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Exploring Protective Factors of Social Media 
Against Maladaptive Eating Behaviors:  
A Pilot Study

Introduction: The relationship between online content and disordered eating is an evolving area of research. 
This study aimed to assess the perceived impact of positive social media content on self-image and eating 
habits among children and adolescents aged 10-22.
Methods: A survey incorporating social media usage patterns and the validated Disordered Eating Attitude 
Scale (DEAS) was distributed via QR code to patients at IRB-approved sites. 
Results: Of the participants (n=12), weak correlations were found between DEAS scores and both negative (r 
= 0.18, p = 0.53) and positive (r = -0.03, p = 0.93) social media content consumption. However, when negative 
content types were aggregated, a significant correlation emerged (r = 0.62, p = 0.04). Participants with higher 
DEAS scores more frequently internalized harmful weight-loss messages. Social media platforms most used 
included TikTok, YouTube, Snapchat, and Instagram, emphasizing the potential impact of online content on 
this vulnerable population. 
Conclusion: This pilot study provides preliminary evidence linking negative social media exposure with 
disordered eating attitudes in youth. While limited by a small sample size, the findings highlight the need 
for larger-scale research to further investigate the relationship between social media, body image, and 
disordered eating, as well as the potential protective effects of positive content.
Keywords: disordered eating, disordered eating behaviors, eating behaviors, eating disorder, effects of social 
media, Instagram, pediatrics, social media, TikTok, YouTube
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INTRODUCTION

The relationship between online content and disordered 
eating is an emerging area of research. In recent years, 
internet usage among children and adolescents has 
increased exponentially, with nearly 95% of teenagers 
now having access to the internet at home1. Disordered 
eating refers to dysfunctional practices similar to those 
seen in eating disorders (e.g., anorexia, bulimia, and 
binge eating disorder) but do not meet the formal diag-
nostic criteria established by the American Psychiatric 
Association. These behaviors include unhealthy behav-
iors for weight control such as fasting, extreme dieting, 
reliance on liquid meal replacements for weight loss, 
and the misuse of laxatives or diuretics. While some 
cases of disordered eating may not lead to long-term 
health consequences, others can progress into full-
fledged eating disorders2.

Many theories attempt to explain the link between 
online content and disordered eating. The general con-
sensus is that the internet increases exposure to harm-
ful appearance ideals, typically by amplifying visual 
comparisons with attractive peers3,4. This, in turn, rein-
forces the importance of appearance and promotes 
unhealthy appearance-altering behaviors and practices4. 
These behaviors may start as digital self-enhancement 
through in-app filters or third-party apps like FaceApp, 
but can later contribute to real-life dissatisfaction with 
one’s body image3,4. 

Much of the online content viewed by children and 
adolescents is found on social media. Social media refers 
to apps or websites that allow for interactions among 
people in a way that promotes creativity, sharing, and/or 
the exchange of information and ideas in virtual com-
munities and networks5. This includes popular apps such 
as TikTok, BeReal, Snapchat, and Instagram which 
use images rather than text, which makes these apps 
appearance-related content heavy. Research has estab-
lished an association between appearance-related con-
tent and increased risks of developing disordered eating 
habits or eating disorders2,3. For example, one study on 
female high school students suggested that those who 
frequently engaged with appearance-focused content 
exhibited higher levels of eating disorder risk factors, 
including internalization of thin ideals, body dissatis-
faction, and a heightened drive for thinness, compared 
to their peers who viewed less of such content6.

Early studies suggested that greater time spent on 
social media is associated with poorer body image and 

disordered eating behaviors3,4. However, the COVID-
19 pandemic, which increased reliance on online com-
munication, brought renewed attention to the nature 
of social media content itself, rather than just screen 
time [7]. Recent research indicates that the type of 
content viewed, rather than the sheer amount of time 
spent online, plays a significant role in shaping body 
image and eating behaviors8. If appearance-focused 
content contributes to disordered eating and poor 
self-image, this suggests that social media is a power-
ful tool capable of significantly influencing young peo-
ple. Adolescents, who are in the process of establishing 
independence from parental influence but have not yet 
formed a complete sense of self, are particularly sus-
ceptible to peer influence9. Given that external influ-
ences can be both positive and negative, an important 
question arises: Can social media be leveraged to pro-
mote positive body image and healthier eating habits? 
Limited studies have explored whether positive social 
media content can serve as a protective factor against 
disordered eating and more investigations are needed 
before definitive conclusions can be drawn8.

