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ABSTRACT Objective: This study was conducted to examine the re-
lationship between eating disorder risk, social media, and psychologi-
cal factors among high school students. Material and Methods: In this
cross-sectional study, eating disorder risk was assessed using the Eat-
ing Attitudes Test-40 (EAT-40), fear of being disliked on social media
was evaluated using the Social Media Fear of Dislike Scale (SMFDS),
psychological factors were measured with the Depression, Anxiety and
Stress Scale-42 (DASS-42) high school form. Results: According to
the EAT-40 scale, 15.4% of students were at risk for eating disorders.
Based on the DASS-42 scale, extremely severe levels of depression,
anxiety, and stress were revealed in 18.3%, 21.5%, and 10.5% of stu-
dents, respectively. Female students had higher levels of fear of being
disliked on social media, depression, anxiety, and stress compared to
male students; however, no significant difference was observed re-
garding eating disorder risk. A positive and significant correlation was
found between eating disorder risk and fear of being disliked on social
media, depression, anxiety, and stress values (r=0.215, p<0.001;
r=0.217, p<0.001; r=0.302, p<0.001; r=0.245, p<0.001, respectively).
Conclusion: The risk of eating disorders in high school students is as-
sociated with social media use and psychological factors. These findings
emphasize the need for a more detailed examination of the effects of so-
cial media use and related psychological factors on eating behaviors.

Keywords: Adolescent; anorexia nervosa;
social media; depression; anxiety

OZET Amag: Bu galisma, lise 6grencileri arasinda yeme bozuklugu
riski, sosyal medya ve psikolojik faktorler arasindaki iligkiyi incele-
mek amaciyla yiirtitiilmistiir. Gere¢ ve Yontemler: Kesitsel tipte olan
bu arastirmada yeme bozuklugu riski, Yeme Tutum Testi-40 (YTT-
40) ile; sosyal medyada begenilmeme korkulari, Sosyal Medya Bege-
nilmeme Korkusu Olgegi ile; psikolojik faktérler ise Depresyon,
Anksiyete ve Stres Olgegi-42 (DASS-42) lise formu kullanilarak de-
gerlendirilmistir. Bulgular: YTT-40 Olcegine goére Ogrencilerin
%15,4%linde yeme bozuklugu riski, DASS-42 6lgegine gore ¢ok ileri
diizeyde depresyon, anksiyete ve stres diizeyine sahip 6grencilerin sik-
l1g1 sirasiyla %18,3, %21,5 ve %10,5’tir. Kadin 6grencilerde sosyal
medyada begenilmeme korkusu, depresyon, anksiyete ve stres diizey-
leri erkeklere kiyasla daha yiiksek bulunmus; ancak yeme bozuklugu
riski agisindan anlamli bir fark gézlenmemistir. Yeme bozuklugu riski
ile sosyal medyada begenilmeme korkusu, depresyon, anksiyete ve
stres diizeyleri arasinda pozitif yonde anlamli iligki bulunmustur (s1-
rastyla; r=0,215, p<0,001; r=0,217, p<0,001; r=0,302, p<0,001;
r=0,245, p<0,001). Sonug: Lise 6grencilerinde yeme bozuklugu riski
sosyal medya kullanimu ve psikolojik faktorler ile iliskilidir. Bu bul-
gular, sosyal medya kullaniminin ve psikolojik faktorlerin yeme dav-
raniglar tizerindeki etkilerinin daha ayrmtili sekilde incelenmesi
gerektigini vurgulamaktadir.
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sosyal medya; depresyon; anksiyete
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Adolescence is an important period in which
psychological, physical, social and hormonal changes
occur. During this phase, growth and development
accelerate, leading to increased energy and nutrient
requirements. Simultaneously, adolescents often ex-
perience heightened interest in their physical appear-
ance and shifts in body image perception. Disruptions
in eating behaviors during this time can negatively
affect growth and development and increase the risk
of nutrition-related disorders.!?

