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Military cadets represent a disƟ nct populaƟ on in whom disordered eaƟ ng behaviours 
may develop before exposure to the demands of operaƟ onal military service. Data on 
orthorexia nervosa (ON) and emoƟ onal eaƟ ng (EE) in this group remain scarce. The aim 
of this study was to assess the prevalence of ON and EE among cadets of the Military 
University of Technology (MUT) in Warsaw and to examine their associaƟ ons with body 
mass index (BMI) and sex.

A cross-secƟ onal study was conducted among 783 MUT cadets (638 men, 145 women; 
mean age 20.7 ± 3.5 years) parƟ cipaƟ ng in the NaƟ onal Health Programme 2021–2025. 
ON risk was assessed using the ORTO-15 quesƟ onnaire, and EE was evaluated with the 
EmoƟ onal Eater QuesƟ onnaire (EEQ). Chi-square tests and binary logisƟ c regression 
were performed to examine associaƟ ons between ON risk and EE and the independent 
variables of sex, age, and BMI.

ON risk was idenƟ fi ed in 35.0% of cadets and was not signifi cantly associated with BMI or 
sex. EE was present in 10.6% of respondents and was signifi cantly more prevalent among 
individuals with overweight or obesity compared to those with normal body weight 
(15.1% vs. 8.9%; p = 0.015) and among women compared to men (15.2% vs. 9.6%; p = 
0.048). LogisƟ c regression confi rmed female sex (OR = 1.92) and overweight or obesity 
(OR = 1.95) as independent predictors of EE. No staƟ sƟ cally signifi cant diff erences in the 
prevalence of ON or EE were found between MUT cadets and previously studied Polish 
military fl ying personnel (p > 0.05).
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paƩ ern of eaƟ ng is recognised as a maladapƟ ve 
coping strategy and has been associated with 
excess body weight, loss of dietary control, and an 
increased risk of binge eaƟ ng episodes, also in the 
populaƟ on of US Army soldiers [12].

Signifi cantly, the military context provides a 
parƟ cularly relevant seƫ  ng for examining both 
ON and EE. Military service is characterised by 
a unique constellaƟ on of stressors – including 
hierarchical discipline, mandatory teamwork in 
demanding and unpredictable environments, 
separaƟ on from family, and exposure to potenƟ ally 
traumaƟ c situaƟ ons – that may promote the 
adopƟ on of maladapƟ ve coping strategies, 
among which disordered eaƟ ng behaviours have 
been increasingly documented [8,9]. Research 
conducted among acƟ ve-duty service members 
and veterans indicates that eaƟ ng disorders are 
not uncommon in this populaƟ on, with recent 
evidence suggesƟ ng that their incidence may be 
rising [2,16]. Moreover, a systemaƟ c review of 
eaƟ ng disorders among US acƟ ve-duty military 
members and veterans concluded that, whilst 
the overall rates are broadly comparable to those 
observed in civilian populaƟ ons [24], specifi c 
subgroups – including women and younger service 
members – are disproporƟ onately aff ected 
[2,16]. Notably, disordered eaƟ ng in military 
seƫ  ngs has been conceptualised both as a coping 
mechanism in response to occupaƟ onal stress and 
as a consequence of the demands related to body 
weight and physical fi tness inherent to military 
service [8,24].

Importantly, whilst certain psychiatric 
condiƟ ons – such as post-traumaƟ c stress 
disorder, depression, and substance use 
disorders – are relaƟ vely well recognised in the 
military community, eaƟ ng disorders remain 
underdiagnosed and inadequately studied in this 
populaƟ on, parƟ cularly outside the United States 
and other Anglophone countries [8,24]. Data 
on the Polish military are especially scarce. Our 

INTRODUCTION

In recent decades, growing public awareness of 
the relaƟ onship between diet and health has brought 
about signifi cant changes in eaƟ ng behaviours 
across various social groups. Whilst a genuine 
concern for dietary quality is generally conducive 
to health, for some individuals this concern may 
become pathological, manifesƟ ng as disordered 
eaƟ ng behaviours that paradoxically undermine the 
very health they seek to protect [3,6].

