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ABSTRACT

ADOLESCENTS’ EATING BEHAVIORS IN THE ERA OF SOCIAL MEDIA: THE ROLE
OF SOCIAL COMPARISON, BODY SATISFACTION AND NEED SATISFACTION
Ozcan, Selin Damla
M.A., Department of Psychology
Supervisor: Asst. Prof. Dr. Athanasios Mouratidis
July 2019, 96 pages

This diary study was designed to measure the day-to-day relations between social comparison
due to using social media with dysfunctional eating behaviors, through needs and body
satisfaction. Those parameters were hypothesized to fluctuate day by day, and their mean
levels across a series of days to be predicted from participants’ interpersonal
differences in self-esteem, eating disorder symptoms, life satisfaction, and perfectionism.
Method: Participants were 127 adolescents (Mage = 16.53 years; SD = 1.18; 70.1% females).
and the study was consisted of two parts. In the pre-diary phase, participants’ self-esteem,
eating disorder symptoms, life satisfaction, and perfectionism were assessed. In the diary
phase, which started two weeks after the pre-diary phase, participants reported every second
day the daily social comparisons they were engaged during social media use, and their
daily need satisfaction, body satisfaction and dysfunctional eating behaviors.

Results: Multilevel analyses revealed that all the diary measures fluctuated considerably,
and that comparisons with famous people related to dysfunctional eating behaviors through
need satisfaction and body satisfaction. Visiting friends' accounts was related to need
satisfaction and directly to dysfunctional eating behaviors, which were not found for the
famous people. The female sample was also found to have similar relation pathways with the
full sample. Participants’ eating disorder symptoms were found to predict lower mean levels
of daily body satisfaction and higher mean levels of dysfunctional eating behaviors.
Discussion: The findings suggested that social comparisons might play a vital role on eating
behaviors of adolescents, and by means of needs satisfaction and, in turn, body satisfaction.
Eating disorder symptoms affected the daily body satisfaction and dysfunctional eating
behaviors for the between-person differences. Future interventions targeting at eating
behaviors and body satisfaction should consider their dynamic day-by-day fluctuation pattern
and the role of social comparisons that adolescents make through social media use on a daily
basis.

Keywords: social comparison, need satisfaction, dysfunctional eating behaviors,
adolescent, body satisfaction, social media use
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SOSYAL MEDYA CAGINDA ERGENLERIN YEME DAVRANISLARI: SOSYAL
KARSILASTIRMA, BEDEN MEMNUNIYETI VE IHTIYAC DOYUMU
DEGISKENLERININ ROLLERI
Ozcan, Selin Damla
M.A., Psikoloji Boliimii
Tez Yoneticisi: Yrd. Dog. Dr. Athanasios Mouratidis

Temmuz 2019, 96 sayfa

Bu calisma, sosyal medya kullanimindan kaynaklanan sosyal karsilagtirmalar ve islevsiz
yeme davraniglari arasinda giinden giine olan iliskiyi ihtiya¢ doyumu ve beden memnuniyeti
iizerinden 6l¢mek i¢in tasarlanmistir. Bu parametrelerin giinden giine dalgalanma gosterecegi
hipotez edilmis ve katilimcilarin kisiler arasi farkliliklarindan olan 6zsaygi, yeme bozuklugu
semptomlar1, yasam doyumu ve miikemmeliyet¢iligin giinden giine olgiilen degerlerin
ortalama seviyelerini Ongorebilecegi diisiiniilmiistiir.

Yontem: Katilimeilar 127 ergenden olusmaktadir (M, = 16.53 y1l; SD = 1.18; % 70.1 kadin)
ve ¢alisma iki boliimden olusacak sekilde tasarlanmistir. Giinliik 6ncesi evrede katilimcilarin
Ozsaygilari, yeme bozuklugu semptomlari, yasam doyumu ve miikemmeliyetciligi
degerlendirilmistir. Giinliik oncesi evreden iki hafta sonra, katilimcilarin iki giinde bir sosyal
medya kullanimina bagli karsilastirma davranmiglarini, giinliik ihtiya¢ doyumlarini, beden
memnuniyetlerini ve islevsiz yeme davraniglarini bildirmeleri istenmistir.

Bulgular: Cok diizeyli analizlere gore tiim giinlik parametrelerinin 6nemli Olgiide
dalgalandigin1 bulunmustur. Sonuglara gore, iinlii insanlarla yapilan karsilastirma islevsiz
yeme davraniglari skorlari ile gilinliik ihtiyag doyumu ve giinlik beden memnuniyeti
iizerinden iligkili bulunmustur. Arkadaslarla yapilan karsilastirmalarda, ek olarak arkadaslarin
sosyal medya hesaplarin1 ziyaret etmenin giinliik ihtiyag doyumu ve islevsiz yeme
davranislart ile direkt iliskisi bulunmustur. Gen¢ kadin Ornekleminde de tiim ornekleme
benzer sonuclar bulunmustur. Katilimeilarin yeme bozuklugu semptomlari skorlarinin giinliik
beden memnuniyeti skorlarinda ortalama olarak daha diisiik skorlar1 6ngordiigli ve islevsiz
yeme davranislar skorlarinda ortalama olarak daha yiiksek skorlar1 ongdrdiigii bulunmustur.
Tartisma: Bulgular, sosyal karsilagtirmalarin ergenlerin  yeme davranislarin1 anlama
agisindan ihtiyag doyumu ve buna bagl olarak bedensel memnuniyeti iizerinden hayati bir rol
oynayabilecegini gostermistir. Yeme bozuklugu semptomlarinin giinliik degiskenlerden
bedensel memnuniyeti ve islevsiz yeme davraniglarii etkiledigi bulunmustur. Yeme
davraniglarinin iyilestirilmesi ve beden memnuniyetinin artirilmasin1 hedefleyen gelecekteki
miidahaleler, bu degiskenlerin dinamik yapisini ve ergenlerin sosyal medya kullanim1 yoluyla
giinliik olarak yaptiklar1 sosyal karsilastirmalarin roliinii g6z 6niinde bulundurmalidir.

Anahtar Kelimeler: sosyal karsilastirma, ihtiyag doyumu, islevsiz yeme davranislari,
ergen, bedensel memnuniyet, sosyal medya kullanimi
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CHAPTER 1
INTRODUCTION

Social media have become an integral part of many people’s daily lives. It is
estimated that about 2.5 billion people are social network users and it was found that an
internet user on average had 7.6 social media accounts (Statistica Research Department,
2018). Among social media users, adolescents constitute a large group, with many of them
spending, on average, two hours per day on social media (Common Sense Media, 2015). In
fact, adolescents seem to devote most of their free time on social media (Strasburger, Jordan,
& Donnerstein, 2010), in which every minute about 136,000 photos are uploaded on
Facebook worldwide, which is an example of image-based social media platform (Pring,
2012), with many of them promoting either implicitly or explicitly the thin-ideal body type;
photos depicting females with flat abdomen, thin legs, and fit bodies and males with muscular
and fit bodies (Wallis, 2015). Research has shown that implicitly promoting thin-ideal body
type induces social comparisons that can inflict social media users’ body and appearance
dissatisfaction (Want, 2009) which in turn can lead even to eating disorder (Derenne &
Beresin, 2006; Mask & Blanchard, 2011). This is an important issue that needs further
attention because eating disorder syndrome is considered among the most detrimental mental
illnesses with its mortality rates being on a rise (Fichter & Quadflieg, 2016). In sum, there
seems to exist a link between social media use and eating disorders among adolescents as
excessive direct exposure to social media brings pressure to endorse a thin ideal body,
something which may increase body dissatisfaction, and in turn engage in maladaptive eating
habits (Lopez-Guimera, Levine, Sanchez-carracedo, & Fauquet, 2010).

Given that the onset of eating disorder usually takes place during adolescence
(Arcelus, 2011), identifying the reasons that give rise to this syndrome is a critical issue as

early interventions can alleviate the problem. Indeed, a recent longitudinal study, has reported



that once an eating disorder has been evolved, it becomes very difficult to stop its progress,
and adolescents who already suffer from some severe eating disorder symptoms continue to
be in that pathological condition even after 10 years (Pearson et al., 2017). This point is very
crucial, because the early detection of eating disorder symptoms may prevent the poor
prognosis through timely and appropriate interventions.

Nevertheless, the mechanisms that link exposure of thin body ideal with
dysfunctional eating behaviors through body dissatisfaction are not well understood. Also, as
most of the research examining these relations has focused on interpersonal differences, it is
not well known to what extent body dissatisfaction and dysfunctional eating behaviors
fluctuate from day-to-day and whether exposure to thin-ideal body through social media
predicts this fluctuation. Showing that body dissatisfaction and in turn dysfunctional eating
behaviors are associated with exposure to thin-ideal body in a consistent way across days will
further highlight the detrimental role of such exposure among adolescents. Further, as most of
this type of research has conducted in Western cultures, we know less whether these
associations hold true also in non-Western cultures, such as that of Turkey.

In this thesis, it was examined to what extent day-to-day social media use relates to
dysfunctional eating behaviors mainly because of social comparisons. Also, it was
investigated whether, day-to-day body dissatisfaction and need frustration act as mediating
mechanisms in this relation (see Figure 1). Thus, the associating mechanisms linking social
media use with dysfunctional eating behaviors as they fluctuate on a day-to-day basis were
considered through a dynamic approach, rather than considering them as solely stable
characteristics, this approach enabled the testing of ups and downs of dysfunctional eating
behaviors and the respective confluence of their likely antecedents: social media use and
comparisons, needs satisfaction, and body satisfaction. Further, it was searched about

whether there were any gender-based pathways. Although both genders may suffer from



body dissatisfaction (Cho & Lee 2013), it is possible that the relation between body
dissatisfaction and dysfunctional eating behaviors may be especially marked among females
(as females tend to favor the thin body ideal). Indeed, research has known that compared to
males, females may be more vulnerable to media exposure that promote thinness (Fernandez
& Pritchard, 2012), to misinterpret the media messages about thin-ideal and as a result to
engage in direct comparisons more (Barcaccia et al.,, 2017), to express more body
dissatisfaction (Jones, 2001) and to suffer from eating disorders (Hay & Mitchison, 2014). On
the other hand, it should be acknowledged that males can be affected from social media too,
but through the ideal body that promotes muscularity rather than thinness (McCabe &
Ricciardelli, 2001). Therefore males are likely to develop an eating disorder too, due to
internalization of that specific ideal body type that is promoted through social media (Slater

& Tiggemann, 2014).

Between-person differences
(pre-diary phase)

Perfectionism
Eating Disorder
Symptoms

Self-esteem
Life Satisfaction

)

Day-to-day fluctuations
(diary phase)

Social
media use .
Need N Body | Dysfunctional
Satisfaction Satisfaction Eating Behaviors
Social -
comparisons —




Figure 1. Model for the daily and between person variables regarding eating behaviors. The paths linking

between-person variables to day-to-day social comparisons, need satisfaction, and body dissatisfaction and their

relations are not shown for sake of parsimony.

Apart from the gender differences, it was also investigated to what extent other
individual factors, namely perfectionism, self-esteem, life satisfaction, and eating disorder
symptoms, as they all were assessed during the pre-diary phase, could explain mean level
differences in the studied variables. Those variables differ person-to-person, therefore
classified as between-person differences.

Perfectionism is reported in the literature to play a role on eating disorders (Fairburn,
Cooper, & Shafran, 2003). Specifically, a relation between adolescent perfectionism and
eating disorder symptoms has been reported, as longitudinal analyses have found that
adolescent girls who report high perfectionism report also more body dissatisfaction and
exhibit the highest levels of eating disorder symptoms (Boone, Soenens, & Luyten, 2014).
The link between perfectionism and eating disorders is explained as adolescents who have
high scores of perfectionism, in other words have high standards for themselves, have a
tendency to criticize themselves more on many topics, and their bodies can be one of them.
Body is seen by the adolescents as a controllable standard, and by controlling their body they
try to control their personal perfectionism (Skarderud & Fonagy, 2012). For understanding
the role of perfectionism with eating disorders more, several studies have been conducted.
According to these studies, perfectionism predicts eating disorder symptoms, such as body
dissatisfaction and drive for thinness (i.e., excessive fear of gaining weight and a
preoccupation to be thinner), not only among people diagnosed with eating disorders
(Lilenfeld, Wonderlich, Riso, Crosby, & Mitchell, 2006) but also among healthy people
(Vansteelandt, Rijmen, Pieters, Probst, & Vanderlinden, 2007). In one of these studies that
involved clinical population of female children and adolescents diagnosed with eating

disorders, it was found that perfectionism and eating disorders were reciprocally associated
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(Drieberg, McEvoy, Hoiles, Shu, & Egan, 2018). Therefore, it is acknowledged that
perfectionism can have an explanatory role of eating behaviors of adolescents. Hence, it is a
factor that should be investigated on dysfunctional eating behaviors to inform clinicians for
further evaluations and experts in designing useful intervention programs.

Self-esteem is another factor that effects eating disorder symptoms. Fairburn and
Wilson (1993) suggested that adolescence is the developmental stage during which young
people try to form their own identity and that failing to form a coherent identity may
disorganize them, increase feelings of doubt about their self, which eventually will leads to
low self-esteem. Because adolescents with low self-esteem become more conscious about
themselves and critical of themselves, they become more prone to develop eating disorders
(Fairburn & Wilson, 1993). Low self-esteem has been linked also with strong desire to be
thinner and eating disorder symptoms (Brockmeyer et al., 2013; Courtney, Gamboz, &
Johnson, 2008; Fernandez & Pritchard, 2012), and this association has been found among
high school students (Tomori & Rus-Makovec, 2000). Also, when the self-esteem scores
increased, the treatment outcomes of eating disorders reported to be better (Vall & Wade,
2015). Moreover, research has pointed out that adolescents who are diagnosed with eating
disorders tend to define their self-esteem more according to their physical features, like body
shape and weight (Serpell, Neiderman, Roberts, & Lask, 2007). At any rate, personal
appearance plays a vital role in the development of self-esteem during adolescence (Geller,
Srikameswaran, Cockell, & Zaitsoff, 2000), and this could create a vicious cycle where self-
esteem can affect physical appearance perceptions which in turn can provoke eating
disorders. Even though self-esteem is thought to have various relations with comorbid factors
like substance abuse (Stice & Shaw, 2003), anxiety disorders (Sowislo & Orth, 2013) and

depression (Stice, Burton, & Shaw, 2004), it is acknowledged that self-esteem is an important



factor that should be taken into account while assessing and applying related treatment
programs with adolescence population.

1.1 Social Media and Body Satisfaction

One of the negative implications of exposure to social media concerns body image.
Body image refers to one's perception about his or her body and is considered a part of one's
identity and perception of the self (Dittmar, 2009). According to Saikali and her colleagues
(2004), body image consists of three components; perceptive, subjective and behavioral. The
perceptive body image includes one's perception regarding one's physical appearance (e.g.,
having brown hair), body weight, and body size (e.g., being tall). The subjective body image
refers to the concerns one has about his or her physical appearance, whereas the behavioral
body image includes the thoughts and behaviors that one endorses to lessen the discomfort
because of his or her appearance. Each of these three components can have an effect on body
satisfaction, defined herein as the degree to which a person is satisfied with aspects of his or
her current physical self that include, among others, body size, body shape, and general
appearance (Jones, 2001). Apparently, the more people are satisfied with their body, the less
they engage in a set of avoidant behaviors that have direct relation to their appearance. For
instance, adolescents with body dissatisfaction tend to avoid wearing slim clothes, social
meetings, or eating in front of others (Carmona, Tornero-Quinones, & Sierra-Robles, 2015).

It should be noted that body dissatisfaction may rest on a distorted image of one's
body image (Voelker, Reel, & Greenleaf, 2015). For instance, Brook and Tepper (1997)
found female teenagers who were in a risk group of body dissatisfaction to perceive their
body as overweight, though they were not according to their body-mass index (BMI). A
similar perception was found in a majority of female adolescents who were dissatisfied with
their body, though most of them had BMI that was considered normal (Benedikt, Wertheim,

& Love, 1998). In another study, it was similarly found that two thirds of adolescents and



emerging adults who reported body dissatisfaction were weighed within the normal range
(Santos, Tassitano, Nascimento, Petriba, & Cabral, 2011). Male participants mostly reported
a desire to gain body mass, whereas female participants mostly reported a desire to lose
weight, and both genders reported body dissatisfaction (Santos et al., 2011). This line of
research implies that males and females may equally suffer from body dissatisfaction though
they interpret and identify the idealized body differently.

