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Background: Studies have reported a high prevalence of body image dissatisfaction or obsessive
preoccupation with “healthy” eating among dietitians and students in nutrition and dietetics 2. The
situation in the UK is not documented. This project aimed at exploring the prevalence of appearance
anxiety and excessive preoccupation with healthy eating (EPHE) among dietitians working in
hospitals in the East of England.

Methods: Dietitians working in hospitals in the East of England were invited in January-March 2020
via the British Dietetics Association East of England Branch to participate in a cross-sectional online
survey. The latter included the Appearance Anxiety Inventory (AAl) ©®, the widely used Orthorexia
Nervosa Assessment Scale 15 (ORTO-15) @, and a classification of dietetics specialisations based
on being typically associated with advising patients to lose weight or not. The scores for each tool
were calculated by two researchers independently. Two thresholds were used to suggest EPHE with
the ORTO-15: <40 and <35 “®, Data were analysed in SPSS using the Spearman’s rank test,
independent t-test, and Mann-Whitney U test. Ethical approval was granted by the University of
Hertfordshire (LMS/UG/UH/03982).

Results: Twenty-eight dietitians completed the questionnaire, with a median (IQR) of 8.0 (3.3-13.0)
for the AAI, and a mean (SD) of 39.4 (3.6) for the ORTO-15. The ORTO-15 suggested that 53.6%
were at risk of EPHE using the <40 cut-off, and 11.0% with <35. The AAl and ORTO-15 scores were
not correlated (rs=-0.16, p=0.42, n=28). 21.4% had a specialisation related to weight loss, while
60.7% did not. No difference was found between these groups for both the AAI (U=56, p=0.76) and
ORTO-15 (t(21)=-0.71, p=0.48). Among the remaining participants, three reported having both types
of specialisation, and two did not have one. There was a statistically significant negative relationship
between the AAl and ORTO-15 in the weight-loss specialisation group (rs=-0.88, p=0.02, n=6).
Discussion: The AAIl scores were low compared to those of groups with a clinical diagnosis of body
dysmorphic disorder ®. Similar proportions of dietitians at risk of EPHE have been reported with the
ORTO-15 and a threshold of <40 @. However, since the ORTO-15 does not measure clinically
significant impairment on health and psychosocial dimensions ©), the <35 threshold might provide a
more realistic picture.

Conclusion: Few dietitians in the region appear to be highly preoccupied with their body image
whereas more might be at risk of EPHE; this needs to be examined on a greater scale and to
consider clinical impairment.
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