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ABSTRACT 

Adolescent females are especially at risk of developing eating disorders due to expectations 

surrounding body image, social pressures, and influence from peers. With the significant role of 

social media in daily life, the average adolescent currently spends several hours a day engaging 

with content on social media. The overall aim of this review was to better understand the impact 

of social media consumption on disordered eating and body image among female adolescents. 

The primary research questions explored within this systematic review were as follows: Is there a 

relationship between social media use, body image concerns, and/or eating disorder symptoms in 

adolescent girls? What social media platforms and forms of engagement on social media are 

related to body image concerns and disordered eating? What is the age, race/ethnicity, and 

socioeconomic status of adolescent females endorsing body dissatisfaction and/or eating disorder 

symptoms? Seven studies that met the inclusion criteria were examined and their findings were 

synthesized narratively. Results of this review help identify gaps in the literature to guide eating 

disorder prevention, treatment, and research.  
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Chapter 1: Background and Rationale 

Statement of the Problem 

According to Arcelus et al. (2011), eating disorders possess one of the highest mortality 

rates among mental illnesses. Adolescent females especially are at risk of developing eating 

disorders due to expectations surrounding body image, social pressures, and influence from peers 

(Berends et al., 2016). Though eating disorders affect individuals of all ages, the onset of eating 

disorders most often occurs in adolescence, which may be related to increased body image 

concerns and social comparison (Berends et al., 2016; Rodgers, 2016). With the significant role 

of social media in daily life, the average adolescent spends several hours a day engaging with 

social media and viewing, posting, liking, and interacting with content on various platforms 

(Ferguson et al., 2013). The more time adolescents spend on social media, the greater their risk 

of developing body image concerns and disordered eating symptoms (Smink et al., 2012).  

According to research conducted in the United States and Australia, adolescent females 

experience higher levels of body dissatisfaction and disturbed eating behaviors than do 

adolescent males (Holland & Tiggemann, 2016; Veldhuis et al., 2020). Approximately 50% of 

adolescent females in the United States report dissatisfaction with their bodies (Holland & 

Tiggemann, 2016). This dissatisfaction can lead to significant consequences in terms of physical 

and mental health, such as low self-esteem, depression, anxiety, dangerously low body weight, 

and other health risks (Ferguson et al., 2013; Hogue & Mills, 2019). Adolescents who engage in 

social media use can be at risk of developing various feeding and eating disorders, including 

anorexia nervosa, bulimia nervosa, binge eating disorder, and restricting or purging behaviors 

associated with other eating disorders, as content on social media can be triggering to image-

conscious adolescents who feel pressured to meet societal standards regarding their appearance 
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(Fitzsimmons-Craft et al., 2020; Holland & Tiggemann, 2016). Social media platforms can 

promote low self-esteem and body image concerns in adolescent females, who are especially 

vulnerable due to societal pressures (Holland & Tiggemann, 2016). These influences, combined 

with biological or environmental factors, may contribute to the development of disordered eating 

(Perloff, 2014). When eating disorders form, they can be notoriously difficult to treat and may 

leave individuals with health concerns and long-term impairment in multiple domains of their 

lives (Ferguson et al., 2013).  

Before the prevalence of social media, traditional media was identified as a contributor to 

poor body image and disordered eating, as television and magazines often promoted a societal 

belief that thinness was attractive and preferred (Smink et al., 2012). Print and runway models, 

the fashion industry, and magazines were blamed for promoting unhealthy and unrealistic ideals 

of female bodies, relying heavily on photo editing, and employing underweight models (Burnette 

et al., 2017). The fashion industry and print media were thought to be the main causes of concern 

for producing content that influenced disordered eating (Burnette et al., 2017). Now, an endless 

stream of content is constantly available online and through applications on smartphones and 

other devices (Smink et al., 2012). Adolescents spend up to 9 hours a day consuming digital 

media on social networking sites such as Instagram, Facebook, YouTube, Snapchat, and 

Pinterest, in addition to playing games, listening to music, watching television, and spending 

time online (Saunders & Eaton, 2018; Smink et al., 2012).  

Compared to other internet activities, social media is thought to have a stronger 

relationship with body dissatisfaction due to its interactive and self-exposing nature, as 

adolescents have the option to like, comment, and post publicly (McLean et al., 2015). With the 

development of social media, the internet, and technology, adolescents are constantly engaging 
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in social media consumption and communication with others. Adolescents who may be 

vulnerable or at risk of developing disordered eating have constant access to triggering content 

that may be promoting a poor body image (Veldhuis et al., 2014). Currently, 30%–50% of 

adolescent patients with diagnosed eating disorders use social media as a way of supporting the 

maintenance of their disordered eating (Saunders & Eaton, 2018; Smink et al., 2012). As the role 

of social media has grown substantially over the years and continues to grow, understanding 

factors associated with these sites that may contribute to disordered eating may be highly 

beneficial for eating disorder prevention and improving treatment outcomes. This review was 

designed to identify characteristics and provide information on components of social media use 

that may influence or contribute to poor body image and disordered eating among adolescent 

girls.  