One such condiƟ on is orthorexia nervosa (ON), 
a term coined in 1997 by the American physician 
Steven Bratman to describe a pathological fi xaƟ on 
on consuming food perceived as pure, correct, and 
healthy [3]. Unlike classic eaƟ ng disorders such as 
anorexia nervosa or bulimia nervosa, which centre 
on the quanƟ ty of food intake, orthorexia is defi ned 
primarily by an obsessive preoccupaƟ on with food 
quality, composiƟ on, and preparaƟ on methods. 
Individuals exhibiƟ ng orthorexic behaviour may 
spend considerable Ɵ me planning meals, avoiding 
enƟ re food categories, and experiencing marked 
distress when unable to adhere to self-imposed 
dietary rules [6]. However, despite a growing body 
of research, ON remains absent from the major 
diagnosƟ c classifi caƟ on systems, namely the ICD-
11 and DSM-5, which complicates both clinical 
recogniƟ on and the reliable esƟ maƟ on of its 
prevalence [6,13]. Therefore, reported prevalence 
rates vary widely, ranging from approximately 6% 
in the general adult populaƟ on to nearly 90% in 
specifi c higher-risk groups, much of this variability 
may be aƩ ributable to diff erences in assessment 
tools and cut-off  thresholds  [6,17].

EmoƟ onal eaƟ ng (EE) represents another 
dimension of disordered eaƟ ng behaviour with 
increasing relevance across occupaƟ onal groups 
characterised by high and chronic stress. EE is 
broadly understood as the tendency to eat mainly 
in response to negaƟ ve emoƟ onal states – including 
anxiety, stress, sadness, or low mood – rather 
than in response to physiological hunger [19]. This 

Disordered eaƟ ng behaviours are present in military cadets at a scale comparable to that 
observed in experienced military personnel, suggesƟ ng that such paƩ erns may already 
be present – or may emerge – during the early stages of a military career. As the study 
employed a cross-secƟ onal design, causal inferences cannot be drawn, and longitudinal 
research is warranted; nonetheless, early idenƟ fi caƟ on of at-risk individuals within military 
educaƟ onal seƫ  ngs may help prevent the progression of disordered eaƟ ng into clinically 
signifi cant disorders during acƟ ve service. Hence, psychodieteƟ c support and educaƟ onal 
programmes targeƟ ng at-risk individuals should be considered from the outset of military 
educaƟ on.

orthorexia nervosa, ORTO-15, emoƟ onal eaƟ ng, EmoƟ onal Eater QuesƟ onnaire (EEQ), 
military cadets, BMI, sex, Polish Armed Forces
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signed up for the vaccinaƟ on provided consent to 
parƟ cipate in the study.

ParƟ cipaƟ on in the study was voluntary, and 
all parƟ cipants provided informed consent prior 
to compleƟ ng the quesƟ onnaire. This study was 
approved by the Ethics CommiƩ ee of the Military 
InsƟ tute of AviaƟ on Medicine (decision No. 
01/2018 of 9 March 2018).

Measures
The risk of orthorexic behaviour was assessed 

using the ORTO-15 quesƟ onnaire, developed by 
Donini et al. [5] and adapted for Polish use by 
Stochel et al. [22]. The instrument comprises 15 
items pertaining to the cogniƟ ve, clinical, and 
emoƟ onal dimensions of orthorexic behaviour, 
each rated on a four-point scale (“always”, “oŌ en”, 
“someƟ mes”, “never”). Scores range from 15 to 
60 points, with lower scores indicaƟ ng a greater 
risk of orthorexic behaviour. A cut-off  threshold 
of 35 points was adopted to defi ne the risk of ON, 
consistent with the Polish validaƟ on study [22]. 
The ORTO-15 was selected as the assessment tool 
for orthorexia nervosa risk in this study based 
on the availability of a validated Polish-language 
version [22] and its widespread use in prior Polish 
research [1,11], which enables direct comparison 
of fi ndings across studies. Whilst recent literature 
has raised concerns regarding the psychometric 
properƟ es of the ORTO-15, including its potenƟ al 
to overesƟ mate the prevalence of orthorexic 
tendencies [6,17], no alternaƟ ve validated Polish-
language instruments were available at the Ɵ me of 
data collecƟ on. In view of the above, the limitaƟ ons 
associated with this tool are discussed in detail in 
the LimitaƟ ons secƟ on.

