara et al. (2025) revealed
that worries and perfectionistic strivings significantly predict orthorexic inclinations, accentuating
perfectionism as an important psychological characteristic. In support of this, Kili¢lan (2025) found that
perfectionism and maladaptive metacognitive perspectives strongly predict orthorexic symptoms in individuals
with obsessive-compulsive personality disorder, highlighting the importance of rigid cognitive processes in
maintaining detrimental eating behaviours. Geng et al. (2025) also found significant relationships between
personality traits, body image problems, and orthorexia, which supports the psychological foundations of the
disorder.

Zydek et al. (2025) discovered that higher orthorexic tendencies in athletic groups were associated with higher
levels of perfectionism among teenage football players. Pratt et al. (2024) conducted a comprehensive meta-
analysis and discovered a consistent positive correlation between orthorexic symptoms and multidimensional
perfectionism across trials. Additionally, Greville-Harris et al. (2024) shown that the relationship between
orthorexia nervosa and obsessive-compulsive symptoms is mostly explained by perfectionism. Previous
research by Novara and Maggio (2023), Mahfoud et al. (2023), Pontillo et al., (2022), and Novara et al. (2022)
supports the idea that orthorexic inclinations are highly associated with low self-esteem, cognitive rigidity, self-
critical perfectionism, and obsessive-compulsive behaviours. Thus, the results consistently demonstrate that
cognitive rigidity and perfectionism are important psychological indicators of orthorexia nervosa in a variety of
cultural contexts.

Research Gap

There are still many unsolved concerns regarding the psychological factors that contribute to orthorexia nervosa,
despite a recent increase in study on the condition. Prior studies have focused mostly on eating related
behaviours, perfectionism, and obsessive-compulsive traits; cognitive flexibility has received comparatively
less attention. Furthermore, most studies have examined these characteristics independently rather than their
combined effect on orthorexia nervosa tendencies. a limited number of research have employed predictive
model to evaluate the relative contributions of cognitive flexibility and perfectionism to orthorexic behaviours,
particularly in youth. Research that simultaneously examines these factors is required to provide a more
comprehensive understanding of orthorexia nervosa.
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Theoretical Framework
Cognitive Behavioural Theory (CBT)

Beck’s Cognitive Behavioural Theory (1976) says that a person’s thoughts, beliefs, and way of thinking strongly
influence their feelings and behaviour. If someone has rigid or unhelpful thoughts, it can lead to unhealthy
behaviour patterns. In orthorexia nervosa, people may develop very strict belief about food, nutrition, and
“clean” eating. Because of these strong beliefs, they may start avoiding many foods and become overly focused
or obsessive about healthy eating. People who have good cognitive flexibility (the ability to think in different
ways and consider other viewpoints) are more likely to question such strict food rules. However, when cognitive
flexibility is low, thinking becomes rigid. This rigid thinking can elevate the possibility of orthorexic food
related behaviours.

Transdiagnostic Model of Eating Disorders

Another important source for this study is the transdiagnostic model of eating disorders developed by Fairburn
et al. (2003). This model reflect that different types of abnormal eating patterns are caused by similar
psychological processes. One key factor in this model is perfectionism. People with high levels of perfectionism
often set very strict standards for themselves and constantly judge their own behaviour. They try to meet very
high or unrealistic expectations, which can increase the risk of developing eating problems. People with high
level of perfectionism frequently evaluate themselves harshly and subject themselves to unreasonable standards.
Perfectionistic individuals with orthorexia nervosa may put a lot of effort into maintaining an ideal level of
healthful eating and feel agitated when these standards are not fulfilled. Strict dietary rules, an obsession with
food quality, and orthorexic behaviours might result from these tendencies.

Objectives

1. To determine the link between young adults’ inclinations toward orthorexia nervosa and cognitive
flexibility.

2. To identify the connection between young ' adults’ orthorexia nervosa tendencies and perfectionism.

3. To ascertain if orthorexia nervosa tendencies in young adults are strongly predicted by cognitive
flexibility and perfectionism.

Hypotheses

HI1: Cognitive flexibility is anticipated to be significantly linked with orthorexia nervosa tendencies among
young adults.

H2: Perfectionism is anticipated to be significantly linked with orthorexia nervosa tendencies among young
adults.

H3: Cognitive flexibility and perfectionism will significantly predict orthorexia nervosa tendencies among
young adults.

Rationale

Young adults are increasingly suffering from orthorexia nervosa, an obsessive fixation with consuming only
"pure" or healthful meals. Many young people feel under pressure to adhere to stringent dietary guidelines in
order to maintain a healthy lifestyle due to the increasing influence of social media, fitness culture, and health-
related information. Although there are benefits to having a balanced diet, excessive concern with food quality
can negatively affect social connections, mental health, and physical health. Psychological factors may shape
the emergence of orthorexic tendencies. People who are extremely perfectionistic may put a lot of effort into
maintain their ideal diets, and become irritated when they fall short of their own standards. Similarly, those with
low cognitive flexibility may find it difficult to modify that beliefs about food and health. This study focused
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on how perfectionism and cognitive flexibility affect orthorexia nervosa tendencies in young people, so that
effective prevention and better treatment methods can be developed.