Overview of Current Research 

Current research surrounding disordered eating shows appearance-based social 

comparison and the use of social networking sites influence body image and eating concerns 

(Ferguson et al., 2013; Juarascio et al., 2010). A strong correlation was found between social 

media use and disordered eating in a nationally representative sample consisting of young adults 

(Rodgers et al., 2020). More frequent Facebook use, consisting of viewing and posting images, 

has also been found to be related to the maintenance of weight concerns (Mabe et al., 2014). 

Most social media platforms, such as Instagram, Snapchat, Pinterest, and Tumblr, revolve around 

the sharing of idealistic or influential pictures and videos and these images may promote 

slenderness as an ideal body type (McLean et al., 2015; Sidani et al., 2016). Individuals who 

share content may also aim to present themselves at their best and choose photos in which 

thinness and attractiveness are emphasized, resulting in a critical view of the self and higher 
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expectations for one’s own appearance (Sidani et al., 2016). Though some research has shown 

there is a relationship between eating disorders and social media use, there is a need for more 

research in this area, especially related to adolescents, who are more susceptible to disordered 

eating (Saiphoo & Vahedi, 2019; Suplee, 2016), and that includes an exploration of newer social 

networking sites that have grown significantly in terms of use in recent years. Additionally, more 

information surrounding the correlational relationship between social media usage and eating 

disorder presentations in adolescents is needed.  

TIME magazine called Instagram in particular the “worst social media for mental health,” 

as photo-sharing platforms like Instagram can cause problems with body image, encourage low 

self-esteem, and lead to unrealistic expectations for those who are frequently viewing media on 

the application (Ahrens et al., 2022; MacMillan, 2017, p. 1). On social media platforms such as 

Instagram and Facebook, individuals have the opportunity to view, post, and interact with 

content that can be triggering for many (Saunders & Eaton, 2018). Users can follow and view 

images and videos from users of their choice, including peers, bloggers, models, and celebrities. 

The shift in social media use has also brought about an unconventional career––content creators 

and “influencers,” or individuals with a following whose role on social media is to share images 

or videos with the purpose of influencing and engaging with an audience (Saunders & Eaton, 

2018). These content areas can include, but are not limited to, curated fashion, travel, beauty, and 

fitness posts that can resemble print media in some ways. Indirectly influential content on these 

pages can include posts that promote an idealized body type (e.g., through fashion or fitness 

photography) in the same way traditional media outlets once did and still do (Alberga et al., 

2018).  
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Though some pages may indirectly promote thinness or idealized body types, pro-

anorexia or pro-ana pages, which are pages aimed at promoting eating disorders as a lifestyle 

choice, specifically post content to encourage and promote thin bodies, weight loss, and 

disordered eating through calorie restriction, meal skipping, and purging (Branley & Covey, 

2017). The pro-anorexia community on social media provides a space for individuals to support 

and motivate one another and normalize their eating habits as a lifestyle choice (Alberga et al., 

2018). Because pro-anorexia pages violate most social media site policies and can be removed, 

individuals often explicitly state in their biography that they are “NOT pro-ana” and provide a 

“trigger warning,” though their content still indicates otherwise. Though the use of pro-anorexia 

hashtags is also banned, users can work around restrictions with slight variations in their 

spelling, such as using “th1nspo” in place of “thinspo/thinspiration” (Bert et al., 2016; Sidani et 

al., 2016). Though social networking sites have made an effort to reduce pro-anorexia posts, 

pages that promote thinness are still present on many social media platforms, websites, and 

forums (Burnette et al., 2017). An impressionable adolescent who is experiencing body 

dissatisfaction may easily become absorbed in the world of social media and can stumble across 

or seek out pages that promote unhealthy ideals and behaviors. The easy access to digital media 

and abundance of online pictures, videos, and posts can make social media sites a dangerous 

place for adolescent females who are experiencing body dissatisfaction or are at risk of 

disordered eating. By considering sources that indirectly promote self-comparison or slimness as 

an ideal body type (e.g., celebrities, bloggers, influencers, or even other peers) and sources that 

directly promote slimness (e.g., fitspiration, thinspiration, and pro-anorexia pages), the relation 

of disordered eating and body image concerns and engagement with various types of content on 

social media can be better understood.  
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Rationale, Primary Aims, and Key Research Questions 

The aim of this systematic review was to help adolescents, parents, and clinicians better 

understand the relationship between social media use, poor body image, and disordered eating 

among adolescent females. With the relatively low rates of treatment success for eating 

disorders, it is important to continue evaluating and exploring factors that may influence eating 

pathology and contribute to the development of an eating disorder (Griffiths et al., 2018). 