EmoƟ onal eaƟ ng was assessed using the 
EmoƟ onal Eater QuesƟ onnaire (EEQ), originally 
developed and validated by Garaulet et al. [7] and 
adapted for Polish use by Skolmowska et al. [20]. 
The EEQ consists of 10 items assessing various 
eaƟ ng-related behaviours, each rated on a four-
point scale (“never”, “someƟ mes”, “generally”, 
“always”). The maximum aƩ ainable score is 
30 points, with higher scores refl ecƟ ng more 
favourable eaƟ ng paƩ erns. Based on total scores, 
respondents were classifi ed into four categories: 
non-emoƟ onal eaters, low emoƟ onal eaters, 
emoƟ onal eaters, and very emoƟ onal eaters. For 
the purposes of the present analysis, the laƩ er 
two categories were combined to yield an overall 
prevalence of emoƟ onal eaƟ ng.

Body height and body mass were self-reported 
by parƟ cipants as part of the study quesƟ onnaire. 
Body mass index (BMI) was calculated as weight in 

research group has previously documented the 
prevalence of ON and EE among Polish military 
fl ying personnel, fi nding that 38.9% were at risk 
of ON and approximately 12.3% exhibited EE, with 
both fi gures being comparable to those observed 
in civilian at-risk groups [9].

Furthermore, military cadets occupy a disƟ ncƟ ve 
posiƟ on that has received liƩ le research aƩ enƟ on 
so far. As students simultaneously undergoing 
higher educaƟ on and iniƟ al military formaƟ on, 
cadets at the Military University of Technology 
(MUT) in Warsaw face the combined demands 
of academic performance and the progressive 
acquisiƟ on of military idenƟ ty and discipline. As 
future commissioned offi  cers, they are required 
to meet demanding health and fi tness criteria; 
accordingly, their nutriƟ onal behaviours may be 
shaped both by heightened health awareness and 
by the stressors specifi c to military educaƟ on. 
However, whether disordered eaƟ ng paƩ erns are 
already established at this early stage in a military 
career – prior to operaƟ onal deployment – remains 
unknown in the Polish context.

In view of the above, the aim of the present 
study was to assess the prevalence of ON and 
EE among cadets of the Military University of 
Technology in Warsaw and to examine their 
associaƟ ons with body mass index (BMI) and sex. 
In addiƟ on, the results obtained were compared 
with those of a previously studied group of Polish 
military fl ying personnel in terms of the prevalence 
of ON and EE [9]. The fi ndings are intended to 
inform the development of targeted prevenƟ ve 
strategies within military educaƟ onal seƫ  ngs, 
where early idenƟ fi caƟ on of at-risk individuals may 
help prevent the progression of disordered eaƟ ng 
behaviours into clinically signifi cant disorders prior 
to operaƟ onal service. Given the scarcity of data on 
this populaƟ on, the study also aims to contribute 
to the broader evidence base on disordered eaƟ ng 
in the Polish armed forces.

METHODS

Participants 
This cross-secƟ onal study included 783 cadets 

of the Military University of Technology (MUT) 
in Warsaw (638 men and 145 women), who 
parƟ cipated in the NaƟ onal Health Programme 
2021–2025 as part of the OperaƟ onal ObjecƟ ve 
3: PromoƟ on of Mental Health. The mean age of 
the parƟ cipants was 20.7 ± 3.5 years. Data were 
collected during a rouƟ ne prevenƟ ve vaccinaƟ on 
programme conducted at the Military InsƟ tute 
of AviaƟ on Medicine (WIML). All cadets who 
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≥ 35; EE: present vs. absent), and the independent 
variables were sex, age, and BMI category 
(underweight or normal weight vs. overweight or 
obesity).

All tests were two-tailed, and a p-value of less 
than 0.05 was considered staƟ sƟ cally signifi cant.

RESULTS

The anthropometric characterisƟ cs of the study 
parƟ cipants, along with mean ORTO-15 and EEQ 
scores, are presented in Table 1, straƟ fi ed by sex. 
Men and women diff ered signifi cantly in body 
height, body weight, and BMI (p < 0.0001 for all 
three variables), whereas no staƟ sƟ cally signifi cant 
diff erences between sexes were observed for age, 
ORTO-15 scores, or EEQ scores.

As shown in Table 1, male cadets were on 
average signifi cantly taller, heavier, and had a 
higher BMI than their female counterparts (all p 
< 0.0001). No staƟ sƟ cally signifi cant diff erence in 
age was observed between sexes (p = 0.051). The 
mean ORTO-15 score for the total sample was 36.8 
± 4.0 points, with no signifi cant diff erence between 
men and women (p = 0.622). The mean EEQ score 
was 5.8 ± 3.6 points overall, and did not diff er 
signifi cantly between sexes (p = 0.061).

