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Abstract
Introduction: Abundant literature has established the negative impact of traditional media on
body image and disordered eating behaviors among young women. In the past few years, social
media use has soared especially among youth, yet the influence of social media in relation to
disordered eating has not been fully explored. The aim of this study was to assess the
relationship between social media use and disordered eating outcomes among young Arab
women.
Methods: A cross-sectional study was carried out using a probability sample of 1,418
undergraduate female students living in Qatar, a rapidly developing nation in the Middle East.
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Popular social media platforms were assessed including Instagram, Snapchat, Facebook, and
Twitter. Other covariates assessed included body image, body mass index, and socioeconomic
status. To assess the multivariate association between social media (main predictor or exposure
variable), and disordered eating as measured by three levels of the 26-item Eating Attitudes Test
(EAT-26) (dependent variable), stepwise backward ordinal regression models were fit to the data.
Data analysis was performed using Stata 14 software.
Results: Findings confirmed that intensive use of social media, particularly Instagram, was
positively associated with increased disordered eating behaviors among young women. Social
media use intensity showed a significant association with increased disordered eating [(OR
1.207, SE (0.075), P < 0.01, 95% Confidential Interval [CI] 1.068 to 1.363)]. Among the four
social media platforms measured, Instagram use had a significant association with disordered
eating [OR 1.387, SE (0.186), P < 0.05, 95% CI 1.107 to 1.804)].
Discussion and Conclusions: This study highlights the significant role of social media on the
behavior of young women, and supports the sociocultural theory linking media to disordered
eating. Such an understanding of social media’s role is instrumental for the promotion and
prevention of disordered eating among young women.
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Riassunto
Introduzione: Un’abbondante letteratura ha dimostrato l’impatto negativo dei media
tradizionali sull’immagine corporea ed i disturbi del comportamento legati all’alimentazione
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tra le giovani donne. In anni recenti, l’uso dei social network è incrementato specialmente tra
i giovani, tuttavia l’influenza dei social sui disturbi alimentari non è stata ancora del tutto
esplorata. L’obiettivo di questo studio è stato quello di valutare la relazione tra l’uso dei social
media ed i conseguenti disturbi alimentari tra le giovani donne arabe.
Metodi: Uno studio trasversale è stato effettuato usando un campione casuale di 1.418
studentesse laureande residenti in Quatar, una nazione del Medio Oriente in rapido sviluppo. Le
piattaforme di social network popolari quali Instagram, Snapchat, Facebook, and Twitter sono
state considerate. Altre co-variate valutate sono state l’immagine del proprio corpo, l’indicatore
di massa corporea (Body Mass Index) e lo stato socio-economico. Il Test del Chi quadrato è
stato usato per l’analisi bi-variata. Per valutare l’associazione multivariata tra i social media
(principale predittore o variabile di esposizione) ed i disturbi alimentari misurati attraverso un
questionario a 26-item denominato Eating Attitudes Test (EAT-26) (variabile dipendente), sono
stati utilizzati modelli di regressione ordinale tipo stepwise backward. L’analisi dei dati è stata
effettuata usando Stata 14 software.
Risultati: I risultati hanno confermato che l’uso intensivo dei social, in modo particolare di
Instagram, risulta positivamente associato ad un incrementato livello dei disturbi del
comportamento alimentare tra le giovani donne. L’intensità nell’uso dei social media è
risultata essere significativamente associata ai disturbi alimentari [OR 1.207, SE (0.075), P <
0.01, Intervallo Confidenziale al 95% (IC) tra 1.068 e 1.363]. Tra le quattro piattaforme di
social valutate, l’uso di Instagram ha evidenziato una significativa associazione con i disturbi
alimentari [OR 1.387, SE (0.186), P < 0.05, IC tra 1.107 e 1.804].
Discussione e Conclusioni: Questo studio evidenzia il ruolo significativo dei social media sul
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comportamento delle giovani donne, e supporta la teoria socio-culturale che relaziona i media
ai disturbi alimentari. Una comprensione del ruolo dei social network è strumentale alla
promozione ed alla prevenzione dei disturbi alimentari tra le giovani donne.