Research Methodology
Research Design

This study adopted a quantitative cross-sectional design, where data were collected at one point of time to
understand relationship between variables. The study checked how cognitive flexibility and perfectionism are
related to orthorexia nervosa tendencies in young adults using method called multiple regression analysis.

Sample

A total of 250 young adults aged 18 to 29 years were part of the study sample. They were selected from colleges
and online platforms using Purposive sampling, meaning only specific participants were chosen based on study
needs.

Statistical Tools

Test of Orthorexia Nervosa (TON-17). A 17-question test to check if someone has strict control over food or
an obsession with healthy eating (Rogowska et al., 2021).

Cognitive Flexibility Inventory (CFI). Cognitive flexibility Inventory was used to measure how easily a
person can adapt to different situations and think of alternative options (Dennis and Vander Wal, 2010).

Perfectionism Scale — Short Form (PS-SF). The Perfectionism Scale-Short Form was used to measure the
level of perfectionistic thoughts and habits in a person (Feher et al., 2020).

Procedure

Participants aged 18 to 29 years were selected through purposive sampling. They were made aware of the study’s
motive and their consent was taken before collecting data. They completed the TON-17, CFI, and PS-SF scales,
along with a demographic questionnaire that collected basic personal demographic information. Throughout the
study, confidentiality and privacy were fully maintained to protect their identity. The data was coded and entered
into SPSS, and then analysed using appropriate statistical methods.

Statistical Techniques

The collected data was assessed using IBM SPSS Statistics. Descriptive statistics such as mean and standard
deviation were used to summarize the participants’ result on research variables. Pearson’s product moment
correlation was used to examine the relationship between the ON tendencies, Perfectionism, and cognitive
flexibility. Multiple regression analysis was also utilized to determine if perfectionism and cognitive flexibility
were significant predictors of ON tendencies in young adults.

Results
Table 1

Descriptive Statistics of Cognitive flexibility, Perfectionism, and Orthorexia Nervosa Tendencies Among
Young Adults (N = 250)

Variables N Mean Std. Deviation
Cognitive Flexibility | 250 58.42 9.15
Perfectionism 250 71.36 11.24
Orthorexia Nervosa | 250 49.87 10.68
Tendencies
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The descriptive data for orthorexia nervosa tendencies, perfectionism, and cognitive flexibility among 250
young people are outlined in Table 1. The participants' average cognitive flexibility score was 58.42 (SD =
9.15), reflecting a moderate level of cognitive flexibility. The average perfectionism score was 71.36 (SD =
11.24), indicating moderate to high levels of perfectionism among the individuals. A moderate degree of
orthorexia nervosa tendencies was indicated by the average score of 49.87 (SD = 10.68). Although there were
some variations in the participants' scores, the standard deviation numbers indicate that the scores were generally
fairly distributed around the average.

Table 2. Pearson correlation among Cognitive flexibility, Perfectionism, and Orthorexia Nervosa Tendencies
Among Young Adults (N = 250)

Variables 1 2 3
1. Cognitive flexibility _

2. Perfectionism - 42%* _

3. Orthorexia Nervosa | - 35** ST _
Tendencies

Note. P < .01 (significance level)

The link between perfectionism, cognitive flexibility, and orthorexia nervosa tendencies is seen in Table 2.
Perfectionism and cognitive flexibility were strongly and negatively linked (r =.42, p <.01), suggesting that
individuals with more cognitive flexibility tended to report lower levels of perfectionism. Additionally, there
was a strong negative correlation (r = -.35, p <.01) between cognitive flexibility and orthorexia nervosa
inclinations, indicating that higher cognitive flexibility was linked to lower orthorexic tendencies. On the other
hand, there was a substantial and positive link between perfectionism and orthorexia nervosa tendencies (r =
51, p <.01), meaning that respondent with pronounced perfectionism also tended to report stronger orthorexia
inclinations. These results imply that whereas perfectionism is a risk indicator for orthorexia nervosa tendencies
in young people, cognitive flexibility serves as a protective factor.