The distribuƟ on of BMI categories among MUT 
cadets is presented in Figure 1. Overall, 2.8% of 
respondents were classifi ed as underweight, 69.2% 
as normal weight, 25.7% as overweight, and 2.3% 
as obese. A staƟ sƟ cally signifi cant diff erence in 
BMI distribuƟ on was observed between sexes (p < 
0.001). Figure 1 shows that excess body weight was 
signifi cantly more common among male cadets 
than among females. Among men, 1.7% were 
underweight, 66.6% had normal weight, 28.8% 

kilograms divided by height in metres squared (kg/
m²). ParƟ cipants were classifi ed into nutriƟ onal 
status categories according to the World Health 
OrganisaƟ on (WHO) criteria: underweight (BMI < 
18.5 kg/m²), normal weight (BMI 18.5-24.9 kg/m²), 
overweight (BMI 25.0-29.9 kg/m²), and obesity 
(BMI ≥ 30.0 kg/m²) [25].

Statistical analyses
All staƟ sƟ cal analyses were performed using 

PS IMAGO PRO 10 (IBM SPSS StaƟ sƟ cs 29). 
ConƟ nuous variables are presented as means ± 
standard deviaƟ ons (SD) and medians (Q1-Q3), and 
categorical variables as numbers and percentages. 
The normality of distribuƟ on of conƟ nuous 
variables was assessed using the Shapiro-Wilk test.

Diff erences in the distribuƟ on of BMI categories 
between sexes were assessed using the chi-square 
(χ²) test. The associaƟ ons between ON risk (as 
defi ned by ORTO-15 score) and BMI category, as 
well as between ON risk and sex, were evaluated 
using the chi-square test. Similarly, the associaƟ ons 
between emoƟ onal eaƟ ng (as defi ned by EEQ score) 
and BMI category, and between emoƟ onal eaƟ ng 
and sex, were examined using the chi-square test.

For the purposes of these analyses, the 
overweight and obesity groups were combined 
into a single category due to the small number 
of individuals classifi ed as obese. Comparisons of 
the prevalence of ON risk and emoƟ onal eaƟ ng 
between MUT cadets and the previously studied 
group of Polish military fl ying personnel [9] were 
performed using the chi-square test. AddiƟ onally, 
binary logisƟ c regression analysis was performed 
to idenƟ fy independent predictors of ON risk and 
emoƟ onal eaƟ ng. In both models, the dependent 
variable was binary (ON risk: ORTO-15 score < 35 vs. 

Variable
Total N = 783 Males N = 638 Females N = 145

Mann-Whitney U test p
M (SD) Me (Q1-Q3) M (SD) Me (Q1-Q3) M (SD) Me (Q1-Q3)

Age (years)
20.7 (3.5) 

20.0 (19.0-22.0)
20.5 (3.3) 

20.0 (19.0-21.0)
21.4 (4.4) 

20.0 (19.0-23.0)
0.0505

Height (cm)
177.8 (8.7) 

178.0 (173.0-184.0)
180.3 (7.1) 

180.0 (175.0-185.0)
167.0 (6.2) 

166.0 (163.0-170.0)
<0.0001

Weight (kg)
74.3 (12.6) 

74.0 (65.0-83.0)
77.5 (11.1) 

76.0 (70.0-85.0)
60.3 (8.5) 

60.0 (54.0-66.0)
<0.0001

BMI (kg/m²)
23.4 (3.0) 

23.3 (21.1-25.2)
23.8 (3.0) 

23.8 (21.8-25.5)
21.6 (2.5) 

21.2 (19.6-23.4)
<0.0001

ORTO-15
36.8 (4.0) 

37.0 (34.0-40.0)
36.7 (4.1) 

37.0 (34.0-40.0)
37.0 (3.4) 

37.0 (35.0-39.0)
0.6220

EEQ
5.8 (3.6) 

5.0 (3.0-8.0)
5.7 (3.6) 

5.0 (3.0-8.0)
6.2 (3.5) 

6.0 (3.0-9.0)
0.0607

Tab. 1.  Anthropometric characterisƟ cs and mean ORTO-15 and EEQ scores of MUT cadets by sex (N = 783).