TAKE-HOME MESSAGE: In Qatar, social media use is associated with increased disordered
eating behaviors among young women. This evidence supports the sociocultural theory linking
media to disordered eating and calls for public heath interventions that incorporate media
literacy.
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INTRODUCTION
Disordered eating has become a global phenomenon with increasing prevalence estimates,
especially among young women [1–4]. Irregular and extreme eating-related behaviors with poor
health and emotional outcomes are the hallmark of disordered eating [5]. These behaviors
include, but are not limited to binge eating, strict dieting, regular fasting, and purging [2]. Media
has been largely implicated in the widespread incidence of disordered eating worldwide [6, 7].
One of the main theories to explain the relationship between media and disordered eating is the
sociocultural model. According to sociocultural theory, when young women are exposed to
idealized body images in the media, they internalize these images gradually developing
unrealistic body image expectations [8, 9]. In turn, failure to attain this idealized body image
may result in body shape concerns, body dissatisfaction, and disordered eating behaviors [8, 9].
For example, Chang et al [10] found that young women exposed to models via television
advertisements internalized beauty ideals they saw, increased their body concerns and were more
likely to engage in disordered eating behaviors including vomiting, fasting and use of laxatives
[10].
Disordered eating in the social media era
The majority of studies examining the relationship between media and disordered eating focus
on traditional media platforms, such as television and magazines. In recent years, the increased
popularity and intensified use of social media [11] pose new channels for more ubiquitous,
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versatile, and prolonged exposure to unrealistic beauty ideals among young women.
Furthermore, many social media offer interactive and tailored features that may strengthen their
influence on users. For example, popular social media platforms such as Instagram, Facebook,
Snapchat and Twitter allow users to follow the profiles and posts of peers and favorite
celebrities, intensifying exposure to these significant influencers’ messages and images [12, 13].
Such an exposure is of concern, considering that favorite celebrities mediate the relationship
between media and body image concerns [14], which in turn mediates disordered eating. Recent
studies have uncovered associations between social media use and body dissatisfaction through
negative physical appearance comparisons [15–17]. In a study of American female college
students, those who showed a higher emotional connection to and incorporation of Facebook in
their personal lives, were significantly more likely to have disordered eating when engaging in
negative physical appearance comparisons [18]. Along the same lines, Holland and Tiggemann
[6] conducted a systematic review and concluded that available evidence supported a positive
association between increased use of social media and the development of body dissatisfaction
and disordered eating. Holland and Tiggemann [6] also confirmed Facebook as the most widely
studied site and there was a dearth of research regarding how other social media sites may relate
to these same outcomes. Thus, the present paper aims to address this gap in the literature by
exploring the association of disordered eating to different popular social media networks beyond
Facebook to include Instagram, Snapchat and Twitter.
Disordered eating in the Middle East
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Most findings from studies of the Arab Middle East suggest that disordered eating is currently a
significant public health problem among young women. Relatively high rates of disordered
eating behaviors have been reported among young women in Kuwait, Jordan, Palestine, Syria,
Libya and United Arab Emirates [3, 19, 20]. In fact, scholars argue that the rapid urbanization
and exposure to western media are potential contributors to the rise in prevalence of disordered
eating among young Arab women through the adoption of western beauty ideals [3, 19].
However, to our knowledge there have been no studies that assessed the association between
social media and disordered eating in Qatar and the Arab world, despite the rise in social media
use. The purpose of this study was to delineate for the first time the relationship between
different types of social media and disordered eating among young women in Qatar, a rapidly
developing nation in the Middle East. We have decided to carry out a study on the basis of
previous recommendations to analyze disordered eating’s relation to social media platforms other
than Facebook [6, 21] and measure the association of Instagram, Facebook, Snapchat and Twitter
with disordered eating among young women in Qatar. Our first hypothesis was that each of the
four assessed social media platforms would be positively associated with increased disordered
eating behaviors. We also hypothesized that extensive overall social media use would be
positively associated with higher levels of disordered eating behaviors.
METHODS
Sample Design
This study’s sample was part of a larger two–wave panel survey drawn from Qatar’s national
university, which has the largest number of student admissions of both Qatari and non-Qatari
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females in the country. The data collection for this study came from the first survey wave, which
took place between April and May of 2016. A sample frame of all undergraduate students
enrolled in September of 2015 was used as starting point and after applying all eligibility criteria
(female only, complete contact information, not being in the last year of study), the remaining
sample of 8,971 constituted our target population, which was further divided into 10 strata based
on two variables: nationality (Qatari, Non-Qatari) and program year (5 levels). Random
systematic stratified sampling was used to select the study’s sample from these strata (n = 3,450).
A total of 1,810 surveys were attempted (52% response rate), of which 1,793 surveys were
completed. The final sample of 1,418, was obtained after data cleaning and the exclusion of
participants under 18 years of age (n = 4) or with one or more missing values on the Eating
Attitudes Test (EAT-26) (n = 145) or self-reported height or weight (n = 115) or with inconsistent
responses across survey questions (n = 111).
The Study Questionnaire
This study’s questionnaire was part of a thirty-minute long web-survey, which was programmed
and administered in Qualtrics [22]. Ethics approval was obtained from the University’s
Institutional Review Board. Participants had a choice to complete the online survey either in
English or Arabic. Language subgroups were created based on responses to the specific language
of survey administration. Respondents were able to complete the survey on their laptops,