Though the risks of frequent social media use have been explored, there is limited research on 

the direct impact of social media use on eating disorders (Barth & Starkman, 2016). By learning 

more about the influence of social media, adolescents can be taught to engage in social media 

with awareness and caution. Increasing social media literacy can help adolescents navigate social 

media as informed users and consider how media messages are constructed and how the content 

they consume shapes their perception of themselves. By better understanding these factors, 

parents can also help their children safely navigate social media, observe patterns in their social 

media use, and set boundaries if needed. Clinicians working with adolescents who endorse low 

body image, are at risk of developing disordered eating, or have been diagnosed with an eating 

disorder can also benefit from better understanding factors that come into play in treatment and 

preventing relapse, as eating disorders such as anorexia nervosa typically have a high relapse rate 

of 35%–41% (Berends et al., 2016). Researchers can also consider the types of social media 

platforms and forms of engagement that may contribute to poor body image and disordered 

eating, and work to identify populations that may be especially susceptible. By understanding the 

link between social media use and eating disorders, adolescents can make informed decisions 

about their social media consumption and parents can help guide them in these decisions. 

Exploring the influences of social media can be beneficial in improving the ways in which 
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adolescent females engage with social media in their daily lives and can also enhance the 

knowledge, understanding, and treatment of eating disorders and body dissatisfaction.  

This systematic review included studies in which the relationship between social media 

use, body image, and eating disorders in adolescent females was examined. Correlations between 

social media platforms used by individuals, forms of engagement, and whether individuals 

reported body dissatisfaction and disordered eating were also explored. Adolescent females were 

the primary focus of this systematic review, as adolescents are particularly vulnerable to poor 

body image and spend the most time on social media (Holland & Tiggemann, 2016; Jarman et 

al., 2021). Though eating disorders affect both men and women, the large majority of individuals 

experiencing poor body image and disordered eating are female and thinness is more likely to be 

emphasized as an ideal body type for females (Ferguson et al., 2013). By better understanding 

the relationship between social media consumption and body image concerns and disordered 

eating in adolescent females, the influence of social media use on poor body image and eating 

disorder symptoms can be better acknowledged in symptom prevention and treatment (Suplee, 

2016). This review also aimed to identify the forms of social media that have been explored in 

the existing literature and identify the types of social media engagement (e.g., viewing, 

commenting, posting, etc.) that were found to occur among adolescents with body dissatisfaction 

and eating disorder symptoms. The primary research questions that guided this systematic review 

were as follows: 

1. Is there a relationship between social media use, body dissatisfaction, and/or eating 

disorder symptoms in adolescent girls? 

2. What social media platforms and forms of engagement on social media are related to 

body image concerns and disordered eating?  
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3. What is the age, race/ethnicity, and socioeconomic status of adolescent females 

endorsing body dissatisfaction and/or eating disorder symptoms?  
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Chapter 2: Methodology 

Systematic Review Approach 

This systematic review with narrative synthesis was conducted to examine the impact of 

social media use on body image and disordered eating and as a means to thoroughly examine the 

research and literature to date. According to Schmidt (1992), a systematic review is classified a 

specific methodology used to identify relevant studies on a specific topic and select appropriate 

studies based on certain criteria. In many cases, systematic reviews are not only able to provide 

information and evidence on a specific topic, but can help to determine gaps in the body of 

knowledge. As systematic reviews can also be verified and reproduced, this can help to reduce 

the likelihood of bias (Schmidt, 1992). Thus, a systematic review with narrative synthesis was 

chosen to address the author’s specific research questions.  

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA-P) 

flow diagram is used to consider recommended items to address in a systematic review protocol 

(Moher et al., 2009; Page et al., 2021; Shamseer et al., 2015; see Appendix A). The PRISMA-P 

checklist includes 17 items that are considered necessary components of a systematic review or 

meta-analysis protocol (Shamseer et al., 2015).  

Eligibility Criteria 

 Quantitative and qualitative studies examining the effects of social media use on anorexia 

nervosa, disordered eating, and body image concerns in adolescent females were eligible for 

inclusion.  

• Types of studies: This review included studies that were published in the years of 

2010–2021. The publication years were selected based on considerations regarding 

the emergence of social media, smartphone and application use, changes in social 
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media in the past years, and the role and relevance of social media use in the lives of 

adolescents. Quasi-experimental, randomized clinical trials, mixed methods, and 

ethnographic design studies were reviewed when searching the literature. Studies 

using either quantitative or qualitative methods were considered eligible.  

• Types of publications: This review included studies in English that were published in 

academic journals.  

• Types of participants: This review included adolescent females ranging in age from 

10 to 19 years of all races and ethnicities. Studies with early, middle, and late 

adolescents were considered. Adolescent age range was selected based on the World 

Health Organization (WHO) definition of adolescents as individuals ranging in age 

from 10–19 years (Sacks et al., 2003). Adolescent females without an eating disorder 

diagnosis as well as adolescents at risk of developing an eating disorder or with a 

current or past diagnosis of an eating disorder were considered eligible. Additionally, 

adolescent females exhibiting body dissatisfaction were considered. Articles were 

excluded if they included data on age groups outside of adolescence, such as 

individuals younger than 10 or older than 19 years. Studies that included male 

participants were also excluded.  

• Types of settings: All countries and locations were considered. Studies published 

worldwide were considered to capture research fitting the inclusion criteria and report 

information on adolescent experiences around the world. The review included studies 

with data collected on adolescents in the United States, Australia, and Fiji.  

• Types of outcome measures: This review included studies that measured the 

possibility and severity of disordered eating and body image concerns. Outcome 
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measures included self-report measures that were deemed to be reliable and valid. 