The image-based social media platforms are claimed to have an effect on the
perceptive and subjective parts of the body image, altering the perceptions of the users after
the exposure to the thin-ideal body types and leading to body dissatisfaction (Perloff, 2014).
In fact, the problem of body dissatisfaction caused by social media exposure has become so
aggravated that forced some countries such as Spain and Italy to ban the promotion of
extremely thin models over media to prevent the preponderance of the thin-ideal body
standards (Grabe, Ward, & Hyde, 2008). Young girls are found to be affected negatively
from the images that circulate on media (Martin, Martin, & Kennedy, 1993). Additionally, it
was found that underaged females were more strongly affected by the thin-ideal body images
on social media than older ones (Groesz, Levine, & Murnen, 2002), a finding which indicates
the serious impact that social media use can have on body dissatisfaction of female teenagers.
But, why social media use and the exposure to thin ideal body relates to body dissatisfaction?
Research has shown that a likely mechanism that may explain the relation between exposure
to the thin ideal through social media use and body dissatisfaction is social comparisons
(Fardouly, Diedrichs, Vartanian, & Halliwell, 2015; Perloff, 2014).

1.2 Social Media and Body Satisfaction: The Role of Social Comparisons

According to Festinger (1954), the comparison made between people is innate and
natural as with those comparisons people can better define their own characteristics and

attributes, including the physical ones such as physical appearance. The more comparisons



people make, the more they define themselves according to the results of these comparison.
Though useful in many circumstances, the comparisons may sometimes come with some
psychological cost. According to Richins (1991), social comparisons may breed higher
standards of attractiveness, which in turn may undermine body satisfaction. This is because
the existing body shape does not meet the adopted new standards of attractiveness, that have
been implicitly formed due to the comparisons. Moreover, such kind of social comparisons
may carry emotional costs too. After an unfavorable comparison, feelings of inferiority, and
eventually shame and guilt may emerge which in turn can bring unhappiness, stress, and
feelings of insecurity, all of which are presumed to further increase body dissatisfaction
(Rudd & Lennon, 2000).

Among other consequences, body dissatisfaction may lead to bulimic and anorexic
behaviors (Rudd & Lennon, 2000). As for the gender differences, it is reported that
adolescent females engage in social comparisons more than adolescent boys (Jones, 2001),
which underlines the fact that adolescent females are more vulnerable to exhibit such bulimic
or anorexic behaviors. For example, a study found that compared to male teenagers female
teenagers made more comparisons with respect to the number of likes they got for their
photos they posted, reported more jealousy, admitted that they were more dissatisfied with
their body, and expressed a desire to be thinner than their friends, or as thin as their friends
were (Kalnes, 2013). Additionally, another study found that people who compared
themselves with models or with people with thin-ideal body had more obsessions about their
own weight and shape, and endorsed behaviors that are indicative of anorexia nervosa, such
as direct aim to lose weight and to attain a thin-ideal body (Thomsen, Thomsen, McCoy, &
Williams, 2001). It has been also found that teenagers and young adolescents relate and
compare themselves with the models in the media more than adults, because the models

represented on the media are closer to their ages (Kozar & Damhorst, 2009). This finding



suggests that, adolescents are at risk of being affected from the social media images due to
social comparison they usually do.

1.3 From Social Comparisons to Body Satisfaction: The Role of Basic
Psychological Needs

A theoretically challenging and practically important question however is why
unfavorable comparisons of one’s own body shape are associated with body dissatisfaction.
Most likely, this happens because the feelings of inferiority may dampen one’s basic
psychological needs (Thegersen-Ntoumani, Ntoumani, & Nikitaras, 2010), which is a key
issue within the Self Determination Theory (SDT; Deci & Ryan, 2000). Specifically, SDT
presumes that people have three basic psychological needs — the need for autonomy, the need
for competence, and the need for relatedness — which, when satisfied, people function
effectively, integrate successfully their everyday behaviors and activities into their own
system of values and beliefs, and in the long run enjoy a healthy psychological growth. The
need for autonomy reflects one's preference to have a freedom and willpower on his or her
choices and activities; the need for competence refers to one’s desire to feel efficacious and
that he or she can achieve a desired outcome, while the need for relatedness reflects one's
need to feel loved, cared, and connected with others (Ryan & Deci, 2002). In this thesis, it is
proposed that when adolescents proceed to unfavorable comparisons with others, they
frustrate their need for autonomy (because they feel that they have not a say about their own
appearance), competence (because they feel less effective in terms of their own appearance),
and relatedness (because they fell that due to their body shape they are less likely to be
accepted by their peers). As a result, adolescents are more susceptible to maladjustment.

Indeed, research has shown need frustration relates to psychological ill-being, and
even to some forms of psychopathology (Ryan, Deci, Grolnick, & La Guardia, 2006). Not

surprisingly, need frustration has been found to relate also to eating disorder symptomatology



(Thegersen-Ntoumani et al., 2010). A possible reason why need frustration relates to
dysfunctional eating behaviors is that adolescents who frustrate their need for autonomy and
competence may endorse a rigid eating routine to set up a predictable and secure structure
environment. By controlling their food intake and weight, adolescents try to regain their
sense of autonomy on their behaviors and by achieving the control, they try to regain their
sense of competence. Hence, the food restriction and weight control behaviors may be used
as a means to compensate for the frustrated needs of autonomy and competence. By adopting
those behaviors adolescents may regain their sense of autonomy and competence (Deci &
Ryan, 2000). Moreover, when the need for relatedness is frustrated, adolescents may engage
in behaviors that aim to change the appearance of body to gain social approval and therefore
to satisfy anew the need of relatedness (Thegersen-Ntoumani et al., 2010).

There is some evidence in the literature showing how not satisfying needs relates to
body dissatisfaction and dysfunctional eating behaviors. For instance, it has been shown that
when the three needs (autonomy, competence, and relatedness) are frustrated, teenage girls
tend to suffer from body dissatisfaction, which in turn may lead to unhealthy eating and
weight control behaviors (Thegersen-Ntoumani et al., 2010). In a similar fashion, it was
found that when the need of autonomy is frustrated in the family, female adolescents tend to
display eating disorder symptoms (Karwautz et al., 2003).

1.4 From Body Satisfaction to Dysfunctional Eating Behaviors

Setting aside the interplay between unfavorable social comparisons to body
dissatisfaction through need frustration, there is ample evidence in the literature showing
adolescents who are dissatisfied with their body are more likely to adopt unhealthy dietary
habits, misuse medications and diuretics, engage in vomiting (Moore, 1993), restrict their
food intake, and, in more severe cases, choose to have a plastic surgery in order to become

satisfied with their body (Rudd & Lennon, 2000). The behaviors adopted by adolescents who
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are dissatisfied with their body may have several negative implications, such as low self-
esteem, increased depression, and unhealthy nutritional habits (Stice, Hayward, Cameron,
Killen, & Taylor, 2000). Adolescents who are dissatisfied with their body run the risk of
developing eating disorders (Vilela, Lamounier, Filho, Neto, & Horta, 2004). It has been
found that while adolescents who are pleased with their current weight, eat healthy foods
such as fruits and vegetables, eat at least five meals in a day, and sleep better, those who are
dissatisfied with their body skip meals, restrict their food intake, and eat non-nutritious foods
(Santos et al, 2011). Similar findings have been reported that there was a close relation
between body dissatisfaction and unhealthy dietary behaviors (Miakinen, Puukko-Viertomies,
Lindberg, Siimes, & Aalberg, 2012), which are considered indicators of eating disorders.
Additionally, it has been reported that being exposed to excessive thin body images on media
leads to the internalization of the thin ideal, which in turns leads to the bulimic
symptomatology (Stice & Shaw, 1994), a finding which explains the social media effect on
body dissatisfaction and dysfunctional eating patterns.

1.5 The Present Research

In the literature, body satisfaction has been found to fluctuate across situations
(Haimovitz, Lansky, & O'Reilly, 1993), days (Stefano, Hudson, Whisenhunt, Buchanan, &
Latner, 2016), and depending on people’s mood (Colautti et al., 2011). Thus, and unlike most
previous studies, this thesis treated body satisfaction as a fluctuating characteristic rather than
as a stable feature, and the same was true for dysfunctional eating behaviors. Thus, their day-
to-day relation to social media use and social comparisons were investigated with daily need
satisfaction being an explanatory factor. Specifically, the day-to-day fluctuation of need
satisfaction and body satisfaction were examined as potential mediators of the day-to-day
relation of social media use and social comparisons to dysfunctional eating behaviors.

Although previous research has examined the mediating role of social comparisons and body
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satisfaction, to the best of my knowledge, no study before has ever considered need
satisfaction as a mediator of the relation of social media to dysfunctional eating behaviors in
a diary study. Therefore, because satisfaction of the needs can be undermined from negative
daily life experiences, as well as unfavorable social comparisons that may take place through
social media on a daily basis, in this study it was examined (a) to what extent body
satisfaction and dysfunctional eating behaviors fluctuate within a short period of time
(specifically, every second day for a period of 13 days), and (b) whether, this fluctuation
coincides with social comparisons that take place through social media use and need
satisfaction, and (c) whether need satisfaction and body satisfaction mediate the relation
between social comparisons due to social media use and dysfunctional eating behaviors (see
Figure 1, bottom panel). Studying the relation of social comparisons through social media use
to adolescents’ tendency to report dysfunctional eating behaviors by means of need
satisfaction and body satisfaction, can inform experts to suggest more effective intervention
in the future.

Apart from the day-to-day relations of social comparisons through social media use to
dysfunctional eating behaviors through needs satisfaction and body satisfaction, it was
investigated to what extent some personal characteristics predict mean-level differences in
dysfunctional eating behaviors and body satisfaction. Consider for instance the issue of
gender. Most studies have mainly focused on females as the target group. However, in some
studies, it was found that males can be also affected from the social media when they are
underweight (Presnell, Bearman, & Stice, 2004). Hence, both male and female Turkish
adolescents were addressed in this study to measure the relations of social comparisons
through social media exposure to dysfunctional eating behaviors through needs satisfaction

and body satisfaction.
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Apart from studying gender differences, it was investigated, to what extent self-
esteem, perfectionism, life satisfaction and eating disorder symptoms (as assessed before the
diary phase) explain mean level differences in body satisfaction and dysfunctional eating
behaviors. Further, unlike most previous studies which examined the relation of social
comparisons to dysfunctional eating behaviors at the between-person level and in Western
cultural contexts, in this diary study the day-to-day relations of social comparisons through
social media use to dysfunctional eating behaviors by means of needs satisfaction and body
satisfaction were examined through a sample that was consisted of Turkish adolescents. In
that way, the Turkish adolescents' way of using social media and how they were affected
from social media will be better analyzed. Turkish adolescents also use social media and
possibly engage in social comparisons. Therefore, with the examination of the relations of
dysfunctional eating behaviors through social comparisons and mediating factors, the Turkish
adolescents will be better understood and possible intervention programs can be formed.
Based on these, the following hypotheses have been made:

e First, it was hypothesized that dysfunctional eating behaviors would fluctuate
from day to day and that their antecedents, that is, social comparisons, needs
satisfaction, and body satisfaction would fluctuate too (Hypothesis 1).

e Second, assuming that social media promote the ideal-body image, it was
hypothesized that day-to-day social comparisons due to social media use would
relate positively to day-to-day dysfunctional eating behaviors (Hypothesis 2).

e Third, it was hypothesized that the day-to-day relations of social comparisons to
dysfunctional eating behaviors would mediate through needs satisfaction, and in
turn through body satisfaction, with both of them relating negatively to social

comparisons as well as dysfunctional eating behaviors (Hypothesis 3).
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Further, it was hypothesized that the above pattern of day-to-day relations of
social comparisons to dysfunctional eating behaviors by means of needs
satisfaction and body satisfaction, would hold even when comparisons would refer
either to adolescents’ friends or some famous people (Hypothesis 4).

Finally, it was hypothesized that adolescents who score high on perfectionism and
eating disorder symptoms, and those who score low in self-esteem and life
satisfaction would report less body satisfaction and more dysfunctional eating
behaviors than those who score, respectively low in perfectionism and eating
disorder symptoms and high in self-esteem and life satisfaction. Thus,
perfectionism, eating disorder symptoms, self-esteem, and life satisfaction were
expected to predict lower mean levels of body satisfaction and higher mean levels
of dysfunctional eating behaviors, irrespective of their day-to-day ups and downs

(Hypothesis 5).
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CHAPTER 2
METHOD

The study is designed to have two parts, a pre-diary phase, and a diary one. In the pre-
diary phase participants were provided a battery of questionnaires that included four scales
and a demographic information form. Two weeks later, the diary phase started where
participants provided reports in the afternoon of every second day for a two-week time
period.
2.1 Participants

The initial proof of participants included 127 (Mage = 16.53 years; SD = 1.18; 70.1%
females) high school students who owned at least one social media account (e.g., Instagram,
Facebook, Snapchat, etc.). The adolescents, from all of whom a parental consent was
provided, which were selected from different schools, located in several regions of Ankara
(Yenimahalle, Cankaya and Ke¢idren). Among participants, 15% of them reported going to
first grade, 21.3% of them reported going to second grade, 38.6% of them reported going to
third grade and 25.2% of them reported going to fourth grade. 81.1% of the participants
reported their socioeconomic status to be middle. The participants in total reported having 3
social media accounts on average (Msociaimediaaccounts = 3-47; SD = 2.27), and 21.3% of the
participants reported that they check their social media accounts every 15 minutes. The data
is analyzed for females and males (Table 1).
Table 1

Descriptive Information of Male and Female Data

Descriptive Information Females Males
Number of Participants 89 38
Mean Age 16.37 (SD =1.21) 16.89 (SD =1.03)
Class 47.7% Third Grade 50.3% Fourth Grade
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Socioeconomic Status 88.8% Middle SES 63.2% Middle SES
Account Number 3.53 (SD =2.28) 3.34 (SD = 2.28)

Frequency Check 25.8% check 15 minutes 18.4% check 60 minutes

SD= Standard Deviation

Among 89 females (Mage = 16.37; SD = 1.21), 18 of them going to first grade of high
school, 16 of them going to second grade, 42 of them going third grade and 13 of them going
to fourth grade. In the female group, 88.8% of them reported their socioeconomic status
being middle. Females' mean number of having social media account is around 3
(Msociaimediaaccounts = 3.53; SD = 2.28), and 25.8% of females reported that they check their
accounts every 15 minutes.

Among 38 males (Mage = 16.89; SD = 1.03), 1 of them going to first grade of high
school, 11 of them going to second grade, 7 of them going third grade and 19 of them going
to fourth grade. In the male group, 63.2% of them reported their socioeconomic status being
middle. Males' mean number of having social media account is around 3 (Msociaimediaaccounts =
3.34; SD = 2.28), and 18.4% of them reported that they check their accounts every 60
minutes. 42.1% of males checked the "other" box for the account checking question. Among
the answers, males reported that they check their accounts mostly when there is a notification
from the social media accounts.

2.2 Procedures

First, the ethical committee of TED University approved the study. Because the
participants were high school students, an additional approval was needed, and granted, from
the Ministry of National Education. After that, different high schools were visited and the
study was conducted with the schools of which principals gave permission to conduct the
study and provided available time slots to apply the pre-diary battery in the classrooms. The

author visited twice each classroom. In her first visit she explained the purposes of the study
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and distributed to those who were interested parental consent forms. She also described the
design of the study (i.e., that there will be a pre-diary and a diary phase), and highlighted that
participants had the right to deny participation at any stage without any consequences. Also,
assurance was given that their answers would remain confidential. Participants were kindly
requested to sign a consent letter, and to hand to their parents to sign a similar form with
which they would permit their children to participate in the study. For the second part of the
study, the participants were asked to provide their telephone numbers for the online links to
be sent. Because some parents might not want their children to provide their own contact
numbers, participants were told that they could provide either their own telephone numbers or
that of their parents'. For the sake of privacy of personal information, participants were asked
to pick up a nickname for themselves and use it throughout the study. Participants were asked
to bring the consent forms to the second visit if they accept all of the terms.

The second visit was made for the application of the pre-diary forms. Only
participants who provided the two consent forms (parent, participant) were eligible to fill out
the pre-diary questionnaires. The battery was in a paper-and-pencil form. On that visit,
participants were reminded anew of their right to withdraw, the confidentiality of their
responses and the following steps (i.e., that there would be an diary phase), and needed
explanations were given based on the questions of participants.

The participants who reported that they do not use any social media accounts were
excluded from the study, and the remaining participants were selected to continue for the
diary phase.

In the dairy one, participants were asked to fill out a short online questionnaire every
second night for 13 days (seven times, in total). The participants filled out the first
questionnaire after 2 weeks of their pre-diary battery application date. For example, if the

pre-diary was applied on Friday, the diary phase started after two Fridays, and then continued
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on Sunday, Tuesday, Thursday, Saturday, Monday and lastly on Wednesday. In this way, 4
weekdays and 3 weekends (Friday is counted as a weekend day) were included in the study,
regardless of which date of the week the participants started filling out the online diary
questionnaires. For each day, participants received an online reminder in the afternoon to fill
out the online questionnaire. The notification was sent through an SMS with the nicknames
of participants. On days the notification to be sent, the time for SMS was planned to be 20.00.
During that diary phase, they reported frequency of their social media use, the accounts that
they have seen throughout the day, the social comparison they have made, to what extent they
satisfied their basic psychological needs, their body satisfaction and dysfunctional eating
behaviors.