computers, mobile phones, or tablets. In addition to questions about social media use, body
image, and disordered eating, the survey included questions about general health, dietary habits,
weight, height, weight perception, and weight-related concerns and behaviors.
The study instruments
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Social media use
The frequency of use of different social media outlets was measured using a 10-item graded
response scale adapted from a recent study [22]. The social media items were translated from
English to Arabic and tested in one-on-one cognitive interviews with twenty female university
students. The interviews explored the cognitive processes underlying responses to social media
items [24]. During the cognitive interviews, we tested participants’ understanding and perceived
meaning of the Arabic version of the social media assessment question ‘How often do you use
each of the following social media portals?’ and the corresponding ten response options
(‘Never’, ‘once a month’, ‘several times a month’, ‘once a week’, ‘several times a week’, ‘once a
day’, ‘several times a day’, ‘once an hour’, ‘several times an hour’, and ‘all the time’). The
measure of use for each social media outlet was dichotomized as 0 or 1 depending on the
intensity of social media use, where 1 indicated extreme frequency of use that is once or more an
hour, and 0 was indicative of a frequency of use that is less than once an hour.
In addition to the separate Instagram, Facebook, Snapchat and Twitter assessments, we
developed a combined overall social media intensity score. This intensity measure was
developed by calculating a total score of Instagram, Facebook, Snapchat and Twitter use. The
responding intensity score ranged from 0-4, where 0 was considered as ‘low use’ of social media
with none of the social media websites used hourly, 1 as ‘medium’ (where at least one social
media website was used hourly) and 2-4 as ‘high’ whereby 2 or more social media websites were
used hourly.
Disordered eating behaviors
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The 26-item Eating Attitudes Test (EAT-26) is one of the most widely used measures of
disordered eating [25]. It was validated among Arab populations [26, 27], and applied in the
assessment of Arab youth [3, 19, 28]. The Eat-26 score was divided into tertiles and categorized
as ‘low’ for scores 0-7, ‘medium’ for 8 to 14 and ‘high’ for scores 15 and above.
Body image
Several proxies were used to assess body image concerns. The first proxy, body weight
satisfaction, was measured using the question ‘How satisfied are you with your current body
weight?’ with responses on a four-point satisfaction scale (‘very satisfied’, ‘satisfied’,
‘dissatisfied’, ‘very dissatisfied’). The second proxy was a cumulative score of the shortened
form of the Body Shape Questionnaire (BSQ) [29] translated and adapted to the Qatari context.
The BSQ score was divided into four categories: 0-19 ‘no concern’ with body shape, 19 to
25 ‘mild concern’ with body shape, 26 to 33 ‘moderate concern’ with body shape, and a score
over 33 marked ‘high concern’ with body shape [29].
Body Mass Index (BMI)
Self-reported measures of weight and height were used in calculating BMI (Kg/m2). Accordingly,
participants were classified into four groups as per the World Health Organization’s body weight
classification system: underweight (< 18.5), normal weight (18.5 to 24.9), overweight (25.0 to
29.9), obese (30.0 or more).
Demographic characteristics and social support
The instrument contained a demographic section, including citizenship status (Qatari/NonQatari), age, marital status, and duration of residence in Qatar. A language variable (Arabic or
English) was also created based on the participant’s choice of language for the questionnaire
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administration. Respondents were also asked to rate their family’s socioeconomic status as
‘poor’, ‘financially challenged’, ‘financially stable’, ‘financially comfortable’ or wealthy. To
accommodate for low frequency counts corresponding to the ‘poor’ response option, poor and
financially challenged were later collapsed into one category. Respondents were also asked to
identify the highest level of education completed by their mothers and fathers by choosing one of
the following: less than high school diploma, high school diploma, college degree,
undergraduate, graduate, or post-graduate. Later in the analysis and due to low frequency counts
in some categories, the education variable was collapsed into three categories: ‘less than high
school’, ‘high school’, and ‘post-secondary’. Finally, social support was measured by asking
respondents to describe the overall direction of influence (positive or negative) exerted by their
mothers, fathers, sisters, brothers, and friends in terms of their feelings about weight and
intention to lose or gain weight.
Statistical analysis
Data analysis was performed using Stata 14 software [30]. The data was weighted to account for
sampling disproportionality and nonresponse. Chi-square tests were used for bivariate analyses.
To assess the multivariate association between social media (main predictor or exposure
variable), and disordered eating as measured by three levels of the EAT-26 (dependent variable),
stepwise backward ordinal regression models were fit to the data. For each of the models we
started with a fully saturated model that included one type of social media measure (Instagram,
Snapchat, Facebook, Twitter, or overall social media intensity) and covariates commonly
assessed in disordered eating literature. These covariates included BMI, weight satisfaction, BSQ
score, citizenship status, socioeconomic status, mother’s education, father’s education, and social
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support (support from father, mother, brother, sister, and friend were entered as separate
indicators in all the models). A variable was retained in the final model if dropping the variable
resulted in a change of 10% or more in the adjusted odds ratio relative to the crude odds ratio or
if the variable was statistically significant (P value of less than 0.2) [31].
RESULTS
Descriptive statistics and bivariate associations with EAT-26
A total of 1,418 women were included in the analyses. About 74% of participants were between
18 to 22 years of age (see Table 1 for the distribution of all remaining variables). With the
exception of socioeconomic status (P =.044), there was no significant bivariate relationship
between the EAT-26 and the remaining demographic characteristics of the participants
(citizenship status, language survey completed in, age, years lived in Qatar, marital status,
mother and father education). Among the five types of social support, only support from fathers
(P =.001) was significant. In contrast and more closely affiliated with the EAT-26, BMI, body
dissatisfaction, and body shape concern scores had a significant bivariate relationship with the
EAT-26.
Table 1. Sample characteristics and bivariate association with disordered eating.
Tertiles of EAT-26*
Low (%)