Certain protective factors are known to reduce the 
risk of disordered eating, including family and social 
support, media literacy, and positive body image10. 
Whether these elements can be found within social 
media content remains unclear. However, if they 
do exist, they may counteract the negative effects of 
appearance-focused content. One promising area of 
investigation is the SOMEBODY trial, a social media-
based eating disorder prevention program conducted 
at Florida State University. This study is exploring 
whether social media can be used to reduce eating dis-
order risk factors. Although results are still pending, 
its focus highlights the growing interest in identifying 
protective features of social media11.

To examine the potential protective effects of social 
media, it is important to first understand how harm-
ful content influences behavior. A recent study on 
weight loss-related TikTok content found that a large 
proportion of videos glorify weight loss and promote 
weight-normative perspectives12. Weight normativity 
is the belief that weight and health are directly cor-
related and that individuals must meet specific weight 
expectations to be considered healthy. This perspective 
places undue personal responsibility on individuals to 
achieve a certain body size, despite evidence suggesting 
that weight-inclusive approaches-focused on healthy 
behaviors rather than weight loss-are more effective 
for long-term health outcomes13. When young users 
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are repeatedly exposed to weight-normative messages, 
they may internalize the belief that their worth is 
tied to their body size12. However, a weight-inclusive 
approach, which promotes self-efficacy, reduces weight 
stigma, and encourages healthier behaviors, may offer a 
more effective way to improve well-being14.

Given the established risks of negative social media 
content, it is reasonable to hypothesize that social 
media content emphasizing support, inclusion, and 
accurate health information may foster self-efficacy and 
positive body image, and potentially serve as a protec-
tive factor against disordered eating. This study aims to 
explore this hypothesis by examining the relationship 
between social media content, self-image, and eating 
habits. To assess these associations, we will utilize a 
survey incorporating two tools, the Disordered Eating 
Attitude Scale (DEAS), and a social media content 
assessment developed as part of the study. The DEAS is 
a validated tool that correlates with the Eating Attitude 
Test-26 and the Restraint Scale and provides an accu-
rate assessment of disordered eating behaviors14,15. The 
social media content assessment was designed to iden-
tify the types of content participants are exposed to 
and their perceived effects on body image and eating 
behaviors. While previous studies on social media and 
disordered eating have primarily recruited participants 
from schools16,17, this study will instead target children 
and adolescents (ages 10-22) from pediatric outpatient 
practices at a community medical center. By surveying 
this local population, the study aims to further inves-
tigate the relationship between social media content 
and disordered eating, while exploring whether posi-
tive online influences may serve as protective factors in 
reducing unhealthy relationships with food.

MATERIALS & METHODS

The primary objective of this study is to determine 
whether there are positive aspects of social media con-
tent that can protect children and adolescents from 
developing unhealthy relationships with food and mal-
adaptive eating behaviors. The researchers hypothesized 
that exposure to positive social media content has a 
negative association with the degree of disordered eat-
ing. Positive social media content, defined as support-
ive, inclusive, and focused on healthy lifestyles rather 
than weight loss, is hypothesized to foster self-efficacy 
and positive body image, thereby protecting against 
disordered eating habits.

To investigate this relationship, a cross-sectional 
pilot study was conducted, relying on survey data from 
pediatric clinic patients at an academic community 
medical center. Participants were eligible if they were 
10-22 years old, could complete a 66-question survey, 
and received care from a medical practice affiliated with 
the community medical center. Patients were excluded 
from the study if they were over 22 years of age, younger 
than 10 years of age, or if they were never seen or fol-
lowed by a medical practice associated with the com-
munity medical center. A pilot study was conducted to 
evaluate survey feasibility in a pediatric clinic setting 
and to identify any necessary modifications before con-
ducting a larger-scale study.

Screening and recruitment were done primarily 
through the community medical center’s pediatric gas-
troenterology department and the pediatric residency 
program. If a provider determined that a patient met 
the study criteria, the patient and family were provided 
study information including the contact information 
for investigators who then shared a link to the elec-
tronic consent and survey.

The survey consisted of several parts including col-
lection of basic demographic information such as age, 
gender, and race/ethnicity, followed by completion of 
screening tools. To determine if there is an association 
between disordered eating habits and social media con-
tent one is exposed to, the Disordered Eating Attitude 
Scale Scoring (DEAS) tool - modified for children and 
adolescents14 was chosen, complemented by a custom 
tool created specifically for the study. 