The diary data were collected through online questionnaires, with all the questions
requiring an answer before the daily battery being successfully submitted. The diary data
were classified according to the participants' nicknames, ranked according to answer dates,
and then matched with the respective pre-diary battery data.

2.3 Scales

2.3.1 Pre-diary Eating Disorder Symptoms. To assess to what extent adolescents
had eating disorder symptoms, the Eating Disorder Examination Questionnaire (EDEQ;
Fairburn & Beglin, 1994) was used. In particular, the scale consists of four subscales:
Restraint subscale which refers to limiting the amount of food and consists of items like
"Have you tried to follow definite rules regarding your eating (for example, a calorie limit) in
order to influence your shape or weight (whether or not you have succeeded)?" and "Have
you been deliberately trying to limit the amount of food you eat to influence your shape or
weight (whether or not you have succeeded)?". Shape concern subscale which refers to
thoughts and beliefs about the shape, consists of items like "Has your shape influenced how

you think about (judge) yourself as a person?" and "How dissatisfied have you been with
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your shape?". Weight concern subscale which refers to thoughts and beliefs about the weight,
consisting of items like "How dissatisfied have you been with your weight (number on the
scale)?" and "Have you had a strong desire to lose weight?". Eating concern subscale which
refers to the thoughts and beliefs about eating behavior, consists of questions like "Have you
had a definite fear of losing control over eating?" and "Over the past 28 days, on how many
days have you eaten in secret (ie, furtively)". The original scale includes 28 items - five
questions tapping into eating concerns (e.g., “Has thinking about food, eating or calories
made it very difficult to concentrate on things you are interested in (for example, working,
following a conversation, or reading)?"); five items assessing food restraint (.e.g., “Have you
tried to exclude from your diet any foods that you like in order to influence your shape or
weight (whether or not you have succeeded)?”); eight items gauging body shape concerns
(e.g., “Has your shape influenced how you think about (judge) yourself as a person?”); five
items assessing weight concerns (e.g., “How much would it have upset you if you had been asked
to weigh yourself once a week (no more, or less, often) for the next four weeks?”’), one of which is
common with the both shape concerns subscale; six items measuring binge eating and use of
laxative substances (e.g., “Over the past 28 days, how many times have you eaten what other
people would regard as an unusually large amount of food (given the circumstances)?”). For
the purposes of this study all but the binge eating and use of laxative subscale were used. The
participants answered to what extent they were engaged in any of the above behaviors or
thoughts over the past 28 days on a seven-point Likert-type scale (O = Not at all; 6 = Every
day). Higher scores indicate higher tendencies to have eating disorders.

Previous studies have shown satisfactory internal consistency for each subscale (Luce
& Crowther, 1999). The EDEQ was adapted to Turkish (Yucel et al., 2011), and the
Cronbach alpha for the whole scale in that study was found to be .93. In this study, two

questions of this scale ("Over the past 28 days, how many times have you made yourself sick
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(vomit) as a means of controlling your shape or weight?" and "Over the past 28 days, how
many times have you taken laxatives as a means of controlling your shape or weight?") had
been omitted in response to the recommendation of Ministry of National Education, which
considered these questions inappropriate as they might indirectly and implicitly encourage
adolescents to use of vomiting, or misuse medication to control their body shape or weight.
The Cronbach alpha for the whole scale in the current study was found to be .95.

2.3.2 Pre-diary Perfectionism Scale. The Child and Adolescent Perfectionism Scale
(Flett, Hewitt, Boucher, Davidson, & Munro, 2000) is a scale that consists of 22 items and it
assesses self-induced perfectionism (i.e., highly self-set standards) with 12 items and
socially-prescribed perfectionism (i.e., one’s perception that others demand perfection from
him or her) with 10 items. The scale is in self-report style, and it is answered based on a five-
point rating (1 = False-Not at all true of me; 5 = Very true of me). Higher scores indicate
higher levels of perfectionism. Self-induced perfectionism subscale includes questions like "I
try to be perfect in everything I do", and "It really bothers me if I don’t do my best all the
time". The socially-demanded perfectionism subscale includes questions like "People around
me expect me to be great at everything™ or "There are people in my life who expect me to be
perfect” etc. The Cronbach alpha coefficient for self-set perfectionism scale is .85 and for the
social demand of perfectionism is .81 (Flett et al, 2000). The scale was adapted to Turkish for
adolescent population (Bas Uz & Siyez, 2010), where four items have been eliminated (items
3,4, 9, and 22). The resultant Turkish version comprises 18 items; nine items for self-induced
perfectionism subscale and nine items for socially demanded perfectionism subscale. The
Cronbach alpha levels of the subscales are in order of .72 and .86 for adolescent population
(Bas Uz & Siyez, 2010). In the current study, the Cronbach alpha levels of the subscales were
found to be .73 for the self-induced perfectionism and .88 for the socially demanded

perfectionism.
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2.3.3 Pre-diary Self-Esteem Scale. The Rosenberg Self-Esteem Scale has been
developed by Morris Rosenberg (1965) and its aim is to measure global self-worth by looking
both positive and negative feelings about the self. It is a 10-item scale with satisfactory
internal consistency and test-retest reliability (Rosenberg, 1965). The scale consists of 10
questions like "On the whole, | am satisfied with myself" or "I take a positive attitude toward
myself". Higher scores indicate higher self-esteem and are all answered on 4-point Likert-
type scale ranging from 1 (Strongly disagree) to 4 (Strongly agree) with higher scores
indicating higher self-esteem. The scale has been successfully adapted to Turkish population
by Cuhadaroglu (1986). In the present study, the internal consistency of the scale was o = .89.

2.3.4 Pre-diary Life Satisfaction Scale. Five items, taken by the Satisfaction With
Life Scale (Diener, Emmons, Larsen, & Griffin, 1985) were used to assess the degree to
which the participants are satisfied with their everyday life as an index of their psychological
well-being. A sample item reads “In most ways my life is close to my ideal”. For each
question, the adolescents answered to a 7-point Likert-type scale (1 = Strongly disagree; 7 =
Strongly agree). The coefficient alpha was found to be .87 (Diener et al., 1985). The scale has
been successfully adapted to Turkish and the Cronbach alpha for university students has been
found to be .81 (Durak & Senol-Durak & Gencoz, 2010). In the present study, the Cronbach
alpha was acceptable (o = .81).

2.3.5 Body Mass Index. Participants’ Body Mass Index (BMI) was calculated by
dividing their weight by their height, squared (i.e., weight / height?) to statistically control
for the effects that BMI could have on any of the hypothesized relations. Including BMI was
necessary because previous research has shown that high BMI is highly correlated with
obesity, depression and anxiety (Luppino et al., 2010; Zhao et al., 2009), and BMI by itself is
found to have a relation with body dissatisfaction in young females (Pop, 2017; Yates,

Edman, & Aruguete, 2004). BMI was intended to be controlled to see whether participants
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report the hypothesized relations regardless of their weight, which means they had the eating
disorder symptoms because of their cognitions and thoughts about themselves. The related
information for BMI calculation was asked in EDEQ, which can be seen in the original scale
(Yucel et al., 2011).

2.3.6 Daily Social Media Use. During the diary phase and every second night the
adolescents reported (a) the average time they spent on social media in that day (through the
question "How much time have you spent on social media today?") and (b) how many times
they checked their social media accounts (through the question "How much time have you
spent on checking your social media accounts today?"). In particular, and following the
paradigm of Cohen, Newton-John, and Slater (2017), participants were asked how many
times and how much did they spend in total on visiting social media accounts that refer to (a)
Health and Fitness, (b) Celebrity, and (c) Travel content (Cohen et al, 2017). By health and
fitness accounts, it was mentioned as accounts including images of people doing fitness
trainings, posing to show muscles etc. By celebrity accounts, it was mentioned as famous
people accounts including youtubers, influencers, musicians, actors and actresses etc. By
travel accounts, it was mentioned as accounts sharing photos of must see points, touristic
places etc. Adolescents were also asked about their exposure to their friends' images shared
on social media accounts. Travel accounts were used as a control group with containing more
neutral images compared to other account types. Adolescents answered to specific social
media accounts questions ("How often have you encountered Health and Fitness accounts
(fitness bloggers, diet plans etc.) today?”, "How often have you encountered Celebrity
accounts (models, actors and actress etc.) today?", "How often have you encountered Travel
accounts (places, attractions etc.) today?" and "How many times have you visited your
friends' social media accounts today?") based on 5-point Likert-type scale ranging from

“Never” to “Very often”.
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2.3.7 Daily Body Satisfaction. Given that for practical reasons the diary part of the
questionnaire should be short so as not to overload the participants, two questions, taken from
the EDEQ were adjusted and used to assess adolescents’ daily body satisfaction: "How
satisfied have you been today with your weight?" and "How satisfied have you been today
with your shape?". The internal consistency of this two-item subscale was o = .96.

2.3.8 Daily Dysfunctional Eating Behaviors. Accordingly, two questions taken also
from the EDEQ were adjusted to assess participants’ compensatory behaviors as a response
to body dissatisfaction: "Have you been deliberately trying to limit the amount of food you
eat to influence your shape or weight today?" and "Have you experienced such episodes of
overeating today (i.e. you have eaten an unusually large amount of food and have had a sense
of loss of control at the time)?". The internal consistency of this two-item daily scale was
found to be o = .54

2.3.9 Daily Social Comparisons. Two questions, taken from Jones (2001), were used
to assess the degree to which participants compared themselves with celebrities, with people
shown in health and fitness accounts, and with friends based on height, weight, body shape
and attractiveness (e.g., "Regarding the physical features listed below, please rate how
frequently did you compare yourself today to people seen in the health and fitness, and
celebrity accounts” and "Regarding the physical features listed below, please rate how
frequently did you compare yourself today to friends on social media™). These questions had
been originally created to assess general social comparisons, but the questions were adjusted
to target comparisons that people can make with respect to others presented in social media.
The questions were answered to a 5-point Likert-type scale ranging from never to always,
and the internal consistency for friend comparison items was o = .88 and for fitness and

famous comparison items was o = .90.
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2.3.10 Daily Need Satisfaction. Three items, taken from Basic Psychological Needs
Satisfaction and Need Frustration Scale (Chen et al., 2015) were used to assess to what extent
the adolescents satisfied their basic psychological need for autonomy (e.g., “I feel that my
decisions reflect what I really want”), competence (e.g., “I feel capable at what I do”), and
relatedness (e.g., “I feel close and connected with other people who are important to me”).
Those questions were answered based on a 5-point Likert scale, ranging from 1 (Strongly
disagree) to 5 (Strongly agree). In the original scale, the Cronbach alphas are .77 for the
autonomy, .72 for relatedness and .77 for competence (Chen et al., 2015). For the Turkish
adaptation of this scale, the research has shown good internal consistency (Mouratidis,
Michou, Demircioglu, & Sayil, 2018) and the same was true for the three-item diary version
that was used in the present study (a = .97).

2.3.11 Plan of Analyses

When daily measures are used in a study, multilevel analysis should be used to detect
and claim the results as significant. Also by this way, theories can be generated with the
multilevel analysis and further explanation can be sought, and variability can be detected
correctly. Because repeated measures were used in this study in the diary section, the best
suitable method is through multilevel analysis, because with this method the violation of the
assumption of the independence of observations because of the individual responses which
correlate with each other can be accommodated. Further, because we expect the individual
responses to fluctuate, and thus not to be linear, the simple linear regression model cannot
capture this fluctuation. Through multilevel analysis, the variation in the individual
measurements on multiple subjects can be examined. In essence, multilevel analysis is based
on the logic that there can be two (or more) levels. At the lower level there is a unique
regression for each cluster (herein, each individual) that includes a number of measures

nested within this cluster (herein, the daily reports of each individual). At the higher level, the
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overall model tries to find a common ground among the coefficients of each unique
regression and further to explain why some coefficients may deviate from person to person
by examining possible between-person differences. In practice, there are three issues that can
be concurrently investigated through multilevel modeling. First, to what extent dysfunctional
eating behaviors or body satisfaction may fluctuate from day to day and whether these
fluctuations could be explained by respective day-to-day fluctuations of the hypothesized
predictors (such as social media use). This part of analyses concerns the lower (i.e., within-
person) level. Second, to what extent, regardless of these day-to-day fluctuations and
associations, between-person characteristics (such as self-esteem or life satisfaction) can
explain why some participants may report, on average, higher levels of day-to-day
dysfunctional eating behaviors than some other participants. This part of analyses concerns
the higher (i.e., between-person) level. Third, to what extent such between-person
characteristics may explain why the day-to-day associations between daily predictors and
outcomes may differ from person to person. This part of analyses concerns the moderating
(i.e., cross-level) effects that the between-person (level 2) predictors can have at the within-
person (level 1) relations.

Mathematically, the multilevel model is as follows:

At the lower (within-person) level, which means level 1,

Yij = Boj + Baj + ri

where,
Yjj refers to the outcome (e.qg., dysfunctional eating behaviors) in day i for person j,
Boj refers to the intercept of the regression that refers to person j,
Bsj refers to the slope (i.e., the relation) between the outcome Y and the predictor x; in day i
for person j, and

rij refers to the error (unexplained variance) for person j
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At the higher (between-person) level, which means level 2,

Boj = Yoo * Yo * Ug;

B1j = Y10 *+ Y11 + Uy
where,
Boj, Which, as said above, is the intercept of the regression that refers to person j and it is
estimated through an overall intercept, yoo, @ between-person predictor (yos, €.9., self-esteem),
and the error (i.e., unexplained variance) uo;
Bsj, which is the slope (i.e., relation) between the outcome Y and the predictor x; for person j
and it is estimated through a mean relation, vy, (called intercept of slope), the between-
person predictor (yi1, such as self-esteem) which serves as the potential moderator that can
explain why the relation between Y and x; may differ from person to person, and the
associated error (unexplained variance), uy;. Nevertheless, for reasons of model parsimony
because of the relatively small ratio of sample size to the total number of estimated paths, the

final model was tested with fixed slopes (i.e., without ug; or ug;).
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CHAPTER 3
RESULTS

The descriptive information of the full sample for the pre-diary measures can be seen
in Table 2. According to the data, the eating disorder symptoms score, which was measured
to understand the overall inclination of participants' towards developing an eating disorder
was moderately low, and the same was true for self-oriented and socially-oriented
perfectionism, self-esteem and life satisfaction scores. Body Mass Index (BMI) of the full
sample was found to be in normal range, according to the international cut-off points and
those that refer to the Turkish population samples (Bundak et al., 2006; Nuttall, 2015).
Table 2

Descriptive Statistics of the Full Sample for Pre-Diary Measures

Variables Mean Standard Deviation
Eating Disorder Symptoms 1.27 1.22
Self-oriented Perfectionism 2.99 0.69
Socially-oriented Perfectionism 2.79 0.97
Self-Esteem 3.08 0.59
Life Satisfaction 4.29 1.31
Body Mass Index 21.55 3.69

The means, standard deviations and bivariate correlations among the study of the
variables for the full sample at the within-person (daily) level are shown in Table 3. This
table shows the intraclass correlation coefficient (ICC) which reveals the proportion of
variance lying at the between person level. As can be seen, although most of the variance
existed among students (i.e., at the between-person level), a considerable variance was also

lying at the within-person level, which reflect the day-to-day variation in the reported scales.
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For instance, the ICC for visiting famous people's accounts implies (see bottom row in Table
3) although 60% of the variance was lying at the between-person level and thus it was
attributed to student interpersonal differences, the remaining part (i.e. 40%) was lying at the
within-person level. This finding suggests that about 40% of the observed variance was due
to participants’ day-to-day fluctuations. Accordingly, inspection of the ICC for visiting
friends’ accounts implies that 60% of the variance was due to the daily fluctuations and for
visiting friends' accounts the ICC was 40%. For the comparison with famous people
inspected, it was found that 28% of the variance was because of daily fluctuations and for the
comparison with friends the variance was reported to be 32%. Given the respective ICCs,
daily fluctuation of body satisfaction was about 20%, while daily need satisfaction and
dysfunctional eating behaviors was close to 50%. Here, it can be said that diary measures had
daily fluctuation, in other words there was a lot daily variability, which supported the
Hypothesis 1.

