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The impact that social media has on developing eating disorder symptoms is an
important subject that needs to be studied more. The previous research on the topic has
been limited to looking at college aged females and excluding other under researched
populations such as males. Previous research is also limited in the areas of looking at
specific social media pages and the time spent on social media. The current study was a
correlational study looking at the direct impact that increased time on social media can
have on the likelihood of developing eating disorders. There was a total of 37 female
participants and 38 male participants. Participants were asked to self-report their time
spent on social media and then were asked to complete the Eating Attitudes Test (EAT26). The results of this study showed that female participants who reported spending
more time on social media also reported having more eating disorder symptoms.
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Introduction
Around the world, 70 million people suffer with an eating disorder. The United
States population makes up around 30 million, or almost half, of that number (National
Association of Anorexia Nervosa and Associated Disorders, 2021). In 2020, the United
States had an estimated population of around 330 million people (“U.S Census Bureau,
2019), meaning that, in the United States around 10% of the population have a diagnosed
eating disorder, and worldwide the United States comprises for around 43% of people
who suffer with a disorder. The prevalence of eating disorders has increased across the
years and continues to do so (American Psychiatric Association, 2013). On top of this,
eating disorders are one of the deadliest mental illnesses with over 10,000 deaths per year
that directly stem from adverse health consequences of an eating disorder (National
Association of Anorexia Nervosa and Associated Disorders, 2021). Eating Disorders are
recognized as an increased risk factor for the growing mortality rates in morbidity and
mortality in individuals (Arcelus et al., 2011). Adding to the over 10,000 individuals who
die from an eating disorder, over 26% of people who have an eating disorder attempt
suicide (National Association of Anorexia Nervosa and Associated Disorders, 2021).
The United States culture has long put an emphasis on appearance and looking a
certain way. Now, with the creation of social media, the social media world continues to
add pressure and create a culture of idealizing appearances (Gracz. S., “Effects of Social
Media on Body Image and Eating Disorders,” 2018). Men and women of all ages have
had their social media filled with the ideal standards of how to look. These unrealistic
ideals have created a culture of desiring to look a certain way to fit perceived societal
norms. In the United States, around 244 million people use social media, and this number
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is expected to exceed 257 million users within three years (“U.S. Population with a Social
Media Profile 2019”, 2019). Some of the content that individuals are exposed to include
diet regimens, the “ideal” body type, body shaming, photoshopping, and other body
image related content. The question this study wants to answer is if social media usage is
correlated with a higher likelihood of exhibiting eating disorder symptoms among males
and females.
Types of Eating Disorders and Prevalence of Eating Disorders in Males and Females
The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM5) refers to eating disorders as being characterized by consistent disturbances in eating
behaviors that also affects both physical and psychosocial well-being (American
Psychiatric Association, 2013). The DSM-5 identifies the three main eating disorders as
Anorexia Nervosa, Bulimia Nervosa, and Binge-Eating Disorder.
According to the DSM-5, Anorexia Nervosa is characterized by restricting food
intake that leads to a low body mass index and low body weight. It is also accompanied
by an overwhelming fear of gaining weight. There are specifiers for Anorexia Nervosa
such as Restricting Type and Binge-Eating/Purging Type. Specifiers can also be given for
how low the body mass index is on a scale of Mild (BMI > 17 kg/m2), Moderate (BMI =
16-16.99 kg/m2), Severe (BMI = 15-15.99 kg/m2), and Extreme (BMI < 15 kg/m2 )
(American Psychiatric Association, 2013). Anorexia Nervosa can involve other types of
restricting food and avoiding weight gain, such as the use of excessive exercise, laxatives,
or other diet regimens. The prevalence of Anorexia Nervosa in young females AGE
RANGE is around 0.4%. There is less data on Anorexia Nervosa in males, but the
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approximate ratio is around 10:1 for females to males prevalence rate (American
Psychiatric Association, 2013).
Bulimia Nervosa involves episodes of binge eating, which involves “recurrent
episodes of eating in a two-hour period an amount of food that is larger than what most
people would eat in a similar period of time” (American Psychiatric Association, 2013, p.
345). It also involves having a sense of lack of control over the eating, followed by
episodes of compensatory behaviors to get rid of the food and avoid weight gain such as
purging, medication, laxatives, and excessive exercise. Bulimia Nervosa also has criteria
for the severity of the compensatory behaviors. It ranges from Mild (one to three episodes
a week) to Extreme (14 or more episodes a week) (American Psychiatric Association,
2013). For both Bulimia Nervosa and Anorexia Nervosa, a criterion for the disorders is
that the eating disorder behaviors are influenced by one’s body image and thoughts
towards their weight. While Bulimia Nervosa and Anorexia Nervosa are similar to each
other in ways, a main difference is that Anorexia Nervosa focuses on excessive restriction
of food and is accompanied by a low body mass index (BMI) to make the diagnosis
(American Psychiatric Association, 2013). The prevalence of Bulimia Nervosa in young
females is higher than that of Anorexia Nervosa, ranging from around 1% to 1.5%
(American Psychiatric Association, 2013). Similar to Anorexia Nervosa, prevalence rates
in men are still not known clearly, but are approximately 10:1 female to male ratio.
Finally, according to the DSM-5, Binge-Eating Disorder is classified as its own