The DEAS is a 25-item self-report questionnaire 
that assesses an individual’s eating attitudes (i.e., beliefs, 
thoughts, feelings, behaviors, and relationship with 
food). In addition to a total score, the DEAS also pro-
duces 5 subscale scores: (1) Relationship with Food, (2) 
Concern with Food and Weight Gain, (3) Restrictive 
and Compensatory Behaviors, (4) Feelings Toward 
Eating, and (5) Idea of Normal Eating. For the pur-
poses of this survey the first question was broken down 
into 13 items, creating a total of 37 items. The modified 
DEAS showed good internal consistency, convergent 
validity, known-group validity, and test-retest reliabil-
ity, suggesting its potential to identify disordered eating 
attitudes among adolescents as well as identifying ado-
lescents at risk from eating disorders14,18.

Considering that no pre-existing validated tools 
were identified in the literature, as this is the first study 
of its kind, a custom survey was created to collect data 
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about social media use and attitudes towards social 
media. This tool included 23 items that examined vari-
ous aspects of social media content. The first four ques-
tions were general questions regarding the type of social 
media used, identifying the most preferred social plat-
form amongst the participants. The following 18 “yes” 
or “no” questions inquired regarding social media con-
tent exposure, with 12 assessing negative content and 
six assessing positive content. The final four questions 
were regarding negative lessons learned from social 
media. These questions utilized a Likert scale. The sur-
vey can be found in Appendix 1.

Sample sizes were determined for a range of cor-
relation coefficients assuming 80% power and a Type I 
error rate of α = 0.05 for a test of correlation with a null 
hypothesis of r = 0. A sample size of 200 participants 
was recommended to adequately estimate correlations 
of 0.2 or higher.

All data was collected and stored in an online data-
base to maintain patients’ privacy. A ‘study number’ was 
assigned to each patient, as the patient’s name and date 
of birth were not collected, to allow for analysis of each 
unique participant while maintaining patients’ privacy.

RESULTS AND DISCUSSIONS

Results
Despite extensive recruitment efforts, including out-
reach to over 200 potential participants through clinic 
visits and provider referrals, only 12 individuals com-
pleted the survey in full.

Most participants (n=7, 58%) were aged 13-17 
years, while 3 (25%) were 18-22 years, and 2 (17%) were 
10-12 years (Table 1). 4 (33%) participants identified as 
male, and 8 (67%) identified as female. In terms of race, 
6 (50%) participants identified as White, 1 (8%) partic-
ipant identified as American Indian or Alaska Native, 1 
(8%) participant identified as Asian, 1 (8%) participant 
identified as Black or African American, and 4 (33%) 
participants identified as Hispanic or Latinx.

Table 1. Age groups represented by the survey
Age group Number of participants Percentage

10-12 years old 2 17%

13-17 years old 7 58%

18-22 years old 3 25%
General social media questions assessed the number 

and types of platforms participants used, as well as their 
daily social media exposure. 4 (33%) participants had 
accounts with 1-3 platforms, 7 (59%) had accounts with 
4-6 different platforms, and 1 (8%) were connected to 
more than 6 different platforms. A weak positive cor-
relation was observed between age and the number 
of social media accounts (r = 0.27, p = 0.42), but this 
was not statistically significant. YouTube was the most 
commonly used platform (92%), followed by TikTok, 
Instagram, and Snapchat (75%). However, TikTok was 
the most frequently used, with 58% of participants 
reporting it as their primary platform (Table 2).

Table 2. General social media habits
Question Response Number of participants Percentage
Number of social media platforms 1-3 4 33%

4-6 7 59%
More than 6 1 8%

Social media platforms participants had accounts with Tiktok 9 75%
Instagram 9 75%
Snapchat 9 75%
Youtube 11 92%

Facebook 6 50%
Pinterest 7 58%

X (formerly Twitter) 2 17%
Twitch 1 8%

Most used social media platform Tiktok 7 58%
Instagram 3 25%
Youtube 2 17%

Time spent on social media per day 2-3 hours 2 17%
3-4 hours 2 17%
5-6 hours 4 33%

7 or more hours 4 33%
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DEAS scores ranged between 44 and 98. The mean 
DEAS score was 74.92 and the median score was 75. 
Scores for negative content viewed on social media 
ranged between 0-4. The mean score was 1.67 and the 
median score was 1. Scores for positive content viewed 
on social media ranged between 0-6. The mean score 
was 2.92 and the median score was 2.5. Scores for neg-
ative lessons learned from social media ranged between 
0-11. The mean score was 6.08 and the median score 
was 6.5.