The included measures were used to assess social media consumption, body image 

concerns, eating pathology, and mental health status.   

• Timeframe of studies: Studies published between 2010–2021 were considered to 

account for the rapid growth of social media, its consumption among adolescents, and 

the use of relevant social networking sites. Studies prior to 2010 often included forms 

of social media that are no longer used frequently by adolescents or relevant to 

current social media consumption.  

Search, Screening, and Selection Process 

Information Sources 

Electronic searches were conducted using a Pepperdine University Libraries account to 

search EBSCOhost, APA PsycINFO, and APA PsycArticles. As previously noted, the date limit 

used in these searches was 2010–2021. Searches were conducted using database-recommended 

search terms (see search terms section). Only research published in English or with English 

translations was searched. References of selected studies were also searched. Unavailable articles 

were requested through Pepperdine University Libraries.  

Search Terms 

An exhaustive search for study selection was conducted using a combination of the 

following keywords: “eating disorders OR anorexia OR bulimia OR disordered eating,” 

“anorexia nervosa OR anorexia OR bulimia OR eating disorder,” “adolescents OR teenagers OR 

young adults OR teen OR youth,” “female OR women OR woman OR females,” “social media 

OR Facebook OR Twitter OR Instagram OR Snapchat OR Tumblr OR social networking,” and 
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“body image OR self-esteem OR self-image OR body dissatisfaction” (see Appendix B). Search 

strategies were logged in lists on Microsoft Word and Excel (see Appendix C).  

Data Management  

Results of the review process were recorded using a PRISMA flow diagram (see Figure 

1). Search results were recorded using Microsoft Excel (see Appendix D). Microsoft Word, 

Microsoft Excel, Mendeley, and folders on EBSCOhost were used to organize the data.  
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Figure 1. 

PRISMA Flow Diagram 
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population, etc.), and number of results. Keywords were searched in the identified databases, 

dates were adjusted to include articles from 2010 to 2021, and search results were saved to an 

electronic folder on EBSCOhost. Decisions to include studies were made based on inclusion and 

exclusion criteria, such as participant age and gender, target population, and relevance of the 

study to the identified research questions. Duplicate studies were identified and removed while 

searching.  

The initial step of the screening process involved screening studies based on title and 

keywords. Studies that did not appear to meet the criteria for the review, such as studies that 

included participants outside of the selected age range, studies not related to disordered eating 

and body image concerns, or studies conducted on males, were excluded. Selected studies were 

saved to an electronic folder titled “included based on title – read abstract.” The reviewer then 

reviewed each study’s abstract to screen for studies that could potentially meet criteria. Studies 

that appeared to meet criteria based on their abstract, title, and keywords were then saved to 

another folder titled “included based on abstract – read article.” The full texts of these articles 

were then read and reviewed to confirm whether the articles met the inclusion criteria. The 

remaining articles were then saved to an EBSCOhost folder titled “final articles.” All studies 

deemed eligible were closely reviewed to confirm eligibility. All reviewed studies that were 

either included or excluded were tracked in a log using Microsoft Excel, with reasons listed for 

exclusion if not included in the final list of selected studies (Appendix E).  

Data Collection and Extraction  

 Data were extracted from each article meeting the inclusion criteria using a Data 

Collection and Extraction Form that was modified from the Effective Practice and Organization 

of Care (EPOC) data collection form (EPOC, 2013; see Appendix F). The data collection form 



 15 

consisted of several categories, including general information (e.g., publication type, name of 

source), design characteristics and methodological features (e.g., aim of study, design or research 

approach), assessment of research variables, study participant characteristics (e.g., population of 

interest, recruitment methods, sample size, age, gender, race/ethnicity), setting characteristics, 

results, and conclusion (e.g., key conclusions of study authors, study author recommendations 

for future research, key takeaways, study limitations).  

To maintain consistency and ensure relevant information and data were extracted, two 

reviewers independently completed a form for each study. Data and findings listed in the forms 

were then reviewed to ensure consistency between the two forms completed for each study.   

Quality Appraisal 

 A Quality Appraisal Form was used to carefully assess for study quality. The Critical 

Appraisal Skills Programme (CASP, 2018) checklist is a 10-question tool that was used as a 

guide to evaluate and rate the quality of each study (see Appendix G). The quality appraisal 

forms were completed as the data collection process took place and articles were reviewed. The 

author rated the study’s overall quality while also extracting data from the article. The quality 

appraisal form used the following rating scale: strong = 3, good/adequate = 2, weak = 1 , missing 

= 0. This form consisted of 10 items for which the author provided ratings. These items included 

strength of rationale for the study and literature foundation, clarity and specificity of research 

aims/questions, quality of research design or methodological approach, sample selection and 

characteristics, measures, data collection tools, analysis of data, discussion of study limitations, 

and considerations of culture and diversity. 



 16 

Data Organization and Management 

 Data were primarily organized using Microsoft Excel. Data from the extraction and 

quality appraisal forms were entered into a spreadsheet (see Appendix H). This spreadsheet 

included sections from the data extraction form, along with ratings from the quality appraisal 

form. Excel spreadsheet categories included relevant information regarding the articles, such as 

the date of extraction, authors and title, year of publication, country, statistical methods 

employed, participant characteristics, outcome, and author takeaways and notes. Data obtained 

using the data collection and extraction forms were included in this spreadsheet. Any other 

important or relevant information was also noted by the author.  

