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Abstract 
Objective. This study explored the influence of attachment styles onorthorexic eating behaviors (OEBs) in fitness 
club members.  
Method. In a cross-sectional design, a purposive sample of 46 men and 60 women (N = 106) that were members 
of fitness club were selected and were asked o complete Attachment Style Questionnaire (Van-Oudenhoven & 
Hofstra, 2008) and Eating Habit Questionnaire (Gleaves et al., 2013) to assess study variables.  
Results. Pearson product moment correlation showed that fearful, preoccupied and dismissing attachment styles
ware positively associated with orthorexiceating behaviors. Hierarchical regression analyses revealed that fearful
and dismissing attachment styles and duration of exercise positively predicted OEBsin fitness club members,
however greater level of education reduced OEBs.
Conclusion & Implications. The study can be used to guide health organizations that take on members to help 
them control their weight issues should make them aware of possible obsession health predispositions that could 
work against the health of their members. 
Keywords: fitness club members, attachment styles, orthorexic eating behaviors, OEBs 
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Table 1
Demographic Characteristics of the Study Sample

N %

Assessment Measures
I feel at ease in an emotional relationship” “I

would like to be open to others but I feel I can’t trust 
other people” ; I often wonder whether
people like me” and “I prefer that others are
independent of me and I am independent of others”
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style; and fearful attachment style was positively 
associated with preoccupied and dismissing 
attachment styles. Fearful attachment style was 
positively and significantly (r = .37, p< .001) 

associated with EHQ, and so were PAS (r = .20, p<
.05) and DAS (r = .36, p< .001) associated with EHQ, 
suggesting participants having insecure attachment 
styles engaged more with OEBs (Table 3).

Table 3
Variance in OEBs Explained by Age, Education, and Duration of Exercise

Variables age Edu Exe SAS FAS PAS DAS EAT
Age -
Edu .18 -
Exe -.01 .06 -
SAS .03 .19 -.01 -
FAS -.18 .02 .20* -.27** -
PAS -.30** -.07 .23* -.12 .35*** -
DAS -.12 -.11 .20* -.01 .33*** .09 -
EAT -.12 -.21* .20* -.05 .37*** .20* .36*** -

Note. Edu = Education, Exe = Duration of Exercise in a week, SAS = Secure Attachment Style, FAS = Fearful Attachment Style, DAS = Dismissing 
Attachment Style, PAS = Preoccupied Attachment Style, EHQ = Eating Habit Questionnaire
*p< .05, **p< .01, ***p< .001

Hierarchical regression analysis showed that 
10 percent of variance in OEBs was explained by age, 
education and duration of exercise, F (3, 102) = 3.60, 
p < .05. Education negatively (B = -1.72, p< .05), and 
duration of exercise positively (B = .56, p< .05) 

predicted OEBs in fitness club members. In Model 2 
attachment styles were added. This model explained 
16% variance in OEBs, F (7, 98) = 4.69, p<.001 and 
indicated that fearful (B = 5.31, p< .01) and dismissing 
(B = 4.21, p< .05) attachment styles positively 
predicted OEBsin fitness club members.

Table 4
Hierarchical Regression Analysis showing Predictors of OEBs

95% CI for B
Variable B LL UL SE B R2 R2

Step 1 .10 .10*
Constant 86.60 52.44 120.76 17.22
Age -.56 -1.72 .61 .59 -.09
Edu -1.72* -3.32 -.11 .81 -.20*
Exe .56* .07 1.05 .25 .21*

Step 2 .25 .16***
Constant 35.63 -6.01 77.28 20.99
Age .01 -1.11 1.16 .58 .00
Edu -1.72* -3.27 -.18 .78 -.20
Exe .26 -.22 .74 .24 .10
SAS 1.67 -2.39 5.72 2.04 .08
FAS 5.31** 1.52 9.10 1.91 .29**
PAS .80 -2.29 3.88 1.56 .05
DAS .4.21* .44 7.97 1.90 .21*