To determine whether there was a correlation 
between DEAS scores and patients’ positive vs nega-
tive perceptions regarding the content viewed on social 
media, a correlation coefficient analysis was performed. 
DEAS scores showed a very weak positive correlation 
with negative content exposure (r = 0.18, p = 0.53) and 
a very weak negative correlation with positive content 
exposure (r = -0.03, p = 0.93), both of which were not 
statistically significant. Moderate positive correlations 
were observed between DEAS scores and negative 

lessons learned from social media (r = 0.46, p = 0.15) 
and between DEAS scores and daily social media use 
(r = 0.33, p = 0.31), though neither were statistically 
significant. The results are tabulated in Table 3. 

When analyzing individual survey items rather than 
categorizing them into subsections (i.e., negative con-
tent, positive content, and negative lessons learned from 
social media), a significant correlation was identified 
between several items and the DEAS. These specific 
items were selected for their emphasis on the negative 
aspects of social media and will henceforth be referred 
to as “negative aspects of social media.” This composite 
score was calculated by summing the scores of items 5, 
6, 11, 12, 17, and 19, along with the ‘negative lessons 
learned from social media’ subsection (items 20-23). A 
strong positive correlation was found between DEAS 
scores and the composite ‘negative aspects of social 
media’ score (r = 0.62, p = 0.04), suggesting that higher 
exposure to negative social media experiences was asso-
ciated with more disordered eating attitudes (Table 3).

Table 3. Correlation coefficient analysis
Correlation Analysis Correlation 

Coefficient
p-value

DEAS scores and negative content viewed on social media 0.18 0.53
DEAS scores and positive content viewed on social media -0.03 0.93
DEAS scores and negative lessons learned from social media 0.46 0.15
DEAS scores and time spent on social media per day 0.33 0.31
DEAS scores and negative aspects of social media 0.62 0.04

DISCUSSION

In recent years, as social media popularity amongst chil-
dren and adolescents has risen exponentially, the poten-
tial link between online content and mental health has 
become a focus of many studies. Studies have identi-
fied associations between image-heavy social media 
platforms and disordered eating in children and ado-
lescents4. Multiple studies have linked increased social 
media use to negative body image and disordered eating 
habits19. This study questions whether the focus on the 
type of content viewed might offer additional insight 
into the minds of young people. 

Social media content that focuses on appearance, 
weight normativity, and promoting unrealistic ideals 
reinforces the centrality and importance of appear-
ance, which then models unhealthy appearance-alter-
ing behaviors and practices including unhealthy eating 

patterns. Social media therefore appears to be an influ-
ential instrument capable of making a great impact. 
Knowing that factors such as family support, positive 
body image, and social media literacy have been pre-
viously found to mitigate the aforementioned risks20,21, 
perhaps positive social media content can offer similar 
protection. The aim of this study is to investigate this 
hypothesis by surveying children and adolescents (ages 
10-22) about their social media preferences, habits, and 
perceived impact of different content types on their 
self-image and traits of disordered eating using had 
drafted questionnaire complemented by the Disordered 
Eating Attitude Scale (DEAS) screening tool. The 
objective was to identify potential associations between 
positive online influences and a reduced risk of dis-
ordered eating. Despite a limited sample size, several 
noteworthy, albeit mostly statistically non-significant, 
trends emerged.
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Disordered Eating Attitudes and Social Media 
Content
The DEAS is a 25-item self-report questionnaire 
assessing an individual’s eating attitudes (i.e., beliefs, 
thoughts, feelings, behaviors, and relationship with 
food), with scores ranging from 37 to 190. Higher 
scores indicate more disordered attitudes toward food 
and eating. Validation data for the DEAS indicates 
that adolescent females without a history of disordered 
eating have an average score of 58.43, correlating to a 
score below 21 on the Eating Attitude Scale (EAT-
26), signifying no risk of disordered eating behavior. 
Conversely, adolescent females with a diagnosed eat-
ing disorder averaged 103.09 on the DEAS [14]. This 
suggests that scores approaching 103.09 may indicate 
maladaptive attitudes toward food and disordered eat-
ing habits. Participants in this study scored between 44 
and 98 on the DEAS, with an average score of 74.92. 
The majority scored above 70. Higher DEAS scores 
(71-96) were associated with higher scores (5-11) on a 
measure of negative lessons learned from social media. 
Specifically, participants with higher DEAS scores 
reported, to varying degrees, that social media rein-
forced the beliefs that “trying hard enough” guarantees 
weight loss, that weight loss equates to happiness, that 
weight loss is a form of self-care, and that an inability 
to lose weight signifies personal failure. This was con-
sistent with the moderate positive correlation observed 
between DEAS scores and negative content consump-
tion (r = 0.18, p-value 0.53). A very weak negative 
correlation was observed between DEAS scores and 
positive content consumption (r = -0.03, p-value 0.93), 
suggesting that positive social media content may not 
strongly protect against disordered eating habits. While 
these individual subsections did not show statistically 
significant correlations with DEAS scores, a significant 
correlation emerged when specific negatively framed 
items across the three subsections were combined into 
the “negative aspects of social media” score. This section 
combined items from all three subsections, including 
positive content consumption, where a lack of exposure 
to positive content resulted in higher scores. Notably, 
a strong positive correlation was observed between 
DEAS scores and the “negative aspects of social media” 
score (r = 0.62, p = 0.04). These findings suggest that 
exposure to negative social media content, as well as 
limited exposure to positive content, may shape chil-
dren and adolescents’ self-perception, body image, and 
lifestyle choices, increasing their risk of developing 

