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Anorexia nervosa is a serious illness that lowers the quality of life and has a high mortality rate. As the prevalence of anorexia
nervosa and social media use increases, the central question of this research was to examine the correlation between social media
content, particularly content that falls into the categories of pro-recovery and pro-anorexia, and anorexia recovery. Through the
analysis of interviews with eating disorder professionals and surveys sent to adolescents diagnosed with anorexia, we found that
pro-anorexia content and similar types of negative content are associated with perceived harms to adolescents, while pro-recovery
and other positive types of content are associated with certain beneficial effects. However, pro-recovery content can also intermix
with pro-anorexia content, leading to potential hindrance in adolescent anorexia recovery. Therefore, becoming more aware of

the risks of social media use can enhance the treatment and support given to adolescents with anorexia.

Introduction

Anorexia nervosa (AN) is an eating disorder — defined as an
individual having certain eating behaviors that can negatively
impact health — and it has the highest fatality rate out of all
psychiatric disorders. Close to 5% of those with AN will
die within four years of diagnosis'. Symptoms include se-
vere restriction of food, a distorted perception of body im-
age, and other behaviors done to lose weight, such as engag-
ing in excessive-compulsive exercise. Only half of patients
diagnosed with AN fully recover, and the prevalence of the
disorder in adolescents is increasing?. Adolescents are also
spending more time on social media, with up to 81% of teens
reporting usage>. Previous research has established a strong
link between social media use and the development of eating
disorders. Social media is home to all kinds of content, and
much of that content can damage adolescents’ self-perception.
However, at the same time, it also contains content that aims
to promote recovery. Because of the long-term impacts on life
and the high mortality rate, recovery from AN is crucial for
adolescents. Therefore, it is important to examine the connec-
tions between pro-anorexia and similar types of online con-
tent with detrimental effects on adolescents, while also being
aware of the impacts of positive types of content, particularly
pro-recovery content. The purpose of this paper is to discuss
how pro-anorexia content can be correlated with greater diffi-
culty in the recovery of adolescents with AN; prove that other
types of detrimental social media content can also have a simi-
lar relationship; explore pro-recovery content and positive so-
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cial media content in the recovery process; and demonstrate
that the divisions between pro-recovery and pro-anorexia con-
tent are not entirely separate.

Pro-Anorexia Content

Pro-anorexia content or “pro-ana” content is content that ex-
plicitly promotes anorexia nervosa. One prominent example
of this content is pro-ana communities online. Users in these
communities on Tumblr or Twitter created content that de-
scribed AN as a lifestyle choice and glorified it*. When AN
seemingly provides adolescents with positive feelings or ben-
efits, it is known as the “ego-syntonic identity”>. Thus, it
becomes harder for adolescents to change their behavior, be-
cause they don’t have the desire to do so. In a group of fe-
males who were receiving eating disorder treatment, many of
them said that pro-ana content made their symptoms worse,
because it compelled them to engage in eating disorder be-
havior or avoid treatment®. Online users might “motivate”
adolescents like the females to do so through “meanspo”, con-
tent that insults someone’s weight or willpower as an incentive
for them to try harder’. Additionally, through online com-
munities, adolescents can share their experiences with AN.
As opposed to shame or stigma from real-world relationships,
there may be less judgement from their peers online, which
encourages pro-ana behavior®. In a recent meta-synthesis of
participants’ experiences with pro-ana communities, for many
of them, these platforms felt like a place where other people
could be there for them. In fact, for several online users, they
believed that these communities were the only places they had
left for support. At the same time that pro-anorexia commu-
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nities or content can allow adolescents to be their true selves,
it can also prompt them to hide their eating disorder from the
people around them. Some participants reported that when
they did not want to recover from their eating disorder or get
better, they willingly engaged with pro-ana content; even if
the content felt harmful, many participants reported choosing
the pain or using it as a form of self-punishment. Furthermore,
there were some participants who believed that they were not
anorexic enough, leading to desires to become a better “Ana”.
Although there were some users who indicated concern about
the potential triggering impact that their content might have
on others, a lot more participants felt strongly inclined to these
types of communities/content®. Even when the communities
or content online feel very detrimental, characteristics such as
peer support and emotional appeal make pro-ana content en-
ticing and thus dangerous to adolescents trying to recover.

Other Types of Negative Content

Unfortunately, pro-ana content isn’t the only detrimental in-
fluence present on social media. Further influences include
content that promotes diet culture and places emphasis on vi-
suals, especially thin-ideal visuals, exacerbating the disorder
present within adolescents. In a study on people living in Fiji,
the introduction of television had a drastic impact on the body
image of teenage girls, leading many to develop eating disor-
ders®!1%. Social media is also home to an abundance of sub-
tle content, which can be harder to realize are dangerous to
adolescents, including food and photo-related content . In a
study of Portuguese adolescents, the participants reported that
social media affected their perceptions of body image, beauty
standards, and/or potential eating disorder behavior through
two main methods. The first channel was through compari-
son to influencers or those popular on social media, including
what they looked like and food that they may have been eat-
ing, shared through common “what I eat in a day” or WIEIAD
videos. However, these types of content only showcase a cer-
tain type of eating that does not universally represent every-
one. The second channel was through comments left on online
platforms, especially TikTok. Although these comments may
not have been directed at the adolescents in the study, when
targeted at other people who have similar body types or ap-
pearances as the adolescents, it could still lead them to feel
ashamed or self-conscious'?. In another study, the associa-
tion between body dissatisfaction and eating disorder behavior
was actually higher when adolescents compared themselves to
their peers rather than to celebrities. The most prominent ar-
eas of comparison were those related to food intake, such as
portion size. Similarly to WIEIAD videos, adolescents may
be using others’ food choices and meal frequency to evalu-
ate what kinds of food and how much of these foods they
should have'3. Hence, other types of negative content can