Also, As can be noticed from the Table 3, visiting famous people's accounts was
found to have positive relation with visiting friends' accounts (r = .30, p < .01), comparison
made with famous people (r = .35, p <.01), comparison made with friends (r = .39, p <.01),
and with dysfunctional eating behaviors (r = .25, p < .01). Visiting friends' accounts was
found to have positive relation with comparison made with friends (r = .32, p <.01) and a
negative relation to daily needs satisfaction (r = -.25, p < .01). Comparison with famous
people by itself was found to have a very strong positive relation with comparison with
friends (r = .80, p <.01), with being related positively to dysfunctional eating behaviors (r =
39, p < .01), and negatively to body satisfaction (r = -.45, p < .01). These statistically
significant correlations provided support to Hypothesis 2. Comparison with friends was not
found to have relations as strong as comparison with famous people, it was reported that

comparison with friends had a negative relation with daily needs satisfaction (r = -.21, p <
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.01) and with body satisfaction (r = -.36, p < .01), and a positive relation with dysfunctional
eating behaviors (r = .28, p < .01). Daily need satisfaction related positively with daily body
satisfaction (r = .26, p <.01) and negatively with dysfunctional eating behaviors (r = -.15, p <
.05). Daily body satisfaction was found to have a negative relationship with dysfunctional
eating behaviors (r = -.35, p < .05). To summarize, when the visits of famous people's
accounts and friends' accounts increased, the comparison behavior also increased, and with
the increase of daily comparisons, daily need satisfaction and body satisfaction decreased,
and finally with the decrease of body satisfaction, the dysfunctional eating behaviors
increases.

Table 3

Means, Standard Deviations and Bivariate Correlations of the Variables of the Study at the

Within-person Level for the Full Sample

Variables 1 2 3 4 5 6 7

Diary measures
1. Visiting famous people’s accounts -
2. Visiting friends’ accounts 30** -

3. Comparisons with famous people .35** .26** -

4. Comparisons with friends 39*%*  32*%*  .80** -
5. Needs satisfaction =11 -25%* - 22%* . 21%*
6. Body satisfaction -16  -17%  -45%* -36** .26%* -

7. Dysfunctional eating behaviors ~ .25** .19*  .39** 28** -15* -35* -

Mean 242 187 161 171 340 441 182
SD 128 09 088 093 097 162 1.23
ICC .60 40 12 .68 .54 .80 .56

Note. * p <.05. ** p <.01. Based on N = 439 daily observations

29



Setting aside the within-person variation, Table 4 shows the means, standard
deviations and bivariate correlations among the studied variables for the full sample at the
between-person level. Visiting famous people's accounts was found to have a moderate
positive relation with visiting friends' accounts (r = .51, p < .01), comparison with famous
people (r = .51, p <.01) and comparison with friends (r = .57, p < .01). Also, it was found
that visiting famous people's accounts was found to have a moderate positive relation with
dysfunctional eating behaviors (r = .48, p < .01). For the pre-diary measures, visiting famous
people's accounts was only found to have a positive relation with dysfunctional eating
behaviors (r = .29, p < .05). Visiting friends' accounts was found to have moderate positive
relation with comparison with famous people (r = .40, p < .01), comparison with friends (r =
49, p < .01) and positively related with dysfunctional eating behaviors (r = .38, p < .01).
Visiting friends' accounts was also found to have a negative relation with daily need
satisfaction (r = -.34, p < .05). For the pre-diary measures, visiting friends' accounts was only
found to have a positive relation with eating disorder symptoms (r = .35, p < .05).
Comparisons with famous people was found to have a very strong positive relation with
comparison with friends (r = .96, p < .01), and moderately related with dysfunctional eating
behaviors (r = .50, p <.01), also negatively related with daily body satisfaction (r = -.46, p <
.01). For the pre-diary measures, comparison with famous people was found to have several
relations with self-induced perfectionism (r = .27, p < .01), socially prescribed perfectionism
(r = .28, p < .01) and negative relation with self-esteem (r = -.26, p <.05). Comparison with
friends was found to have strong positive relation with dysfunctional eating behaviors (r =
.60, p < .01) and negative moderate relation with body satisfaction (r = -.59, p <.01). It was
found to have a negative relation with daily need satisfaction (r = -.26, p < .05). For the pre-
diary measures, comparison with friends was found to have a strong positive relation with

eating disorder symptoms (r = .63, p <.01) and a negative moderate relation with self-esteem
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(r =-.42, p < .01). Daily need satisfaction was found to have a positive relation with daily
body satisfaction (r = .28, p < .01), and a negative relation with dysfunctional eating
behaviors (r = -.26, p < .05). Daily need satisfaction had positive relation with self-esteem (r
=.37, p <.01) and life satisfaction (r = .38, p < .01). Daily body satisfaction related strongly
and negatively with eating disorder symptoms (r = -.75, p < .01), and related moderately with
self-esteem (r = .41, p < .01) and positively related with life satisfaction (r = .27, p < .01).
Lastly, dysfunctional eating behaviors related moderately with eating disorder symptoms (r =
.57, p <.01), and negatively with self-esteem (r = -.28, p < .01). Body Mass Index was found
to be only related with eating disorder symptoms (r = .22, p <.01) and with life satisfaction (r
= -.21, p < .05). According to the pre-diary measures, self-esteem and eating disorder
symptoms seem to be the most important variables as those had various statistically
significant relations with the diary measures. Perfectionism, on the other hand, seems to have
nearly no significant relation with participants' daily measures and pre-diary measures, which
was surprising and not compatible with the literature. The only relation of self-induced
perfectionism was found with comparison with famous people (r = .27, p < .01) and a
negative relation with self-esteem (r = -.19, p < .05). Socially prescribed perfectionism had a
positive relation with comparison with famous people (r = .28, p < .01) and a positive relation
with eating disorder symptoms (r = .15, p <.05). Therefore, the perfectionism measures were

not included in the model. The model was formed accordingly.
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Table 4

Means, Standard Deviations and Bivariate Correlations of the Variables of the Study at the Between-person Level for the Full Sample

Variables M SD 1 2 3 4 5 6 7 8 9 10 11 12 13
Diary measures

1. Visiting famous people’s accounts 2.42  1.28 -

2. Visiting friends’ accounts 187 0.96 S1x* -

3. Comparisons with famous people 1.61 0.88 S1*F* 40** -

4. Comparisons with friends 1.71 0.93 S7T** 49**  96**

5. Daily needs satisfaction 340 0.97 -19  -34* -25* -26* -

6. Daily body satisfaction 441 1.62 -27*% -25% -46%* - 50** 28** -

7. Dysfunctional eating behaviors 182 1.23 A8**  38** 50** .60** -.26* -47**

Pre-diary measures

8. Body Mass Index 20.64 5.78 -05 .00 -08 -04 -15 -17 .13 -

9. Self-induced perfectionism 2.65 0.99 05 .13 27** 18 -05 -01 .07 ~-.15 -

10. Socially prescribed perfectionism 2.94 0.72 05 11 28** 16 .02 -10 .03 -14 43**

11. Eating disorder symptoms 1.26 1.19 29*%  35%  53** 63** -18 - 75%* 57** 22** (07  .15* -

12. Self-esteem 3.00 0.66 -13 -21 -26* -42%* 37** Al** -28* -13 -19* 05 -39** -

13. Life satisfaction 428 130 -01 -12 -03 ~-17 .38** 27** -03 -21* -04 .10 -17* 52** -
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Next, two main models were examined; the one in which needs satisfaction, and in
turn, body satisfaction and dysfunctional eating behaviors are predicted by the comparisons
that participants had made of themselves with famous people, and the other by the
comparisons they had made with their friends. In both models it was tested whether daily
comparison with famous people (or with friends) predicted dysfunctional eating behaviors by
means of daily body satisfaction and in turn by means of daily need satisfaction. This part of
the model examined the relations of the daily measures at the within-person level. Setting
aside the day-to-day relations, the mean level differences in dysfunctional eating behaviors
and daily body satisfaction between participants (i.e., at the between-person level) were set to
be predicted by between-person differences of eating disorder symptoms, as assessed through
the pre-diary measures. Further, in both models and at the between-person level, it was
examined to what extent such between-person differences in pre-diary eating disorder
symptoms (a) predicted self-esteem and (b) were predicted by self-esteem. In essence it was
examined whether pre-diary eating disorder symptoms mediated the relation between self-
esteem and life satisfaction. In both models, BMI was included as a between-person covariate
to statistically control for possible effects due to this factor. In contrast, in both models none
of the two types of perfectionism (i.e., self-oriented and socially-prescribed perfectionism)
were included as a between-person predictor as preliminary analyses showed that neither of
the two were related to any of the daily measures (except comparisons with famous people —
see Table 4).

3.1 Comparisons with Famous People Model. The multilevel model with the
estimated coefficients is shown in Figure 2. As can be noticed, daily comparison with famous
people significantly predicted daily need satisfaction (# = -.19, p < .05), suggesting that the
when daily comparison of one’s self with famous people increased, daily needs satisfaction

decreased at the within-person level. Daily frequency of visiting famous people's accounts
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seemed not to play a role on the daily need satisfaction. In turn, the daily needs satisfaction
were found to positively predict daily body satisfaction (# = .19, p < .05) which in turn
negatively predicted dysfunctional eating behaviors (8 = -.24, p < .05). These findings
provided support to Hypothesis 3, which stated that day-to-day relations of social
comparisons to dysfunctional eating behaviors would be mediated through needs satisfaction,
and in turn through body satisfaction.

In sum, at the within-person level, if a participant engaged in daily comparisons with
famous people or fitness trainers on a specific day, she or he is less likely to satisfy her or his
basic psychological needs in that particular day, and in turn express less body satisfaction,
and eventually to report more dysfunctional eating behaviors. Given the fluctuation in the
reported measures across the assessment days, this pattern of relations suggest that day-to-
day changes in the comparison behavior coincided with respective day-to-day changes in
eating behaviors by means of psychological needs and body satisfaction; whenever the
comparison increased, then dysfunctional eating behaviors increased as well.

Setting aside the day to day fluctuations of dysfunctional eating behaviors and its
relation to its proximal predictors (such as body satisfaction) and distal predictors (such as
needs satisfaction and social comparisons) at the within-person level, pre-diary eating
disorder symptoms scores were found to negatively predict between-person differences in
daily body satisfaction measures (# = -.72, p < .01) and dysfunctional eating behaviors (5 =
.58, p < .01) at the between-person level. Interestingly, these associations were found to be
statistically significant even though BMI was taken into account. These results provide partly
support to Hypothesis 5 as only pre-diary eating disorder symptoms and not perfectionism or
self-esteem or life satisfaction were found to predict mean level differences in either daily
body satisfaction or dysfunctional eating behaviors. These findings suggest that even though

there are differences of a participant's daily answers, which means a single participant's
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answers for different days are not the same, the mean (or average) level of those answers
could be explained by the individual differences like eating disorder symptoms as assessed at
the pre-diary phase as a stable, between-person characteristic. For example, people who had
higher scores of EDEQ at the pre-diary phase, reported, on average, lower scores of daily
body satisfaction and higher scores of dysfunctional eating behaviors across the diary
measurement, regardless of the daily fluctuations and other dairy variables. Those
participants were more inclined to report higher scores of eating disorder symptoms probably
because in the beginning they admitted having higher score of eating disorder symptoms,
than their peers who had lower scores of eating disorder symptoms in the pre-diary phase.
Moreover, self-esteem was found to predict pre-diary eating disorder symptoms (f = -.35, p <
.01). Self-esteem does not play a direct role on the within-person variables; rather it has a
indirect role on the pre-diary eating disorder symptoms through daily body satisfaction and
dysfunctional eating behaviors. This is thought to be a critical point to plan clinical
interventions. Finally, pre-diary eating disorder symptoms scores were found to be predicted

by BMI (f = .24, p < .01) (not shown in Figure 2).
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Figure 2

Famous People Model for the Full Sample
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Note. * p <.05. ** p <.01. All the paths are standardized. BMI was included as a covariate at the between-person level. (not shown in Figure

for reasons of parsimony)
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3.2 Comparisons with Friends Model. The multilevel model with the estimated
coefficients is shown in Figure 3. As can be noticed, daily comparison with friends
significantly predicted daily need satisfaction (5 = -.16, p < .05), suggesting that the when
daily comparison of one’s self with friends increased, daily needs satisfaction decreased at
the within-person level. Daily frequency seems to play a role on the daily need satisfaction in
this model, predicting the daily needs satisfaction significantly (5 = -.20, p < .01). Moreover,
daily frequency of checking friends' accounts had a direct role on dysfunctional eating
behaviors (5 = .37, p < .01). This means participants who checked their friends' accounts
more on a day, reported higher scores of dysfunctional eating behaviors regardless of other
daily measures. Also, daily needs satisfaction was found to positively predict daily body
satisfaction (6 = .18, p < .05) which in turn negatively predicted dysfunctional eating
behaviors (f = -.20, p < .01). These findings supported the Hypothesis 3, which stated that
day-to-day relations of social comparisons to dysfunctional eating behaviors would be
mediated through needs satisfaction, and in turn through body satisfaction.

In sum, at the within-person level, if a participant engaged in daily comparisons with
friends specific day and checked their friends' accounts more, she or he is less likely to satisfy
her or his basic psychological needs in that particular day, and in turn express less body
satisfaction, and eventually to report more dysfunctional eating behaviors. Also, if a
participant checked their friends' accounts on a specific day, he or she directly reports higher
scores of dysfunctional eating behaviors. Given the fluctuation in the reported measures
across the assessment days, this pattern of relations suggest that day-to-day changes in the
comparison behavior coincided with respective day-to-day changes in dysfunctional eating
behaviors by means of psychological needs and body satisfaction; whenever the comparison

and check frequency increased, then dysfunctional eating behaviors increased as well.
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Setting aside the day to day fluctuations of dysfunctional eating behaviors and its
relation to its proximal predictors (such as body satisfaction) and distal predictors (such as
needs satisfaction and social comparisons) at the within-person level, pre-diary eating
disorder symptoms scores were found to negatively predicted between-person differences in
daily body satisfaction measures (f = -.72, p < .01) and dysfunctional eating behaviors (5 =
45, p < .01) at the between-person level. Interestingly, these associations were found to be
statistically significant even though BMI was taken into account. These results provide partly
support to Hypothesis 5 again, only pre-diary eating disorder symptoms were found to predict
mean level differences in daily body satisfaction and dysfunctional eating behaviors. This
result suggests that even though there are differences of a participant's daily answers, which
means a single participant's answers for different days are not the same, the mean (or
average) level of those answers could be explained by the individual differences like eating
disorder symptoms as assessed at the pre-diary phase as a stable, between-person
characteristic. For example, people who had higher scores of EDEQ at the pre-diary phase,
reported, on average, lower scores of daily body satisfaction and higher scores of
dysfunctional eating behaviors across the diary measurement, regardless of the daily
fluctuations and other dairy variables. Those participants were more inclined to report higher
scores of dysfunctional eating behaviors probably because in the beginning they admitted
having higher score of eating disorder symptoms, than their peers who had lower scores of
eating disorder symptoms in the pre-diary phase. Moreover, self-esteem was found to predict
pre-diary eating disorder symptoms (8 = -.33, p < .01). Self-esteem again was found to have
an indirect role on pre-diary eating disorder symptoms. Finally, pre-diary eating disorder
symptoms scores were found to be predicted by BMI (5 = .24, p <.01) (not shown in Figure

3).

38



Because all the results were similar when the comparisons refer either to the friends or
famous people, this finding provides support to Hypothesis 4, reporting that the model would
be significant both for the friends and famous people.

3.3 Supplementary Analyses with Females Only

Because the sample was mainly consisted of females and because prior research has
shown that eating disorders were rather prevalent among females (Kjelsas, Bjornstrom, &
Gotestam, 2004; Smink, van Hoeken, & Hoek, 2012), it was further examined whether the
above associations would also hold among females only. Further, some questions assessing
body satisfaction and shape or weight concerns are more feminine oriented and seem not to
properly fit with the standards that constitute a desired boy shape. For instance, the questions
asking "Have you had a strong desire to lose weight?" and "Have you had a definite fear that
you might gain weight?" in EDEQ does not fit to the concerns of the boys, because their
desires are mostly based on becoming muscular and not losing weight, rather they want to
gain weight. Thus, female data was selected separately and analyzed.

The female data was also analyzed based on the descriptive information of pre-diary
and diary measures. According to the pre-diary measures (Table 5), females did not report
high scores neither in eating disorder symptoms nor in perfectionism. Self-esteem and life
satisfaction scores, compatible with the full data, found to be relatively low. The BMI scores
of the females were reported to be in the normal range, which is again ensured with the
Turkish sample equivalence (Bundak et al., 2006) and coherent with the full sample.

Table 5

Descriptive Statistics of the Female Data for Pre-diary Measures

Variables Mean Standard Deviation

Eating Disorder Symptoms 1.32 1.27
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Self-oriented Perfectionism 2.98 0.72

Socially-oriented Perfectionism 2.73 0.92
Self-Esteem 3.02 0.60
Life Satisfaction 4.23 1.23
Body Mass Index 20.89 3.28

The descriptive statistics and bivariate correlations for females at the within-person
and between-person level are shown in Tables 6 and 7, respectively.