disorder. Like the other two disorders, it has severity specifiers ranging from Mild (one to
three binge eating episodes a week) to Extreme (14 or more binge eating episodes a
week). Unlike Anorexia Nervosa and Bulimia Nervosa, Binge-Eating Disorder does not
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involve the use of compensatory behaviors to get rid of the food and avoid weight gain.
Binge-Eating Disorder also does not apply to just overweight or obese individuals, and,
in fact, occurs often in normal weight individuals as well (America Psychiatric
Association, 2013). The prevalence rate of Binge-Eating Disorder in adult females over
the age of 18 is around 1.6%, and in males over the age of 18, is around 0.8%. Differing
from Anorexia Nervosa and Bulimia Nervosa, Binge Eating Disorder, is less skewed
when it comes to males and females (American Psychiatric Association, 2013).
It is important to note that eating disorders are presumably under-reported in all
populations, but especially in males (Murray et al., 2019). The ratio and prevalence of
eating disorders may be much higher than the data that have been collected. Specifically,
it is noted that research provides evidence that males with eating disorder
symptomatology are far less likely than females to seek out treatment (Murray et al.,
2019). Though, those who do seek treatment may have an eating disorder that goes
undetected or receive less intervention compared to females (Murray et al., 2019).
Consequences of Eating Disorders
All eating disorders pose different risks to an individual’s physical health, mental
wellbeing, and overall social life. Individuals with Anorexia Nervosa may experience
severe emaciation due to the body experiencing starvation. Those with Anorexia Nervosa
may suffer with PREVELANCE chronic dehydration, low bone density, bleeding
problems, and joint and muscle problems (American Psychiatric Association, 2013).
Accompanied with this is often high or low blood pressure and a slow heart rate. Females
may also have difficulties with fertility. Those who use laxatives as a compensatory
behavior may experience issues with their colon and digestive system (American
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Psychiatric Association, 2013). Individuals with Anorexia Nervosa are at increased
chances of committing suicide. It is reported that 12 out of 100,000 cases of suicide a
year are from individuals with Anorexia Nervosa. Along with this, those with Anorexia
Nervosa can become isolated from others and lack a social life due to lack of energy and
issues with their physical health, as well as purposely avoiding situations where they may
have to eat in front of others (American Psychiatric Association, 2013).
Those with Bulimia Nervosa can experience similar physical limitations as
mentioned with Anorexia Nervosa. Specifically, a lack of energy and electrolyte
imbalances, due to the loss of food is common (American Psychiatric Association, 2013).
Those with Bulimia Nervosa may also experience erosion of the throat due to the
continuous self-vomiting and damage to the enamel on their teeth. Those with Bulimia
Nervosa are also at an increased risk of committing suicide (American Psychiatric
Association, 2013). They also likely experience limitations in their daily life such as
social life and work life being impaired by their binging and purging behaviors
(American Psychiatric Association, 2013). Binge-Eating Disorder features a wide range
of health-related issues due to the likelihood of becoming obese or overweight with this
disorder (American Psychiatric Association, 2013). Individuals also tend to have a higher
likelihood of developing issues with blood pressure, heart attacks, loss of body muscle,
and overall have an increased risk for medical mortality (American Psychiatric
Association, 2013). Individuals with Binge-Eating Disorder experience limitations in
their daily life and overall tend to have poorer life satisfaction compared to those who do
not have Binge-Eating Disorder (American Psychiatric Association, 2013).
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Review of Early Literature on Eating Disorders
Early literature on eating disorders and social media is limited as social media has
only become popular in recent decades, but even more so in the past decade. Even though
eating disorders were not added to the DSM until the 1980s, early literature states that we
can trace two of the first reported cases of Anorexia Nervosa back to 1689 (Garner &
Garfinkel, 1997). Specifically, Richard Morton provided the first medical account of
Anorexia Nervosa in a published magnum opus. He specifically described two patients,
an 18-year-old female and a 16 year old male, who had what he called “Nervous
Consumption” (Garner & Garfinkel, 1997). More specifically, this describes an account
of the body wasting away due to emotional turmoil (Garner & Garfinkel, 1997). Similarly
in 1768, De Valangin reported a similar case to Richard Morton but he reported the case
ended with a successful outcome (Garner & Garfinkel, 1997). He reported an incident of
a young female who resorted to only consuming tea and small amounts of bread due to
being told to reduce fat on her body. De Valangin reported the patient recovered to a full
state of health following advice from a physician to slowly increase her food intake to a
healthy quantity (Garner & Garfinkel, 1997).
Despite these references, almost another 100 years would pass before more useful
and notable articles were published on eating disorders (Garner & Garfinkel, 1997). Dr.
Louis-Victor Marcé published a report that describes what would now be considered
Anorexia Nervosa. Specifically, he indicated that the disorder stemmed from psychiatric
reasons and not from physical problems (Garner & Garfinkel, 1997). He also provided
insight into the treatment of Anorexia Nervosa, indicating that an individual needed to be
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removed from their current environment in order for treatment to be successful. He stated
that, once an individual begins eating the proper amount of food again, they will regain
their strength and their intellectual state will be restored (Garner & Garfinkel, 1997).
However, he mentioned that relapses with this disorder are common and likely to happen
again (Garner & Garfinkel, 1997).
As mentioned, there are reports of eating disorders all the way back to the 1600s,