Eating disorders are psychiatric conditions char-
acterized by disturbances in eating behaviors and body
image, often involving an intense preoccupation with
weight control. These disorders adversely impact both
physical and mental health.> Adolescents are particu-
larly susceptible to eating disorders, influenced by fac-
tors such as age, sex, psychosocial challenges, and
environmental stressors. Research suggests that eating
disorders frequently emerge during adolescence and are
more prevalent among females than males.* A meta-
analysis encompassing data from 16 countries esti-
mated the rate of eating disorders among children and
adolescents at 22%.In Tiirkiye, the prevalence ranges
from 13.2% to 27.5% in some studies.®’

Social media significantly influences body
image perceptions during adolescence. Platforms that
idealize thin and slim body types often encourage
users to compare their bodies with others, potentially
fostering negative body image. This phenomenon has
been linked to increased anxiety and a heightened risk
of developing eating disorders.®’

Additionally, psychological issues such as anx-
iety, depression, and stress are commonly observed
during adolescence.!’ Family and peer influences,
academic stress, and the impact of social media are
among the factors that can lead to negative body
image, intensifying psychological difficulties and
heightening the risk of eating disorders.'

The interplay between eating behaviors, social
media usage, and psychological factors in adolescents
is intricate and multifaceted. This research seeks to
explore the connections between the risk of eating
disorders and factors such as fear of social media re-
jection and psychological factors in high school stu-
dents.
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I MATERIAL AND METHODS
STUDY DESIGN

The research was conducted on 475 high school stu-
dents between the ages of 14-19 studying at Ankara
Aydmlikevler Anadolu Lisesi between January-June
2023. People with psychiatric diagnoses were ex-
cluded from the study. The universe of the research
consisted of 1%, 2" and 3™ year students (n=540).
The representative size of the population was deter-
mined by the sampling method with a 95% confi-
dence interval and a 5% margin of error. Therefore,
the minimum sample size was determined as 225
participants. The researcher used face-to-face inter-
view technique to administer the questions to the
participants. The questionnaire included general
characteristics, anthropometric measurements, di-
etary habits and the following scales: Eating Atti-
tudes Test (EAT-40), Social Media Fear of Dislike
Scale (SMFDS) and Depression, Anxiety and Stress
Scale-42 (DASS-42) high school from. From the in-
dividual responses, the participants’ age, sex, edu-
cation, dietary habits, satisfaction with body weight
and body image were collected.

ANTHROPOMETRIC MEASUREMENTS

Body weight and height were were self reported and
body mass index (BMI) was calculated and classified
according to World Health Organization.'?

EATING ATTITUDES TEST-40 (EAT-40)

EAT-40,
Garfinkel in 1979, is designed to evaluate symptoms
related to eating disorders, especially anorexia ner-

initially developed by Garner and

vosa.'® The Turkish version, which was validated
and tested for reliability by Savasir and Erol in
1989, is a self-reported tool consisting of 40 items.'*
It employs a 6-point Likert scale (Always to Never).
A total score of >30 suggests an increased risk of
eating disorders.

SOCIAL MEDIA FEAR OF DISLIKE SCALE (SMFDS)

This scale, developed by Soner and Yilmaz, evalu-
ates the fear of dislike on social media among adoles-
cents.' It consists of 24 items rated on a 4-point Likert
scale (Always to Never) and includes five sub-dimen-
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sions: unhappiness, obsessive thinking, desirability,
anonymous identity, and empathy. The total score on
the scale ranges from 24 to 96, with higher scores re-
flecting an increased fear of being disliked on social
media.

DEPRESSION ANXIETY AND STRESS SCALE-42
(DASS-42) HIGH SCHOOL FORM

The scale was developed by Lovibond and Lovi-
bond.'® Turkish version for university students was
adapted by Bilgel and Bayram, and its reliability and
validity for high school students were confirmed by
Akkus Cutuk and Kaya.!”!® The scale includes 42
items rated on a 4-point Likert scale (Not at all to
Very much). It comprises 3 subscales: depression,
anxiety, and stress, with scores for each subscale
ranging from 0 to 42. These scores are further classi-
fied into 5 categories: normal, mild, moderate, severe,
and extremely severe.'®

ETHICAL CONSIDERATION

Ethics committee approval was obtained from
Ankara Yildirim Beyazit University Health Sciences
Ethics Committee for this study (date: December 08,
2022; no: 19-1249). The study was conducted in ac-
cordance with the ethical principles of the Declara-
tion of Helsinki and informed and parental consent
was obtained from all participants. The necessary ap-
provals have been obtained from the relevant author-
ities for the conduct of the study.