unhealthy eating behaviors and maladaptive attitudes 
toward food.

Social Media Use (Attitudes, Habits, and Perceived 
Attributes)
Statistical analysis revealed a weak positive correlation 
between age and the number of social media accounts 
(Spearman’s rho = 0.27, p = 0.42). This finding is plau-
sible, as older children and adolescents typically gain 
more autonomy and parental permission to create and 
manage social media accounts. Multiple factors likely 
contribute to this trend, including platform age restric-
tions, shifts in parental monitoring, and of course the 
natural progression of maturity22-24. TikTok, YouTube, 
and Instagram were the most popular platforms in this 
study, consistent with Pew Research Center’s 2024 sur-
vey of U.S. teens24.

Social media has become an undeniable part of mod-
ern life, a fact underscored by this study. The majority of 
participants reported spending over three hours per day 
on social media, consistent with the 2023 Familial and 
Adolescent Health Survey of 1576 U.S. adolescents, 
which found an average daily social media use of 4.8 
hours, with a minimum of four hours25. Considering the 
average school day and recommended sleep duration 
for this age group, this leaves approximately seven hours 
for basic needs, studying, and leisure activities. Social 
media consumption, therefore, occupies a substantial 
portion of their free time. Leisure time, defined as free-
dom from coerced activities by Britannica, represents a 
crucial window for children and adolescents to engage 
in self-directed activities26. Research demonstrates that 
engaging, interactive, and play-based learning enhances 
motivation, retention, and cognitive development27-29. 
These three hours of leisure time, potentially the most 
impactful part of their day, present an opportunity to 
expose children to carefully curated, positive content, 
which may offer protective benefits, or at the very least, 
mitigate potential harm.

Limitations
While this study provides valuable insight into the 
potential associations between social media content 
and disordered eating attitudes in children and adoles-
cents, several limitations must be considered.

The primary limitation was the small sample size. 
The original target sample size was 200 participants, 
as recommended for estimating correlations with suf-
ficient power. However, only twelve patients completed 
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the survey, which limits the generalizability of the find-
ings and statistical power. Despite extensive recruitment 
efforts, the low completion rate was likely due to sur-
vey length, time constraints, and participant hesitancy. 
One participant specifically noted that 66 questions felt 
overwhelming and suggested offering an incentive, such 
as a gift card, to encourage participation. Future stud-
ies should consider survey modifications or incentives 
to improve response rates and data collection. A larger 
sample size would be necessary to draw more definitive 
conclusions and improve reliability. The small sample 
also contributed to the limited statistical significance of 
the data, as most correlations did not reach significance 
(p > 0.05). However, the strong correlation between 
DEAS scores and the ‘negative aspects of social media’ 
score (r = 0.62, p = 0.04) highlights a meaningful rela-
tionship that warrants further investigation with a 
larger, more diverse sample. Additionally, it is unclear 
whether participants had preexisting tendencies toward 
disordered eating or specific social media habits that 
could have influenced their responses, limiting the abil-
ity to generalize findings.

Participant attrition was another challenge. Despite 
initial interest, the majority of potential participants 
did not complete the survey, possibly introducing selec-
tion bias-those who completed it may have had stron-
ger opinions or personal experiences with the topic. 
Future research should explore strategies to improve 
survey completion rates, such as shortening the ques-
tionnaire to reduce response fatigue or securing fund-
ing for incentives to encourage participation.