M – mean, SD – standard deviaƟ on, Me – median, Q1 – lower quarƟ le, Q3 - upper quarƟ le, ORTO-15 – quesƟ onnaire developed by Donini et al. [5] 
and adapted for Polish use by Stochel et al. [22], EEQ – EmoƟ onal Eater QuesƟ onnaire, developed by Garaulet et al. [7] and adapted for Polish use by 
Skolmowska et al. [20]
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For the analysis of emoƟ onal eaƟ ng in relaƟ on 
to nutriƟ onal status, the overweight and obesity 
groups were combined. The prevalence of EE was 
signifi cantly higher among cadets with overweight 
or obesity compared to those with normal body 
weight or underweight (15.1% vs. 8.9%; p = 0.015), 
as shown in Figure 3. Women demonstrated a 
signifi cantly higher prevalence of EE compared to 
men (15.2% vs. 9.6%; p = 0.048) (Figure 4). The risk 
of ON was not signifi cantly associated with BMI 
category (p = 0.574) or sex (p = 0.268).

Fig. 3.  Prevalence of emoƟ onal eaƟ ng among MUT 
cadets according to BMI category (N = 783).

Fig. 4.  Prevalence of emoƟ onal eaƟ ng among MUT 
cadets according to sex (N = 783, of which 638 
were men and 145 were women).

The results of binary logisƟ c regression analyses 
are presented in Table 2. In the model for emoƟ onal 

were overweight, and 2.8% were obese. Among 
women, the corresponding fi gures were 7.6%, 
80.7%, 11.7%, and 0.0%, respecƟ vely.

Fig. 1.  Prevalence of underweight, normal weight, 
overweight, and obesity among MUT cadets 
according to BMI, by sex (N = 783).

Based on ORTO-15 scores, 35.0% of cadets were 
idenƟ fi ed as being at risk of ON, whilst 65.0% showed 
no such risk. Regarding emoƟ onal eaƟ ng, 53.6% 
of respondents were classifi ed as non-emoƟ onal 
eaters, 35.8% as low emoƟ onal eaters, 10.5% as 
emoƟ onal eaters, and 0.1% as very emoƟ onal 
eaters. Combining the laƩ er two categories, the 
overall prevalence of emoƟ onal eaƟ ng in the study 
group was 10.6%. The distribuƟ on of ORTO-15 and 
EEQ results is presented in Figure 2.

Fig. 2.  DistribuƟ on of EEQ and ORTO-15 results among 
MUT cadets (N = 783).

Variable B SE Wald OR 95% CI p

Panel A: Emo  onal ea  ng (EEQ)

Sex (female vs. male) 0.650 0.281 5.357 1.92 1.10–3.32 0.021

Age 0.041 0.026 2.430 1.04 0.99–1.10 0.119

BMI category (overweight/obesity vs. normal/underweight) 0.669 0.254 6.961 1.95 1.19–3.21 0.008

Constant −4.667 0.719 42.095 - - <0.001

Panel B: Orthorexia nervosa risk (ORTO-15)

Sex (female vs. male) −0.189 0.202 0.872 0.83 0.56–1.23 0.350

Age −0.016 0.023 0.503 0.98 0.94–1.03 0.478

BMI category (overweight/obesity vs. normal/underweight) 0.084 0.171 0.242 1.09 0.78–1.52 0.623

Constant −0.175 0.534 0.107 - - 0.744

Tab. 2.  Binary logisƟ c regression analysis of predictors of orthorexia nervosa risk and emoƟ onal eaƟ ng among MUT cadets 
(N = 783).

B – regression coeffi  cient; SE – standard error; Wald – Wald chi-square staƟ sƟ c; OR – odds raƟ o; CI – confi dence interval.
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into orthorexic preoccupaƟ on. This interpretaƟ on 
is consistent with research by Grajek et al. [10], 
who demonstrated that theoreƟ cal knowledge 
of nutriƟ on and regular physical acƟ vity are 
associated with a substanƟ al increase in the 
likelihood of orthorexic behaviour.