lead adolescents to follow others’ rules, compare themselves
with others, and have limited perspectives about the world '!.
Adolescents may further exacerbate negative body image or
eating disorder symptoms through self-objectification, where
they repeatedly view their bodies in comparison to the ideals
or beauty standards that social media presents. Social me-
dia content that involves selfies is especially correlated with
increased self-objectification'#. So while most social media
platforms prohibit explicit pro-ana content, there is still a pres-
ence of implicit peer communities, influencers, and trends that
negatively focus on body image'>. In general, adolescents
with AN may be spending more time on social media plat-
forms, particularly ones that are algorithmically driven and
focus on visual-based content. Compared to the control group
in a recent study, the adolescents with AN group spent more
time not just on content regarding nutrition/eating, but also
on content related to their own appearance or that of other
people. Feelings of body dissatisfaction and decreased self-
esteem may lead adolescents with AN to spend more time on
social media, adding greater fuel to negative emotions, driv-
ing a vicious cycle'®. When these types of content become
normalized or more accessible, it is easier for adolescents to
continue engaging in AN behavior.

Pro-Recovery and Other Types of Positive Content

However, pro-recovery content, along with other types of pos-
itive content, can be prominent in supporting recovery. In pro-
recovery content, adolescents may be able to see healthy ex-
amples of meal plans and interact with medical professionals
and other users. These peers can help each other understand
the importance of recovery !’. Pro-recovery communities can
also provide content that is motivational and diverse in body
types and experiences and serve as a medium for users to get
support outside often inaccessible professional treatment '8, Tn
a recent study conducted on TikTok videos, almost all of the
content celebrating recovery emphasized pro-recovery mes-
sages, while a smaller percentage had messages that were anti
pro-ana. No messages related to pro-ana or other topics were
found in these videos. For the recovery-oriented videos, posi-
tive and hopeful themes were used, as these videos centered
on individuals’ transformation and progress. Compared to
pro-ana videos that encouraged weight loss, these types of
content had more engagement, primarily as supportive com-
ments, suggesting a sense of unity among users!®. In an-
other TikTok study, some adolescents reported using the plat-
form to manage anxiety around mealtimes, alongside view-
ing content that helped them increase self-acceptance or sim-
ply pass time/“escape from reality”?°. Social media can also
provide accurate information, AN helplines, support groups,
virtual therapy, and lived experiences, all cementing that re-
covery is possible . Additionally, social media may be ben-
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eficial for adolescents who are able to approach online plat-
forms with a critical eye, as well as engaging with content
that sets a good example !2. Such content could come in the
form of body-positive and body-neutral content. A study of
195 females (ages 18 - 30) showed that even a quick expo-
sure to body positive Instagram posts led to them having im-
proved moods and/or body image?!. Content that was body
or appearance-neutral had a similar positive impact, as fe-
males on Facebook who engaged with this type of content
reported less dissatisfaction with their bodies and less ten-
dencies to compare their appearances with others??. These
positive effects were amplified when images were accompa-
nied by captions that stressed body appreciation and/or self-
compassion. Also, content that emphasized body functional-
ity reduced self-objectification, and anti-diet videos increased
positive thoughts regarding weight and intuitive eating?®. Ei-
ther thinking about one’s body in a more positive way or not
thinking about body image and food at all can both advance
recovery.

Content Overlap

However, pro-ana and pro-recovery content are not mutually
exclusive. There can still be the presence of harmful or trig-
gering content in places meant to promote recovery, as users
in an Instagram recovery community noted that despite the
community’s objective being centered around eating disor-
der recovery, there was still content that emphasized a single
beauty standard, provided misinformation, and evoked com-
parison with other users !8. Additionally, a recent study con-
ducted on TikTok content labelled with pro-recovery hashtags
found that half of the posts still included content that rein-
forced eating disorder behavior or themes. There was also a
positive correlation between adolescents receiving recovery-
centered content, and then going on to receive content that
was pro-anorexia or pro-eating disorder, indicating that ado-
lescents who watched pro-recovery content may have been
more likely to also receive pro-anorexia content. Although the
associations between the severity of symptoms and whether
the adolescent watched pro-recovery or pro-anorexia videos
was not significant, the researchers noted that this study may
not have been adequately equipped to detect associations on
the smaller side?*. A study on Pinterest that centered solely
on pro-recovery content found that in each of the ten trials con-
ducted, several of the first 25 pins to show up still had content
such as thinspo or weight loss tips. Tweets from Twitter that
were also analyzed in this study had users attempting to avoid
pro-ana or eating disorder content, yet still being shown it,
which they reported was triggering or led to relapse (a return
to eating disorder behavior)”. Other researchers have pointed
out that for some users, the perceptions they have towards con-
tent could be shaped by the stage of recovery they’re in and

