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Abstract

Eating habits pose an import factor which influences our health state. Nowadays two
main tendencies prevail in the society: following the rules of healthy eating conscientiously,
whereas the other one consists in using food as a tool serving to mood improvement. The
article is devoted to non-specific eating disorders, that is, night eating syndrome (NES) and
orthorexia nervosa. Orthorexia nervosa is an affixation on healthy eating, whereas night
eating syndrome is a night-time hypherphagia, morning anorexia and insomnia. At present, it
seems that these two disorders are not frequent. The misthinking may be caused by difficulties
in diagnosing them. The identification can be stymied by the lack of unified definition or the
lack of unified diagnostic criteria. Further researches of these health problems are
recommended as in the future they may cause development of a lot of serious diseases. One
must pay attention, in particular, to night eating syndrome and its importance in obesity
development and its link to type 2 diabetes.
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Background
Aliment is a source of energy and nutrients essential to health maintenance [1]. In the

recent years there has been an increase in interest in healthy eating matters. Eating disorders
are associated with a lot of co-occurring somatic diseases; they have a negative influence on
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mental health and they cause a serious deterioration in quality of life. They pose serious
problems for public health and they require undertaking appropriate methods of prevention, as
well as, successful interdisciplinary treatment. Eating disorders are not a domain of women
anymore. It is estimated that male teenagers and male adults pose 10% cases of those
diagnosed with eating disorders [2,3,4]. The decrease in common hitherto eating disorders,
such as bulimia, in aid of other disorders, for instance, orthorexia nervosa and night eating
syndrome (NES) is observed increasingly [5,6]. Orthorexia nervosa, that is, a pathological
fixation on healthy food ingestion, has become one of the most popular eating disorders for a
few years now. Following rules of balanced diet with care is a positive phenomenon;
however, too deep attachment to specified ideology connected with ingestion can become
damaging and may result in deficit of nutrients, malnutrition, and even death [7] . Night
eating disorder (NES) is a syndrome of disorders which is connected with getting up at night
and eating meals, as well as, with lack of appetite in the morning [6]. Night eating disorder is
important in a nosogenesis of obesity, and thus it can become an essential problem for public
health in near future [8,9].

Aim

The aim of this article is to present and compare existing knowledge on the subject of
orthorexia nervosa and night eating disorder. The publication raises issues such as, typical
symptoms, proposed diagnostic criteria, as well as, dangers accrued from choosing this way
of eating habits. Although one can hear about these non-specific eating disorders increasingly
in media, there are only few publications on these subjects in specialised literature. One
decided also to investigate closely problems which orthorexia nervosa and night eating
syndrome pose due to the fact that in our opinion they are the most interesting and the most
important in terms of current clinical practice.

Material and methods

One analysed articles available in medical data base, which were published between 1%
January 2000 and 31" December 2013 with reference to articles concerning orthorexia
nervosa and night eating syndrome. One made use of publications which meet the following
criteria: work supported with research examples, retrospective and prospective studies, as well
as, clinical reports concerning epidemiology, risk factors and treatments. One excluded not
published studies, abstracts from conference speeches, dissertations.

Discussion
Definition

Orthorexia is a new notion implemented in 1997 by an American doctor Steven
Bratman who defined it as a fixation on appropriate and healthy food. The notion of
orthorexia comes from Greek words orto, which means correct and oreksis — appetite [10].

Night eating syndrome, that is NES, was described for the first time in the 50°s of 20™ century
in the paper “Night life syndrome: pattern of food ingestion in some obese patients” [11]. One
can indicate three main components: morning anorexia, night hypherphagia and insomnia
[12].

Orthorexia occurs in 0.5 — 1% of population, among the two sexes equally often, particularly

in artists, sportspeople, doctors and students of medicine, young and educated people who are
aware of a great importance of correct nutrition for health maintenance [13]. Night eating
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syndrome is more common among adult women than men, especially in Mediterranean
population. Its incidence increases with body fat content [14]. In general population it
amounts to 1.5 — 5.2%, in obese patients it amounts to 6 — 14%, and in patients requiring
surgical procedure it amount to 8 —42% [15].

Etiology

It seems that both disorders are connected with mental problems. The orthorexic are
young people, raised in overprotective families. They are often incapable of independence;
they cannot take their own decisions. They want subconsciously to demonstrate their
independence by implementing dietary modifications [16]. People who struggle with
orthorexia are perfectionists; they strive for a designated objective conscientiously. They are
ambitious and they bother themselves with any failure deeply. The orthorexic usually have
accurate body weight [17], their weight is not crucial for them. In extreme stage of the disease
the orthorexic suffer from malnutrition.