According to Table 6, different from the full sample, visiting famous people's
accounts had a negative relation with body satisfaction in females (r = -.20, p < .05) and
visiting famous people's accounts were reported to have a slightly stronger positive relation
with dysfunctional eating behaviors (r = .33, p < .01). Visiting friends' accounts had slightly
stronger relations with body satisfaction (r = -.25, p < .01) and with dysfunctional eating
behaviors (r = .24, p < .01) in females compared with the full data. Comparison with famous
people was found to was found to have slightly stronger relation with need satisfaction (r =
.30, p < .01). Comparison with friends was found to have slightly stronger relation with
dysfunctional eating behaviors (r = .31, p < .01) in females. Daily need satisfaction related
negatively to dysfunctional eating behaviors slightly stronger (r = -.31, p < .01), which was
different compared with the full sample. To summarize, when the visits of famous people's
accounts and friends' accounts increased in females, the comparison behavior also increased,
and with the increase of daily comparisons, daily need satisfaction and body satisfaction
decreased, and finally with the decrease of body satisfaction, the dysfunctional eating

behaviors increase.
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Figure 3

Friends Model for the Full Sample
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Note. * p <.05. ** p <.01. All the paths are standardized. BMI was included as a covariate at the between-person level. (not shown in Figure

for reasons of parsimony)
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Table 6 shows the intraclass correlation coefficient (ICC) which reveals the
proportion of variance lying at the between person level for females only. Accordingly,
inspection of the ICC for visiting famous people's accounts implies that 42% of the variance
was due to the daily fluctuations and for visiting friends' accounts the ICC was 40%. For the
comparison with famous people inspected, it was found that 27% of the variance was because
of daily fluctuations and for the comparison with friends the variance was reported to be
31%. Given the respective ICCs, daily fluctuation of body satisfaction was about 20%, while
daily need satisfaction was 48% and dysfunctional eating behaviors was 40%.

Table 6
Means, Standard Deviations and Bivariate Correlations of the Variables of the Study at the

Within-person Level for Females

Variables 1 2 3 4 5 6 7

Diary measures
1. Visiting famous people’s accounts -
2. Visiting friends’ accounts 32** -

3. Comparisons with famous people .36** .27** -

4. Comparisons with friends A2%*  35%*  81**
5. Needs satisfaction -15  -28*%* -30** -28**
6. Body satisfaction -20%  -25%F% - AQF* L 42%* 28** -

7. Dysfunctional eating behaviors ~ .33** .24**  42**  31** -31** -44* -

Mean 248 192 166 178 339 441 175
SD 132 099 091 097 095 166 1.18
ICC .58 40 73 .69 52 .80 .60
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According to Table 7, visiting famous people's accounts had a significant negative
relation with daily needs satisfaction (r = -.30, p < .05), and a slightly stronger relation with
daily body satisfaction (r = -.34, p < .01), which was different in females compared with the
full sample. Also, visiting famous people's accounts was found to have significant relation
with eating disorder symptoms (r = .33, p < .05) and with self-esteem (r = -.31, p < .05).
Visiting friends' accounts was found to have stronger relations with diary measures compared
with full sample, and additionally was found to have a positive relation with self-induced
perfectionism (r = .26, p < .05) and with life satisfaction (r = -.35, p < .05). Comparison with
famous people was found to have a moderate, rather than weak, relation with daily needs
satisfaction (r = -.40, p < .01), and slightly stronger relation with socially-prescribed
perfectionism (r = .31, p < .01) and with self-esteem (r = -.39, p < .01) in females.
Comparison with friends was found to have moderate, rather than weak, relation with daily
needs satisfaction (r = -.43, p < .05) and a negative significant relation with life-satisfaction
(r = -.33, p < .01). Daily needs satisfaction in females was found to have stronger relations
with daily body satisfaction (r = .34, p < .01) and with dysfunctional eating behaviors (r = -
.51, p <.01). In addition to increases in the relations of daily needs satisfaction with self-
esteem (r = .49, p < .01) and life satisfaction (r = .44, p < .01), it was found that daily needs
satisfaction significantly related to eating disorder symptoms in females (r = -.22, p < .05).
Daily body satisfaction was found to have strong relation with dysfunctional eating behaviors
(r = -.60, p < .01) in females too. Dysfunctional eating behaviors was found to have
significant relations with life-satisfaction (r = -.27, p < .05) and moderate, rather than weak,
relation with self-esteem (r = -.41, p <.01). According to the pre-diary measures, self-esteem
and eating disorder symptoms seem to be the most important variables as those had various
statistically significant relations with the diary measures, but also life-satisfaction was found

to have various significant relations with diary measures in female data.
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Table 7

Means, Standard Deviations and Bivariate Correlations of the Variables of the Study at the Between-person Level for Females

Variables M SD 1 2 3 4 5 6 7 8 9 10 11 12

Diary measures

1. Visiting famous people’s accounts 2.48 1.32 -

2. Visiting friends’ accounts 192 0.99 55*F* -

3. Comparisons with famous people 1.66 0.91 S1*F* 42*%* -

4. Comparisons with friends 1.78 0.97 .60** 53** 96**

5. Daily needs satisfaction 339 0.95 -30% -.42* -40** -43* -

6. Daily body satisfaction 441 165 - 34%* - A1* - 57** - 67** 34** -

7. Dysfunctional eating behaviors 1.75 1.8 B56**  A48**  52**  63** - L1** - 60**

Pre-diary measures

8. Body Mass Index 20.11 5.27 03 14 -01 .03 -07 -15 .12 -

9. Self-induced perfectionism 257 0.96 .08 .26* .28** 20* -03 .01 .07 -17* -

10. Socially prescribed perfectionism 2.91  0.77 03 .08 31* 20 .09 -14 .07 -06 .39**

11. Eating disorder symptoms 132 1.25 33% AR 57*F67*F* -22*% -81** 62** .26** .05 .13 -

12. Self-esteem 293 0.67  -31* -34 -39** -53*%* 40** AQ** -41**-09 -28**.06 -.45** -
13. Life satisfaction 421 123  -17 -35% -21 -33%* 44** 20*%* -27* -15 -07 .08 -.25*%* H7**
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3.4 Comparisons with Famous People Model for Females. When the pre-diary
measures were analyzed for the female data in the model that concerned comparisons with
celebrities (Figure 4), pre-diary eating disorder symptoms scores were found to negatively
predicted between-person differences in daily body satisfaction measures (5 = -.81, p < .01)
and dysfunctional eating behaviors (5 = .61, p < .01) slightly stronger than the full data. For
example, female participants who had higher scores of eating disorder symptoms at the pre-
diary phase, reported, on average, lower scores of daily body satisfaction and higher scores of
dysfunctional eating behaviors across the diary measurement, regardless of the daily
fluctuations and other dairy variables. Moreover, self-esteem was found to predict pre-diary
eating disorder symptoms (5 = -.40, p <.01) in female participants too. It was thought in this
model that female participants reported in general higher scores of pre-diary eating disorder
symptoms and dysfunctional eating behaviors, and reported lower daily body satisfaction
compared with the full data. Moreover, they reported lower scores of self-esteem and the
prediction power of the self-esteem to pre-diary eating disorder symptoms increased. Not
surprisingly, female data was found to report more eating disorder symptoms and body
dissatisfaction. Also, BMI (not shown in Figure 4) was found to predict pre-diary eating
disorder symptoms at the between-person level (f = .22, p <.01). To summarize, the female
data was found to be similar with the full data model of famous people, only having slightly

stronger relations compared with the full sample.
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Figure 4

Famous People Model for the Female Sample
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Note. * p <.05. ** p <.01. All the paths are standardized. BMI was included as a covariate at the between-person level. (not shown in Figure

for reasons of parsimony)
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3.5 Comparisons with Friends Model for Females. The multilevel model with the
estimated coefficients is shown in Figure 5. For female data. The model was found to be
nearly similar with the full sample's comparison with friends model. Here again, it was found
that daily frequency of checking friends' accounts directly predicting dysfunctional eating
behaviors (8 = .34, p < .01). Again, in females, it was found that daily frequency of checking
friends' accounts significantly predicted daily needs satisfaction (5 = -.20, p <.01). The diary
measures was found to slightly increase in female sample, but in total seems to be similar
with the full dataset model for comparison with friends. For the pre-diary measures, self-
esteem still predicted the pre-diary eating disorder symptoms (# = -.40, p < .01) and had a
direct relationship with life-satisfaction (5 = .55, p < .01). Pre-diary eating disorder symptoms
still predicted the daily body satisfaction (6 = -.81, p < .01) and dysfunctional eating
behaviors (5 = .51, p < .01) in females. Also, BMI was found to predict pre-diary eating

disorder symptoms (5 = .22, p < .01) (not shown in Figure 5).
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Figure 5

Friends Model for the Female Sample
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Note. * p <.05. ** p <.01. All the paths are standardized. BMI was included as a covariate at the between-person level. (not shown in Figure

for reasons of parsimony)
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CHAPTER 4
DISCUSSION

This study was designed to investigate whether there were any relations between
social comparison behavior through social media of adolescents and dysfunctional eating
behaviors through need satisfaction and body satisfaction. Also, it was tested whether those
relations would remain stable or fluctuate from day to day; in other words, whether change
day by day change in dysfunctional eating behaviors would coincide with respective changes
in social comparisons through social media use by means of basic psychological needs
satisfaction and body satisfaction. It was tested, for example, if an adolescent engaged in
social comparisons because of using social media more on a specific day, would satisfy his
needs less, express less body satisfaction, and report more dysfunctional eating behaviors on
that specific day. Moreover, between-person differences were taken into account, as self-
esteem, perfectionism, eating disorder symptoms and life satisfaction were tested as potential
predictors of mean level scores of daily body satisfaction and dysfunctional eating behaviors.

4.1 Major Findings of the Study

To begin with, it was found that the average number of the social media accounts that
an adolescent has was around three. It can be said that in this sample, adolescents had on
average three social media accounts which they actively used, a figure which is close to what
is reported in the literature (Barry, Sidoti, Briggs, Reiter, & Lindsey, 2017). Notably,
approximately 25% of the females reported that they checked their social media accounts
every 15 minutes, while around 18% of the males reported that they checked their accounts
every 60 minutes. These percentages confirm relevant findings in the literature and suggest
that adolescents spend too much time on social media (Banyai et al., 2017). Given that social
media covers an important period of time in adolescents' lives, the possible effects arising

from extensive use of social media should be a study topic by itself. The same applies also for
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eating disorders as research findings attest its prevalence during adolescence (Swanson,
Crow, Le Grange, Swendsen, & Merikangas, 2011), and the devastating effects that such
disorders can have in the physical and mental health of adolescents, such as high mortality
rates, retardation of pubertal development, gastric problems for physical health and high
comorbidity rates of depression, anxiety disorders and obsessive compulsive disorder for
mental health (Herpertz-Dahlmann, 2009). Because of its importance, the present thesis
examined the role of social media on dysfunctional eating behaviors, and specifically the
social comparisons that adolescents make when they use their social media accounts.

First of all, it was hypothesized that dysfunctional eating behaviors such as eating
restriction and binge eating would fluctuate daily, and, moreover, that social comparisons,
needs satisfaction, and body satisfaction would fluctuate too. Indeed, in support of this
hypothesis, this study, found that adolescents did not report stable scores of social media
comparisons, and the same was true for need satisfaction, body satisfaction, and dysfunctional
eating behaviors. It was found that social media comparisons that adolescents did on a
specific day related to how much they satisfied their basic psychological needs, how much
they felt satisfied with their body, and eventually how much they exhibited eating disorders
related behaviors, like eating restriction or binge eating crisis. These findings provided
support to the second and the third hypotheses. This finding adds nicely to the existing limited
literature (Haimovitz et al., 1993; Kelly & Stephen, 2016; Reis, Sheldon, Gable, Roscoe, &
Ryan, 2000), because most prior research has studied need satisfaction, body satisfaction and
restriction of eating and binge eating as stable factors rather than as dynamic ones. Therefore,
studying the fluctuation of all those parameters and examining their associations with a
sample of Turkish adolescents is thought to be a unique contribution.

Second, besides the fluctuations, it was found that day-to-day social comparisons, by

using social media accounts, had a positive relation to day-to-day dysfunctional eating
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behaviors. In support for this hypothesis, it was found indeed a positive relation between daily
social comparison behavior, that concerned either friends or famous people, and dysfunctional
eating behaviors. In other words, if the reports of comparison behaviors increased on one
particular day, then the reports of eating restriction and binge eating also increased in
numbers, in that day. This means that this type of relation existed within days, and
adolescents had different scores of dysfunctional eating behavior related with different rates
of social comparison behavior, and those parameters fluctuate related to each other. This
highlights the significance of social comparison while studying dysfunctional eating
behaviors. Comparison behavior is a key concept in eating disorders recently (Halliwell &
Harvey, 2006; Troop, Allan, Treasure, & Katzman, 2003), and in this study again it was
found to be a significant construct. Adolescents were found to compare themselves with
famous people based on attractiveness, weight, body shape and height. The comparison
behavior by itself related with the adolescents' experience of less need satisfaction, and fell
less satisfied with their body and change their eating behaviors. It can be thought like this, a
female adolescent checked her social media accounts and encountered with a famous profile,
or deliberately checked the famous accounts to see what they are doing in their daily lives,
and saw a tall and ideally thin woman with perfect body shape and considered the famous
person as attractive. The social comparison started with the exposure of the image seen, and
the adolescent directly compared her own features with the related image, and rated herself as
less attractive, fatter, shorter and as having a less perfect body shape. Those comparisons
were related with not satisfied needs of relatedness, autonomy and competence. Also, she
would report less satisfaction with the current body, and changed her eating behavior like
restricting her food intake during that day just to change her body shape, or weight, or also
because of feeling irritated or stressed, engage in binge eating to reduce the stress level. The

comparison by itself initiated the relation chain, and created such a consequence that changes
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in eating behavior can be related with the daily changes in comparison behaviors. Therefore,
the comparison should be a point in which adolescents should be informed about and should
be encouraged to learn about the process behind the comparison and should be warned about
the possible harmful consequences like changes in eating behaviors in a hazardous direction.

Third, the main model for the study was formed with two levels. Another major
finding of this study was thought to be this two-level model, while assessing the dysfunctional
eating behaviors in adolescents. The first level of the model, that of within-person
fluctuations, was formed to assess the daily measures, and to find a track from social
comparisons to dysfunctional eating behaviors. It was hypothesized that the need satisfaction
and body satisfaction would mediate the relationship between social comparisons and
dysfunctional eating behaviors. This pattern of relationship was exactly found to be true for
this study. There was a negative relation of daily comparisons to famous people, to daily
needs satisfaction, and the daily needs satisfaction had a positive relation to daily body
satisfaction, and body satisfaction at the end had a negative relation to dysfunctional eating
behaviors. To make it simpler, adolescents who reported social comparison behavior with
famous people on a day, reported lower levels of need satisfaction and body satisfaction,
which in turn resulted with higher scores of dysfunctional eating behaviors on the same day.
Therefore, with this study, it can be stated that there is a path that adolescents follow if they
start to compare themselves with famous people, which ends up with behaviors related with
dysfunctional eating behaviors.

Moreover, this model was found to be true when the target of the comparisons were
one’s friends. Again, the same pattern was found, as comparisons with friends was associated
with dysfunctional eating behaviors too. Furthermore, in addition to the "famous” model, the
model which was run with comparison with friends, was found to be nearly similar. The

relations of daily comparison with friends to dysfunctional eating behaviors through the
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mediator roles of daily needs satisfaction and daily body satisfaction remained the same.
More than that, daily frequency of visiting friends' accounts had a negative relation with daily
needs satisfaction, a relation which did not emerge in the model that concerned comparisons
with famous people. This is because adolescents felt that their needs were less satisfied when
they checked their friends' accounts on social media, regardless of making comparisons with
their friends or not.

Equally important, daily frequency of visiting friends' accounts was found to have a
positive direct relation with dysfunctional eating behaviors. This finding implies that if an
adolescent checked their friends' accounts more on a day, their eating behaviors were reported
to change, regardless of the other diary measures. Visiting friends’ accounts were found to
have some distinctive features when compared to visiting famous people’s accounts, and this
was something different than comparisons. Even though adolescents may admire famous
people such as musicians for example, and dream that one day they become like them (lvaldi
& O’Neill, 2010), it seems that friends may more heavily influence their own standards.
Spending more time with their friends than their families, adolescents may feel that being like
a friend is more attainable as a goal rather than resemble a celebrity. Celebrities may be
evaluated as harder to compete due to inequality of resources between a celebrity and an
ordinary adolescent, or being like a movie star can be assessed as an unrealistic goal. Friends,
on the other hand, are more close and visible, their processes can be tracked and details of any
change in friends' lives can be attained, therefore a thought like "If my friend has succeeded,
why can't 1?" can be formed. Those may be motivations behind the differences of "friends”
model than "famous" people, and the reason behind the link of need satisfaction and
dysfunctional eating behaviors.