the degree their identity is connected to their eating disorder.
Thus, the attitudes that adolescents have towards the content
they’re engaging with could be important as well. Adolescents
who are early on in recovery may be more sensitive to trigger-
ing content; they may also be more affected by social com-
parison, as it reinforces the “ego-syntonic identity” >3, Simi-
larly, even for adolescents who didn’t have an eating disorder,
some of them expressed reluctance towards greater body pos-
itivity, emphasizing concerns about the potential health impli-
cations of those whose body types might classify as obese 2.
Conversely, adolescents who are further into recovery may be
able to focus on more positive content, along with making de-
cisions on how to manage content that is triggering. When
adolescents are deeper into recovery, their mindset may shift
to consider health over their illness, strengthening the desire
to recover and maintain that health®. Such an example oc-
curred in a study of adolescents using TikTok. The adolescents
stressed the importance of being self-aware, knowing when or
what content could be triggering. As they continued recov-
ery, they were able to tell when TikTok usage was helping or
hindering them. In times of relapse, they knew to reduce the
amount of time spent on TikTok?°. But once again, the inter-
actions of pro-recovery and pro-anorexia users may be associ-
ated with cross-effects on each other. In the Flickr community,
pro-recovery users interacting with pro-anorexia users made
the latter more eager to continue posting pro-anorexia con-
tent, while pro-anorexia users interacting with pro-recovery
users did the complete opposite. It discouraged them from
continuing to post pro-recovery content?®. When pro-ana and
pro-recovery content overlap, it can be associated with cer-
tain negative consequences. Although places that house pro-
recovery content are meant to help adolescents obtain a more
positive perception of recovery, these platforms may still have
pro-anorexia content. And because many adolescents may not
be fully recovered when they interact with online mediums,
they can still be strongly susceptible to the “appeals” of pro-
anorexia content.

Methodology

Rationale

The purpose of this research was to further explore how the
types of content on social media are associated with either
helping or hindering recovery in adolescents with AN. Both
qualitative and quantitative methods were used, with qualita-
tive interviews taking place between March and April 2025,
and survey creation and response collection taking place be-
tween March and June 2025. Around 100 emails were sent
out, either on the topic of survey distribution, interviews, or a
combination of the two. The purpose of having joint survey
responses and interviews was to obtain a broader perspective
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on the correlation between social media content and anorexia
nervosa recovery, combining the firsthand accounts of adoles-
cents along with the perceptions of professionals.

Survey Methods

The survey gathered data on the personal experiences of 27
adolescents - 13 - 18 years old - with AN on social media.
No information was gathered regarding the gender or ethnic-
ity of the participants. Participants were informed that the sur-
vey was anonymous, confidential, and entirely voluntary. By
choosing to provide responses, participants were essentially
offering assent for their information to be seen by only the re-
searcher. No personally identifying information was collected.
The survey was sent out to numerous eating disorder centers,
organizations, and research programs at institutions, along
with general mental health organizations and wellness centers.
The survey was also shared on several social media sites, in-
cludng platforms such as Instagram, Reddit, and Discord. The
survey was hosted on Google Forms, with participants asked
about the impact of content types pulled from the literature ex-
amined in earlier sections. Most questions used a rating scale
from “Strongly Disagree” to “Strongly Agree”. Participants
self-reported answers, including their age and the stage of
anorexia recovery and/or treatment they were in — categorized
as either diagnosed and haven’t started recovery/treatment; di-
agnosed and less than 1 month into recovery/treatment; diag-
nosed and more than 1 month into recovery treatment; or fully
recovered, deemed so by a professional or professional team.
Participants were informed that they should only fill out the
survey if they have or had anorexia.

Interview Methods

Four interviews with professionals in the fields of eating dis-
orders or mental health were obtained and conducted over
Zoom. Professionals were located through several methods:
one, if the professional had already been sent an email ask-
ing for potential distribution of the above survey; two, pro-
fessionals were found through psychiatry or eating disorder
related programs at various academic institutions; three, the
websites or contact information of dietitians/nutrition experts
were also scoured. The rationale behind selecting these pro-
fessionals was to ensure that they could provide their perspec-
tives, backed by their existing knowledge and any research
done, to compare and contrast with the personal experiences
of a small number of adolescents, who generally have less pro-
fessional expertise on the subject matter. However, it was also
a necessary condition that any professionals contacted were
willing to be interviewed and were also able to give their time
to do so. The first interview was conducted with an assis-
tant professor of pediatrics, psychiatry, and behavioral health