Note. Edu = Education, Exe = Duration of Exercise, SAS = Secure Attachment Style, FAS = Fearful Attachment Style, DAS = Dismissing 
Attachment Style, PAS = Preoccupied Attachment Style, EHQ = Eating Habit Questionnaire
*p< .05, **p< .01, ***p< .001

Discussion
The present study explored the attachment 

styles as predictors of OEBs in fitness club members 
and found insecure attachment styles did indeed lead 
to OEBs. These results are supported by previous 
studies that showed insecure attachment styles as 
significantly related to eating disturbances (Elgin & 

Pritchard, 2008; Mikulincer& Shaver, 2016). Fearful,
dismissing, and preoccupied attachment styles were 
positively related to the OEBs, showing that 
individuals with these attachment styles were at high 
risk of developing orthorexia symptoms. Similarly, 
Barnes and Caltabiano (2017) reported that dismissing 
and fearful attachment styles were positively related to 
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ON in fitness club members. It has been reported that 
fearful attachment is defined by negative views about 
self and others while dismissing attachment style is 
defined by a negative view of others and this negative 
view could be related to the presence of eating 
disturbances such as ON (Elgin & Pritchard, 2008). 
Furthermore, individuals with preoccupied attachment 
styles strive to seek acceptance from others and 
excessively express their emotions. Previous studies 
also point out patterns of disordered eating behaviors 
is perceived as expressions of the unregulated 
cognitions and behaviors that are characteristic of the 
preoccupied attachment style (Ringer & Crittenden, 
2007). Hochdorf et al. (2005) similarly reported,
individuals with eating disturbances are more likely to 
be avoidant and anxious in their attachment styles. Our
hypotheses about attachment (fearful and dismissing) 
styles predicted OEBs and were aligned with previous 
studies (Barnes & Caltabiano, 2017; Elgin & Pritchard, 
2008). Other studies (Hayatbini& Oberle, 2018) have 
reported that OEBsare associated with inflexible 
thoughts and behaviors.

In demographics, level of education and 
duration of exercise showed significant associations 
with orthorexic eating behaviors. Level of education 
was negatively related to orthorexic eating behaviors, 
indicating the higher education is related to low levels 
of orthorexic eating behaviors in fitness club members. 
Duration of exercise in the members of the fitness 
center also predicted OEBs, the longer they exercised 
the greater were their OEBs. These results are
supported by previous studies as Almeida et al.
(2018)reported that people who exercised more than 3 
times a week (or were addicted to exercise, Rudolph,
2017) had OEBs.
Implications, Limitations, and Future Research 

The present study provides some preliminary 
data on a set of Pakistani adults from a fitness center 
who were engaged in maintaining their physique (shed 
and maintain weight) and regulate their eating 
behaviors. In the present study, exercise, education or 
their attachment styles accounted for developing 
OEBs. This information should be disseminated to 
people who manage gyms, fitness centers and health 
studios, because those who manage these centers can 
guide their members about potential health risks that 
can emerge asorthorexic eating behaviors. They can 
create such awareness by arranging different 
workshops and seminars related to orthorexia 
symptoms in members and community in general. This 
study was limited to a small sample of fitness club 
members which clearly needs replication with more 

people from different walks of life who exercise 
(including professional athletes) and those that do not. 
Furthermore, studies should look at many nuisances of
exercise addiction (not simply hourly duration of 
exercise per week, as done in this study). Finally, in-
depth qualitative studies should be carried out to 
explore emotional, cognitive, social, and interpersonal 
aspects related to OEBs and ON.
Conclusion

It is concluded that attachment style can be an 
important factor that can predispose people to aberrant 
eating behaviors and initiate orthorexic eating 
behaviors, make them choosy about what they eat. If 
they guard their body weight and shape, choosing 
special foods may become an all-time obsession
verging on the threshold of behavioral disorder. Such 
OEBs can exacerbate if people with insecure 
attachment styles exercise. Exercise and being less 
educated can increase obsessions about eating and the 
possibility of ON. 
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