but there are gaps and inconclusive research up until 1873 when Anorexia Nervosa
received its current name (Garner & Garfinkel, 1997), and further into the 19th century
when descriptions of the disorder became more common (Garner & Garfinkel, 1997).
Veering into the 20th century, Pierre Janet considered Anorexia Nervosa a psychological
disorder and distinguished between two different types of the disorder: obsessional and
hysterical (Garner & Garfinkel, 1997). The hysterical component was composed of
individuals who had a loss of appetite, while the obsessional component stemmed from
the roots of a fear of becoming fat and gaining psychosexual maturity early (Garner &
Garfinkel, 1997).
As the 20th century continued, more individuals attempted to understand the
etiology of eating disorders ranging from physical dysfunctions, fear of becoming orally
impregnated and refusing food as a defense, and a need for autonomy and control (Garner
& Garfinkel, 1997). In the mid 1900s, Bruch proposed concepts of the need to be seen as
competent and in control of one's life (Garner & Garfinkel, 1997). He proposed that there
are three overlapping perceptual disturbances in individuals, with eating disorders, that
stems from the individual's mother failing to confirm the child’s independent needs. The
three things were: body image disturbances, inability to respond to sensations such as
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hunger or sexual feelings, and overall feelings of ineffectiveness that led to feelings of
lack of self-control (Garner & Garfinkel, 1997). Bruch went on to propose a
psychotherapy treatment approach in 1973 that utilized finding faulty thoughts, and
helping the patient find their “genuine selfs,” through carefully challenging previous
thoughts and attitudes, in order to find new perspectives (Garner & Garfinkel, 1997). This
work by Bruch seems to be the base for modern day therapy for Anorexia Nervosa
(Garner & Garfinkel, 1997).
Early Research on Social Media
While we have some literature on early day eating disorder research, the earliest
to date social media platform was created in the late 90s, but the popularity of social
media really started to show around 2005 with Myspace becoming a new phenomenon.
Facebook became the most visited social media site in 2009. In 2010, Instagram was
launched, and the trend of new platforms only continues (“U.S. Population with a Social
Media Profile 2019,” 2019). The early 2000s set the precedent for the popularity of social
media with the past decade involving the creation of additional social media platforms.
The question remains: what drives individuals to use social media? An early
article from Lin & Peek (1999) studied social networking and the benefits of the social
support that comes from social media. She found inconsistent relationships between those
using social media for support and their mental health either being negatively or
positively impacted. Her findings indicated that this data may be inconsistent because of
the variability and differences of each person, and she could not make a generalization of
the impact of social media due to not knowing an individual’s personal background. Lin
also stated that further research was needed to evaluate the impact of social media on
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mental health in general (Lin & Peek, 1999). Her research helped encourage others to
start asking the question, “is social media detrimental to mental health?”
Apart from Lin & Peek, some other early literature also looked at the motives
behind why individuals may use social media. Valerie Baker compared adolescents’
motives in using social media, gender differences, and their overall self-esteem using a
quantitative correlational study. Females were found to use social media more as a way
of communication, and males were more likely to use social media as a form of identity
gratification, or in other words, use social media to feel pleasure about their personal
identity. Females did not report a major difference in their overall self-esteem and in fact
reported that they enjoyed the platforms. The findings from Baker’s (2009) study
matched other literature of the mid 2000s, showing that social media was not always a
negative thing and in fact was created to be a positive outlet for users. However, to
Baker’s surprise, males reported lower self-esteem and lower life satisfaction than
females (Baker, 2009).
The increase in eating disorders may not be completely attributable to the rise of
social media. Some other earlier literature states that eating disorders have been on the
rise since they were discovered. Pyle et al. (1986) specifically measured the prevalence of
bulimia nervosa in college aged females. Out of 1,389 participants, around 8% met the
criteria for bulimia nervosa. The study compared this data to a study that had been done
six years earlier and found bulimia nervosa-like behavior had increased from 1.0% in
1980 to 3.2% in 1983 (Pyle et al., 1986). This research helps to support the idea that
eating disorders were on the increase before there was any social media contribution.
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Limitations and Strengths of Early Literature
Using the Pyle et al., (1986) study as an example, early research did not originally
put big emphasis on what the cause of the increase of eating disorders could have been.
Although social media was not a component during this time, there were other forms of
media that had a role in society that could have had an impact on this increase and was
not studied as much as it could have been. The early lack of emphasis on etiology and
lack of empirical data for understanding the disorders could explain some of the
limitations for previous research (Rikani et al., 2013).
However, there were some early researchers who began looking at the connection
between media ideals and eating disorders, which aid as strengths to early literature.
Spettigue and Henderson (2004) provided information about early studies that researched
the role that media, such as magazines, has had on society for centuries (Spettigue &
Henderson, 2004). The work by Spettigue and Henderson references several early
researchers such as Wiseman and colleagues, who provided additional research between
1973 and 1991. They indicated there was a significant increase in a push for diet