The study also relied on self-reported data, includ-
ing DEAS scores and social media usage. This intro-
duces potential biases such as social desirability bias 
and recall inaccuracies, where participants may have 
over- or underestimated their engagement with certain 
content. Incorporating objective measures (e.g., screen 
time tracking, and content analysis) in future studies 
could help mitigate these issues.

Additionally, this study did not control for con-
founding variables such as peer influence, socioeco-
nomic status, or preexisting mental health conditions, 
all of which could affect both social media consump-
tion and eating attitudes. Future studies should use 
multivariate analyses to account for these factors.

Despite these limitations, this study highlights 
important trends in how social media content may 
influence disordered eating attitudes in children and 
adolescents. Future research with larger and more 

diverse samples will be essential to further investigate 
these relationships and inform potential interventions.

CONCLUSION

This study suggests a potential link between negative 
social media content consumption and disordered eat-
ing attitudes in children and adolescents aged 10-22. 
While the sample size was limited, notable trends 
emerged, including a correlation between higher 
DEAS scores, indicating more problematic eating 
attitudes, and greater internalization of negative mes-
sages related to weight loss and self-worth propagated 
on social media. These results align with existing liter-
ature highlighting the detrimental impact of appear-
ance-focused social media content. While this study 
explored whether positive social media content could 
protect against disordered eating, the findings suggest 
it may not have a strong protective effect. However, fur-
ther research is needed to examine this area in greater 
depth. Notably, exposure to negative content, or even 
the absence of positive content, was associated with 
more problematic eating attitudes.

Furthermore, the study underscores the pervasive-
ness of social media in the lives of young people, with 
the majority of participants spending a significant por-
tion of their free time engaged on these platforms. This 
highlights the importance of understanding how social 
media content, both positive and negative, influences 
their attitudes and behaviors related to body image and 
eating habits. Future research with larger, more diverse 
samples is crucial to confirm these preliminary findings 
and explore whether positive online content can miti-
gate the risks posed by negative social media exposure. 
Findings from this research could guide the develop-
ment of targeted interventions and media literacy pro-
grams to foster healthier online experiences and reduce 
disordered eating among young people.

Appendices
Appendix A. Survey
Information about eating habits
The first section of the survey included 37 questions 
from the Disordered Eating Attitude Scale14,15. 
Information about social media
The social media-related questions used in this study 
are presented in Table 4.
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Table 4. Social Media Questionnaire
Question # Question Choices

1 Number of social media apps or sites that you have accounts with

None
1- 3
4-6
More than 6

2 Social media platforms that you have accounts with

TikTok
Instagram
Snapchat
BeReal
Youtube
Facebook
Tumblr
Pinterest
X (formally known 
as Twitter)
Threads
Twitch
None or other

3 Which Social media apps/site do you use the most

TikTok
Instagram
Snapchat
BeReal
Youtube
Facebook
Tumblr
Pinterest
X (formally known 
as Twitter)
Threads
Twitch
None or other

4 Time spent per day on social media

Less than 1 hour
1-2
2-3
3-4
5-6
7 or more hours

5 Do you ever make your pictures look better by using in-app filters (pre-made filters on Instagram or 
Tiktok), or image-enhancing apps (i.e. Faceapp, Photoshop, etc.) before posting it on social media?

Yes
No

6 Do you feel that you spend a lot of time make your pictures or videos look better before posting on 
social media?

Yes
No

7 Do comments and feedback for your posts ever make you change the way you see yourself or feel 
about yourself ?

Yes
No

8 Do you spend time looking at pictures or videos of your peers, influencers, or celebrities?
Yes
No

9 Do you mostly follow accounts or influencers that have thin body types?
Yes
No

10 Do you follow accounts or influencers that use or promote using image-enhancing apps/filters?
Yes
No

Avrohom LEVY et al.
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11 Do you follow accounts or influencers that promote calorie counting?
Yes
No

12 Do you follow accounts or influencers that present advice or “tips” on what foods, drinks, or detoxes, 
can help promote weight loss?

Yes

No

13 Do you follow accounts or influencers that present advice or “tips” on how to lose weight quickly?
Yes

No

14 Do you follow accounts or influencers that claim to be professionals (for example, dietitians, 
nutritionists, physicians, therapists, or other sorts of mental or health professionals)?

Yes

No

15 Do you follow accounts or influencers that have similar struggles to that of your own?
Yes

No

16 Do you follow accounts or influencers that provide positive information or inspire you to be the best 
version of yourself ?