and the program director of the Young Adult Eating Disor-
ders Partial Hospitalization and Intensive Outpatient program
at Penn State University. The second interview was conducted
with a clinical research coordinator of the Eating Disorders
Clinical and Research program associated with Massachusetts
General Hospital. The third interview was conducted with a
registered dietitian associated with the Swarthmore College
Student Health and Wellness Center. And the final interview
was conducted with an assistant professor in the Department
of Psychiatry and Behavioral Sciences and the clinical director
of the Center for Eating Disorders associated with Duke Uni-
versity. Questions were taken from the survey and altered to
gear towards professional opinions on the various types of so-
cial media content and the correlation with positive or negative
effects on adolescents. The interviews over Zoom typically
ranged from 30 - 45 minutes, and meetings were recorded.
After the interviews, transcripts were generated either through
Zoom’s automatic transcription feature or through the use of
the AI tool Restream.io. However, the transcripts were also
manually reviewed and edited, in order to be as accurate to the
original interview as possible. Although bias cannot be elim-
inated, it was generally managed by asking the interviewees
the same series of questions.

Results

Interview Results

All four interviewees agreed that pro-ana content is associated
with harms to adolescents with AN. Interviewees stated that
pro-ana content encourages eating disorder behavior, as seen
in past research?, and creates a connection to others that has
harmful effects®!7. Interviewees also agreed that other types
of negative content can normalize AN behavior. A common
theme was that it presents narrow standards, similar to past
research about adolescents listening to society over individual
preference’. Interviewees had a wider range of responses re-
garding pro-recovery content. While all interviewees agreed
that pro-recovery content can be helpful, several interviewees
cautioned that it also depends on the type of pro-recovery con-
tent. One interviewee stated that eating disorders can often
feel very isolating and many times people with eating dis-
orders are seeking to be loved, similar to previous research
regarding pro-recovery communities as a supportive space>>.
However, many interviewees said that pro-recovery content
could contain pro-ana undertones and may hinder recovery in
certain ways, as stated in studies, such as the Instagram and
Flickr online eating disorder communities '%23-2%. All intervie-
wees believed that content that was not explicitly pro-recovery
could also be helpful. According to some, it can be healthier
to be surrounded by people who don’t have any connections
to eating disorders or dieting. However, many interviewees
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emphasized that positive content should have a strong founda-
tion, ensuring that exposure to this content will actually benefit
users. Overall, interviewees believed that while pro-recovery
content can be helpful, it can also have its harms. Finally,
some interviewees were asked how social media compares to
professional treatment. One interviewee felt that social me-
dia could prevent adolescents from seeking professional treat-
ment, while another interviewee said that it could be helpful
because there are many ways to get treatment (Table 1).

Survey Results

Starting with demographic-related questions, the largest cate-

gory of participants (29.6%) were 15 years old (Fig 1).
Forms response chart. Question title: What is your age?.

Number of responses: 27 responses. For the stage of AN

What is your age?
27 responses

[ RE!
914

15
@16
17
@18

Figure. 1 Age Distribution of Survey Participants

recovery/treatment, almost half of participants (48.1%) were
diagnosed with AN and were 1 month or more into recov-
ery/treatment (Fig 2).

Forms response chart. Question title: What stage of
anorexia recovery/treatment are you in?. Number of re-
sponses: 27 responses. The biggest chunk of participants

What stage of anorexia recovery/treatment are you in?
27 responses

@ Diagnosed and haven't started recovery!
treatment

@ Diagnosed and less than 1 month into.
Diagnosed and 1 month or mare inta r...

@ Fully recovered (a professienaliprofes...

@ trying 1o get a diagnosis

@ Not diagnosed

@ not diagnosad

@ Diagnosed two years ago and was in t

@ Attempting recovery on my own

g

Figure. 2 Participants’ Stage of Treatment/Recovery

(33.3%) reported spending 2-4 hours on social media per day
(Fig 3).

Forms response chart. Question title: On average, how
much time do you spend on social media per day?. Num-
ber of responses: 27 responses. The top five types of pro-

On average, how much time do you spend on social media per day?
27 respenses

@ 0- 2 hours
@ 2- 4 hours
4 - 6 haurs
@ 6-8hours
@ 8- 10 hours
@ 10-12 hours
@ 12+ hours

Figure. 3 Participants’ Average Time on Social Media Per Day

ana and/or negative content that adolescents engaged with or
had seen on social media can be classified more as negative
types of content that supplement AN, rather than explicitly
pro-ana content, being WIEIAD — what I eat in a day — content
(88.9%), content/photos of models or influencers (88.9%), so-
cietal beauty standards (85.2%), weight loss tips/weight-loss
related content (77.8%), and videos of food content, with calo-
rie counting (77.8%) (Fig 4).

Forms response chart. Question title: Select all of the con-
tent below that you have seen/see or engage(d) with on social
media:. Number of responses: 27 responses.