Night eating syndrome occurs very often among people who experienced a great amount of
stress. Pawlow and the others displayed that intensity of anxiety reactions and anxiety as a
trait in patients suffering from night eating disorder was higher than among healthy patients.
The NES sufferer suffers more often from mental disorders, among others, schizophrenia and
sleep disorders. It was also displayed that first degree relatives of patients suffering from night
eating syndrome face a greater risk of becoming ill in the future, which may suggest genetic
undertow of the disorder [18]. One should also seek causes of this disease among endocrine
disorders which can be noticed in low amount of melatonin and leptin, as well as, in high
level of cortisol and human TSH [19]. Social factors also have crucial impact: dysfunctional
endocrine reaction to stress, dissatisfaction with their own physical appearance, and primarily
parental negligence in childhood.

Diagnosis

Neither unified criteria of recognizing orthorexia nor standardized test enabling to make
diagnosis have been set so far. In clinical practice there is employed Bram’s test and ORTO-
15 questionnaire which are tools describing intensification of orthorexic behaviours [8]. As a
diagnostic tool of NES is considered fourteen-question questionnaire Night FEating
Questionnaire (NEQ) by Stunkard. One cannot miss anamnesis.

Characteristic

Motivation for starting a restrictive diet for the orthorexic is an attempt to avoid
civilization diseases, a willingness to reduce body weight or an improvement of health state
[20]. At the beginning of their diet, the orthorexic eliminate dishes commonly known as
unhealthy, what is connected with society approval. However, after some time, they eliminate
a greater number of products which leads to development of the disease [13]. Orthorexia
originates when the diet becomes an escape form life, and everyday activity is dominated by
planning, buying and preparing meals. Every deviation from the strict diet causes anxiety and
feeling of guilt [5]. An organism deprived of necessary nutrients starts to become ill,
depressed mood and social isolation occur [21]. The patient can also sever relation with the
family if the one object to their actions [22].

A patient suffering for night eating syndrome is a person who complains about sleep disorders
at least three times a week. During night hypherphagia the patient consumes meals rich in
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carbohydrates and fats, healthy or not, it does not matter [23]. They usually amount to 300
kcal. Compared with the orthorexic, who plan their diet fairly and analyse products which
they are going to eat, the patient with NES consumes meals under the influence of emotions:
anger, upset, sadness or compulsively, because they feel such a compulsion. These patients,
not unlike the orthorexic, experience the lack of control over their own life, over what they
eat, that causes shame and felling of dysphoria in them.

Clinical implications

Orthorexia nervosa leads to a considerable weight loss, consequently to malnutrition.
Typical are mood swings, personality disorders, depression. The lack of vitamins and
minerals manifest itself in dysfunction of an entire organism: a susceptibility to infection,
stomachaches, weakness, headaches, an erythrocytopenia. Eventually, it leads to death
[21,24].

Night eating syndrome is associated with more frequent obesity occurrence, and thereby a
greater risk of suffering from civilization diseases and type 2 diabetes. Depressive and anxiety
disorders and other mood disorders occur. One can observe intensification of stress reactions
and low self-assessment [23,25].

Treatment

The basis for treating orthorexia is recommendation of following well-balanced diet
composed by a dietician. Support and help from family and relatives of the sick person is very
important because the environment influences the patient. Effectiveness of
cognitive behavioural therapies was proved [26].

The basis of NES is a pharmacotherapy. Sertraline exerts effectiveness, and also influences
decrease in episodes of eating at night, body weight loss, and improvement in patent’s mood
[27]. Cognitive behavioural therapies and alternative therapies are applied as well.

Conclusions

Both orthorexia nervosa and night eating syndrome are difficult to diagnose. Orthorexia
develops slowly and insidiously. One should be alert and suspect this disease when a life is
completely subordinated to “healthy’ food [9]. Excessive concentration on appropriate food
may cause a lot of dangerous disorders, and consequently lead to pathological situations and
emaciation [1]. Night eating syndrome can be one of the causes of overweight and obesity,
and in the future, metabolic diseases. One always should take implication of night eating
syndrome into consideration while diagnosing patients with type 2 diabetes. The level of
patients’ stress, which is an important factor in developing NES, should be controlled
regularly.
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Table 1.

Comparision eating disorders of orthorexia nervosa and nocturnal eating syndrome (NES).

Ortorexia nervosa

Night eating syndrome
(NES)

artists, sportsman,

adult, obese women,

Risk groups doctors and medical . .
students Mediterranean population
Patients ambitious bored, unhappy people
Childhood overprotective families neglected child by parents

Self-assessment

their weight is not crucial

dissatisfaction of body

Screening test

Bram’s test and ORTO-
15 questionnaire

questionnaire Night Eating
Questionnaire (NEQ)

meals rich in carbohydrates and

Food healthy food fats
Sleep disorders no yes
Mood disorders depression depression, deprs:sswe disorders,
anxiety
Body weight weakness / weight loss obesity / body weight gain
anemia, osteoporosis, obesity, diabetes t.2, personality
Other . .
menstrual disorders disorders
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