regimens for women to reach a thinner shape as a result of media and magazines
(Wiseman et al., 1992). Anderson and DiDomencio (1992) provided research that
women’s magazines were 10.5 times more likely to have diet regimes than magazines
geared towards men. Along with this, earlier research has shown that from the start of
popular magazines such as Playboy and fashion magazines, over time, the body size of
models and actresses featured in these magazines decreased (Spettigue & Henderson,
2004). At the same time that model body size decreased, the average American woman's
body size increased, creating a divide between realism and ideal beauty standards
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(Spettigue & Henderson). This information helps us see the continuous trend of ideal
beauty standards that is still happening in the present day.
Some other strengths of the literature from this time include looking at the start of
social media and giving us an understanding for how people felt about social media from
the beginning. Overall, it allowed us to see that most were happy with the media world
and enjoyed the platforms for communicating with others. Some literature focused on
social support and the impact it had on individuals, which gives us something else to
compare to today’s perceptions and views. Perhaps one of the biggest strengths and
benefits of the early literature is the data that shows that there was not a huge difference
in low self-esteem and social media usage (Lin & Peek, 1999). This information helps us
compare to the change we see in today’s culture.
Review of Current Literature
With regards to eating disorders and social media in different cultures,
Christopher Ferguson conducted a study to look at peer, television, and social media
influences on body dissatisfaction and eating disorder symptoms (Ferguson et al., 2013).
The study goes further into evaluating the participants’ life satisfaction. Ferguson et al.
looked at 237 Hispanic adolescent females. Ferguson et al. evaluated their television and
social media usage as well as their perceived peer competition with regards to body
image. Ferguson et al. discovered that social media and television alone did not have a
positive correlation with low body image and body dissatisfaction but found a positive
correlation with peer competition. Although the peer competition seemed to be more of a
determinant for body dissatisfaction, it could be the social media usage that is causing the
increased need for peer competition. Finally, Ferguson et al. discovered a positive
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correlation among those with lower life satisfaction and social media usage. The study
indicated that those with lower life satisfaction are at a greater risk to develop eating
disorder symptoms when they engage in social media use (Ferguson et al., 2013).
Peat et al. (2014) conducted a study in China and looked at internet and television
access with disordered eating. China has historically been known to have a low
prevalence rate of eating disorders, but in recent years there has been an increase in the
incidence rate. This study looked at over 1,000 female participants of all ages. Peat et al.
created a regression model and stratified the sample by age. Peat et al. then compared the
internet and media usage between adults and adolescents, as well as their self-perceptions
of feeling overweight and their perceptions of eating. The results showed that, in
adolescents and adults, internet access and media usage was significantly associated with
a belief of being fat (OR = 2.8, 95% CI: 1.6, 4.9) and a fear of losing control of one’s
eating (OR = 4.8, 95% CI: 2.3, 9.8; Peat et al., 2014).
Building off of research on media usage, in 2014, researchers from the University
of Pittsburgh studied the relationship between the amount of social media usage and the
risk of developing eating disorder symptoms. The researchers analyzed 1,765 males and
females from the ages of 19 to 32. The participants filled out a questionnaire that asked
them to describe their social media usage and to also determine their own risk of
developing eating disorder symptoms (“Social Media and Eating Disorders, 2017). The
results indicated that those who used social media every day had twice the likelihood of
developing an eating disorder. The results also indicated that those who used social media
even just once a week even had a higher risk of developing an eating disorder, compared
to those who did not engage in social media at all (“Social Media and Eating Disorders,”
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2017). These results are consistent with current literature, as there appears to be an
apparent relationship between social media usage and risk factors related to developing
eating disorder symptoms.
Current literature even dives deeper into looking at different social media
platforms and whether any are more influential than others. Twitter appears to be a huge
gateway and resource of eating disorder behavior (Arseniev-Koehler et al., 2016). Twitter
appears to stand out as being a platform that not only carries a large number of posts of
individuals expressing their eating disorder behavior, but also a platform to receive
encouragement to develop an eating disorder. An analysis done by Arseniev-Koehler and
colleagues looked at specific pages on Twitter that identified themselves as “pro eating
disorder.” They found that pro eating disorder profiles displayed references and resources
to their followers on how to engage in eating disorder behaviors. This then carried into
the followers of the profiles, who would then make the same references on their own
pages (Arseniev-Koehler et al., 2016).
In addition to more access to pro eating disorder content, the social media world
also created a growing interest and popularity in the health and wellness world. Marks
and colleagues (Marks et al., 2020) reviewed the literature on eating disorders in the
Western culture and evaluated the impact of health and wellness. The review of literature
in this study found that, in Western culture, health and wellness has become a main focus
with pushing and idolizing ideal body, weight, and dieting. With the growing world of
social media platforms such as Instagram has come an increase in what society now calls
Social Media Influencers. Social Media Influencers are people who are responsible for