On average, how much time do you spend on social media per day?
27 responses

@ 0- 2 hours
@ 2- 4 hours
4 - 6 hours
@ 6-8 hours
@ &- 10 hours
@ 10 - 12 hours
@ 12+ hours

Figure. 4 Types of Pro-Ana and/or Negative Content Participants
Engage(d) with on Social Media

The impacts of all the content listed in Figure 4 are strongly
perceived as negative. When asked whether the content they
selected made them feel less positive about their bodies, the
majority of participants had a greater negative perception
of their bodies after engaging with these types of content,
with 40.7% expressing “Strongly Agree” and 37% expressing
“Agree”, for a total of 77.7% (Fig 5).

Forms response chart. Question title: How much do you
agree with the following statement: When I see/engage with
any of the above content, I feel less positive about my body..
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Table 1 Interview questions and responses.

Question

Interviewee 1 (Penn State)

Interviewee 2 (Mass Gen Hos-
pital)

Interviewee 3 (Swarthmore)

Interviewee 4 (Duke)

How do you think viewing or
interacting with pro-anorexia
content affects body image, re-
striction thoughts, or desire to
recover for adolescents?

Increases restriction thoughts; de-
creases recovery interest; impacts
body image: continue to value
thinness; provides motivation to
continue anorexic behavior; peers
motivate each other and share in-
terests.

Not conducive to recovery; per-
petuates disordered eating; neg-
ative body image; sense of com-
munity; reinforces negative be-
havior and body image; low
emotions; social network helps
them relate to others.

Makes the ED voice louder;
glamorizes  the  disorder;
makes it more desirable to
continue ED behavior; com-
munity feels less isolating.

More impactful on adolescents
because the brain is develop-
ing; keeps ED behavior fresh
in mind, especially if they
want treatment; may continue
behaviors; best thing is to dis-
tance from pro-anorexia con-
tent.

When adolescents see content
that does not explicitly pro-
mote anorexia, but is related to
body image, beauty standards,
diet culture, or food, how do
you think it affects their desire
to recover?

Complicates recovery; demo-
nizes food and promotes narrow
beauty standards; may lead to de-
velopment of ED; social media
algorithms provide more content;
creates opposing viewpoints be-
tween recovery and social media.

Normalizes content; reinforces
disordered  attitudes; sends
messages to fit certain stan-
dards/actions; more dangerous
because it may be disguised as
something healthy.

Normalizes disordered behav-
iors; makes it hard to see the
negative side of ED; makes
harmful content harder to rec-
ognize; e.g., WIEIAD videos
offer only a glimpse of some-
one’s life.

Indirectly suggests that some-
one needs to look or behave
a certain way; bodies are dif-
ferent and cannot be com-
pared; equally harmful as pro-
anorexia content.

How do you think pro-
recovery content affects the
desire to recover for adoles-
cents?

Generally helpful; patients see
each other and encourage one
another; e.g., challenging fear
foods.

Good example and motivation;
focuses on body function and
protection; counters the thin
ideal; builds trust in the medi-
cal community; encourages pro-
fessional help. However, adoles-
cents could become dependent
on pro-recovery content or at-
tach strongly to a recovery com-
munity.

Really helpful; shows a vari-
ety of body shapes and sizes;
allows someone to see others
similar to them; creates con-
nection to others.

Discusses emotional experi-
ences that others can relate
to; good intentions, but posts
about food/body can lead to
comparison; depends on con-
tent; moderation and discus-
sion of experiences may be ap-
propriate.

How do you think content
that is not explicitly pro-
recovery, but is related to
eating-disorder education,
body diversity, positivity or
neutrality, helplines, support
groups, etc., affects the desire
to recover for adolescents?

Implicit content may be more
helpful; does not contain pro-
anorexia undertones; body diver-
sity/neutrality improves body im-
age; education on societal pres-
sure is helpful; spending time
with people who have nothing re-
lated to eating disorders may also
help.

Content from fully recovered
people; promotes positive body
image and healthy eating; sup-
ports healthier attitudes; lived
experience creates support and
community; normalizes discus-
sion and spreads resources; ad-
vice should be reliable.

Body diversity; information
showing that ED is a problem;
helps individuals realize they
are not alone; others have the
same experience; shows that
life can be different without an
ED; lived experience can help.

Depends on content; informa-
tion should be supported by
professionals; can help those
nervous about treatment; may
not be more helpful than pro-
recovery content; ED is not
always about food and may
be used as coping; self-care
should involve finding differ-
ent coping mechanisms.

How do you think these two
types of content can overlap
and interact with each other,
and affect the recovery of ado-
lescents?

Pro-recovery content can con-
tain pro-anorexia undertones be-
cause recovery is difficult; eating-
disorder education could lead to
ED development; mixed signals
may occur; depends on the con-
tent.

Disordered discussions and vi-
suals can keep people stuck in
the mindset; people trying to re-
cover may still be disordered;
this can become a barrier to full
recovery. Fully recovered peo-
ple may not engage with these
communities. Body positivity
and intuitive-eating content may
be preferable.

Pro-anorexia content can over-
power positive content; ado-
lescents may feel they need the
ED to continue with life; re-
covery can become a slippery
slope; those earlier in recov-
ery may feel recovery is not
worthwhile after seeing such
content.

Pro-recovery content may
have good intentions, but
food-related  content  and

visuals can lead to comparison
and may set someone back;
individuals may also compare
their recovery experiences.