Importantly, the risk of ON was not signifi cantly 
associated with either BMI or sex in the present 
sample, which is an observaƟ on also made by other 
authors of review papers [15]. The absence of a 
sex-based diff erence in orthorexia risk is consistent 
with several published reports and with a meta-
analyƟ c review by Strahler [23], which found no 
consistent sex diff erences across studies using 
the ORTO-15 instrument. The lack of associaƟ on 
between ON risk and BMI is similarly in line with 
fi ndings from student populaƟ ons reported by 
Souza and Rodrigues [21] and contrasts with 
fi ndings from other student cohorts where higher 
BMI was linked to greater orthorexic tendencies, 
parƟ cularly among men [18]. Overall, given that 
the cadet populaƟ on is characterised by relaƟ vely 
homogeneous physical fi tness standards and a 
shared insƟ tuƟ onal environment, the absence of 
BMI-related diff erences in orthorexia risk may partly 
refl ect reduced between-individual variability in 
health-related aƫ  tudes and behaviours within this 
group.

The overall prevalence of emoƟ onal eaƟ ng 
(10.6%) observed among MUT cadets is broadly 
consistent with fi gures reported in other military 
populaƟ ons. A systemaƟ c review of eaƟ ng 
disorders in US acƟ ve-duty military personnel 
and veterans concluded that disordered eaƟ ng, 
including emoƟ onally driven overeaƟ ng, is an 
important and underappreciated health concern in 
military seƫ  ngs [24]. A narraƟ ve review by Gaviria 
and Ammerman [8] further highlighted the role 
of occupaƟ onal stressors in driving disordered 
eaƟ ng behaviours in military personnel, a framing 
that is parƟ cularly perƟ nent in the context of 
emoƟ onal eaƟ ng, given its recognised funcƟ on as 
a maladapƟ ve coping strategy. Indeed, the scale of 
this problem appears to be growing. More recent 
surveillance data from the US military indicate that 
the incidence of eaƟ ng disorders among acƟ ve 
component service members increased by over 
64% between 2016 and 2021 [2], with women and 
younger service members being disproporƟ onately 
aff ected [2,16].

The signifi cantly higher prevalence of EE among 
cadets with overweight or obesity compared to 
those with normal body weight (15.1% vs. 8.9%; p = 
0.015) is a fi nding of parƟ cular pracƟ cal relevance. 
Whether emoƟ onally driven eaƟ ng preceded 

eaƟ ng, both female sex (OR = 1.92; 95% CI: 1.10–
3.32; p = 0.021) and overweight or obesity (OR = 
1.95; 95% CI: 1.19–3.21; p = 0.008) were idenƟ fi ed 
as independent predictors of EE, whilst age was 
not signifi cant (OR = 1.04; 95% CI: 0.99–1.10; p = 
0.119). In the model for orthorexia risk, none of the 
variables reached staƟ sƟ cal signifi cance (Table 2).

Finally, no staƟ sƟ cally signifi cant diff erences 
were found between MUT cadets and the previously 
studied group of Polish military fl ying personnel (N 
= 760) [9] with respect to the prevalence of either 
ON (35.0% vs. 38.9%; p = 0.114) or EE (10.6% vs. 
12.3%; p = 0.294).

DISCUSSION

The present study is, to our knowledge, the 
fi rst to assess the prevalence of both orthorexic 
behaviour and emoƟ onal eaƟ ng in a cohort of 
Polish military cadets. The key fi ndings can be 
summarised as follows: approximately one in three 
MUT cadets was idenƟ fi ed as being at risk of ON; 
emoƟ onal eaƟ ng was present in roughly one in ten 
respondents, with signifi cantly higher rates among 
individuals with overweight or obesity and among 
women; and the overall scale of disordered eaƟ ng 
in this cadet sample was staƟ sƟ cally comparable to 
that previously documented in experienced Polish 
military fl ying personnel [9].

The prevalence of ON risk observed in the 
present study (35.0%) falls within the upper 
range of rates reported in the literature for the 
general adult populaƟ on, consistent with the 
wide variability in prevalence esƟ mates described 
previously [6,17]. A recent review of the literature 
characterised ON as a spectrum condiƟ on sharing 
features with obsessive-compulsive disorder, 
other eaƟ ng disorders, and anxiety-related 
presentaƟ ons, and highlighted the wide variability 
in prevalence esƟ mates across populaƟ ons and 
assessment tools [13]. The prevalence found 
in the present study is also consistent with 
rates documented in higher-risk groups, such 
as students of health-related disciplines and 
individuals engaged in regular physical acƟ vity 
[10,15]. Studies conducted among Polish university 
students using the ORTO-15 quesƟ onnaire have 
reported ON risk prevalence of approximately 22% 
[1], though fi gures vary considerably depending 
on the study populaƟ on, recruitment method, 
and cut-off  threshold applied [1,11]. The relaƟ vely 
high prevalence observed among MUT cadets may 
refl ect the physical fi tness requirements of military 
educaƟ on, combined with elevated nutriƟ onal 
awareness that, in some individuals, may develop 
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Limitations
Several limitaƟ ons of the present study should 