The important point here is that comparison behavior was only measured based on the

height, weight, attractiveness and body shape. However, when an adolescent visits a friends'
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account and sees a photo including a friend meeting with smiling faces, he or she may think
that she or he has not close friends to meet with, does not have friend groups to hang out, and
this may frustrate the relatedness need. Another example can be given for the need for
competence, if an adolescent sees a friend of her excelling in a contest, or accomplishing
something important in their friend group, she may think that she has not the necessary skills
to accomplish similar goals, which may again frustrate her need for competence. For the
autonomy, an adolescent may see one of his friends studying abroad or having a holiday and
then realize that his parents do not permit him to do the same, something which may lead him
to think that he has no sense of freedom, feelings which eventually will frustrate his need for
autonomy. In these examples, the basic psychological needs are frustrated because of the
comparison of the adolescent's personal life with that of their friends. Because in this study
the social comparison scale did not include all of the comparisons that can be made, but only
included comparisons with attractiveness, body shape, height and weight, that was thought to
be the reason why visiting friends' accounts had a direct relation with need satisfaction,
without touching the comparisons. The comparison scale in this study only measured specific
comparisons, but for the need satisfaction, again comparisons are thought to be made by
adolescents. However, further research is needed to have more precise thoughts about this
specific relation.

Finally, it was hypothesized that, besides of the daily measures, participants differed
between each other in terms of self-esteem, eating disorder symptoms and life satisfaction,
and those factors were found to predict mean level differences in daily body satisfaction and
dysfunctional eating behaviors. Specifically, it was found that eating disorder symptoms
scores, which were assessed before the diary phase, were negatively and strongly related to
body satisfaction and positively and moderately related to dysfunctional eating behaviors

measures. This was not very surprising. It implies that participants who scored high in the
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beginning on eating disorder symptoms, which means who had higher inclination towards
having an eating disorder, scored, on average, lower in the body satisfaction and higher in the
dysfunctional eating behaviors in the diary measures. Those effects were seen regardless of
the daily fluctuations. In other words, those who had higher scores of eating disorder
symptoms also fluctuate in the diary scores, but their starting points of fluctuations were
higher, compared with the participants whose eating disorder symptoms scores were lower.
For the self-esteem, it was found that there is a negative relation between self-esteem and
eating disorder symptoms, but not a direct relation of self-esteem towards daily body
satisfaction and dysfunctional eating behaviors was measured. These findings oppose
previous ones which have indicated low self-esteem as a risk factor towards eating disorders
(Stice, Presnell, & Spangler, 2002) and body image concerns (O’dea, 2004). Nevertheless, in
this study self-esteem was found to have an indirect role on daily measures of body
satisfaction and dysfunctional eating behaviors, through relating negatively with the eating
disorder symptoms. Even though it was found that body dissatisfaction and related
dysfunctional eating behaviors were related with life satisfaction (Valois, Zullig, Huebner, &
Drane, 2003), in this study life-satisfaction was found to relate positive only to self-esteem,
but neither to eating disorder symptoms, nor to daily body satisfaction or dysfunctional eating
behaviors. Notably, all the above relations were statistically significant even though BMI was
statistically controlled. This means that the relations arose due to participants’ perceptions of
their body image, as rather than their actual weight, as BMI was not related to most of the
variables of the study.

For the perfectionism, even though in the literature it was found that perfectionism has
a role on eating disorders (Castro-Fornieles et al., 2007), in this study nearly no significant
relation can be found between perfectionism and dysfunctional eating behaviors. Even though

self-oriented perfectionism was found to have relation with eating disorders (Castro-Fornieles
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et al., 2007), other dimensions of the perfectionism may be preferred to assess the relation of
eating disorder symptoms. In the literature it was found that "pure personal standards"”
dimension was the most related dimension to eating disorders (Sassaroli et al., 2008). Also,
because the scales were based on self-report, the adolescents may not represent themselves as
they have been, and they may not feel as perfectionist as to report it in the scales. The study
may be replicated with other scales measuring perfectionism, or other ways of measurements
rather than using self-report questionnaires, to see whether there is any relation of
perfectionism with dysfunctional eating behaviors in Turkish adolescents.

In the light of the mentioned findings, it can be stated that prevention programs can be
formed. Such prevention programs will aim first to detect adolescents who may be in a risk of
showing eating disorder symptoms. For example, adolescents who frequently engage in social
comparisons might be more likely to embrace more dysfunctional eating behaviors, according
to the tested model, something which may become hazardous for their physical and mental
health. Further, such prevention programs can be established to educate adolescents and their
parents about the dangers that are inherent in social comparisons through social media use.
And last but not least, such prevention programs will target to increase adolescents’ self-
esteem levels and thus offer further protection against developing dysfunctional eating
behaviors and the associated mental and health negative implications. By this way,
adolescents can be reached way before they come in a state that their symptoms will be firmly
established and correspond to rigid eating disorders.

4.2 Gender Differences

Because females outnumbered males, the data were further analyzed with the female
subsample only. Although male sample was tried to be analyzed, it was found that there was
nearly no significant relation between any of the variables, mainly because of the small

sample size.
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Female data by itself was found to be very similar with the full sample, both in terms
of correlations and in terms of path coefficients in the model. The only thing that created the
difference was the magnitude of the relations and some additional paths that were found to be
statistically significant in the model that included females but not in the model that included
both males and females. Specifically, in the diary measures, visiting famous people's accounts
was found to have a significant relation with body satisfaction, and in the between person
differences, visiting famous people's accounts was found to have a significant relation with
daily needs satisfaction and with self-esteem, visiting friends' accounts was found to have a
significant relation with life satisfaction, comparison with friends was found to have a
significant relation with life satisfaction, daily needs satisfaction was found to have a
significant relation with eating disorder symptoms, and dysfunctional eating behaviors with
life satisfaction in females.

The two models (i.e., the one that included only females and the one that included all
participants) was quite similar both at the within-person and the between-person level.
Similarly to the model that included all the participants, the model that included only females
showed that when female adolescents compared themselves with famous people when they
visited their social media accounts, they felt less need satisfaction and less body satisfaction,
and they reported higher scores dysfunctional eating behaviors. Those variables also fluctuate
daily. At the between-person level, again self-esteem was found to have an indirect role on
eating disorder symptoms, and eating disorder symptoms were found to relate negatively to
daily body satisfaction and positively to dysfunctional eating behaviors. In the model that
concerned comparison of females with their friends, the same pattern of relations emerged. In
particular, it was found that the more females visited their friends' accounts, the more
dysfunctional eating behaviors and the less daily needs satisfaction they reported. The reasons

behind those additional relations were thought to be the same as mentioned in the full sample.
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At the between-person level, the between-person differences were the same with that
reported for the full sample: Self-esteem had an indirect role on the eating disorder symptoms,
and eating disorder symptoms had negative relation to daily body satisfaction and positive
relation to dysfunctional eating behaviors in females too. Markedly, all the above relations
were statistically significant even though when BMI was controlled. This indicates that the
relations came up because of the female adolescents' appreciation of their body image and not
because of their actual weights.

4.3 Strengths and Limitations

This study is among the few ones that tries explain the daily relations of social
comparisons, both with friends and famous people, to dysfunctional eating behaviors through
need satisfaction and body satisfaction. First of all, even though need satisfaction was studied
to explain eating disorders in some studies (Pelletier, & Dion, 2007; Verstuyf, Patrick,
Vansteenkiste, & Teixeira, 2012) by stating that need satisfaction predicts body satisfaction
(Thegersen-Ntoumani et al., 2010), this was not a commonly used variable as an explanatory
factor while understanding the processes behind dysfunctional eating behaviors. In this study,
need satisfaction was found to be a significant mediator between social comparisons with
friends and famous people, and body satisfaction, which is a novel finding by itself.

The daily relations between social comparisons and visiting friends' or famous
people's accounts with dysfunctional eating behaviors through need satisfaction and body
satisfaction was not studied before. By this model, the dysfunctional eating behaviors
progress was understood better by various variables, and important mechanisms were found
by this study. For example, social comparisons were found to be very important while
studying dysfunctional eating behaviors in adolescents, and this was compatible with the
literature (Harrison, 2001). As the present study suggests, the link between social

comparisons and dysfunctional eating behaviors can be explained through need satisfaction
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and body satisfaction. By this way, a conceptual model was formed to better understand the
processes behind the dysfunctional eating behaviors.

Further, it was found in this study that, social comparison behavior with friends and
with famous people, need satisfaction, body satisfaction and dysfunctional eating behaviors
fluctuate day by day. This finding is interesting and original. For example, if an adolescent
engaged more in social comparisons with a famous person or with a friend on a specific day,
the scores of need satisfaction, body satisfaction and therefore dysfunctional eating behaviors
fluctuate accordingly. This finding was also counted as a strength of this study, because to the
best of my knowledge even though body satisfaction and dysfunctional eating behaviors were
studied to be fluctuating (Kelly & Stephen, 2016), not all these variables have ever been
counted before as fluctuating variables.

Combining diary measures with pre-diary measures to study dysfunctional eating
behaviors among Turkish adolescents, is a novel approach and has the potential to contribute
to the literature. With the two-level model, we can confidently said that dysfunctional eating
behaviors and its antecedents (i.e., social comparisons, needs satisfaction and body
satisfaction) fluctuate day by day, but between-person differences revealed that such
fluctuations can lie to higher or lower level, depending on the eating disorder symptoms an
adolescent may have. Specifically, eating disorder symptoms predicted, as expected, higher
mean levels of dysfunctional eating behaviors and lower mean levels of body satisfaction.
Self-esteem, on the other hand, had a predictive role on the eating disorder symptoms, and
thorough it on daily measures of body satisfaction and dysfunctional eating behaviors. By this
model, the adolescents' eating disorder symptoms and self-esteem deficits can be detected at
the second (i.e., between-person) level, and their day-to-day fluctuations and intra-individual
relations between social comparisons, needs satisfaction, body satisfaction, and dysfunctional

eating behaviors can be measured at the first (i.e., within-person) level of the model.

59



Therefore, specific interventions for the individuals can be programmed, with the help of this
model. For example, if an adolescent was detected to have high scores of eating disorder
symptoms and low scores in the self-esteem, this individual can be thought to have more
difficulties regarding daily need satisfaction and daily body satisfaction due to comparisons,
and engaged in unhealthy eating behaviors daily, with the light of this model. The individual
can be trained about the comparison behavior and what comparison triggers, how the daily
feelings may change according to the comparisons, while aiming to increase the self-esteem.

For the limitations, it can be said that the total numbers of the participants were not
very high, therefore created an issue of generalizability. This problem was due to the hard
circumstances of studying and collecting data for the specific topic from high school students.
To give a hint, the schools were needed to provide a permission to work with the adolescents;
additionally, a permission should have been obtained from the adolescents' parents. Because
adolescents' cell phone numbers were needed, many parents declined to provide permission,
even though the consent form informed them about the confidentiality of the information.
Nonetheless, the paths of the hypothesized model of the study were found to be statistically
significant, despite the relatively small sample size. Future studies can be conducted to
replicate and generalize the results with different samples and with increased number or
participants.

The male and female participants' numbers were not equal in this study, and this could
be counted as a limitation. Boys were observed as not being very interested in participating
the study, and most of the male participants did not provide adequate data for the diary
measures. This was thought to be because of the questions in the scales. Male participants in
this study stated that the questions assessing eating disorders symptoms were not convenient
with their type of body satisfaction. Several male participants stated that in the questionnaire

it was repeatedly asking the concerns and fear of gaining weight and desire to lose weight,
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and defined the questionnaire as female-oriented. They stated that their desire was gaining
weight and building up their body mass, in other words becoming muscular. This was
coherent with the literature, which has indicated that males are more inclined to suffer from
body dissatisfaction because of not being muscular (Carlson Jones, 2004). In this regard, the
relations between body satisfaction and the other constructs among males should be
interpreted with caution. Nevertheless, it should be noted that the results that included females
only replicated the results found with the full sample.

4.4 Further Implications

This study was conducted in Turkey, with adolescents which were mostly going to
public high schools. Even though most of the students in public schools now have access to
internet and have smart phones to use social media, it was thought that comparison behavior
and body related issues can be more common in adolescent who are going to private high
schools. In Turkey, students who are going to public high schools are gathered by an exam
which government does, or by placing the students to the nearest high school to residence
address. The students in the public high schools can be claimed to be nearly identical in this
case. If they are attending to a high school in which they placed with an exam score, they are
more or less on the same percentile of success. If they are attending to the nearest high school
to their homes, the students are more or less from the same neighborhood. However, in
Turkey, private high schools can be applied with or without any condition of success, and
students in the private high schools are more heterogeneous than public high schools. A
student who is successful enough to enroll in a private school with a full scholar and a student
who has parents rich enough to pay the full loan of a private school can be in the same
classroom. Because of that, a student may compare herself with a richer student based on
opportunities, clothing, body shape, lifestyle etc. Also, a student may compare himself with a

more successful student and feel less satisfied with himself, or to undermine his self-esteem.
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Therefore it was though that comparison behaviors may be more common in public schools,
and in connection with this, it was thought that eating disorder related symptoms may be more
common in private schools rather than public schools, and this was supported with a study
finding private high school students expressing more eating disorder symptoms compared
with the public high school students (Lesar, Arnow, Stice, & Agras, 2001). This also rings the
bells for the private high school students to be in a risk group, because in our study the
hypothesized relations were found among for public high school students attending public
schools.

Male students in this study were low in number. Even though in the literature it is
stated that female adolescents overrepresent the population of people diagnosed with eating
disorders (Croll, Neumark-Sztainer, Story, & Ireland, 2002), males may also suffer from
eating disorders (Muise, Stein, Arbess, 2003) and body dissatisfaction (Cohane & Pope,
2001). In their case however, this dissatisfaction is driven by their aspirations to become more
muscular rather than become thinner (McCreary & Sasse, 2000). Therefore, the number of
boys can be increased and checked whether the specified relations in this study still exist in
male adolescents by targeting on muscularity issues as aspect of body dissatisfaction.

Moreover, this study can be replicated with increased number of males, as it can be
equivalent with the female number, and again tested to see whether there will be any gender
differences in the specified relations. Also by this way, it can be understood whether males
also engage in those kind of relations daily, when their kind of body satisfaction was taken
into account.

Additionally, this study should be replicated with more adolescents in different cities
of Turkey. Then, the model could be tested with larger numbers and can have stronger power
to generalize the results. Herein, the data were collected from Ankara only, but the possible

differences between urban cities like Ankara, Istanbul, Izmir etc., and rural areas of Turkey
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were not tested. This is an important issue because research has found the incidence rates of
serious eating disorder symptoms such as bulimia nervosa are more common in the urban
areas as compared to the rural areas (Van Son, Van Hoeken, Bartelds, Van Furth, & Hoek,
2006). Hence, it is acknowledged that there is a difference between eating disorder occurrence
in urban and rural cities. In this study, such a comparison was not possible, given that the data
were collected only from a large urban city. Therefore, if the study is replicated in different
cities of Turkey, the results can be compared. By this way, it can be seen that whether the
findings are still true regardless of the cities adolescents lived in, and regardless of the cities'
geographical properties like being big and urban, or being rural and small.

Finally, according to the findings of this study and the necessary replication studies
that should confirm or refute the present findings, an extensive intervention program can be
constituted. The findings of this study were interesting and explaining a lot about the
continuum of dysfunctional eating behaviors, and show possible target points which could
benefit the intervention program developers. For instance, social comparison was found to be
an important intervention point while dealing with adolescents showing eating disorder
symptoms. This study supported the literature on the relation between social comparison and
eating disorders (Morrison, Kalin, & Morrison, 2004), and further highlighted this point as
crucial to intervene, because it was found to be the beginning of the chain on daily measures.
Thus, if an appropriate intervention program is developed to target adolescent social
comparison behavior, the dysfunctional eating behaviors are predicted to decrease.