Mid (%)

High (%)

Total Sample (%)

(n = 506)

(n = 457)

(n = 455)

(n = 1418)

Instagram

0.004

Less than once an hour

72.6

65.7

63.7

67.5

Once an hour or more

27.4

34.3

36.3

32.5

Snapchat
Less than once an hour

P value

0.121
50.1

47.2

43.8

47.1
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Once an hour or more

49.9

52.8

56.2

52.9

Twitter

0.287

Less than once an hour

81.9

78.1

79.5

79.9

Once an hour or more

18.1

21.9

20.5

20.1

Facebook

0.016

Less than once an hour

96.6

92.9

94.1

94.6

Once an hour or more

3.4

7.1

5.9

5.4

Social media use intensity**

0.003

Low

43.8

38.4

33.3

38.7

Medium

26.1

24.3

29.2

26.5

High

30.1

37.3

37.4

34.8

Citizenship Status

0.570

Qatari

35.1

34.2

32.2

33.9

Non-Qatari

64.9

65.8

67.8

66.1

Age

0.156
18-20

43.7

50.4

44.4

46.1

21- 22

30.3

25.9

26.7

27.7

23-40

26.0

23.7

28.9

26.2

Marital Status

0. 928

Never married

79.3

79.9

78.9

79.4

Others (Married, divorced,
separated, widowed)

20.7

20.1

21.1

20.6

Mother Education

0.946

Less than high school
diploma

30.3

28.3

29.5

29.4

High school diploma

23.4

24.1

25.1

24.1

Post-secondary

46.4

47.6

45.4

46.5

Father Education

0.347

Less than high school
diploma

21.4

24.6

25.9

23.9

High school diploma

22.3

19.1

22.4

21.3

Post-secondary

56.4

56.4

51.7

54.9

Socioeconomic Status

0.044

Poor/financially challenged

2.7

4.1

4.7

3.8

Financially stable

29.5

27.9

31.0

29.4

Financially comfortable

64.5

61.8

56.8

61.1

Wealthy

3.3

6.3

7.6

5.7
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Social Support
Mother (Yes)

69.0

67.4

64.2

66.9

0.232

Father (Yes)

55.6

51.4

43.8

50.5

0.001

Sister (Yes)

54.4

51.1

48.0

51.3

0.101

Brother (Yes)

38.6

40.6

33.7

37.7

0.062

Friends (Yes)

56.9

55.9

57.8

56.8

0.825

BMI Categories

0.000

Underweight

13.1

16.0

6.8

12.0

Normal

60.1

54.8

39.0

51.6

Overweight

18.9

18.2

27.8

21.5

Obese

8.0

11.1

26.5

14.9

Body Dissatisfaction

0.000

Very satisfied

19.4

16.2

9.9

15.3

Satisfied

46.7

38.1

21.3

35.8

Dissatisfied

27.2

31.2

33.9

30.6

Very dissatisfied

6.7

14.5

34.9

18.3

Body Shape Concerns Score

0.000

No concern < 19

78.0

64.0

29.2

57.8

Mild concern 29-25

16.2

22.0

23.8

20.5

Moderate concern 26-33

5.2

11.6

25.6

13.8

Marked concern 34-48

0.6

2.5

21.4

7.9

*Eat-26 score was divided into tertiles and categorized as: Low = 0 to 7, Medium = 8 to 14 and High = 15 to 60
** Overall social media use intensity was classified as ‘low’ where with none of the social media websites were used
hourly, ‘medium’ where at least one social media website was used hourly, and ‘high’ whereby 2 or more social
media websites were used hourly.