pushing content to targeted audiences, which often includes health and exercise related
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content. A popular hashtag used on Instagram titled “Fitspiration,” with over 17.7 million
posts using this tag, is used to normalize excessive exercising and idolizing a thin,
athletic body type (Marks et al., 2020).
While there are some arguments that exposure to healthy foods and lifestyles can
be a positive influence on people, there is a big difference between this exposure and
exposure to idealizing being thin. Fardouly, Willburger, and Vartainian (2017) compared
the relationship between viewing posts that included the Fitspiration tag, and self-body
image. They found an overall significant correlation with diminished body image after
viewing the Fitspiration posts among 276 adult women in Australia and the United States.
They also found that the over emphasis of specific body parts such as a thin body size
with toned muscles correlated with self-image concerns. This relationship impacts selfinterpretation and therefore leads to the possibility, and even the likelihood, of
influencing the development of eating disorders (Fardouly et al., 2017).
Another study looked at the prevalence of eating disorder communities online and
other pages that promote a “thin ideal” body image (Cavazos-Rehg et al., 2019). This
study took a random sample of tweets that mentioned body image keywords. From there,
they took a random sample of those tweets, narrowed to 3,000 tweets, to assess if there
were specific eating disorder behaviors mentioned. Their analytics found that over 2,500
of the 3,000 tweets displayed eating disorder behaviors that aligned with the scale from
the Eating Disorder Examination (Fairburn & Cooper, 1993). This suggests that people
who use various online platforms are flooded with content regarding beauty ideals. The
study mentions that 10% of children between the ages of 9 to 16 have been exposed to
excessive ideal beauty platforms and pro eating disorder websites (Cavazos-Rehg et al.,
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2019). Although Twitter seems to be a popular platform for encouraging eating
disorders, other social media platforms have also been found to influence eating
disorders. A study by Walker et al. (2015) examined Facebook use and disordered eating
in college aged females. This study found that people who use Facebook were inundated
with comparisons of physical appearance. The study specifically looked at the amount of
time the females were spending on Facebook and what online physical comparisons they
were making. The results showed a positive correlation between Facebook usage,
comparisons with others, and disordered eating (Walker et al., 2015).
Gender roles in eating disorders remain an undeveloped research topic. Current
literature states that diagnosed eating disorders are most likely underdiagnosed in men
due to cultural stereotype factors (“Eating Disorders in Men & Boys,” 2018). Although
we could already expect to see less of a correlation between eating disorder development
and social media in men due to higher prevalence rates in females, it goes much deeper
than that. A majority of ads on social media are aimed towards females (U.S. Population
with a Social Media Profile 2019, 2019). Although there are advertisements and societal
pressures geared towards men, such as a need to be more masculine, there is an even
more overwhelming amount of makeup ads, super model pictures, diet regimens, and
ultimately the ideal body type geared toward the female population.
Strengths and Limitations of Current Literature
Current literature remains similar to earlier literature as it has also studied the
steady increase in eating disorders. Current literature differs from past literature due to
the fact that there is more of an emphasis on the etiology aspect of eating disorders. We
also now have a greater understanding of social media and therefore our current literature
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has expanded on the idea that social media could play a role in the development of eating
disorders.
As society has learned more about the impact of social media, there is more
research being done to study this phenomenon. Some studies have looked at the direct
effect that media has on body image. A study by Meier and Gray (2014) looked at the
relationship of adolescent females and body dissatisfaction. Specifically, they studied the
frequency between the time spent posting images and the time spent viewing other
images on Facebook. They found that those who spent more time viewing posts were
more dissatisfied with their body image and idolized being thin more than individuals
who did not view these posts (Meier & Gray, 2014).
However, while the impact of social media is being studied more, eating disorder
research is still limited when it comes to studying male populations. Perhaps some of the
reason for this is the stigma around eating disorders being predominantly a female
disorder (Eating Disorders in Men & Boys, 2021), as well as the case of eating disorders
presenting differently in males and females (Murray et al., 2019). Males are much less
likely to seek help for an eating disorder which skews the overall statistics of the male to
female ratio (Murray et al., 2019). Another limitation of current literature includes a lack
of variety in research participant ages. A large majority of this research takes place on
college campuses, which limits the populations being studied.
The Present Study
The present study will add to the limited number of research studies examining
the relationship between social media and eating disorders in both males and females, and
individuals of different ages. This study consists of a self-report survey to examine time
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spent on social media as well as an eating disorder symptomatology survey known as the
Eating Attitudes Test (Rogoza et al., 2016). This current study will examine the effect
that increased time on social media has on reported eating disorder symptoms.
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Methods
Participants
All volunteer participants were recruited through Amazon Mechanical Turk.
There was a total of 37 female and 38 male participants recruited. Each participant was
awarded an incentive of $4.00 per person for completion of the survey. See Table 1.
Table 1: Group Statistics