Social media vs. professional
treatment

Social media can be dangerous;
misinformation may come from
non-professionals; it can sup-
plement recovery and provide a
first step for gathering informa-
tion and hope; best approach is a
multidisciplinary team.

Helpful; can encourage adoles-
cents to think more about recov-
ery and treatment and provide
different ways to access treat-
ment.

Number of responses: 27 responses.

Much of past research supports this idea'>. Additionally,
when asked if the content they selected in Figure 4 increased
their food restriction or fear of trying certain foods, most said
that they “Strongly Agree” (55.6%) or “Agree” (33.3%) (Fig
6).

Forms response chart. Question title: How much do you
agree with the following statement: When I see/engage with
any of the above content, I feel an urge to restrict my food in-
take or feel scared to eat certain foods.. Number of responses:
27 responses.

However, when asked whether the content they selected in
Figure 4 made them want to discontinue recovery, there were
several participants who indicated that they felt “Neutral”
(25.9%), alongside the participants who expressed “Strongly
Agree” (33.3%) and “Agree” (25.9%) (Fig 7).

Forms response chart. Question title: How much do you
agree with the following statement: When I see/engage with
any of the above content, I don’t want to continue recovery..
Number of responses: 27 responses.

Adolescents may be interacting with pro-recovery and/or
positive content to combat the negative content, as demon-
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How much do you agree with the following statement: When | see/engage with any of the above
content, | feel less positive about my body.
27 razponses

@ Strongly Agrea
® Agree
Mewtral
@ Disagree
@ Strongly Disagree

Figure. 5 Impact of Content in Figure 4 on Body Image Perception

How much do you agree with the following statement: When | see/engage with any of the above

content, | feel an urge to restrict my food intake or feel scared to eat certain foods.
27 responses

@ Strongly Agree
@ Agree
Neutral
@ Disagree
@ Strongly Disagree

Figure. 6 Impact of Content in Figure 4 on Food Intake/Fear Foods

How much do you agree with the following statement: When | see/engage with any of the above

content, | don't want to continue recovery.
27 responses

@ Strongly Agree
@ Agree
Neutral
@ Disagren
@ Strongly Disagree

Figure. 7 Impact of Content in Figure 4 on Desire to Continue Re-
covery

strated by a similar number of responses for engaging/seeing
the former type(s) of content. Regarding pro-recovery and
positive types of content, the top five types of content lean
more towards pro-recovery content, but there are several types
which also fall into the general positive content category, be-
ing stories of others’ recovery (81.5%), advice for recov-
ery (77.8%), seeing others who still have eating disorders
(74.1%), diversity of body types (74.1%), and body positive
content (74.1%) (Fig 8). The first three types of content are
ones that correspond more with pro-recovery content, while

the latter two correspond more with general positive content.
Forms response chart. Question title: Select all of the fol-

lowing content that you have seen/see or engaged with on so-

cial media:. Number of responses: 27 responses. When asked

Select all of the following content that you have seen/see or engaged with on social media:

27 responses
Heanhy ples of foodim 19 (70.4%)
Stories of others” 22 (B1.5%)
Yy g 19 (T0.4%)
Pro-recovery websiles (con, ., [EE— 10 {37 %)
Aghvice Tor recovery| 21 (77.8%)
Seeing others wha siill have. . 20 (74.1%)
Ealing disorder educational .., 12 (44.4%)
Diversily of body types| 20 (74.1%)
Content thal shares different.., 16 (59.3%)
Anorexia helplines 9(33.3%)
Anorexia support groups I () {37 %)
Anoreda vitual hesapy Il (3.7%)
Body positive 20 (T4.1%)
Body neutral content {conten 18 {66.7%)
Content that life 15 (55.6%)
i} 5 10 18 20 25

Figure. 8 Types of Pro-Recovery and/or Positive Content Partici-
pants Engage(d) with on Social Media

how the content they selected in Figure 8 affected them, the
answers were more varied compared to the pro-ana/negative
content, but this could be due to a specific limitation. When
asked whether engaging with the positive content made ado-
lescents feel more positive about their bodies, the majority
said “Neutral” (63%), which sharply contrasts with the results
of the body positivity study '® (Fig 9).

Forms response chart. Question title: How much do you
agree with the following statement: When I see/engage with
any of the above content, I feel positive about my body.. Num-
ber of responses: 27 responses.

How much do you agree with the following statement: When | see/engage with any of the above
content, | feel positive about my body.
27 responses.

@ Strongly Agree

@ Agroe
Neutral
@ Disagree
@ Strongly Disagree

Figure. 9 Impact of Content in Figure 8 on Body Image Perception

When asked whether positive content in Figure 8 discour-
aged restriction, most answers were either “Agree” (33.3%) or
“Neutral” (25.9%) (Fig 10).

Forms response chart. Question title: How much do you
agree with the following statement: When I see/engage with
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any of the above content, I don’t feel the desire to restrict as
severely as before.. Number of responses: 27 responses.