Yes

No

17 Do you follow accounts or influencers that make you feel that a person can achieve health and well-
being, regardless of body size?

Yes

No

18 Do you follow accounts or influencers that provide resources for mental health and coping?
Yes

No

19 Do you follow accounts or influencers that make you feel good about your body?
Yes
No

20 Social Media has taught me that if I try hard enough I can lose weight too

Strongly agree
Agree
Neither agree nor 
disagree
Disagree

Strongly disagree

21 Social Media has taught me that losing weight will allow me to be happy

Strongly agree

Agree
Neither agree nor 
disagree
Disagree

Strongly disagree

22 Social Media has taught me that weight loss is a journey of self-care

Strongly agree
Agree
Neither agree nor 
disagree
Disagree

Strongly disagree

23 Social Media has taught me that choosing not to lose weight or being unable to lose weight is a 
personal failure.

Strongly agree
Agree
Neither agree nor 
disagree
Disagree
Strongly disagree

Credits: Avrohom Levy, Ioulia Furman, Mannat Agnish, Aaradhana Natarajan, Kayleen Melvin, Beth Loveridge-Lenza

Exploring Protective Factors of Social Media Against Maladaptive Eating Behaviors: A Pilot Study



142 Modern Medicine  |  Medicina Moderna 2025, Vol. 32, No. 2

Avrohom LEVY et al.

Ethics Statement and Conflict of Interest Disclo-
sures Financial support and sponsorship: All au-
thors have declared that no financial support was re-
ceived from any organization for the submitted work.  
Ethics Consideration: This study is under the in-
stitutional review board of Jersey Shore University 
Medical Center (Pro2023-0429). Written informed 
consent was provided by all participants in this study.  
Conflict of interest: No known conflict of inter-
est correlated with this publication. Availabili-
ty of data and materials: The data used and/ or an-
alyzed throughout this study are available from the 
corresponding authors upon reasonable request.  
Competing interest: The authors declared that they 
have no competing interests.

REFERENCES

1.	 Children’s Internet Access at Home. (2023). Accessed: March 
13, 2025: https://nces.ed.gov/programs/coe/indicator/cch/
home-internet-access.

2.	 Gottardi NRM, Pereira A, Cattafesta M, Salaroli LB, Soares FLP: 
Disordered eating during COVID-19 pandemic is associated 
with nutritional status, negative mood changes, and body 
image in university students. J Health Psychol. 2023, 28:774-
786. 10.1177/13591053231151483

3.	 Padín PF, González-Rodríguez, R., Verde-Diego, C., & Vázquez-
Pérez, R: Social media and eating disorder psychopathology: 
A systematic review. Cyberpsychology: Journal of Psychosocial 
Research on Cyberspace. 2021, 15:10.5817/CP2021-3-6

4.	 Saul JS, Rodgers RF: Adolescent Eating Disorder Risk and the 
Online World. Child Adolesc Psychiatr Clin N Am. 2018, 27:221-
228. 10.1016/j.chc.2017.11.011

5.	 Social Media Policy for University Employees. (2025). Accessed: 
March 13, 2025: https://communications.tufts.edu/poli-
cies-guidelines/tuftssocialmediapolicy/#:~:text=What%20
is%20Social%20Media%3F,In....

6.	 Tiggemann M, Miller J: The Internet and Adolescent Girls’ 
Weight Satisfaction and Drive for Thinness. Sex Roles: A Journal 
of Research. 2010, 63:79-90. 10.1007/s11199-010-9789-z

7.	 Instagram vs. Reality: The Pandemic’s Impact on Social Media 
and Mental Health. (2021). Accessed: March 13, 2025: https://
www.pennmedicine.org/news/news-blog/2021/april/insta-
gram-vs-reality-the-pandemics-impact-on-social-media-and-....

8.	 Sanzari CM, Gorrell S, Anderson LM, et al.: The impact of social 
media use on body image and disordered eating behaviors: 
Content matters more than duration of exposure. Eat Behav. 
2023, 49:101722. 10.1016/j.eatbeh.2023.101722

9.	 National Academies of Sciences, Engineering, and Medicine, 
et. al.: The Promise of Adolescence: Realizing Opportunity for 
All Youth. Backes E, Bonnie R (ed): National Academies Press 
(US), Washington (DC): National Academies Press (US); May 16; 
2019. 10.17226/25388

10.	Levine MP, Smolak L: The role of protective factors in the pre-
vention of negative body image and disordered eating. Eat 
Disord. 2016, 24:39-46. 10.1080/10640266.2015.1113826

11.	SOMEBODY, a Social Media-based Eating Disorder Prevention 
Program. (2022). Accessed: March 13, 2025: https://clinicaltri-
als.gov/study/NCT04810403?tab=results.