N

Mean

Std.
Deviation

Std. Error Mean

1

45

25.66

4.87

0.73

2

40

26.28

6.14

0.97

1

43

645.70

495.88

75.62

2

38

1009.08

794.55

128.89

1

42

17.95

12.65

1.95

2

40

12.93

11.95

1.89

What is your
gender?
BMI

TotalSocialMedia

EATTotal

1 – Males

2 - Females

BMI – Body Mass Index
TotalSocialMedia – Total amount of time spent on social media
EATTotal – Total score on the Eating Attitudes Test
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Table 2: Demographics

Valid

Ethnicity

Frequency

Valid Percent

Cumulative
Percent

1

68

78.2

78.2

2

9

10.3

88.5

6

1

1.1

89.7

7

9

10.3

100

87

100

Total

Valid

Education Level

Frequency

Valid Percent

Cumulative
Percent

1

12

13.8

13.8

2

9

10.3

24.1

3

50

57.5

81.6

4

16

18.4

100

87

100

Total

Frequency

Valid Percent

Cumulative
Percent

1

75

86.2

86.2

2

3

3.4

89.7

3

9

10.3

100

87

100

Sexual Orientation
Valid

Total

Ethnicity : 1 = Caucasian, 2 = African American, 6 = American Indian or Alaska Native,
7 = Asian
Education: 1 = High School or GED, 2 = Associates Degree, 3 = Undergraduate Degree,
4 = Master’s Degree
Sexual Orientation: 1 = Heterosexual, 2 = Homosexual, 3 = Bisexual
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Design
This study used a correlational design to survey participants in order to investigate
social media usage and eating disorder symptomatology. The dependent variable was
frequency of eating disorder behaviors/habits. The independent variable was the amount
of time daily spent engaging on social media in minutes.
Measures
Demographics
Participants recorded their age, gender, race, sexual orientation, height, weight,
education level, and if they have ever been diagnosed with an eating disorder. This
information was collected using a self-report questionnaire. See Appendix A.
Social Media Assessment
To measure participants' social media usage, participants self-reported their time
spent daily on social media in minutes. Participants also recorded how many days per
week they access social media (one day a week, two days a week etc…) Finally,
participants recorded what social media platform they use the most. These questions were
created specifically for this study. See Appendix B.
Eating Attitudes Test (EAT-26)
To measure participants' eating disorder symptoms, they will complete the Eating
Attitudes Test. The EAT-26, is an abbreviated version of the EAT-40 (Rogoza et al.,
2016). It has 26 items, in a factorial structure, designed to look at overall behaviors and
thoughts regarding eating disorders. Participants answer questions in a self-report survey
by using the answer choices: Always, Usually, Often, Sometimes, Rarely, and Never.
Some example items from the EAT-26 include: “I am terrified about being overweight,”
“I vomit after I have eaten,” and “I feel that food controls my life.” Rogoza, Mrytek-
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Matera, and Garner (2016) used a bi-factor confirmatory factor analysis to demonstrate
that the EAT-26 measures eating disorder pathology including Anorexia Nervosa,
Bulimia Nervosa, and Binge-eating disorder. The study also determined the EAT-26 can
be useful in determining specific factors that may lead to eating disorder behaviors such
as social pressure, food awareness, food preoccupation, and purging behavior. It is
important to note that the EAT-26 in non-clinical samples provides limited relevance to a
large majority of individuals. This can cause outcomes and results to be negatively
skewed (Rogoza et al., 2016). It is also important to note that results from the EAT-26
alone do not yield a diagnosis but do warrant further investigation. Overall, the EAT-26
has psychometric properties useful for evaluating eating disorder behaviors (Rogoza et
al., 2016). See Appendix C.
Procedure
Participants will access the study via Amazon Mechanical Turk. The study will be
completed online and in one sitting. Participants will first have to consent to participate in
the study by following a link to an informed consent document. See Appendix D.
Participants will then be vetted for qualifications to complete the study. The qualifying
question will be “Are you 18 years old or older?” If participants answer “no” they will
not be permitted to continue with the study. If participants answer “yes” to this item, they
will proceed to the study. Participants will then complete the EAT-26 and self-report
measure on social media usage. The order that participants complete the study, social
media self-report measure followed by EAT-26, or vice versa, will be counterbalanced.
Participants will also be asked to fill out demographic information regarding age, gender,
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race, and education level. The study will take approximately between 20 to 30 minutes to
complete. Participants will receive compensation of $4.00 for their participation.
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Results
Preliminary Analyses
To begin, the variables of interest were created. The EAT-26 was scored by
summing the scores for each individual item according to their corresponding number
i.e.: Always = 3, Usually = 2, Often = 1, Sometimes = 0, Rarely = 0, and Never = 0. The
EAT-26 scores ranged from 0 to 47 (M = 15.50., SD = 12.49 ). The social media score,
was found by multiplying minutes per day by days per week spent on social media. Time
spent on social media ranged from 30 to 2,520 minutes (M = 816.17, SD = 674.06).
Height and weight were then used to calculate Body Mass Index (BMI). The height of
participants ranged from 48 to 78 in. (M = 66.49., SD = 4.85). The weight of participants
ranged from 101 to 290lbs ( M= 163.19., SD = 35.39 ). The equation wt/(hgt)2x703 was
used to calculate BMI. The Body Mass Index (BMI) of participants ranged from 16.30 to
42.82 (M = 25.95., SD = 5.48). See Table 2.
Cases that contained missing information were not included in the analyses (N =
5). Three cases were removed from the data for failing two or more of the attention
manipulation check items. The final number of participants used in the analyses was 82.
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Table 3: Preliminary Analysis Data
N

Minimum

Maximum

Mean

Std. Deviation

BMI

85.00

16.30

42.82

25.95

5.48

Total Soc.Media

81.00

30.00

2520.00

816.17

674.07

EAT-26 Total

82.00

0.00

47.00

15.50

12.49

Height

86.00

48.00

78.00

66.49

4.85

Weight

86.00

101.00

290.00

163.19

35.39

Valid
85.00
BMI – Body Mass Index
Total Soc.Media – Total amount of time spent on social media
Eat-26 Total – Total score on the Eating Attitudes Test
Hypothesis Testing
The main hypothesis stated that increases in social media usage may indicate a
positive relationship with increases in eating disorder behaviors. A linear regression was
completed to evaluate this hypothesis. As shown in Table 3, there was a positive
relationship among female’s social media usage and their EAT-26 scores ( p < .001).
There was no relationship between male’s social media usage and their EAT-26 scores (
p = .157).
Table 4: Gender Comparison Data