Also, just visiting the friends' accounts on a specific day was strong enough to have a
direct relation with dysfunctional eating behaviors in this study. Friends were thought to have
a significant impact on adolescents' lives, and peers by itself were detected to be comparison
targets (Krayer, Ingledew, & Iphofen, 2007). The pre-diary measures should be taken into

account while providing a sufficient intervention program for adolescents with eating disorder
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symptoms or adolescents who are in a risk group of developing an eating disorder. Eating
disorder symptoms were found to be an important predictor of daily measures, but self-esteem
was thought to be an important intervention point in adolescents. It was found that self-esteem
had an indirect role on dysfunctional eating behaviors scores, and adolescents who have lower
self-esteem scores are thought to be in a risk group for developing an eating disorder, in this
study. Low self-esteem as a risk factor has been also supported from the literature (Button,
Sonuga-Barke, Davies, & Thompson, 1996; Cervera et al., 2003), and should be taken into

account while developing a treatment program.
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APPENDICIES
Appendix A

Informed Consent for Adolescents

Saym Katihmel,

Bu yiiksek lisans tezi, TED Universitesi, Psikoloji Boliimii’nde Gelisim Odakl1 Klinik Cocuk
ve Ergen Psikolojisi yiiksek lisansi kapsaminda, Yrd. Dog¢. Athanasios Mouratidis danigmanliginda
Selin Damla Ozcan tarafindan yiiriitiilmektedir. Arastirmanin amaci, sosyal medya kullanim siklig1 ile
yeme davramiglart arasindaki iligkiyi incelemektir. Bu c¢alismanin katilimcilarimi lise 6grencileri
olusturmaktadir.

Bu yiiksek lisans tez caligmasina katiliminizi onayladiginiz taktirde, bu ¢alismanin katilimecisi
olacaksiniz. Caligma siiresince ve sonrasinda verdiginiz bilgiler, bu ¢alisma amaciyla kullanilip bunun
disindaki hi¢ kimseyle izniniz disinda paylasilmayacaktir. Bu ¢alisma kapsaminda elde edilecek olan
bilimsel bilgiler sadece arastirmacilar tarafindan yapilan bilimsel yayinlarda, sunumlarda ve egitim
amagli ¢evrimi¢i bir ortamda paylasilacaktir. Paylasilan bilgiler arasinda ise katilimcilar tarafindan
saglanan iletisim bilgisi yer almayacaktir. Arastirma katilimcilarindan kendileri igin bir rumuz
olusturmalar1 ve arastirma siiresince isim ve soy isimleri yerine bu rumuzu kullanmalari istenmektedir.
Bu uygulama katilimcilarin kimliklerinin gizli tutulmasi amaciyla diizenlenmistir.

Calismanin ilk asamasi yaklasik 30 dakika siirecek ve anket doldurulmasi seklinde
tamamlanacak, ikinci asamasi ise 13 giinliik periyot igerisinde 2 giinde bir yaklagik 15 dakika siirecek
ve 13 giinliik sorusunun cevaplanmasi istenecektir. Ikinci asama icin katilimcilara SMS iizerinden
ilgili giinlerde bir link goénderilecek ve bu link {izerinden 13 soruyu cevaplamalari istenecektir. Kisisel
bilgiler yerine rumuz kullanilacagindan, kisisel gizlilik saglanmis olacaktir. Caligmaya katilim
goniilliikk esasina dayalidir. Uygulamada yer alan higbir asama kisisel rahatsizlik verecek nitelikte
degildir. Ancak herhangi bir nedenden 6tiirii kendinizi rahatsiz hissederseniz, uygulamalari nedenini
aciklamaksizin yarida birakip arastirmadan c¢ikmakta serbestsiniz. Boyle bir durumda vermis
oldugunuz bilgilerin aragtirmaci tarafindan kullanilmasi ancak sizin onayinizla miimkiin olacaktir. Bu
calismaya katildiginiz i¢in simdiden tesekkiir ederim. Calisma hakkinda daha fazla bilgi almak ve
yanitlanmasini istediginiz sorulariniz igin arastirmayi yiiriiten Selin Damla Ozcan ile (E-posta:
sdamla.ozcan@tedu.edu.tr) iletisim kurabilirsiniz.

Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman yarida kesip
ctkabilecegimi biliyorum. Verdigim bilgilerin bilimsel amacl yayimlarda kullanilmasim kabul
ediyorum. Verdigim bilgilerin bilimsel makaleler, akademik sunumlar ve cevrimigci bir egitim ortami
disinda kesinlikle kullanilmayacagint biliyorum.

Calismaya katilmak istiyorum Evet / Hayir

Katilimc1 Rumuz Bilgisi: ........cccoeevvevennen.

Katilimer iletisim igin Telefon Numarasi: 05

Katilimernin Imzast: ......cc.co.ovevrveveevcecieae.

Tesekkiirler,

Aragtirmacinin adi, soyadi

Selin Damla Ozcan

Danigman: Yrd. Dog. Athanasios Mouratidis

Ziya Gokalp Cad. No:48 Kolej/ Cankaya, ANKARA, TED Universitesi
Arastirmaya katiliminiz ve haklarinizin korunmasina yonelik sorulariniz varsa ya da herhangi bir sekilde risk
altinda oldugunuza veya strese maruz kalacagina inaniyorsaniz TED Universitesi Insan Arastirmalart Etik
Kurulu’na (0312 585 00 11) telefon numarasindan veya iaek@tedu.edu.tr eposta adresinden ulasabilirsiniz.
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Appendix B

Informed Consent for Parents

Saymn Veli,

Ted Universitesi Psikoloji Béliimii, Gelisim Odakli Klinik Cocuk ve Ergen Psikolojisi yiiksek lisans
programi kapsaminda Yrd. Dog. Athanasios Mouratidis danismanhiginda, Selin Damla Ozcan tarafindan
yiriitiilen bu yiiksek lisans tez calismasinda, sosyal medya kullanim siklig1 ile yeme davranislar1 arasindaki iliski
incelenmektedir. Bu mektubu ise, size c¢ocugunuzun bu calismaya katilimi icin izin almak amaciyla
gonderiyorum.

Bu aragtirmada, ¢ocugunuzdan verilen anket formlarin1 doldurmasi istenecek, devaminda ise 13 giinliik
stireg icerisinde 2 giinde bir 13 soruluk anketi cevaplamasi istenecektir. Bu anket uygulamasi igin TED
Universitesi Etik Kurulu’ndan ve Milli Egitim Bakanligi’ndan onay alinmistir.

Bu caligmaya katilimi onayladiginiz taktirde, ¢ocugunuz okul idaresinin uygun gordiigii saatlerde, sinif
ortaminda yaklagik 30 dakika siiren bir anket uygulamasina katilacaktir. Anket uygulama tarihinden 1 ay sonra
ise, 11 gilinliik siire¢ icerisinde haftanin belirlenen giinleri olmak iizere 2 giinde bir ¢ocugunuzun aksam
saatlerinde 13 soruluk bir ankete yanit vermesi istenecektir. Arastirmada yer alan bu uygulamalar ¢gocugunuza
rahatsizlik verecek nitelikte degildir. Calismaya katilim goniilliiliik esasina dayalidir. Ancak herhangi bir
nedenden otiirii cocugunuz rahatsizlik hissederse, anketleri nedenini agiklamaksizin yarida birakma hakkina
sahiptirler. Bununla birlikte, bu c¢alismaya ¢ocugunuzun katilmasina izin vermeniz halinde giiniimiizde artan
sosyal medya kullaniminin kisi ile olan iligkisini ortaya ¢ikarmak agisindan da oldukc¢a dnemlidir.

Bu c¢alismada ¢ocugunuzdan herhangi bir kimlik bilgisi alinmayacaktir. Katilimeilarin isim, soy isim
bilgileri yerine kendileri i¢in bir rumuz liretmeleri ve arastirma siiresince bu rumuzu kullanmalari istenmektedir.
11 giinliik ikinci asamada ise katilimcilara SMS ile link iletileceginden katilimcilardan iletisim numarasi
istenmektedir, fakat kimlik bilgileri arastirmacida bulunmayacagindan kisiler anonimligini koruyacaktir. Ayni
zamanda, bu calisma kapsaminda elde edilecek olan bilimsel bilgiler, sadece arastirmacilar tarafindan yapilan
bilimsel yayinlarda, sunumlarda ve egitim amacli paylasilacaktir. Paylasilacak bilgiler arasinda iletisim numarasi
bulunmayacaktir. Siire¢ igerisinde ¢ocugunuzun paylasimda bulundugu bilgiler kesinlikle gizli tutulacak ve
sadece caligmanin arastirmacilari tarafindan degerlendirilecektir. Bu c¢alismaya katilim izni verdiginiz i¢in
simdiden tesekkiir ederim. Caligsma hakkinda daha fazla bilgi almak ve yanitlanmasini istediginiz sorulariniz i¢in
benimle (e-posta: sdamla.ozcan@tedu.edu.tr, telefon: 0545 970 06 18) iletisim kurabilirsiniz.

Bu calismaya ¢cocugumun katilmasina izin veriyorum. Cocugumun, istedigi zaman bu calismadan
ayruabilecegini biliyorum. Arastirma siiresince elde edilen bilimsel bilgilerin bilimsel makaleler ve akademik
sunumlar disinda kesinlikle kullanilmayacagini biliyorum.

Tesekkiirler,
Arastirmacinin adi, soyadi

Selin Damla Ozcan

Adresi
TED Universitesi
Ziya Gokalp Cad. No:48 Kolej/ Cankaya ANKARA

Asagidaki izin kismini doldururken liitfen katilimer rumuzunu kullaniniz.

Yukarida agiklamasini okudugum c¢alismaya, velisi oldugum nin katilimina izin
veriyorum.
Velinin Tmzasi: Tarih:

imzalanan bu formu liitfen cocugunuz aracihg ile sinif 6gretmenine ulastiriniz.
Cocugunuzun katilimi ya da haklarimin korunmasma yénelik sorulariniz varsa ya da ¢ocugunuzun herhangi bir

sekilde risk altinda olabilecegine, strese maruz kalacagina inaniyorsaniz TED Universitesi Insan Arastirmalar
Etik Kurulu’na (0312 585 00 11) telefon numarasindan veya iaek@tedu.edu.tr eposta adresinden ulasabilirsiniz.
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Appendix C
Demographic Information Form

Demografik Bilgi Formu

. Yasmiz:

Cinsiyetiniz:
Siifiniz:

Sizce asagidaki seceneklerden hangisi ekonomik diizeyinizi en 1yi ifade etmektedir?

Cok Diisik”  Diisik’  Orta’  Yiiksek!  Cok Yiiksek

. Akilli telefonunuz var mi? ~ Evet Hayir ¢

Siirekli olarak internet baglantiniz var mi1? Evet ‘ Hayir ¢

Sosyal Medya hesabiniz/hesaplariniz var mi? Evet e Hayir ¢

Evet ise;

. Toplam kag tane sosyal medya hesabina sahipsiniz?

. Hangi sosyal medya hesaplarina sahipsiniz?

. Gilinde hangi siklikta sosyal medya hesaplarinizi kontrol ediyorsunuz?

(] 15 dakikada bir
(3 30 dakikada bir
(J 45 dakikada bir

(3 60 dakikada (bir saatte) bir
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Appendix D
Eating Disorder Examination Questionnaire
Yeme Bozuklugu Degerlendirme Olcegi

YONERGE : Asagidaki sorular sadece son 4 hafta ile ilgilidir. Liitfen her soruyu
dikkatlice okuyunuz ve tiim sorular1 yamitlayimiz. Tesekkiirler.
1’den 12’ye kadar olan sorular: Liitfen sagdaki uygun olan say1y1 yuvarlak
i¢ine aliniz. Sorularin sadece son dort haftayi igerdigini (28 giin) unutmayiniz

Hicbirin 1.5 6-

Son 28 giiniin ka¢inda... “de

13- | 16- 23 - Her giin
12 15 22 27

1- | Kilonuzu ya da bedeninizin seklini
degistirmek amaciyla yiyecek
miktarinizi kasitlt olarak 0 1 2 3 4 5 6
sinirlandirmaya  calistimiz?  (Basarili
olup olmadiginiz onemli degildir.)

2- | Bedeninizin seklini ya da kilonuzu
degistirmek amaciyla uzun bir siire
(uyanik oldugunuz 8 saat boyunca ya 0 1 2 3 4 S 6
da daha fazla bir siire i¢in) higbir sey
yemediniz?

3- | Bedeninizin seklini ya da kilonuzu
degistirmek amaciyla hoslandiginiz
yiyecekleri beslenme diizeninizden 0 1 2 3 4 5 6
cikarmaya ¢alistiniz? (Basarui olup
olmadiginiz énemli degildir.)

4- | Bedeninizin seklini ya da kilonuzu
degistirmek amaciyla yemenizle ilgili
(6rn. kalori sinirlandirmasi) belli 0 1 2 3 4 S 6
kurallara uymaya calistiniz? (Basarili
olup olmadiginiz 6nemli degildir.)

5- | Bedeninizin geklini ya da kilonuzu
etkilemek amaciyla bos bir mideye

sahip olmak i¢in belirgin bir arzu 0 1 2 3 4 5 6
duydunuz?

6- | Tamamen diiz bir karina sahip olmak
i¢in belirgin bir arzu duydunuz? 0 1 2 3 4 5 6

7- | Yiyecek, yemek yeme ya da
kalorilerle ilgili diisiinmenin,
ilgilendiginiz konulara (8rn. ¢alisma, 0 1 2 3 4 5 6
bir konusmay1 takip etme ya da
okuma) yogunlagsmanizi ¢ok
zorlastird1?

8- | Bedeninizin sekli ve kiloyla ilgili
diisiinmenin, ilgilendiginiz konulara
(6rn. 1§inize, bir konusmay1 takip 0 1 2 3 4 5 6
etmenize ya da okumaniza)
yogunlagsmanizi ¢ok zorlastirdigi oldu?

9- | Yemek yemeyle ilgili kontrolii
kaybetmekten belirgin bi¢imde 0 1 2 3 4 5 6
korktunuz?
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10-| Kilo alabileceginizden belirgin bir
bi¢imde korktunuz? 0 1 2 3 4 5 6
. —— - —
11-| Kendinizi sisman hissettiniz? 0 1 2 3 4 5 6
12-| Kilo vermek igin gii¢lii bir arzunuz
oldu? 0 1 2 3 4 5 6
13’ten 16’ya kadar olan sorular: Liitfen sagdaki bosluga uygun sayiy1 yaziniz.
Sorularin yalnizca son dort haftaya yonelik olduklarini (28 giine) hatirlaymiz.
Son dort hafta icinde (28 giin)...
13- Son 28 giin i¢inde, kag kere, baska insanlarin alisilmadik miktarda fazla (sartlara gore) olarak
tanimlayacaklar1 bicimde yemek yediniz? e
14- Bu siire i¢inde kag kere yemek yemenizle ilgili kontrolii kaybetme hissine kapildiniz (yediginiz
sirrada) 2 e
15- Son 28 giiniin kag GUNUNDE asir1 yemek yeme nébetleri ortaya ¢ikt1 (6rn. Alisiimadik
miktarda fazla yemek yediginiz ve o sirada kontrolii kaybettiginiz duygusunu yasadiniz)? | -~
16- Son 28 giin iginde, kilonuzu, bedeninizin seklini ya da yag miktariniz1 kontrol etmek, kalorileri
yakmak amaciyla, ka¢ kere “kendinizi kaybedercesine” ya da “saplantili” bigcimde egzersiz =~ |
yaptiniz?
17°den 19’a kadar olan sorular: Liitfen uygun say1y1 yuvarlak i¢ine aliniz.
Liitfen bu sorular icin “tikimircasina yeme” teriminin, mevcut kosullarda
bagkalarina gore alisilmadik miktarda ve kontrolii kaybetme duygusuyla beraber
fazla yemeyi ifade ettigini géz oniinde bulundurunuz.

17- Son 28 giin i¢inde, kac¢ kere Higbirin 1-5 6-12 13-15 | 16-22 23 -27 Her
gizlice (6rn. Saklanarak) yemek de gun gun gun gun gun giin
yediniz? (Tikinircasina yeme
durumlarini saymayiniz.) 0 1 2 3 4 5 6

18- Yemek yediginiz zaman bedeninizin Higbir Nadiren | Yaridan Yari Yaridan Cogu Her
seklini ya da kilonuzu etkiledigi i¢in zaman az yartya fazla zaman zaman
ne oranda kendinizi suglu hissettiniz
(hata yaptiginiz1 hissettiniz)? 0 1 2 3 4 5 6
(Tikinircasina yemek yeme
durumlarini saymayiniz.)

19- | Son 28 giin iginde, baskalarinin Hig Biraz Orta Onemli &lgiide
sizi yemek yerken gormesiyle ilgili
ne kadar endiselendiniz? 0 1 2 3 4 5 6
(Tikinircasina yeme durumlarin
saymayiniz.)

20°den 26’ya kadar olan sorular: Liitfen sagda uygun buldugunuz sayiy1
yuvarlak i¢ine aliniz. Sorularin yalnizca son dort haftaya yonelik olduklarini (28 giine)
hatirlayiniz. Hig Biraz Orta Onemli dlgiide
20- - . .