12.	Minadeo M, Pope L: Weight-normative messaging predomi-
nates on TikTok-A qualitative content analysis. PLoS One. 2022, 
17:0267997. 10.1371/journal.pone.0267997

13.	Tylka TL, Annunziato RA, Burgard D, et al.: The weight-inclusive 
versus weight-normative approach to health: evaluating the 
evidence for prioritizing well-being over weight loss. J Obes. 
2014, 2014:983495. 10.1155/2014/983495

14.	Alvarenga Mdos S, Scagliusi FB, Philippi ST: Development and 
validity of the Disordered Eating Attitude Scale (DEAS). Percept 
Mot Skills. 2010, 110:379-395. 10.2466/PMS.110.2.379-395

15.	Schaefer LM, Crosby RD, Machado PPP: A systematic review 
of instruments for the assessment of eating disorders among 
adults. Curr Opin Psychiatry. 2021, 34:543-562. 10.1097/
YCO.0000000000000746

16.	Wilksch SM, O’Shea A, Ho P, Byrne S, Wade TD: The relationship 
between social media use and disordered eating in young ado-
lescents. Int J Eat Disord. 2020, 53:96-106. 10.1002/eat.23198

17.	Jankauskiene R, Baceviciene M: Media Pressures, Internalization 
of Appearance Ideals and Disordered Eating among Adolescent 
Girls and Boys: Testing the Moderating Role of Body 
Appreciation. Nutrients. 2022, 14:10.3390/nu14112227

18.	Alvarenga MS, et. al.: Validation of the Disordered Eating 
Attitude Scale for adolescents. Jornal Brasileiro de Psiquiatria. 
2016, 65:36-43. 10.1590/0047-2085000000101

19.	Suhag K, Rauniyar S: Social Media Effects Regarding Eating 
Disorders and Body Image in Young Adolescents. Cureus. 
2024164, 58674-2024. 10.7759/cureus.58674

20.	Lahti H, Kulmala M, Hietajärvi L, et al.: What Counteracts 
Problematic Social Media Use in Adolescence? A Cross-
National Observational Study. J Adolesc Health. 2024, 74:98-
112. 10.1016/j.jadohealth.2023.07.026

21.	Burnette CB, Kwitowski MA, Mazzeo SE: “I don’t need people to 
tell me I’m pretty on social media:” A qualitative study of social 
media and body image in early adolescent girls. Body Image. 
2017, 23:114-125. 10.1016/j.bodyim.2017.09.001

22.	The average age for kids to start using social media and how to mon-
itor & guide their usage. (2024). Accessed: March 6, 2025: https://
www.omegapediatrics.com/average-age-kids-start-using- 
social-media/.

23.	What Age Should Kids Have Social Media? . (2024). Accessed: 
March 6, 2025: https://www.bgca.org/news-stories/2024/
September/what-age-should-kids-have-social-media/.

24.	Teens, Social Media and Technology 2024. (2024). Accessed: 
March 6, 2025: https://www.pewresearch.org/inter-
net/2024/12/12/teens-social-media-and-technology- 
2024/.

25.	Teens Spend Average of 4.8 Hours on Social Media Per Day. 
(2023). Accessed: March 6, 2025: https://news.gallup.com/
poll/512576/teens-spend-average-hours-social-media-per-
day.aspx.

26.	Leisure. (2025). Accessed: March 6, 2025: https://www.britan-
nica.com/topic/leisure.

27.	Alotaibi MS: Game-based learning in early childhood educa-
tion: a systematic review and meta-analysis. Front Psychol. 
202415, 1307881-2024. 10.3389/fpsyg.2024.1307881

28.	Ugalde L, Santiago-Garabieta M, Villarejo-Carballido B, Puigvert 
L: Impact of Interactive Learning Environments on Learning and 
Cognitive Development of Children With Special Educational 
Needs: A Literature Review. Front Psychol. 202112, 674033-
2021. 10.3389/fpsyg.2021.674033

29.	Dubinsky JM, Hamid AA: The neuroscience of active learn-
ing and direct instruction. Neurosci Biobehav Rev. 2024, 
163:105737. 10.1016/j.neubiorev.2024.105737