With regard to social media, respondents were more likely to report using Snapchat (52.9%) and
Instagram (32.5%) than using Twitter (20.1%) and Facebook (5.4%). There was a significant
relationship between both Instagram (P =.004) and Facebook (P =.016) use and disordered
eating, while there was no significant relationship for Snapchat and Twitter use and the EAT-26
score. The overall social media use intensity score also showed a significant relationship with
disordered eating (P =.003).
Multivariate model for individual social media types on EAT-26
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The first ordered logistic regression model – Model 1 – was built on the bivariate relationships
described above. The individual effects of the four types of social media outlets were entered in
the model along with the other study covariates. The final model presented in Table 2 included
the results only for the variables that did not drop out of the analysis as per previously described
retention criteria (as detailed in the methods section). Of the four types of social media, only
Instagram use had a significant association with the EAT-26 [OR 1.387, SE (0.186), P < 0.05,
95% Confidential Interval (CI) 1.107 to 1.804]. Similarly, having mild [OR 2.855, SE (0.416), P
< 0.01, CI 2.146 to 3.798], moderate [OR 6.052, SE (1.169), P < 0.01, CI 4.145 to 8.837], and
marked body shape concerns [OR 28.332, SE (9.489), P < 0.01, CI 14.696 to 54.620], being very
dissatisfied with current weight [OR 1.534, SE (0.278), P < 0.05, CI 1.075 to 2.189], and friend
support [OR 1.326, SE (0.152), P < 0.05, CI 1.059 to 1.661] were associated with disordered
eating symptoms.
Table 2. Multivariate model (Model 1) for the individual social media outlets.
VARIABLES
Instagram

OR
(SD)
1.387**
(0.186)

Snapchat

0.994
(0.125)

Facebook

1.530*
(0.341)

Twitter

1.108
(0.167)

Underweight

1.251
(0.208)

Obese

0.771
(0.146)
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Satisfied with weight

0.831
(0.103)

Very dissatisfied with weight

1.534**
(0.278)

Mild concern 29-25

2.855***
(0.416)

Moderate concern 26-33

6.052***
(1.169)

Marked concern 34-48

28.332***
(9.489)

Father support

0.826*
(0.094)

Friend support

1.326**
(0.152)

Constant cut1

1.127
(0.161)

Constant cut2

6.202***
(0.957)

Observations
Psuedo R-squared

1,266

Ll

0.126

df_m

-1214

chi2

13

*** P < 0.01, ** P < 0.05, * P < 0.1
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Multivariate model for social media use intensity score on EAT-26
The results of Model 2 for the overall social media use intensity are presented in Table 3. The
social media use intensity score showed a significant association with the EAT-26, with OR of
1.207 [SE (0.075), P < 0.01, CI 1.068 to 1.363]. Having body shape concerns also was
significantly associated with the EAT-26 with odd ratios ranging between 2.584 [SE (0.358), P <
0.01, CI 1.969 to 3.391] (for mild concerns with body shape) and 25.385 [SE (8.389), P < 0.01,
CI 13.282 to 48.515] (for high concerns with body shape). Being very dissatisfied relative to
being very satisfied with current weight was significantly associated with disordered eating
behaviors [OR 1.567, SE (0.277), P < 0.05, CI 1.109 to 2.215)]. Satisfaction with weight was not
a significant predictor of the EAT26 (P > 0.05). The obese category of the BMI was inversely but
insignificantly (P > 0.05) associated with higher levels of the EAT-26. With regard to the
perceived social support variables, friend support was significantly associated with an odds ratio
of 1.260 [SE (0.141), P < 0.05, CI 1.012 to 1.568)]. Father support was not significantly
associated.
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Table 3. Multivariate model (model 2) for the overall social media use intensity.
VARIABLES

Social Media intensity OR (SE)
1.207***
(0.075)

Obese

0.769
(0.143)

Satisfied with weight

0.795*
(0.095)

Very dissatisfied with weight

1.567**
(0.277)

Mild concern 29-25

2.584***
(0.358)

Moderate concern 26-33

5.721***
(1.061)

Marked concern 34-48

25.385***
(8.389)

Father support

0.840
(0.093)

Friend support

1.260**
(0.141)

Constant1

1.277
(0.216)

Constant2

6.784***
(1.213)