Knll(.)-nuz l.<1.§1 olarak kendmlg ha.kkl.nda 0 1 5 3 4 5 6

diislincenizi ve yarginizi etkiledi mi?
21- Bedeninizin sekli, kendiniz hakkindaki

diisiincenizi (yarginizi) etkiledi mi? 0 1 2 3 4 > 6
22- | Oniimiizdeki dért hafta boyunca,

haftada 1 kez tartilmaniz istense (ne 0 1 2 3 4 5 6

daha sik ne daha

seyrek), bu sizi ne kadar tizerdi ?
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23- Kilonuzdan ne derece memnun
degilsiniz ? 0 1 2

24- | Bedeninizin seklinden ne derece
memnun degilsiniz?

25- Bedeninizi gérmekten ne kadar
rahatsiz oluyorsunuz (6rn. Aynada, 0 1 2
magazanin caminda, soyunurken,

banyo ya da dus
yaparken)?

26- Bagkalarinin bedeninizin seklini
gdrme- sinden ne derece rahatsiz 0 1 2
oluyorsunuz? (6rn. Soyunma
odalarinda, yiizerken ya da dar
elbiseler giyerken)

Su andaki kilonuz nedir? (Liitfen en yakin tahmini
VAPINIZ) eniiieieeeeeeeeeenennnnn,

Boyunuz ne kadar? (Litfen en yakin tahmini
221 0110172 I

Kadinlara : Gegtigimiz tig-dort aylik donemde hig

aybasi (regl) olmadiginiz oldu mu?.............

Aksama olduysa kag tane?.......................

Bu nedenle ilag kullaniyor musunuz?...................
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Appendix E

Child and Adolescent Perfectionism Scale

Cocuk ve Ergen Miikemmeliyetcilik Olcegi

Sevgili 6grenci, asagida bazi ciimleler yer almaktadir. Bu ciimleleri okuyarak seni en

iyi tanimlayan rakami yuvarlak icine al. Dogru yanitlar vermen, arastirmadan saglikli

sonuglar elde etmek i¢in ¢cok 6nemlidir. LUTFEN HICBIR SORUYU BOS BIRAKMA !

ol B

© 00 N o

11
12
13
14
15*
16
17

18

Eger okudugun ciimle senin i¢in hi¢ uygun degilse 1’1 yuvarlak i¢ine al.

Eger okudugun ciimle senin i¢in ¢ogunlukla uygun degilse 2’yi yuvarlak icine al.

Eger okudugun climle senin i¢in ne dogru ne yanhssa 3’ii yuvarlak icine al.

Eger okudugun ciimle senin i¢in ¢ogunlukla dogruysa 4’ii_yuvarlak icine al.

Eger okudugun climle senin i¢in ¢ok dogruysa 5’i yuvarlak icine al.

Tesekkiirler..©

Yaptigim her seyin milkemmel olmasina ¢aligirim.
Yaptigim her seyde en iyi olmak isterim.

Yasamimda benden miikkemmel olmami isteyen bekleyen
insanlar var.

Her zaman sinavda en yiiksek notu almaya ¢alisirim.

Her zaman yapabilecegimin en iyisini yapmamam beni
gercekten rahatsiz eder.

Ailem benden miikemmel olmami bekler.

Insanlar benden yapabilecegimden daha fazlasini bekliyorlar.
Bir hata yaptigimda kendime c¢ok kizarim.

Eger her zaman yapabilecegimin en 1yisini yapmazsam, diger
insanlar basarisi1z oldugumu diisiiniir.

Diger insanlar daima miikemmel olmami beklerler.

Eger 6devimde bir hata bile varsa moralim bozulur.

Cevremdeki insanlar her konuda kusursuz olmam bekliyorlar.

Yaptigim her sey milkemmel olmali.

Ogretmenler 6devimin miikemmel olmasini bekliyorlar.
Yaptigim her seyde en i1yisi olmak zorunda degilim.
Her zaman digerlerinden daha 1yi olmam beklenir.

Basarili olsam da, smiftaki en yiiksek notlardan birini
almamigsam basarisiz oldugumu hissederim.

Insanlarin benden ¢ok sey istediklerini hissediyorum.
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Appendix F
Rosenberg Self-Esteem Scale

Rosenberg Benlik Saygisi1 Olcegi

Asagidaki maddeler, kendin hakkinda ne diisiiniip, genel olarak nasil hissettigine iliskin
olarak hazirlanmistir. Liitfen her bir maddeyi dikkatlice oku ve kendin hakkinda nasil

hissettigini karsilarindaki bolmelerden uygun olanini igaretleyerek belirt.

NIOATUI[)E)
SH
wnJIoATuney

WNJIOAT[RY
NIOAT[} Y
uswrewe |

1. Kendimi en az diger insanlar kadar degerli buluyorum.

2. Bazi olumlu 6zelliklerim oldugunu diistiniiyorum.

3. Genelde, kendimi basarisiz bir kisi olarak gérme
egilimdeyim.

4. Ben de diger insanlarin birgogunun yapabilecegi kadar bir
seyler yapabilirim.

5. Kendimde gurur duyacak fazla bir sey bulamiyorum.

6. Kendime kars1 olumlu bir tutum i¢indeyim.

7. Genel olarak kendimden memnunum.

8. Kendime kars1 daha fazla saygi duyabilmeyi isterdim.

9. Bazen kesinlikle kendimin bir ise yaramadigini
diisiiniiyorum.

10.Bazen kendimin hi¢ de yeterli bir insan olmadigimi

diisiiniiyorum.
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Appendix G
Life Satisfaction Scale
Yasam Doyumu Olcegi

Asagidaki ifadelere katilip katilmadiginiz1 goriisiiniizii yansitan rakami
maddenin basindaki bosluga yazarak belirtiniz. Dogru ya da yanlis cevap yoktur.
Sizin durumunuzu yansittigini diisiindiigiiniiz rakam bizim i¢in en dogru yanittir.

Liitfen, acik ve diirtist sekilde yanitlayiniz.

7 = Kesinlikle katiliyorum
6 = Katiliyorum

5 = Cok az katiliyorum

4 = Ne katiliyorum ne de katilmiyorum
3 = Biraz katilmiyorum

2 = Katilmiyorum

1 = Kesinlikle katilmiyorum

_ Pek ¢ok agidan ideallerime yakin bir yasamim var

__ Yasam kosullarim miikemmeldir

_ Yasamm beni tatmin ediyor

__ Simdiye kadar, yasamda istedigim 6nemli seyleri elde ettim

Hayatimi bir daha yasama sansim olsaydi, hemen hemen

hicbir seyi degistirmezdim.
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Appendix H
Diary Questions
Giinliik Sorulan
Rumuz:
Tarih:
1- Bugiin icerisinde sosyal medyada ne kadar zaman gecirdiniz?
[ ]0-15 dakika
[ ]15-30 dakika
[ ]1-2 saat
[ ]2-3 saat
[ ]3-4 saat
[ ]4-5 saat
[ ]5-6 saat
[ ]6-7 saat
[ ]7-8 saat
[ ]8-9 saat
[ ]9-10 saat
[]10 saat ve fazlasi
2- Bugiin igerisinde sosyal medya hesaplarinizi kontrol etmek i¢in ne kadar vakit
harcadiniz?
[ INeredeyse hic
[ ]1 veya 2 kere
[ ]3-5 kere
[ ]5-10 kere

[ ]11-15 kere
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[ ]15-20 kere

[ ]Sayabilecegimden daha fazla

3- Bugiin igerisinde sosyal medyada bulunan "Saglik ve Fitness" hesaplar1 (Fitness
bloggerlari, diyet planlar1 vs.) ile ne kadar karsilastiniz?

[ |Hic karsilasmadim

[ |Nadiren karsilagtim

[ |Bazen karsilagtim

[ ]Siklikla karsilagtim

[ |Her girdigimde karsilastim

4- Bugiin igerisinde sosyal medyada bulunan "Unlii kisi" (modeller, film ve/veya dizi
yildizlar1 vs.) hesaplari ile ne kadar karsilagtiniz?

[ |Hic karsilasmadim

[ |Nadiren karsilastim

[ |Bazen karsilagtim

[ ]Siklikla karsilastim

[ |Her girdigimde karsilastim

5- Bugiin igerisinde sosyal medyada bulunan "Seyahat" (goriilecek yerler, turistik
bolgeler vs.) hesaplari ile ne kadar karsilastiniz?

[ ]Hi¢ karsilasmadim

[ |Nadiren karsilastim

[ |Bazen karsilastim

[ ]Siklikla karsilastim

[ JHer girdigimde karsilastim
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6- Bugiin i¢erisinde arkadaslarinizin sosyal medya hesaplarini ne kadar siklikla ziyaret
ettiniz?

[ |Hig ziyaret etmedim

[INadiren ziyaret ettim

[|Bazen ziyaret ettim

[ ]Siklikla ziyaret ettim

[]Her girdigimde ziyaret ettim

7- Bugiin igerisinde kilonuzdan (tartida beliren rakamdan) ne derece memnundunuz?

[ ] Kesinlikle memnun degildim

[ |Hi¢ memnun degildim

[ ]Kismen memnun degildim

[JFikrim yok

[ |Kismen memnundum

[ ]Cok memnundum

[ ]Kesinlikle memnundum

8- Bugiin i¢erisinde bedeninizin seklinden ne derecede memnundunuz?

[] Kesinlikle memnun degildim

[ JHi¢ memnun degildim

[ ]Kismen memnun degildim

[ IFikrim yok

[ JKismen memnundum

[ ]Cok memnundum

[ ]Kesinlikle memnundum
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9- Bugiin igerisinde kilonuzu ya da bedeninizin seklini degistirmek amaciyla yiyecek
miktarinizi kasith olarak sinirlandirmaya c¢alistiniz m1? (Basarili olup olmadiginiz 6nemli
degildir.)

[Hig¢

[ ]Cok az

[ ]Az

[ IN6tr

[ ]Biraz

[ JFazla

[ ]Cok fazla

10- Bugiin igerisinde, baska insanlarin alisilmadik miktarda fazla (sartlara gore) olarak
tanimlayacaklar1 bicimde yemek yediniz ve bu siirecte kontrolii kaybettiginiz hissine
kapildiniz mi1?

[Hig¢

[ ]Cok az

[ ]Az

[ INotr

[ ]Biraz

[ JFazla

[ ]Cok fazla

11- Asagida belirtilen fiziksel 6zellikleri g6z 6niinde bulundurarak, bugiin igerisinde

ne siklikla kendinizi sosyal medyada gordiigiiniiz arkadaslarinizla karsilastirdiginizi belirtiniz.

Hig Nadiren Bazen Cogunlukla Her
Gordiigiimde
Boy
Kilo
Viicut Sekli
Cekicilik
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12- Asagida belirtilen fiziksel 6zellikleri goz 6niinde bulundurarak, bugiin i¢erisinde

ne siklikla kendinizi sosyal medyada gordiigiiniiz iinlii hesaplari, saglik ve fitness hesaplari ile

karsilastirdiginizi belirtiniz.

Hig Nadiren Bazen Cogunlukla | Her
Gordiiglimde
Boy
Kilo
Viicut Sekli
Cekicilik
13- Asagida belirtilen ifadelere bugiinii baz alarak cevap veriniz.
Kesinlikle Katilmiyorum | Kararsizim Katiliyorum | Tamamen
Katilmiyorum Katiliyorum
Onemsedigim

insanlarin da
beni
Oonemsedigini
hissettim.

Gergekten
ilgimi ¢ceken
seyleri
yaptigimi
hissettim.

Yaptigim
islerde
kendimi
yetenekli
hissettim.

Glinliik sorular1 internet iizerinden toplanmistir. Sorulara internet iizerinden ulasabilmek icin

link: https://form.jotform.com/90192366379971
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Appendix I
TED University Ethical Approval Form

TED Universitesi Etik Onay1

Evrak Tarih ve Sayisi : 23/11/2018-E.3280 ‘mlllllllll
* B E L MLHHA»

TED UNIVERSITESI
Etik Komisyonu

TED UNIVERSITESI

Sawi 1 61491896-050.01.04/
Konu :IAEK Karan hk.

Sayin Selin Damla OZCAN

TED Universitesi, insan Arastirmalan Etik Kurulu'nun 12.11.2018 tarih ve 2018/241
sayil karan ektedir.

Saygilarimla,

e-imzahdir
Prof. Dr.Melike SAYIL
Komisyon Baskani

) Glivenli Elekt; -
Imzal Ash ile Ay,
B3R\ 2008

Cigde
Yazi [sler

Evrak: Dogrulamak icin : https:/ebys.tedu.edu.tr/enVision/Validate_doc.aspx?V=BELMLHHA

Ziya Gokalp Caddesi No: 48 06420 Kolej-Cankaya/Ankara Ayrintth bilgi icin irtibat: Seyda Bafra
Tel: 03125850000 Faks: 0 312418 41 48
E-Posta: info@tedu.edu.tr Elektronik ag: www.tedu.edu.tr
halan ENTN cavuls Elalibranils | (SRR 7 Sipppep—— w E Maddac: marnfAinean cinsnnli alabtranil immaa ila e nlanoninbe
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_ TED UNIVERSITESI
INSAN ARASTIRMALARI ETiK KURULU

ETiK KURUL KARARLARI

Toplant1 Tarihi: 12.11.2018 Toplant: Sayisi: 2018/86

TED Universitesi insan Aragtirmalan Etik Kurulu 12.11.2018 Carsamba giinii saat 10:00’da
toplanarak agagidaki kararlar almistir.

Karar:(241) TED Universitesi, Lisansiisti Programlar Enstitiisi Gelisim Odakli Klinik
Cocuk ve Ergen Psikolojisi Yiiksek Lisans Programn Ogrencisi Selin Damla OZCAN'n
sahibi oldugu “Sosyal Medya Caginda Ergenlerin Yeme Bozukluklari: Sosyal Kargilagtirma,
Bedensel Memnuniyet ve Thtiyag Doyumu/Engellenmesi Degiskenlerinin Rolleri” baslikl
yiiksek lisans tezine iligkin 31.10.2018/233 tarih ve sayili etik kurul onay talebi goriisiilmiis
ve etik kurul tarafindan talep edilen diizeltmelerin revize bagvuruda gergeklestirilmis oldugu
goriilerek proje onerisinde, arastirma kapsaminda uygulanacag: beyan edilen veri toplama
yontemlerinin arastirma etigine uygun olduguna OYBIRLIGI ile karar verilmistir.

//Zﬁ]/i
Prof. Dr. Melike SAYIL
Bagkan
Prof. Dr. Berin GUR Dog. Dr. Cem KGUNER

Uye

Ol

Dr. Ogr. Uyesi Bengi UNAL

Uye
Dr. Ogr. Uyesi Tekin KOSE Dr. Ogr. Uyesi Aylin CAKIROGLU CEVIK
Uye Uye

. =

Dr. Ogr. Uyesi Mana Ece TUNA
Uye
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Appendix J
Ministry of National Education Ethical Approval

Milli Egitim Bakanhg Etik Onay

R el M T.C.
F s, ANKARA VALILIGI
) Milli Egitim Miidirliigi

Say1 : 14588481-605.99-E.24865033 24.12.2018
Konu : Arastirma izni

TED UNIVERSITESINE
(Lisansiistii Programlar Enstitiisii)

ilgi: a) MEB Yenilik ve Egitim Teknolojileri Genel Miidiirliigtiniin 2017/25 nolu Gcnelgesi.
b) 06/12/2018 tarihli ve 3387 sayih yazimz.

Enstitiiniiz Yiiksek Lisans Ogrencisi Selin Damla OZCAN' in "Sosyal medya caginda
ergenlerin yeme bozukluklari: Sosyal karsilasthrma, bedensel memnuniyet ve ihtiyag
doyumu/engellenmesi degiskenlerinin rolleri'" konulu tez ¢alismasi kapsaminda uygulama
yapma talebi Miidiirliigiimiizce uygun goriilmiis ve uygulamanin yapilacag llge Milli Egitim
Miidiirligiine bilgi verilmigtir.

Uygulama formunun (10 sayfa) arastirmaci tarafindan uygulama yapilacak sayida
¢ogaltilmasi ve ¢alismanin bitiminde bir drneginin (cd ortaminda) Miidiirligiimiiz Strateji
Gelistirme Subesine gonderilmesini rica ederim.

Turan AKPINAR
Vali a.
Milli Egitim Miidiirt

Adres: Emmiyer Mah. Alparslan Tirkes Cad. 4°A Yenimahalle Bilgs igm: Emune KONUK
Elcktronik Ag: ankars, meb.gov.tr Tel: 03132123600
Coposti; istatistikB6@ meh.gov. tr Faks: D i

Bu evrak giiventi clekironik imza ile imzalannustr. hups: evraksorgu.meb.gov.ir sdresinden 01€d-3442-3595-9fb2-3€14 kodu ile teyit edilebilir.
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