How much do you agree with the following statement: When | see/engage with any of the above
content, | don't feel the desire to restrict as severely as before.
27 responses

@ Strongly Agres
@ Agree
Neutral
@ Disagree
@ Strongly Disagree

Figure. 10 Impact of Content in Figure 8 on Food Restriction

Finally, when asked on a scale of 1 — 5, with 1 represent-
ing “Not true at all” and 5 representing “Very true”, overall, a
greater percentage of participants believed that recovery was
the right choice for them and worth pursuing. However, a
closer examination displays that the greatest number of par-
ticipants answered in the middle, 40.7% for 3, indicating that
they may still have uncertainties in the idea that recovery is
worth choosing (Fig 11).

Forms response chart. Question title: On a scale of 1 - 5,
how much do you believe the following statement to be true:
When I see/engage with any of the above content, I feel like
recovery is the right choice for me and it is worth pursuing..
Number of responses: 27 responses. The presence of more

On a scale of 1- 5, how much do you believe the following statement to be true: When | see/engage
with any of the above content, | feel like recovery is the right cheice for me and it is worth pursuing.
27 responses

15

11 (40.7%)

7(25.9%)

4 (14.8%)

Figure. 11 Impact of Content in Figure 8 on Desire to Pur-
sue/Continue Recovery

“Neutral” answers in the pro-recovery and/or positive con-
tent section (Figure 8) could relate to what interviewees ex-
pressed about the impact of pro-recovery content depending
on its type, as demonstrated in previous research 2326,

Discussion

Significance

From both the self-reported data of a small group of adoles-
cents with AN and the responses gathered from several inter-
viewees, there seems a stronger agreement that pro-ana and
similar content have a positive correlation with the percep-
tions of adolescents who engage with/see them. As referenced
in Figures 5, 6, and 7, for adolescents interacting with con-
tent that either explicitly or implicitly encouraged AN behav-
ior, there were associations with negative body image percep-
tion, increased food restriction or fear of certain foods, and
a decreased desire to continue recovery, respectively. These
findings align with previous studies conducted. Some of the
content that the greatest number of participants saw/engaged
with were WIEIAD videos, content from models and influ-
encers, and societal beauty standards. Similar to the study on
Portuguese adolescents !2, survey participants who were com-
paring their bodies and food choices to those of models or so-
cial media creators were less likely to be satisfied with their
body image. In another study, adolescents felt more nega-
tive emotions from comparing themselves to their peers 13, and
although the survey did not explicitly ask about peer-created
content, this kind may fit under the umbrella of societal beauty
standards. Adolescents who constantly interact with societal
beauty standards may have increased self-objectification !4,
which could be connected to an increased negative percep-
tion of their bodies. When the view of their body is already
less positive due to social media content, adolescents may be
more vulnerable to pro-anorexia communities and content. As
previously found in several studies, pro-anorexia communities
are built on social networks that evoke comparisons in ado-
lescents, yet also a sense of solidarity with others®3. Addi-
tionally, these communities can also present what seems like
positives of anorexia®. So, participants who selected and were
exposed to pro-ana content and/or communities may have felt
an increased need to restrict from comparing themselves with
others. At the same time, the feeling of community or support
from others, as well as potentially perceived benefits of the
illness, may have decreased their desire to recover. The inter-
view findings also correspond with previous research, as the
interviewees stressed how negative content can both encour-
age and normalize AN. These results are important because
they demonstrate that the correlations between detrimental
content on social media and the influences it has on the will-
ingness of adolescents to recover from AN are existent. Even
content that may appear benign or less extreme — such as com-
monly created WIEIAD videos — as opposed to explicit pro-
anorexia content is associated with less confidence and self-
esteem for adolescents. In fact, these kinds of content might
be associated with greater harm to adolescents, as they were
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more frequently selected by the survey participants. And be-
cause adolescents are on social media for several hours a day -
in this survey, the average amount of time was two - four hours
per day - the possibility of adolescents seeing these types of
content is not small. On the other hand, pro-recovery content
and positive content are in grayer areas, as both the survey par-
ticipants and interviewees had indicated that it doesn’t have
such a straightforward positive correlation. In Figure 9, most
of the adolescents who interact(ed) with pro-recovery and pos-
itive content reported an association with feeling “Neutral”
towards their body image, revealing that content that aims to
make individuals feel better about their bodies may not always
achieve this purpose. In Figure 10, several adolescents con-
tinued to report a correlation between seeing positive content
and feeling “Neutral” about the desire for less food restric-
tions, although a greater number of adolescents still reported
that positive content was associated with a decreased desire
for food restriction. Once again, although the objective of pro-
recovery content is to discourage these kinds of thoughts, the
responses for the participants displays that it isn’t associated
with being effective all the time. In Figure 11, despite in-
teracting with pro-recovery and positive content, most of the
adolescents only believed that recovery was the right choice to
a somewhat true degree. Researchers had expressed that pro-
recovery content could still have hidden messages that are sug-
gestive of pro-anorexia content. While the previous findings
from one TikTok study displayed that none of the pro-recovery
content had any messages associated with pro-ana'®, another
study found that half of the content that were tagged with pro-
recovery hashtags still had pro-anorexia content?*. Similar
types of studies on platforms like Pinterest have also demon-
strated that interacting exclusively with pro-recovery content
can still lead to being recommended/shown pro-ana content”.
Because three out of the top five types of positive content that
the survey participants had viewed/interacted with fall more
into the pro-recovery content, the potential interference from
pro-ana content could be associated with why many of the par-
ticipants felt “Neutral” about recovery-oriented behavior after
engaging with the content. When adolescents are still being
shown content that doesn’t align with the recovery process, it
can lead to them feeling frustrated or having thoughts of re-
lapse, counteracting thoughts of recovery’. Previous studies
have shown that body positive or neutral content can lead to
less appearance comparison and more body satisfaction>!23,
and diversity of body types and body positive content were
among the top five types of content selected. Many of the
interviewees agreed that these types of content could be asso-
ciated with beneficial effects on adolescents. However, if the
survey participants were interacting more with pro-recovery
content that could have been mixed with pro-ana content, the
pro-ana undertones may still have led the adolescents to feel
less certain about their appearances and recovery. Although