STATISTICAL ANALYSES

Data were analyzed using IBM SPSS version 26
(IBM Inc., Chicago, IL, USA). Categorical data
were expressed as number (n) and percentage (%).
Homogeneity of continuous variables was assessed
using the Kolmogorov-Smirnov test. For these vari-
ables, both the mean+standard deviation (SD) and
median [Min-Max] were reported. If the assump-
tions for parametric tests were not met, the Mann-
Whitney U test was used, and the chi-square test
was applied for categorical variables. To assess
relationships between continuous variables with
non-normal distributions, Spearman’s correlation
coefficient was used. Statistical significance was set
at 0<0.05.
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I RESULTS

In the study, 53.7% of the participants are female, and
46.3% are male. Of the students, 33.3% are in the st
year of high school, 32.4% are in the 2" year, and
34.3% are in the 3" year. According to BMI classifi-
cation, 67.4% are of normal weight, and 21.3% are
underweight. EAT-40 scale showed that 15.4% of the
students are at risk for eating disorders. The average
score on the SMFDS is 36.61+14.64. According to
the DASS-42 subscales, 18.3% of students have ex-
tremely severe depression, 21.5% have extremely se-
vere anxiety, and 10.5% have extremely severe stress
levels (Table 1).

TABLE 1: Distribution of general characteristics,
eating disorder risk, social media fear of dislike,
and depression, anxiety, and stress conditions

n=475 %

Age (years) X+SD 15.48+1.00
Sex Female 255 53.7
Male 220 46.3
Educational level Class 1 158 8818
Class 2 154 324
Class 3 163 34.3
BMI Underweight 101 213
Normal 320 67.4
Overweight 47 9.8
Obese 7 1.5
EAT-40 No risk 402 84.6
Risk 73 15.4

SMFDS X+SD 36.61+14.64
Depression Normal 182 38.3
Mild 62 13.0
Moderate 91 19.2
Severe 58 11.2
Extremely severe 87 18.3
Anxiety Normal 179 37.7
Mild 39 8.2
Moderate 85 17.9
Severe 70 14.7
Extremely severe 102 215
Stress Normal 214 45.1
Mild 58 12.2
Moderate 95 20.0
Severe 58 12.2
Extremely severe 50 10.5

BMI: Body mass index; EAT-40: Eating attitudes test-40; SMFDS: Social media fear of
dislike scale; SD: Standard deviation
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Table 2 shows that females have more irregular
meal times compared to males (p<0.001). The fre-
quency of skipping main meals is higher in females
than in males (p<0.001). The reasons for skipping
meals differ between both sexes (<0.001). No signif-
icant difference was found between females and
males in terms of dieting, body weight and shape sat-
isfaction (p>0.05).

In Table 3, the comparison by sex shows that

EAT-40 scores are similar (p=0.574). The total score
of SMFDS and its subscale scores, as well as the total
score of DASS-42 and its subscales, are significantly
higher in females.

In Table 4, a weak positive relationship was ob-
served between EAT-40 and the total score of
SMFDS (r=0.215, p<0.001), between EAT-40 and
DASS-42 (r=0.274, p<0.001), and between SMFDS
and DASS-42 (r=0.377, p<0.001).

TABLE 2: Comparison of eating habits, body weight and shape satisfaction by sex
Female Male
n=255 % n=220 % p value*
Meal times Regular 128 43.5 166 56.5
<0.001
Irregular 127 70.2 54 29.8
Skipping main meal Yes 64 69.6 28 30.4
No 56 35.7 101 64.3 <0001
Sometimes 135 59.7 91 40.3
Reason for skipping meals Doesn't feel like eating 188 55.0 154 45.0
Forgets 50 435 65 56.5 <0.001
Is afraid of eating 17 94.4 1 5.6
Dieting Follows 21 55.3 17 447
Doesn'’t follow 234 53.5 203 46.5 0.839
Body weight satisfaction Satisfied 121 55.0 99 45.0 0503
Not satisfied 134 52.5 121 475
Body shape satisfaciton Satisfied 139 51.9 129 48.1 0.365
Not satisfied 116 56.0 91 440
#Chi-square test
TABLE 3: Comparison of EAT-40, SMFDS and its subscales, and DASS-42 and its subscales by sex
Female (n=255) Male (n=220)
X+SD Median[Minimum-Maximum] X+SD Median[Minimum-Maximum] p value*
EAT-40 19.99+12.22 17.00 [3.00-102.00] 19.95+13.46 16.00 [4.00-102.00] 0.574
SMFDS-total score 39.34+14.78 35.00 [24.00-93.00] 33.44+13.86 27.00 [24.00-96.00] <0.001
Unhappiness 12.4145.31 11.00 [7.00-28.00] 9.86+4.44 8.00 [7.00-28.00] <0.001
Obsessive thinking 5.40+2.50 4.00 [4.00-16.00] 5.05+2.41 4.00 [4.00-16.00] 0.001*
Desirability 7.463.26 6.00 [5.00-20.00] 6.60+3.13 5.00 [5.00-20.00] <0.001
Anonymous identity 7.05+2.47 7.00 [4.00-16.00] 5.9542.37 5.00 [4.00-16.00] <0.001
Empathy 7.0242.91 6.00 [4.00-16.00] 5.97+2.87 4.00 [4.00-16.00] <0.001
DASS-42 total score 54.024£30.27 49.00 [0.00-126.00] 34.604£26.52 28.00[0.00-121.00] <0.001
Depression 17.59412.01 14.00 [0.00-42.00] 12.47+11.21 9.50 [0.00-42.00] <0.001
Anxiety 15.36+10.03 14.00 [0.00-42.00] 8.85+7.98 7.00 [0.00-37.00] <0.001
Stress 21.07+10.58 20.00 [0.00-42.00] 13.29+9.62 12.00 [0.00-42.00] <0.001