Gender

Beta

t

p

Males

0.01

1.45

.157

Females

0.60

4.44

<.001
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Assumptions
The assumptions in a linear regression include homoscedasticity, normality,
linearity, and analyzing the data for outliers. Using a stem-and-leaf plot, it was shown
that all assumptions were met.
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Discussion
The purpose of this study was to examine the effect of social media usage on
eating disorder symptomology. To examine the effect of social media usage on eating
disorder symptoms, a correlational study was conducted. Participants completed a social
media usage survey and an eating habits survey. They were assessed on the Eating
Attitudes Test – 26 (EAT-26),and a self-reported social media usage survey created for
this study. Participants were randomly assigned to be presented with either the EAT-26 or
the social media survey first.
Hypothesis
The hypothesis states that increases in social media usage may result in a positive
relationship with increases in eating disorder symptoms. This hypothesis was partially
supported. Results indicated that there was a positive relationship among females’ social
media usage and their eating disorder symptomology. Females who spent more time on
social media had more eating disorder symptoms. However, results indicated there was
no relationship among males’ social media usage and their eating disorder
symptomology.
These findings partially support this hypothesis. A study by Spettigue (2004)
found that the media, in all different forms, contributes to development of negative body
image and the development of eating disorders. The study founded evidence of the media
idolizing and glorifying the importance of beauty and looking a certain way (Spettigue,
2004). Specifically, access to social media glorifying beauty ideals, leads to an increase
in being preoccupied with weight and body image. This concept has become normalized
among females (Spettigue, 2004). The results of the currrent study supports this
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hypothesis that, when exposed to social media, and where social media is consumed with
beauty ideals and societal pressures, there is a correlation between social media usage and
eating disorders among females.
In addition, Fardouly, Willburger, and Vartainian (2017) found that a large
proportion of adult women had a diminished body image after viewing specific
idealization of being thin on social media. Similarly, Walker et al. (2015) studied female
body image and found that those who spent more time on Facebook were overly
consumed with comparing their physical appearance to others (Walker et al., 2015).
There appears to be a trend within the extent of previous literature regarding the effect
that the media may have on body image and eating disorders.
A study by Green (2019) considered the effect that exposure to pro-eating
disorder content has on individuals who already struggle with an eating disorder. The
study had two groups who were exposed to either pro-anorexia or pro-recovery content,
and a control group. The Eating Attitudes Test (EAT) and the Body Assessment Scale
(BAS) were used to examine participants’ eating disorder symptoms and body
satisfaction. The study concluded that individuals who viewed pro-anorexia content, and
who also met the criteria for an eating disorder, had an increase in eating disorder
symptoms. The results of the study support that exposure to pro-eating disorder content
through the media can impact not only individuals who do not currently meet eating
disorder criteria, but especially individuals who already qualify for an eating disorder
diagnosis.
Previous literature helps convey the research that male and female eating
disorders may present differently (Murray et al., 2017), which helps explain the results of
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the current study. Murray et al (2017) explains that male eating disorders differ in
presentation compared to females. Male eating disorders, compared to females, are less
likely to be recognized as a mental health problem (Murray et al., 2017). Male eating
disorders tend to revolve more around muscularity than around the traditional sense of
desiring to be thin. For example, in cases of males having Anorexia Nervosa, instead of
dietary and eating habits revolving around the desire to be thin, it is more often the desire
of being lean for muscles to be more apparent (Murray et al., 2017). This concept may
indicate why the data in this study showed no relationship among male eating disorder
symptoms and social media usage. This coincides with the fact that the EAT-26 may not
measure male eating disorder symptoms well due to not including questions regarding
male masculinity. The EAT-26 focuses more on measuring female eating disorder habits
but does not do an equal job of measuring male eating disorder habits. This is due to male
body image revolving more around gaining muscle and less about losing weight, as the
EAT-26 focuses on.
We know that male eating disorders tend to be overlooked in eating disorder
research due to males being less likely to seek treatment and there being more difficulty
measuring male eating disorders. This is due to the presentation of male eating disorders
differing from the widely known female eating disorder presentations (Murray et al.,
2017). Current eating disorder qualifications do not include the obsession and orientation
around males desiring muscularity. (Murray et al., 2017). This information helps explain
the results from the study due to male eating disorder symptoms revealing no correlation
with social media usage from the EAT-26 scores, most likely due to the EAT-26 not
including ideals around male muscularity.
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It does appear that men may also be affected by exposure to media ideals. A study
by Lorenzen, Grieve, and Thomas (2004) looked at body satisfaction among college aged
males. Males viewed images of average men and muscular men. They then completed the
Body Assessment (BA) scale, which measures body satisfaction, before and after viewing
images or advertisements of muscular or average individuals. The results of the study
indicated that males’ body satisfaction decreased following the viewing of muscular
images (Lorenzen et al., 2004). Similarly, a study by Baird and Grieve (2006) studied the
effect of male model advertisements on male body satisfaction. The BA scale was used in
this study along with the magazine Advertisement Questionnaire (MAQ). Male
participants were exposed to advertisements of cologne or clothing and either with or
without a male model. The study concluded that participants who viewed advertisements
that featured a male model displayed an increase in body dissatisfaction versus
participants who viewed advertisements with no male model displayed no change in body
dissatisfaction (Baird & Grieve, 2006). The results of these studies indicate that males
appear to also be affected by exposure to certain media ideals.
Limitations
One limitation of this study consists of deletion of participant data due to partial
data missing, inadequate responses, and failure to correctly answer the attention
manipulation check items. Because of missing data, inadequate responses, and failure to
correctly answer more than two of the attention manipulation check items, eight total
cases were excluded from the data. The limitation of deleting data and missing data
information may have resulted in incomplete data or data that was inaccurately portrayed.
A second limitation for this study was the uneven representation between males and
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females. There were 48 male participants and 41 female participants. This difference in
participant data may have skewed the results among gender comparison. A third
limitation of this data is the difficulty of the EAT-26 properly measuring male eating
disorder habits. The lack of questions in the EAT-26 pertaining to male eating disorder
habits, such as desirability of gaining muscle, may have skewed the male data.
Researchers and clinicians should consider other eating disorder surveys when
surveying the male population to best capture male eating disorder symptoms. A study by
Stanford & Lemberg (2012) investigated the Eating Disorder Inventory-3 (EDI-3), and
the Eating Disorder Assessment for Men (EDAM), and the extent of how they survey
both men and women (Stanford & Lemberg, 2012). A total of 108 males and females
were surveyed using the EDI and EDAM. The EDI-3 scores displayed a significant
difference among genders with males scoring much lower on typical eating disorder
ideals such as idealization of thinness, body dissatisfaction, and bulimia (Stanford &
Lemberg, 2012). The EDAM contains specific questions pertaining to men such as more
questions revolving around muscularity and muscular dysmorphia (Stanford & Lemberg,
2012). When comparing both the EDI-3 and the EDAM, the EDI-3 was unable to predict
eating disorders in men due to not capturing the proper body dissatisfaction questions in
men. The EDAM, however, was able to predict eating disorders in men and measure
presentation, symptoms, and the motives behind the disorder (Stanford & Lemberg,
2012). The EDAM may prove to be a useful instrument in measuring male eating
disorders.
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Implications
Results from this study indicate that increased social media usage among females
is positively correlated with an increase in eating disorder symptoms, and therefore,
women are more at risk for developing an eating disorder. This reveals a need to educate
populations on the dangers social media can have on self-esteem and body image. It also
reveals a need to decrease societal pressure through social media and decrease social
media competition. These findings suggest a possible need to implement strategies to
create awareness of the severity of pro-eating disorder content, as well as the severity of
extended amounts of time spent on social media. The networking world should strongly
consider blocking and limiting access to pro-eating disorder content to help alleviate the
dangers that can come from exposure to this content. Networking sites should encourage
users to be weary of the content they are viewing and moderate their usage as needed.
Overall, more education should be provided to all populations on how social media may
be impacting their eating habits. Social media literacy interventions should be considered
to reduce risk factors of eating disorders. Media literacy interventions involve providing
in depth education and knowledge that can help provide understanding of the media and
its potential harmful effects (Jeong, 2012). It helps provide information so that
individuals can feel knowledgeable and well versed in how the media works and form
their own opinions about the media in general. A pilot study by McLean et al., (2017),
evaluated participants who received social media literacy interventions and the impact it
had on their body image and eating disorder symptoms. The results of this study
indicated that social media literacy interventions may be a powerful tool for preventing
the risk of developing eating disorders from exposure to different social media