Additionally, data were organized into spreadsheets that addressed each research question 

(see Appendix I). The spreadsheets, labeled “RQ1 – Relationship,” “RQ2 – Engagement,” and 

“RQ3 – Characteristics,” included sub-questions for each main research question, relevant data 

and characteristics, and author takeaways for each research question. To synthesize the data, 

observations were noted and patterns were observed from the data listed in the spreadsheets.  
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Chapter 3: Results 

 Searches using electronic databases resulted in a total of 110 articles (as shown in Figure 

1). Of the 110 results, 109 remained after duplicates were identified and removed. Articles that 

clearly did not meet the criteria for inclusion after an initial screen of their titles, abstracts, and 

study characteristics were excluded, resulting in 27 articles with potential eligibility. A review of 

the abstracts and a partial text review of the 27 articles was conducted, resulting in 11 articles 

that appeared to be potentially eligible. After a full text review of the 11 remaining articles, 

seven met the eligibility criteria and were included for narrative synthesis (see Appendix J). This 

included studies published between 2010–2021 with female participants ranging in age from 10–

19 years, in accordance with the WHO’s definition of adolescence. Common reasons for the 

exclusion of articles consisted of data that included participants outside of the identified age 

range, studies conducted on male participants, and studies that did not specifically focus on 

social media, such as studies evaluating media sources outside of social media (e.g., print media) 

and social engagement outside of social media (e.g., social interactions at school or in peer 

groups). Though searches were set to include studies published as recently as 2021, the most 

recent study that was eligible for inclusion was published in 2017, demonstrating a possible gap 

in the literature. Approval from the Institutional Review Board (IRB) at Pepperdine University 

was obtained prior to proceeding with data collection and extraction (see Appendix K). Once 

data were extracted from the included studies and entered into the data collection and extraction 

forms, themes and information relevant to the author’s research questions were identified. The 

author organized relevant information extracted from the articles into three separate Microsoft 

Excel spreadsheets for each research question.  
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General Characteristics of Included Studies  

 After data from each article were extracted and entered into a data collection form, 

general characteristics of each study were entered into a spreadsheet of included studies. This 

spreadsheet included the study ID, authors, title, year, country, method, age of participants, 

race/ethnicity, social media platforms included in the study (if specified), whether participants 

reported body image concerns, whether participants reported disordered eating, whether a 

relationship between social media and disordered eating/body image concerns was found, and 

general findings of the study. International studies were included in the review and the majority 

of the included research was conducted in Australia (n = 4, 57.14%). The remaining included 

articles were published in the United States (n = 2, 28.57%) and Fiji (n = 1, 14.29%; see Figure 

2). Studies were conducted in the following years: 2011 (n = 1, 14.29%), 2013 (n = 2, 28.57%), 

2014 (n = 1, 14.29%), 2015 (n = 1, 14.29%), 2016 (n = 1, 14.29%), and 2017 (n = 1, 14.29%; see 

Figure 3). Of the included articles, the majority were quantitative studies (n = 4, 57.14%) and the 

rest were mixed method studies (n = 3, 42.86%). Specific study designs reported in the articles 

included cross-sectional, quasi-experimental, experimental, and longitudinal.  

  



 19 

Figure 2. 

Articles by Country  

 

Figure 3. 

Articles by Publication Year  
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Characteristics of Study Participants 

One of the research questions focused on characteristics of study participants in the 

included articles. The ages, race/ethnicities, and socioeconomic status (SES) of participants, if 

reported in the articles, are included below. A total of 2,590 female participants were included 

across the studies. 

Participant Recruitment 

All except one of the studies recruited adolescent girls from schools. One study recruited 

103 participants from a public middle and high school in New York (Meier & Gray, 2014). 

Another study recruited 1,087 participants from 18 schools across South Australia, stating these 

schools were specifically selected by the Department of Education to cover metropolitan and 

rural areas, as well as public and private schools (Tiggemann & Slater, 2013). Tiggemann and 

Slater (2016) recruited 438 adolescent girls from 18 schools across South Australia for another 

study that was also included. Two studies by the same lead author recruited 101 female 

adolescents from public and private schools in Melbourne (McLean et al., 2015, 2017). Another 

study recruited 523 adolescent girls across 12 secondary schools in Fiji (Becker et al., 2011). 

One study’s authors stated they recruited 237 participants from the local community in Laredo, 

Texas (Ferguson et al., 2013).  

Participant Age 

The seven included studies had participants between the ages of 10–19 years. Participants 

were categorized into groups for early, middle, and late adolescence based on the WHO’s (2010) 

classification of adolescent developmental stages. Two of the studies (Tiggeman & Slater, 2013, 

2016) included participants between the ages of 13–15 (early and middle adolescence), one study 

(McLean et al., 2015) included only 13-year-old participants (early adolescence), one study 
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(McLean et al., 2017) included participants between the ages of 11–14 (early adolescence), one 

study (Ferguson et al., 2013) included participants aged 10–17 (early, middle, and late 

adolescence), one study (Meier & Gray, 2014) included participants aged 12–18 (early, middle, 

and late adolescence), and one study (Becker et al., 2011) included participants between the ages 

of 15–19 (middle and late adolescence; see Figure 4).  