*p<0.01; *Mann Whitney-U test

EAT-40: Eating attitudes test-40; SMFDS: Social media fear of dislike scale, DASS-42: Depression anxiety and stress scale-42
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TABLE 4: The correlation analysis between EAT-40, SMFDS and its subscales, and DASS-42 and its subscales
1 2 3 4 5 [} 7 8 9 10 1

1.EAT-40 r value 1
2.SMFDS total score rvalue 0.215* 1
3.Unhappiness r value 0.198*  0.917* 1
4.0bsessive thinking r value 0.255*  0.763*  0.704* 1
5.Desirability r value 0.226*  0.887*  0.844*  0.782* 1
6.Anonymous identity rvalue 0.220*  0.865*  0.683*  0.656*  0.726* 1
7.Empathy r value 0.162*  0.893*  0.767*  0.682*  0.786*  0.741* 1
8.DASS-42 total score rvalue 0.274* 0377 0.376* 0.286*  0.353*  0.352* 0.298* 1
9.Depression r value 0217 0309  0.304* 0.264* 0.295* 0.291*  0.234* 0.931* 1
10.Anxiety rvalue 0.302*  0.387*  0.393*  0.315*  0.372*  0.348" 0.320*  0.911*  0.775* 1
11.Stress rvalue 0.245*  0.379*  0.386* 0242 0.338* 0.349* 0.302* 0936* 0.801* 0.808 1

*p<0.001; Spearman's correlation EAT-40: Eating Attitudes Test-40; SMFDS: Social media fear of dislike scale; DASS-42: Depression, anxiety and stress scale-42

I DISCUSSION

According to the study findings, 15.4% of the stu-
dents were found to be at risk for eating disorders.
DASS-42 subscales revealed that, having extremely
severe depression, anxiety and stress level prevelance
were 18.3%, 21.5%, 10.5% respectively. Female stu-
dents had higher levels of fear of being disliked on
social media, depression, anxiety, and stress com-
pared to male students, while the risk of eating dis-
orders was similar. As the risk of eating disorders
increased, higher scores in fear of dislike on social
media, depression, anxiety, and stress were observed.

Eating disorders are serious conditions charac-
terized by abnormalities in eating behavior and
changes in body weight. The prevalence of eating dis-
orders, particularly common among females, in-
creased from 3.5% between 2000-2006 to 7.8%
between 2013-2018." Among these, Anorexia ner-
vosa (AN) is a common eating disorder, especially
during adolescence and it is most frequently observed
in individuals aged 15-19, both in females and
males.”?! AN is a psychiatric disorder where indi-
viduals severely restrict food intake due to concerns
about body weight and body image, leading to low
body weight. This condition is associated with a high
mortality rate and is considered a significant public
health issue.?? The prevalence of AN among adoles-
cents is reported between ranges from 20-40%.%
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This study supports these findings, as 15.4% of
high school students were identified as being at risk
for AN (Table 1). Although no significant sex differ-
ence was found in terms of eating disorder risk, fe-
males were more likely to skip meals and have
irregular eating times compared to males (Table 2,
Table 3). The literature suggests that irregular eating
habits, such as skipping meals and late-night snack-
ing, increase the risk of AN.?* Although AN risk was
not observed in female students, it is important to
conclude that they should be closely monitored for
potential eating disorder risks, as they tend to have
more irregular eating habits (Table 3).