be acknowledged. Primarily, the assessment of 
both ON and EE was based exclusively on self-
reported quesƟ onnaire data. ParƟ cipants may 
have provided responses perceived as socially 
desirable, parƟ cularly in a military context where 
the disclosure of health-related diffi  culƟ es may 
carry perceived professional consequences. This 
may have resulted in an underesƟ maƟ on of the 
true prevalence of disordered eaƟ ng behaviours 
in the studied group. Moreover, it should be 
noted that orthorexia nervosa does not consƟ tute 
a formal clinical diagnosis, and the ORTO-15 
quesƟ onnaire is not a diagnosƟ c instrument in 
the clinical sense. The results obtained should 
therefore be interpreted exclusively in the 
context of screening, aimed at idenƟ fying certain 
trends and paƩ erns in eaƟ ng behaviour rather 
than establishing clinical diagnoses. Notably, the 
ORTO-15 has been subject to some psychometric 
criƟ cism in recent years, including concerns about 
its tendency to overesƟ mate the prevalence of 
orthorexic tendencies [6,17]. These limitaƟ ons 
are well recognised in the literature and may 
have contributed to the relaƟ vely high prevalence 
observed in the present study. Nevertheless, the 
use of ORTO-15 was deemed appropriate for the 
purposes of this iniƟ al exploratory invesƟ gaƟ on, 
given the lack of alternaƟ ve validated instruments 
in Polish during data collecƟ on and the opportunity 
it aff orded for comparison with prior Polish studies 
[1,9,11]. Future research should consider the use 
of more recently developed and psychometrically 
robust instruments. Overall, the fi gures reported 
in the present study should be interpreted with 
appropriate cauƟ on.

Furthermore, the proporƟ on of female cadets 
in the study sample was relaƟ vely low (18.5%, N 
= 145), which limits the staƟ sƟ cal power of sex-
based comparisons and may increase the risk 
of failing to detect true diff erences between 
women and men. Consequently, the absence of a 
staƟ sƟ cally signifi cant sex diff erence in orthorexia 
risk should be interpreted with cauƟ on, as a 
larger and more balanced sample might reveal 
diff erences not detected in the present study. The 
under-representaƟ on of women refl ects the actual 
demographic composiƟ on of the MUT cadet cohort 
but nonetheless consƟ tutes a methodological 
limitaƟ on that warrants acknowledgement.

Moreover, body height and body mass were 
self-reported rather than measured by trained 
personnel, which may have introduced reporƟ ng 
bias in BMI-based analyses. Previous research 

the development of excess body weight in these 
individuals or emerged as a secondary response 
to weight-related distress cannot be determined 
from the present cross-secƟ onal data. Therefore, 
longitudinal research would be required to 
disentangle this relaƟ onship. Nevertheless, the 
associaƟ on between EE and elevated BMI is well 
established in both civilian and military populaƟ ons 
[12] and underscores the importance of addressing 
emoƟ onal regulaƟ on alongside dietary habits in 
the management of overweight and obesity in 
military cadets.

Furthermore, the fi nding that female cadets 
exhibited a signifi cantly higher prevalence of EE 
than their male counterparts (15.2% vs. 9.6%; 
p = 0.048) is consistent with broader evidence 
indicaƟ ng that women are generally more prone to 
emoƟ onally driven eaƟ ng [14]. This sex diff erence 
has been documented in both civilian and military 
populaƟ ons and may refl ect diff erences in 
emoƟ onal regulaƟ on strategies, with women more 
likely than men to use food as a means of coping 
with negaƟ ve aff ect [4]. Binary logisƟ c regression 
analysis further confi rmed these associaƟ ons, 
idenƟ fying female sex and overweight or obesity 
as independent predictors of emoƟ onal eaƟ ng, 
each approximately doubling the odds of its 
occurrence (OR = 1.92 and OR = 1.95, respecƟ vely). 
Importantly, given the increasing representaƟ on 
of women in the Polish armed forces, this fi nding 
warrants aƩ enƟ on in the design of targeted 
psychodieteƟ c support programmes.