Table 3. Multiple Regression Analysis Predicting Orthorexia Nervosa Tendencies from Cognitive Flexibility
and Perfectionism (N=250)

Predictor Unstandardized | Standard Beta t p
coefficient (B) Error (SE | (§) (Significance
B) level)
Constant 35.42 4.21 _ 8.41 .01
Cognitive -0.24 0.07 -0.22 -3.43 .01
Flexibility
Perfectionism | 0.38 0.05 0.47 7.60 .01

The findings of the multiple regression analysis used to ascertain whether cognitive flexibility and perfectionism
were significant predictors of orthorexia nervosa tendencies in young individuals are shown in Table 3. With F
(2, 247) = 55.82, p <.01, the model as a whole was statistically significant, meaning that the covariates
collectively significantly predicted changes in orthorexia nervosa tendencies. About 31% of the variation in
orthorexia nervosa tendencies was explained by the model (R? =.31). A substantial negative correlation (B = -
0.22, p <.01) was observed between orthorexia nervosa inclinations and cognitive flexibility, indicating that
those with more cognitive flexibility were less prone to orthorexic tendencies. Higher levels of perfectionism

were linked to stronger orthorexia nervosa tendencies, and perfectionism was found to be a significant positive
predictor (B =0.47, p <.01).
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Table 4: Summary of analysis of regression of the link between cognitive flexibility and perfectionism, and
Orthorexic Eating Behaviours among Young Adults (N= 250)

R R? Adjusted R? F P
.56 31 30 55.82 .01

Note. Dependent Variable = Orthorexia Nervosa Tendencies (TON-17).

The coefficient of determination (R? = 0.31) showed that perfectionism and cognitive flexibility accounted for
31% of the variance in orthorexia nervosa tendencies. The model’s Adjusted R? score of 0.30 demonstrated that
these factors continued to explain around 30% of the variation in orthorexia nervosa after taking into
consideration the number of predicators.

Discussion

The ongoing investigation assessed the underlying associations among cognitive flexibility, perfectionism and
orthorexia nervosa tendencies in young adult. The findings showed that people had moderate level of
perfectionism, cognitive flexibility, and orthorexic inclinations, suggesting that these psychological traits are
quite common in young adulthood. This might be because young adults often go through a phase of identity
formation, independence, and heightened self-consciousness about their appearance, health, and self-image
(Arnett,2000).

Cognitive flexibility was shown to be adversely linked with orthorexic tendencies and perfectionism. This
suggests that orthorexic habits and perfectionism were less common in people with more mental flexibility.
Cognitive flexibility is the ability to adapt concepts and behaviour to different situations and consider other
viewpoints (Dennis & Vander Wal, 2010). More cognitively flexible people are better at handling uncertainty
and are less inclined to follow strict dietary guidelines. Cognitive rigidity has been linked in the past to eating
disorders and concerns about potentially dangerous foods (Westenhoefer, 2001; Koven & Abry, 2015).

Furthermore, the analysis indicated a significant positive interconnection between perfectionism and orthorexia
tendencies. this implies that respondent with greater degree of perfectionism is more likely to exhibit stronger
orthorexic behaviours. Because they frequently have very high standards for themselves especially when it
comes to eating behaviours, perfectionists may become unnecessarily fixated in eating only “perfect” or “pure”
meals (Feher et al.,2020). This outcome is consistent with recent studies that found perfectionism to be a major
contributing factor to orthorexia and other eating disorders (Barnes & Caltabiano, 2017; Oberle et al., 2017).
Beside that perfectionism and cognitive flexibility were found to be strongly predictive of orthorexic inclination
using multiple regression analysis. Cognitive flexibility mediocre predictor, whereas perfectionism was a
significant one. When taken as whole they accounted for a significant portion of the diversity in orthorexic
inclinations. This implies that orthorexic behaviour are more common in those who have little cognitive
flexibility and high level of perfectionism. These findings underline the relevance of psychological and
cognitive factors in eating habits. They also suggest that orthorexic tendencies in young people can be reduced
through psychological therapies that improve cognitive flexibility and reduce perfectionistic thinking.

Conclusion

The results reflect a negative association between orthorexia nervosa tendencies and cognitive flexibility. This
means that people who are more cognitively flexible have fewer unhealthy and rigid eating habits. These
individuals are more adaptable and do not strictly follow rigid and complex rules. On the other hand, there is a
positive association between orthorexia nervosa and perfectionism. This means that people who score high in
perfectionism tend to maintain strict control and more rigid beliefs regarding healthy eating habits. This research
also found that cognitive flexibility and perfectionism can significantly predict orthorexia nervosa tendencies.
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in simple words, orthorexic behaviour in young adults is largely influenced by how flexible they are in their
thinking and how strongly they strive for perfection.

Implications

This study helps us understand how young people’s personality and thinking style affect their eating habits. It
shows that people who have more cognitive flexibility are less likely to develop strict or unhealthy eating
behaviours. Whereas, people with pronounced perfectionism are more likely to develop such habits. This
information can be useful for psychologists, counsellors, and doctor to create better awareness programs and
therapies. Young people can be encouraged to think in a more flexible way and avoid setting unrealistic
perfection standards. This can help them to develop healthier eating habits. It can also support schools and
colleges in creating effective mental health programs.

Limitations

This research was subject to an array of limitations. As the data were obtained from participants’ self-reports,
they may be subject to errors. Because the sample was limited to young individuals, the result cannot be
extended to other age groups. Apart from that, other facets of eating behaviour were not included in the study.
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