Figure 4. 

Participant Age  

 

Participant Race/Ethnicity 
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participants were all residing in Australia and were born in Australia or New Zealand (93%), 

Southeast Asia (3%), the United Kingdom (2%), and the United States (1%). The remaining 

studies were focused on adolescent females in Australia (McLean et al., 2015; Tiggemann & 

Slater, 2013, 2016) but did not provide specific racial/ethnic information.  

Participant SES  

Only two of the seven studies (28.57%) provided information on the participants’ SES 

(see Figure 5). One study only indicated participants were of middle SES and recruited from 

public middle and high schools (Meier & Gray, 2014). Another study stated adolescents were 

recruited from 18 schools specifically selected to cover metropolitan and rural areas, as well as 

private and public schools, to include a wide range of SES groupings (Tiggemann & Slater, 

2013).  

Figure 5. 

Socioeconomic Status of Participants  
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Assessment of Body Image Concerns and Disordered Eating 

The included articles used various questionnaires and rating scales to assess participants’ 

body image, disordered eating, and social media use (see Table 1). Each of the seven articles 

used self-report measures. For all of the included measures, the authors provided evidence 

supporting their reliability and validity. Some of the authors also created their own 

questionnaires (McLean et al., 2015; Meier & Gray, 2014). For one study, the authors created 

their own questionnaire to assess engagement in specific activities (e.g., updating profile photos, 

sending/receiving messages) on Facebook (Meier & Gray, 2014). Measures used by more than 

one study included the Eating Disorder Inventory, Eating Disorders Examination - Questionnaire 

(EDE-Q), Sociocultural Attitudes Toward Appearance Questionnaire, and Objectified Body 

Consciousness Scale - Youth. Some studies used subscales from measures but did not administer 

the entire measure; for instance, the Drive for Thinness subscale of the Eating Disorder 

Inventory was administered in three of the studies (Meier & Gray, 2014; Tiggemann & Slater, 

2013, 2016). The different constructs that each assessment measured are referenced in Table 1.  
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Table 1. 

Measures Across Studies 

Article Measures # of Items  Construct assessed  

Meier and Gray 

(2014) 

Sociocultural Internalization of 

Appearance Questionnaire for 

Adolescents (SIAQ–A) 

 

The Physical Appearance 

Comparison Scale (PACS) 

 

Weight Satisfaction subscale of 

Body Esteem Scale for 

Adolescents and Adults (BES) 

 

Drive for Thinness subscale of 

Eating Disorder Inventory 

 

Self-Objectification 

Questionnaire 

 

The Facebook Questionnaire 

(FBQ) 

5-item 

 

 

 

4-item 

(shortened) 

 

8-item 

 

 

 

7-item 

 

 

10-item 

 

 

24-item 

Internalization of the 

thin ideal  

 

 

Appearance comparison 

 

 

Weight satisfaction 

 

 

 

Drive for thinness 

 

 

Self-objectification 

 

 

Facebook use 

Tiggemann and 

Slater (2016) 

Sociocultural Attitudes Toward 

Appearance Questionnaire  

 

Objectified Body Consciousness 

Scale–Youth  

 

Drive for Thinness Scale of the 

Eating Disorder Inventory  

3-item 

(shortened) 

 

Not 

specified 

 

7-item  

Internalization of beauty 

ideals 

 

Body surveillance  

 

 

Drive for thinness  

Tiggemann and 

Slater (2013) 

Custom questionnaire on social 

media/internet use 

 

Sociocultural Attitudes Toward 

Appearance Questionnaire  

 

Objectified Body Consciousness 

Scale–Youth  

 

Drive for Thinness Scale of the 

Eating Disorder Inventory  

Not 

specified 

 

3-item 

(shortened) 

 

Not 

specified 

 

7-item 

Social media use 

 

 

Internalization of beauty 

ideals 

 

Body surveillance  

 

 

Drive for thinness 

McLean et al. 

(2015) 

Custom questionnaire on social 

media use  

Not 

specified 

Social media use 

 



 25 

Article Measures # of Items  Construct assessed  

Custom social media and digital 

communication scale  

 

Custom measure on photo 

activities 

 

Custom questionnaire on photo 

taking and sharing 

 

Custom questionnaire on photo 

investment 

 

Custom questionnaire on photo 

manipulation 

Not 

specified 

 

Not 

specified 

 

4-item 

 

 

8-item 

 

 

Not 

specified 

Social media and online 

engagement 

 

Practices of taking and 

sharing images online 

 

Frequency of images 

shared 

 

Participant effort in 

choosing photos  

 

Photo editing 

 

McLean et al. 