Perhaps the most noteworthy fi nding of the 
present study is the absence of staƟ sƟ cally 
signifi cant diff erences in the prevalence of 
either ON or EE between MUT cadets (mean age 
~20 years) and the previously studied group of 
experienced Polish military fl ying personnel (mean 
age ~39 years) [9]. This suggests that disordered 
eaƟ ng behaviours may not be solely an artefact 
of prolonged exposure to the specifi c stressors of 
acƟ ve military service but rather may already be 
present – or may emerge – during the early stages 
of a military career. However, given the cross-
secƟ onal nature of the present study, longitudinal 
research is needed to determine whether these 
paƩ erns are established prior to military educaƟ on, 
develop during cadet training, or persist and evolve 
over the course of acƟ ve service. Nevertheless, this 
observaƟ on may have important implicaƟ ons for 
the Ɵ ming of prevenƟ ve intervenƟ ons: waiƟ ng unƟ l 
individuals enter operaƟ onal service may mean 
that the window for early psychodieteƟ c support 
has already been missed. This issue, however, 
requires further and more in-depth research.
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The risk of orthorexia nervosa was idenƟ fi ed 
in 35.0% of MUT cadets and was not signifi cantly 
associated with either BMI or sex. EmoƟ onal eaƟ ng 
was idenƟ fi ed in 10.6% of respondents and was 
signifi cantly more prevalent among individuals 
with overweight or obesity and among women.

These fi ndings lead to the following pracƟ cal 
recommendaƟ ons. Primarily, psychodieteƟ c 
support programmes should be introduced 
from the beginning of military educaƟ on rather 
than reserved for operaƟ onal personnel. Such 
programmes should target, in parƟ cular, those 
cadets idenƟ fi ed as being at elevated risk – namely 
women and individuals with excess body weight. 
Furthermore, educaƟ onal intervenƟ ons addressing 
the psychological dimensions of eaƟ ng behaviour 
should be directed at both cadets and the training 
staff  responsible for their welfare. Moreover, 
insƟ tuƟ onal eff orts to reduce the sƟ gma associated 
with disordered eaƟ ng within the military 
environment are warranted, as sƟ gma remains 
one of the key barriers to early help-seeking. 
Finally, an interdisciplinary approach integraƟ ng 
dieƟ Ɵ ans, psychologists, and medical offi  cers is 
recommended for the eff ecƟ ve management of 
both orthorexic tendencies and emoƟ onally driven 
eaƟ ng in this populaƟ on.

In conclusion, conƟ nued research in this area 
is needed, both to monitor trends in disordered 
eaƟ ng behaviours across diff erent stages of a 
military career and to evaluate the eff ecƟ veness 
of targeted prevenƟ ve intervenƟ ons in military 
educaƟ onal seƫ  ngs.

has shown that self-reported anthropometric data 
tend to underesƟ mate BMI, parƟ cularly in men, 
which could aff ect the accuracy of nutriƟ onal status 
classifi caƟ on.

Furthermore, the cross-secƟ onal design of the 
study precludes any causal inference regarding the 
associaƟ ons observed between disordered eaƟ ng 
behaviours, BMI, and sex. Therefore, longitudinal 
studies are needed to determine the direcƟ onality of 
these relaƟ onships and their long-term eff ects.

AddiƟ onally, the study was conducted at a single 
military university, which may limit the generalisability 
of the fi ndings to cadets at other Polish military 
academies or to cadets in other naƟ onal contexts.

Finally, no data were collected on potenƟ al 
confounding variables such as physical acƟ vity 
levels, dietary habits, psychological well-being, or 
academic and training-related stress, all of which 
may be relevant to the development of disordered 
eaƟ ng behaviours in this populaƟ on.

Conclusions and practical 
recommendations

The present study demonstrates that disordered 
eaƟ ng behaviours are present among military 
cadets of the Military University of Technology 
in Warsaw at levels comparable to that observed 
in experienced Polish military fl ying personnel, 
suggesƟ ng that such paƩ erns may already be 
established or may emerge during the early stages 
of a military career. However, due to the cross-
secƟ onal design of the study, causal inferences 
cannot be drawn, and longitudinal research is 
warranted to clarify the temporal development 
and persistence of these behaviours.
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