pro-recovery and positive content can be used to inspire hope
and help manage emotions like anxiety, as emphasized by both
previous findings and the interviewees, if not managed well,
just like in the Flickr community, pro-ana and pro-recovery
content could both end up hurting users attempting to recover.
Thus, these results become important because they empha-
size how even if pro-recovery and positive content are de-
signed to help adolescents feel more confident and strongly
towards recovery, there is still a discrepancy between the pur-
pose of these content types and the actual reality of how they
may influence adolescents. These results also showcase that
even when adolescents seek out pro-recovery content or con-
tent that will support them, social media and algorithms may
hamper their efforts by recommending pro-ana or unsupport-
ive content against their wishes. However, it is important to
mention that almost half of the survey participants reported
being one month or more into recovery. Although there is no
clear response on just how far they are into recovery, several
of the participants might be further into recovery compared
to the other respondents. So, just as it was found in some
studies, adolescents who have spent more time in recovery
may be more self-aware and know to turn away from trigger-
ing content?*2> methods that might have led them to agree
on better body image perception, decreased food restriction,
and a stronger desire for recovery. On the other hand, par-
ticipants who are less far into recovery may have made up
a bigger portion of the respondents who expressed “Neutral”
on feeling better about themselves and/or recovery. For fu-
ture research, it may be pertinent to collect data from a larger
sample size of adolescents on how different types of social
media affect/affected them in their recovery process, to obtain
more representative results. Certain survey questions should
be added and/or modified, such as getting more demographic
details on the participants (ex: gender, ethnicity), obtaining
more specifics on what stage of recovery they’re in, etc. Ad-
ditionally, it might be helpful for researchers to design a data
collection method that can more clearly investigate the effects
correlated with positive and negative content overlap; in this
study, content and its associated effects were separated into
two distinct categories, rather than asking about both types of
content and their effects at the same time.

Limitations

One main limitation of the survey was the smaller sample size
due to challenges with voluntary response and a time frame of
only four months. The sample of survey participants is also
limited in scope, as most participants were likely to have ac-
cess to digital technology or the Internet in order to provide re-
sponses. Furthermore, the gender and ethnicity of participants
were not collected, so the scale of generalization towards all
adolescents is small. These factors will be pertinent to con-
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sider for future research. Time constraints also applied to the
number of interviews collected, as interviews were concen-
trated between the months of March and April. Another limi-
tation may be the questions that were given to the survey par-
ticipants and interviewees. For the survey, certain types of so-
cial media content may have not been included, even with the
answer choice “Other”. Additionally, most of the questions
were in the form of a rating or numerical scale. Participants
may also have interpreted certain survey questions differently.
For example, many questions started with the phrase “When
I see/engage with any of the above content”. Depending on
the question, the phrase was either referring to either nega-
tive or positive content. However, some participants may have
thought that for the questions later in the survey, the above
phrase was referring to all the content types. Most importantly,
because the survey data comes from self-reported answers, it
is susceptible to potential bias from the participants, such as
social desirability bias. For the interview questions, if a dif-
ferent set of questions had been asked, then the information
received may also have been different. Because there was a
lack of necessary software, statisticians, resources, etc, statis-
tical testing or testing for significance was unable to be carried
out, so the data gathered is meant to be more descriptive in na-
ture.

Conclusion

As adolescents are spending many hours on social media and
online platforms, it becomes important for these mediums to
be a positive environment for all users. With the growing
rates of AN and the known health implications that come with
the disease, recovery is a necessity. From the survey results
and interviewee responses, we’ve found that pro-anorexia and
other types of negative content have a positive correlation with
decreased desire to continue recovery. For pro-recovery and
positive content, while they can be associated with beneficial
effects for adolescents, with a number of adolescents feel-
ing more positive after interacting with these types of con-
tent, they do not have as strong a positive correlation with an
increased desire to recover as compared to pro-anorexia and
negative content. Thus, it is important to recognize that the
type of social media content does have a visible association
with the decision and process of recovery for adolescents with
AN.
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