Observations

1,330

Psuedo R-squared

0.120

Ll

-1284

df_m

9

chi2

351.5

*** P < 0.01, ** P < 0.05, * P < 0.1
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DISCUSSION
Traditional media (e.g., television and magazines) exposure is a known predictor of disordered
eating behaviors especially among young women. Recently, the use of new social media (such as
Facebook and Instagram) has increased worldwide including in the Arab Middle East and Qatar
[32–34]. This was also demonstrated in our sample as extreme hourly use of Instagram was
highly prevalent while hourly use of Snapchat was reported by the majority. Facebook overall
use was relatively low as compared to other Western countries [32, 33], however, past surveys in
Qatar also found lower rates of Facebook use relative to other social media platforms [34].
Despite social media’s popularity and high use worldwide and in Qatar, the relationship between
social media and disordered eating remains an under-explored area of research that needs further
investigation. In this study, we assessed this relationship and found that extreme (hourly) use of
social media among young women was positively and significantly associated with disordered
eating behaviors independent of known predictors including body shape concerns, body
dissatisfaction, and social support. Our study findings add to evidence found by the currently
small number of recent studies that explored social media’s association with disordered eating [6,
21].
Literature investigating the relationship between social media and disordered eating tends to
typically examine Facebook as a social media platform with little attention to other highly
popular social media websites such as Instagram and Twitter [6]. Holland and Tiggemann [6]
called for further research on social media and disordered eating, emphasizing the need to
expand the focus of future research beyond Facebook to include other social networking sites,
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including those exclusively offering image-based activities such as Instagram. This is one of the
first studies to assess disordered eating in relation to social media websites other than Facebook;
namely Instagram, Snapchat, and Twitter. Unlike other studies that found Facebook associated
with disordered eating [18, 35], we did not find hourly use of Facebook significantly associated
with increased disordered eating among young women in Qatar. Nonetheless, hourly use of
Instagram was positively and significantly associated with increased levels of disordered eating.
This could be due to the centeredness of Instagram around images, as compared to other social
networking sites [36, 37]. Past studies emphasized the importance of images in the development
of body image concerns. For example, Meier and Gray [21] found that lowered body image was
specifically associated with the image-based activities of Facebook. Recent studies also have
demonstrated the role of Instagram in the development of body image concerns [13, 38].
Instagram is an image-based application with majority of posted photos related to peers, fashion,
selfies and food [37]. Accordingly, this image-based platform may be extensively exposing
young women users to unattainable body images. As predicted by sociocultural theory, women
internalize unattainable body images, developing unrealistic expectations that are never met,
leading to body image concerns and disordered eating [8, 9]. This may be especially true in the
case of obese young women whose BMI status also significantly predicted disordered eating
behaviors in our sample. This finding also is in accordance with previous studies that found
obesity associated with disordered eating outcomes [3, 39]. Another predictive factor of
disordered eating was increased perceived friend support. This could be due to social norms
promoted among one’s peer group that encourage extreme dieting behaviors [40, 41].
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This study is not free of limitations. Firstly, we only assessed the association between social
media and disordered eating, yet future studies could benefit from determining the effect of
social media use on disordered eating. Secondly, the sample frame belonged to one university in
Qatar, and as such is not representative of all young women in Qatar. However, the vast majority
of young women in Qatar who opt to continue their post-secondary education enroll in Qatar
University, indicating that our sample frame has good coverage. Finally, accurate measurement
of social media use is generally challenging, especially as young people often multitask (between
emailing, surfing the web, etc.) when using social media, and access it through multiple mobile
devices (such as smartphones) making it difficult to track the actual time spent using one social
networking site. Taking this challenge into consideration, we used a recently validated scale
suggested by Rosen et al [23] for the measurement of social media use and tested its face validity
with the local population. Nonetheless, cognitive interviews revealed that for the same use
intensity response option selected for Facebook, Twitter and Instagram, participants may spend
longer duration of time using Snapchat. Despite its limitations, this study adds to what little
literature there is on the association between disordered eating and four social media platforms,
making use of a large probability sample and validated measurement items.
Several implications are drawn based on the study findings. Firstly, there is a need for public
health interventions and campaigns that aim to increase media literacy and educate the public on
the risks of media images on body image concerns. Previous research has shown that improving
media literacy can be effective in reducing media’s effect on body image concerns [42]. In this
study we assessed young Arab women older than 18 years of age. However, studies in Western
societies have also demonstrated media’s influence on body image and disordered eating in early
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adolescence [42–44]. Hence, we believe future studies also should assess younger female
adolescents between the ages of 12 and 18 to determine whether exposure to social media images
and its association with disordered eating starts at an earlier age. Finally, our findings highlight
the significant impact social media platforms have on the behavior of young women. This
implies that public health interventions can benefit from the incorporation of social media in the
promotion of both healthy body images and eating behaviors among young women.
CONCLUSION
To our knowledge, this is the first study to assess the associations between social media and
disordered eating among young women in the Arab Middle East. We found that hourly use of
social media, particularly Instagram, was associated with disordered eating behaviors among
young women. The findings of this study are important in understanding the role social media
plays in disordered eating habits, especially in a rapidly developing country like Qatar. Such an
understanding of social media’s role is instrumental for the promotion and prevention of
disordered eating among young women in Qatar, and the world in general.
Acknowledgments
We thank the Social and Economic Survey Research Institute at Qatar University that made this
study possible. The statements made herein are solely the responsibility of the authors.