31

environments. The study concluded there were improvements following the intervention
in body image, disordered eating, and media literacy (McLean et al., 2017).
Directions for Future Research
A recommendation for future research includes expanding the sample size to
include a wider number of participants to gain a broader sense of the impact social media
may have on eating disorder symptoms. A second recommendation is to include more
variables in the study to examine whether exposure to different stimuli, and individual
factors, may also play a role in the likelihood of developing an eating disorder following
increased social media usage. It is recommended to study this topic including additional
variables such as the age that an individual started using social media. It is also
recommended that future research examine geographical location in correspondence to
social media usage and exposure to eating disorder content. Lastly, it is recommended
that increased research on male eating disorders be studied with a focus on male specific
eating disorder habits to better understand how social media usage may be impacting
male eating disorders.
Conclusion
In summary, the results of this study indicate that females who spend more time
on social media report more eating disorder symptoms compared to females who spend
less time on social media and compared to males overall. However, considering that the
EAT-26 does not fully and accurately measure male eating disorders, it can be assumed
that male eating disorder symptoms are probably much higher than what was reported.
Also considering that the popularity of social media will most likely continue to grow,
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the impact that it will have on individuals and developing eating disorders will probably
also continue to grow beyond the results that were found in this study.
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Appendix A
Demographics
Please enter the following:
1. What is your age? ___________
2. What is your gender? _____________
3. What is your ethnicity? _____________
4. What is your highest level of education? ____________
5. What is your sexual orientation? ______________
6. Have you ever been diagnosed with an eating disorder? ____________
7. What is your height in inches? ____________
8. What is your weight in pounds? ______________
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Appendix B
Social Media Usage
Social media app/platforms are referred to as the means of interactions among people in
which they create, share, and/or exchange information and ideas in virtual communities
and networks (“What Is Social Media?”, 2020 ) Some main platforms include Facebook,
Instagram, Twitter, Snapchat, TikTok, YouTube, Tumblr, Reddit, and Pinterest. Other
types of social media platforms can also include discussion/comment forum websites,
review networks, and blogs.
Question 1: How many days per week do you get on social media? (i.e 1 day a week, 4
days a week etc…) ________________
Question 2: How much time per day do you spend on social media? (i.e 30 minutes, 1 hour,
4 hours, etc…) _________________
Question 3: What social media platform do you use the most? (i.e Facebook, Instagram,
TikTok, etc…) ___________________
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Appendix C
Eating Disorder
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