(2017) 

Appearance and Weight subscales 

of the Body Esteem Scale  

Overvaluation of shape and 

weight questions from the Eating 

Disorder Examination-

Questionnaire (EDE-Q) 

Dutch Eating Behaviour 

Questionnaire  

Not 

specified 

 

2-item 

(shortened) 

 

 

 

Not 

specified 

Body image 

 

 

Shape and weight 

concerns  

 

 

 

Eating behaviors 

Ferguson et al. 

(2013) 

Body Esteem Scale for 

Adolescents and Adults (BESAA) 

Eating Attitudes Test (EAT-26) 

21-item 

 

 

26-item 

Body image 

 

 

Disordered eating 

Becker et al. 

(2011) 

Eating Disorder Examination-

Questionnaire (EDE-Q) 

 

Sociocultural Attitudes Towards 

Appearance Questionnaire 

(SATAQ-3) 

28-item 

 

 

30-item 

Disordered eating 

 

 

Media influence on 

social appearance 

 

Social Media Engagement  

All seven articles included in this review looked at adolescent females’ forms of social 

media engagement. In each study, participants were asked about their social media consumption, 

though the aspects of social media use that were assessed varied from study to study. Three 
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studies focused primarily on Facebook use (Meier & Gray, 2014; Tiggemann & Slater, 2013, 

2016). Meier and Gray (2014) focused on engagement with specific features on Facebook (e.g., 

sending a message, uploading a profile picture, joining groups). In 2013, Tiggemann and Slater 

looked at time spent online and on social media (primarily Facebook, though Myspace was 

included in the study as well), and in 2016, Tiggemann and Slater looked at time spent on 

Facebook and the number of friends participants had on Facebook. McLean et al. (2015) 

considered time spent on social networking sites such as Instagram, Facebook, Snapchat, and 

Pinterest; online photo and video sharing; participants’ investment into content shared online; 

and whether participants manipulated photos shared online. In 2017, McLean et al. looked at the 

selection and modification of participants’ images shared on social media. Ferguson et al. (2013) 

considered the frequency of social media use on social networks such as Facebook, Twitter, 

YouTube, and Pinterest, as well as other photo/video sharing platforms, such as WordPress. 

Becker et al. (2011) considered internet access, access to devices to use social media, and 

frequency of social media use.  

Time Spent on Social Media 

 Though some of the included studies assessed the amount of time participants spent on 

social media, other studies focused on social media engagement and evaluating features of social 

media that adolescent girls used. Studies differed on whether time spent on social media was 

considered an important variable in assessing social media use. The majority of the participants 

in Meier and Gray’s (2014) study spent between 30 minutes to an hour (36.9%) or 1–2 hours 

(18.4%) daily on Facebook. However, Meier and Gray reported that time allocated to photo 

activity, rather than total time spent on Facebook or online, was associated with greater thin ideal 

internalization, self-objectification, weight dissatisfaction, and drive for thinness. Tiggemann and 
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Slater (2016) reported that greater time spent on Facebook was significantly correlated with 

internalization of the thin ideal and body surveillance. Tiggemann and Slater (2013) disclosed 

that participants averaged about 2 hours of daily social media use on both weekdays and 

weekends and that time spent on the internet was significantly related to “internalization of the 

thin ideal, body surveillance, and drive for thinness” (p. 2). McLean et al. (2015) looked at time 

spent on social networking sites and activities in which participants engaged, such as messaging 

and online video and photo sharing (including self-image taking frequency, photo investment, 

and photo manipulation) and reported that adolescent girls spent an average of just under 5 hours 

a day consuming digital media online. In McLean et al.’s (2017) study, the authors found that 

time on social media was correlated with the overvaluation of shape and weight, appearance 

comparison, fear of fat, and negative evaluation of one’s appearance. The remaining two articles 

did not examine or discuss time spent on social media.  

Social Media Use, Body Image Concerns, and Disordered Eating 

 Three of the included articles looked primarily at Facebook use. Of these three, Meier 

and Gray (2014) controlled for body mass index (BMI) due to the association between 

adolescent BMI and body dissatisfaction and reported that “Facebook appearance exposure was 

positively correlated with the internalization of the thin ideal, self-objectification, and drive for 

thinness” (p. 4). Additionally, this study found Facebook appearance exposure was negatively 

correlated with weight satisfaction (Meier & Gray, 2014). Meier and Gray also reported 

significant differences in self-objectification and physical appearance concerns when Facebook 

users were compared to non-Facebook users. Tiggemann and Slater (2013) reported that though 

internet exposure, in general, was associated with internalization of the thin ideal, body 

surveillance, and drive for thinness in adolescent girls, the most highly endorsed use of the 
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internet was for social networking (particularly Facebook), which was associated with negative 

body image. Time spent on social media was correlated with higher levels of internalization of 

the thin ideal, body surveillance, drive for thinness, poor body image, and appearance concerns, 

which were thought to form as users created their profile, uploaded content, and connected with 

peers (Tiggemann & Slater, 2013). Years later, Tiggemann and Slater (2016) found that the 

number of adolescent girls who had a Facebook account increased by 90% in 2 years, leading to 

an increase in Facebook friends, which increased the drive for thinness. In this longitudinal 

study, adolescent girls with a Facebook account were found to have a significantly higher drive 

for thinness compared to peers who did not use Facebook (Tiggemann & Slater, 2016). This 

study also reported that time spent on Facebook was significantly correlated with internalization 

and body surveillance, which, when occurring earlier in adolescence, likely played a causal role 

in the development of disordered eating (Tiggemann & Slater, 2016). Another study reported 

that participants who regularly shared photos on social media obtained significantly higher mean 

scores for overvaluation of shape and weight, body dissatisfaction, and internalization of the thin 

ideal compared to participants who did not post pictures on social media (McLean et al., 2015). 