Journal of Health and Social Sciences Advance Publication Online
Published Online January 18, 2019 doi10.19204/2019/rltn7

References
1. Solmi F, Hatch SL, Hotopf M, Treasure J, Micali N. Prevalence and correlates of
disordered eating in a general population sample: the South East London Community
Health (SELCoH) study. Soc Psychiatry Psychiatr Epidemiol. 2014;49(8):1335–1346.
2. Reba-Harrelson L, Von Holle A, Hamer RM, Swann R, Reyes ML, Bulik CM. Patterns
and prevalence of disordered eating and weight control behaviors in women ages 25-45.
Eat Weight Disord. 2009;14(4):e190–198.
3. Musaiger AO, Al-Kandari FI, Al-Mannai M, Al-Faraj AM, Bouriki FA, Shehab FS, et al.
Disordered Eating Attitudes Among University Students in Kuwait: The Role of Gender
and Obesity. Int J Prev Med. 2016;7:67.
4. Pike KM, Dunne PE. The rise of eating disorders in Asia: a review. J Eat Disord.
2015;3:33.
5. American Psychiatric Association. Diagnostic and Statistical Manual of Mental
Disorders (4th ed., text rev.). Washington DC: APA; 2000.
6. Holland G, Tiggemann M. A systematic review of the impact of the use of social
networking sites on body image and disordered eating outcomes. Body Image.
2016;17:100–110.
7. Borzekowski DL, Robinson TN. The 30-second effect: an experiment revealing the
impact of television commercials on food preferences of preschoolers. J Am Diet Assoc.
2001;101(1):42–46.

Journal of Health and Social Sciences Advance Publication Online
Published Online January 18, 2019 doi10.19204/2019/rltn7

8. Verstuyf J, Patrick H, Vansteenkiste M, Teixeira PJ. Motivational dynamics of eating
regulation: a self-determination theory perspective. Int J Behav Nutr Phys Act. 2012;9:21.
9. Tiggemann M. Sociocultural perspectives on human appearance and body image. In:
Cash TS, L., editor. Body image: A handbook of science, practice, and prevention. New
York: Guilford Press; 2011. pp. 12–19.
10. Chang FC, Lee CM, Chen PH, Chiu CH, Pan YC, Huang TF. Association of thin-ideal
media exposure, body dissatisfaction and disordered eating behaviors among adolescents
in Taiwan. Eat Behav. 2013;14(3):382–385.
11. Lenhart A. Teens, Social Media & Technology Overview 2015. 2015 [cited 2018 Dec 15].
Available from: http://www.pewinternet.org/2015/04/09/teens-social-mediatechnology-2015/.
12. Gleason TR, Theran SA, Newberg EM. Parasocial Interactions and Relationships in Early
Adolescence. Front Psychol. 2017;8:255.
13. Brown Z, Tiggemann M. Attractive celebrity and peer images on Instagram: Effect on
women's mood and body image. Body Image. 2016;19:37–43.
14. Keren E, Te'eni-Harari T. Explaining the relationship between media exposure and early
adolescents’ body image perceptions: The role of favorite characters. J MEDIA
PSYCHOL-GER. 2013;25(3):129–141.

Journal of Health and Social Sciences Advance Publication Online
Published Online January 18, 2019 doi10.19204/2019/rltn7

15. Fardouly J, Vartanian LR. Negative comparisons about one's appearance mediate the
relationship between Facebook usage and body image concerns. Body Image.
2015;12:82–88.
16. Howard LM, Heron KE, MacIntyre RI, Myers TA, Everhart RS. Is use of social
networking sites associated with young women's body dissatisfaction and disordered
eating? A look at Black-White racial differences. Body Image. 2017;23:109–113.
17. Cohen R, Newton-John T, Slater A. The relationship between Facebook and Instagram
appearance-focused activities and body image concerns in young women. Body Image.
2017;23:183–187.
18. Walker M, Thornton L, De Choudhury M, Teevan J, Bulik CM, Levinson CA, et al.
Facebook Use and Disordered Eating in College-Aged Women. J Adolesc Health.
2015;57(2):157–163.
19. Musaiger AO, Al-Mannai M, Tayyem R, Al-Lalla O, Ali EYA, Kalam F, et al. Risk of
disordered eating attitudes among adolescents in seven Arab countries by gender and
obesity: a cross-cultural study. Appetite. 2013;60(1):162–167.
20. Thomas J, Khan S, Abdulrahman AA. Eating attitudes and body image concerns among
female university students in the United Arab Emirates. Appetite. 2010;54(3):595–598.
21. Meier EP, Gray J. Facebook photo activity associated with body image disturbance in
adolescent girls. Cyberpsychol Behav Soc Netw. 2014;17(4):199–206.