Social media is a platform where users can ex-
press their feelings without waiting for any rules or
feedback. In individuals who use this platform, it has
been reported that negative body image overlaps with
tendencies towards AN.* While social media can
function as a platform where symptoms of AN are
displayed, users can share their concerns about body
image and weight. The content shared can be both
supportive and harmful; while some encourage re-
covery, others may promote pro-anorexia behaviors.
Individuals with AN may reinforce unhealthy behav-
iors by connecting with communities facing similar
issues.”® A study conducted with adolescent girls with
eating disorders highlighted the role of social media
in increasing body dissatisfaction and influencing eat-
ing disorder-related behaviors.?” Another study with
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high school students found a significant association
between social media addiction and eating behavior
disorder risk (Odds ratio: 1.07, 95% Confidence In-
terval: 1.04-1.10).%¢

This study found that females experienced a
higher fear of being disliked on social media com-
pared to males, and a significant relationship was ob-
served between this fear and eating disorder risk
(Table 3, Table 4). These findings suggest that the
fear of social media dislike contribute to anorexia
nervosa tendencies among high school students es-
cpecially in females. Factors such as unhappiness,
anonymous identity, desirability, empathy, and ob-
sessive thinking associated with the fear of being dis-
liked on social media may negatively impact
individuals’ self-esteem, emotional well-being, and
body image, increasing the risk of eating disorders.
These factors may particularly trigger the pursuit of
social approval and the effort to achieve an ideal body
image, paving the way for psychological and behav-
ioral problems.

Additionally, in this study, body shape and body
weight satisfaction were similar in both sexes, with
nearly half of both females and males reporting dis-
satisfaction (Table 2). These results suggest that body
image concerns are prevalent in both male and female
students, but the sex-specific impact of these con-
cerns on eating disorder risk may not be as pro-
nounced.

Adolescence is a period marked by significant
changes in physical, emotional, and social develop-
ment, during which psychological sensitivities tend
to increase. During this time, concerns about the fu-
ture, academic pressures, efforts to fit into social en-
vironments, and heightened body image sensitivity
can increase the risk of anxiety and depression.>-*
Social media use has been observed to have an in-
creasingly pronounced impact on adolescents’ men-
tal health. By amplifying the desire for approval and
acceptance, social media can trigger the fear of
being disliked, leading to increased levels of stress,
anxiety, and depression.?! These psychological fac-
tors can also elevate the risk of eating disorders in
adolescents.’” For example, in a study by Ding and
Xu, they found that anxiety mediated the relation-
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ship between social comparisons on social media
and emotional eating (f=0.546, p<0.01).>* Addi-
tionally, Caner et al. found a significant relationship
between adolescents’ concerns about their appear-
ance, social media addiction, and emotional eating
behaviors.*

In this study, less than half of the students
showed normal levels of depression, anxiety, and
stress, while the frequency of those with extremely
severe levels of depression, anxiety, and stress was
18.3%, 21.5%, and 10.5%, respectively (Table 1).
These psychological factors were found to be related
to both eating disorder risk and fear of being disliked
on social media, with higher levels observed in fe-
males compared to males (Table 3, Table 4), sug-
gesting that females may be more sensitive to the
feedback they receive on social media, potentially in-
creasing the risk of eating disorders.

LIMITATIONS

A notable limitation of this research is its cross-sec-
tional methodology, which restricts the ability to infer
causal links among the variables. Additionally, self-
reported measures introduces the possibility of bias.
The research was carried out within a single institu-
tion, and final-year high school students were ex-
cluded due to their demanding schedules, which may
affect the broader applicability of the results. Never-
theless, a notable strength of this research is that it
represents one of the few studies with a large sample
size exploring the connection between social media-
related anxiety, psychosocial factors, and the risk of
eating disorders in adolescents.

I CONCLUSION

The risk of AN in high school students may be in-
creased by the fear of being disliked on social media
and psychological factors. The higher levels of fear of
dislike on social media, depression, anxiety, and
stress found in female students suggest that they may
be more susceptible to developing eating disorders.
A more in-depth investigation of the relationship be-
tween social media and associated psychosocial fac-
tors with eating behaviors could enhance the
effectiveness of interventions in this area.
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