In McLean et al.’s (2015) study, the authors reported that participants who engaged in more 

social media-related photo activities, including photo sharing and the manipulation of photos, 

endorsed higher levels of body and eating concerns. Specifically, participants endorsed an 

overvaluation of shape and weight, body dissatisfaction, and dietary restraint (McLean et al., 

2015). In a later study, McLean et al. (2017) reported that adolescent girls who completed a 

social media literacy program revealed improvements in body image and disordered eating 

compared to adolescents in their control group, who endorsed higher rates of dietary restraint, 

weight concerns, and lower body esteem, despite there being no initial differences between the 
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groups at baseline. In contrast, another study found that social media use did not predict eating 

disorder symptoms and that body dissatisfaction and disordered eating correlations with social 

media use were low (Ferguson et al., 2013). This article reported that increased body 

dissatisfaction and disordered eating were related to higher BMIs and peer competition in 

adolescent girls, though they pointed out that social media use can play a role in peer 

competition (Ferguson et al., 2013). Ferguson et al. (2013) shared that their results “left 

unanswered questions” (p. 4) about whether peer competition contributes to social media use or 

whether social media contributes to peer competition, thus contributing to body dissatisfaction 

and disordered eating. Another study looking specifically at social network media exposure and 

eating pathology in adolescent females in Fiji found that social network media exposure was 

associated with higher levels of eating pathology (Becker et al., 2011). After examining both 

indirect and direct social network media exposure, the authors found that indirect exposure to 

media content on social media may be considered even more influential than direct exposure in 

the particular context of their study with Fijian adolescents (Becker et al., 2011).  
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Chapter 4: Discussion 

Overview 

 For decades, research has been conducted on media exposure and its influence on body 

image and disordered eating. This research has been especially focused on females, as the media 

was observed to present thinness as an idealized body type in television and print media for girls 

and women (Harrison & Hefner, 2006). This was demonstrated in a famous study that linked the 

effects of mass media with body image concerns and disordered eating in school-age Fijian girls 

who initially had minimal media exposure and eating pathology until the introduction of 

television (Becker et al., 2002). Adolescent females have been considered especially susceptible 

to media influences given their developing personalities, impressionable nature, and vulnerability 

to peer influences and societal pressures (Peterson et al., 2007). 

Since the introduction of the first social media websites in the late 1990s (Edosomwan et 

al., 2011), social media has rapidly grown and evolved in terms of its availability and use. 

Currently, many adolescent girls have access to a constant stream of media through smartphones 

and various devices. As social media has rapidly grown and become widely used, new concerns 

regarding media consumption have appeared. This systematic review was designed to explore 

the relationship between social media, body image, and disordered eating through an 

examination of seven studies that met the eligibility criteria. Characteristics of social media use, 

such as forms of engagement with social media, social networks used, and time spent on social 

media, were explored in relation to body image concerns and disordered eating. This review was 

conducted to highlight this area of research regarding adolescent females by providing 

information on the age, SES, and racial/ethnic background of the included participants. This 
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chapter includes a discussion of the findings, how they relate to the study’s research questions, 

and recommendations for research and practice.  

Discussion of Findings 

Research Question 1: Is There a Relationship Between Social Media Use, Body 

Dissatisfaction, and/or Disordered Eating in Adolescent Girls?  

Six of the seven studies (85.7%) reported a correlation between social media use by 

adolescent females and body image concerns and/or disordered eating. Meier and Gray (2014) 

reported a significant difference between the scores of Facebook users and non-Facebook users 

on self-report measures, with Facebook users obtaining higher scores in the areas of self-

objectification and physical appearance comparisons. Other researchers who examined Facebook 

use shared similar findings, reporting that Facebook use was associated with significantly higher 

levels of body image concerns (Tiggemann & Slater, 2013, 2016). Self-objectification theory 

was an explanation that was considered, as this theory involves the process of objectifying 

oneself and turning one’s perception inward after first objectifying others (Calogero, 2012). 

Meier and Gray (2014) considered that photo sharing on social media may promote this process 

via the public consumption of shared photos and valuation of likes or comments from others. 

McLean et al. (2015) found that higher scores for photo investment and photo manipulation were 

correlated with high scores for body and eating concerns for adolescent girls posting images on 

social media. Several of the studies considered that social media exposure may influence 

adolescents in ways that are similar to traditional media consumption given its visual and image-

focused nature, though social media is typically used more actively and traditional media is 

consumed more passively. Only one of the included studies did not find a correlation between 

social media use and body or eating concerns; these researchers reported that body 
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Research Question 3: 
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