Journal of Health and Social Sciences Advance Publication Online
Published Online January 18, 2019 doi10.19204/2019/rltn7

22. Qualtrics inc. Qualtrics software version March 2016, Copyright © 2015 Qualtrics.
Provo, UT: Qualtrics Research Suite; 2015.
23. Rosen LD, Whaling K, Carrier LM, Cheever NA, Rokkum J. The Media and Technology
Usage and Attitudes Scale: An empirical investigation. Comput Human Behav.
2013;29(6):2501–2511.
24. Willis GB, Lessler JL. Question Appraisal System QAS-99. Rockville, MD: Research
Triangle Institute;1999.
25. Garner DM, Olmsted MP, Bohr Y, Garfinkel PE. The eating attitudes test: psychometric
features and clinical correlates. Psychol Med. 1982;12(4):871–878.
26. Al-Adawi S, Dorvlo AS, Al-Ismaily SS, Al-Ghafry DA, Al-Noobi BZ, Al-Salmi A, et al.
Perception of and attitude towards mental illness in Oman. Int J Soc Psychiatry.
2002;48(4):305–317.
27. al-Subaie A, al-Shammari S, Bamgboye E, al-Sabhan K, al-Shehri S, Bannah AR.
Validity of the Arabic version of the Eating Attitude Test. Int J Eat Disord. 1996;20(3):
321–324.
28. Mousa TY, Mashal RH, Al-Domi HA, Jibril MA. Body image dissatisfaction among
adolescent schoolgirls in Jordan. Body Image. 2010;7(1):46–50.
29. Evanns C, Dolans B. Body Shape Questionnaire: Derivation of Shortened "Alternate
Forms". Int J Eat Disord. 1993;13(3):315–321.

Journal of Health and Social Sciences Advance Publication Online
Published Online January 18, 2019 doi10.19204/2019/rltn7

30. StataCorp. Stata Statistical Software: Release 14. College Station, TX: StataCorp LP;
2014.
31. Maldonado G, Greenland S. Simulation study of confounder-selection strategies. Am J
Epidemiol. 1993;138(11):923–936.
32. Perrin A. Social Networking Usage: 2005-2015. Pew Research Center; 2015.
33. De Marez L, Vanhaelewyn B. Measuring digital media trends in Flanders [Internet].
Digimeter; 2018 [cited 2018 Dec 30]. Available from: https://www.vlaamseouderenraad.be/sites/default/files/downloads/2018-03/imec-digimeter-2017.pdf.
34. Lourey C. A contributing life: the 2012 national report card on mental health and suicide
prevention [Internet]. National Mental Health Commission [cited 2018 Jun 29].
Available from: http://www.mentalhealthcommission.gov.au/media/39273/
NMHC_ReportCard_Lo-res.pdf.
35. Diop A, Gengler JJ, Khan MN, Traugott M, Elawad EF, Al Ansari M, et al. Annual
Omnibus Survey: A survey of life in Qatar 2014 [Internet]. Qatar: Social & Economic
Survey Research Institute; 2015 [cited 2018 Sept 1]. Available from: http://hdl.handle.net/
10576/4675.
36. Mabe AG, Forney KJ, Keel PK. Do you "like" my photo? Facebook use maintains eating
disorder risk. Int J Eat Disord. 2014;47(5):516–523.

Journal of Health and Social Sciences Advance Publication Online
Published Online January 18, 2019 doi10.19204/2019/rltn7

37. Hu Y, Manikonda L, Kambhampati S, editors. What we Instagram: A First Analysis of
Instagram Photo Content and User Types. Eighth International AAAI Conference on
Weblogs and Social Media. Michigan, USA: AAAI Press; 2014.
38. Smilansky O. Why instagram, tumblr, and pinterest matter to brands. Customer
Relationship Management: CRM. 2015:21–22.
39. Tiggemann M, Zaccardo M. "Exercise to be fit, not skinny": The effect of fitspiration
imagery on women's body image. Body Image. 2015;15:61–67.
40. Eisenberg ME, Neumark-Sztainer D. Friends' dieting and disordered eating behaviors
among adolescents five years later: findings from Project EAT. J Adolesc Health.
2010;47(1):67–73.
41. Eisenberg ME, Neumark-Sztainer D, Story M, Perry C. The role of social norms and
friends' influences on unhealthy weight-control behaviors among adolescent girls. Soc
Sci Med. 2005;60(6):1165–1173.
42. Chacko SA, Chiodi SN, Wee CC. Recognizing disordered eating in primary care patients
with obesity. Prev Med. 2015;72:89–94.
43. Arendt F, Peter C, Beck J. Idealized female beauty, social comparisons, and awareness
intervention material: Evidence for preventive effects in young women. J MEDIA
PSYCOL-GER. 2017;29(4):188–197.
44. Dakanalis A, Carrà G, Calogero R, Fida R, Clerici M, Zanetti MA, et al. The
developmental effects of media-ideal internalization and self-objectification processes on

Journal of Health and Social Sciences Advance Publication Online
Published Online January 18, 2019 doi10.19204/2019/rltn7

adolescents' negative body-feelings, dietary restraint, and binge eating. Eur Child Adolesc
Psychiatry. 2015;24(8):997–1010.

