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Abstract  

According to the tripartite influence model of disordered eating, individuals develop disordered 

eating behaviours because they feel pressured by social agents to conform to appearance ideals, 

they engage in social comparison, and then they internalize these ideals (Thompson et al., 1999). 

This theory will be used to examine orthorexia nervosa (ON) development. ON is a pathological 

obsession with healthy eating (Bratman, 1997). Appearance ideals that are common in Western 

culture include thin and muscular ideals, which are spread through the use of fitspiration on 

social media and are displayed in aesthetic sports like body building. Fitspiration is the 

combination of fitness and inspiration and exists to motivate people to exercise and eat healthy 

(Marshall et al., 2019). In this study the potential for various aspects related to social media use 

and sport participation to serve as predictors for the development of ON were investigated. 

Based on the tripartite model of influence it was predicted that societal and interpersonal aspects 

of appearance ideals, frequent social media use, participation in aesthetic sports, frequent 

exercise, and a high drive for muscularity predict an individual’s ON risk. This investigation 

consisted of an online questionnaire of 404 participants recruited by various means. The 

participants were asked to respond to questions in order to assess their social media use, ON risk, 

internalization of popular media, drive for muscularity, participation in sports, and intensity of 

physical activity. A backwards regression analysis indicated that thin/low body fat ideals, 

muscular/athletic body ideals, and frequency of VSCO use predicted a greater risk for the 

development of ON, while frequency of Facebook use predicted less risk. Finally, participation 

in aesthetic and/or weight based sports may be related to the development of ON.  
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Exploring the Relationships Among Physical Activity, Social Media Use, and  

Eating Behaviours 

Maintaining a healthy diet is frequently discussed as an important aspect of healthy 

living, especially in a time where obesity is on the rise. This rise in obesity is associated with 

social, medical, and public health costs. Thus, numerous strategies have been suggested to 

combat the pandemic, such as the advertising of a healthy lifestyle and food choices (Kraak & 

Story, 2010). Unfortunately, the fear of obesity and intense focus on healthy food choices in 

popular media may lead some individuals to develop disordered eating behaviours.  

One such example of these behaviours is orthorexia nervosa. Bratman (1997) coined the 

term orthorexia nervosa (ON) to describe a disordered eating behaviour where an individual 

develops a pathological obsession with eating healthy or proper food. Despite not being 

classified as an eating disorder in the Diagnostic and Statistical Manual (DSM-5; American 

Psychiatric Association, 2013), diagnostic criteria for ON have been proposed. These criteria 

include: a sense of superiority regarding diet with an intolerance of others’ food beliefs, 

preoccupying beliefs about the purity of foods and the impact of food quality on one’s health, 

obsessive planning and preparation of food, intense feelings of regret and failure following 

lapses in dietary adherence, dietary restrictions, and spending large amounts of money on food 

due to its perceived health benefits or quality (Dunn & Bratman, 2016; Moroze et al., 2015).  

There are some other key factors of ON that have been examined in current literature. For 

example, Depa et al. (2019) suggest that people with ON make decisions about food based on 

weight control. This could be due to the association of weight control with physical health, 

which is considered the primary goal of ON (Bratman & Knight, 2001). Individuals with ON 
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were also found to select food differently than individuals who considered themselves healthy 

eaters, but did not have ON. Those with ON have maladaptive food selection behaviours, while 

those without ON select food based on price, sensorial appeal, and health content (Depa et al., 

2019). Finally, despite known correlations between gender and BMI with disordered eating, 

there is thought to be only a small or nonexistent relationship between ON and these factors 

(Oberle et al., 2017). 

The behaviours that individuals with ON display lead to a variety of clinical impairments. 

Individuals may develop nutritional imbalances or even succumb to starvation due to an 

improperly balanced diet and restriction (Koven & Abry, 2015). However, it should be noted that 

individuals with ON tend to focus on the quality of the food that they eat, rather than the quantity 

as with anorexia nervosa and bulimia nervosa (Koven & Abry, 2015). Thus, it is not because 

they intentionally do not eat that individuals with ON become malnourished, but because they do 

not perceive certain foods as being pure enough to eat and tend to restrict their food choices. As 

well, they do not perceive this behaviour as harmful or shameful, they believe that what they are 

doing is what is the best for their health (Bratman & Knight, 2001). Due to their beliefs about the 

preparation and quality of food, those with ON may avoid social gatherings that involve food and 

become socially isolated which can cause them to develop depression and anxiety (Oberle et al., 

2017). It has also been suggested that individuals with ON may have (or may develop) 

neuropsychosocial impairments such as decreased executive functioning, emotional control and 

self-monitoring, weakness in set-shifting, and working memory dysfunction (Koven & 

Senbonmatsu, 2013).  

Past researchers have shown that, among other things, disordered eating can be linked 

with social media use (Sidani et al., 2017). Since social media is relatively new in comparison to 
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traditional forms of media (which are also correlated with disordered eating; Levine & Murnen, 

2009), this relationship deserves to be examined more. Social media use is incredibly popular. In 

2017 it was estimated that 94% of Canadian adults have an account on at least one social media 

platform (Gruzd et al., 2018). With the popularity of social media, people have begun to develop 

online communities, particularly on the platform Instagram. Instagram is a photo sharing 

platform where individuals can connect with others through the use of hashtags (which allow 

users to search for content based on key words) and can comment on, like, and share other users’ 

posts. One such example of an Instagram community is the healthy eating community which is 

growing in popularity. Turner and Lefevre (2017) mention that the hashtag food is among the top 

25 most used hashtags on Instagram and that 42% of individuals use Instagram to seek food 

related advice. The popularity of this hashtag suggests that the platform is particularly important 

in regards to uploading and viewing food related content. While the overall sentiment of eating 

healthier is positive, membership in these types of communities can come with negative side 

effects. There is some evidence to suggest that the influence of social media and western culture 

body and health ideals are linked to the development of ON (Turner & Lefevre, 2017). Syurina et 

al. (2018) discuss that fixation on a healthy lifestyle and thin and muscular ideals are ideologies 

that are created and sustained in Western society, but that are not always attainable. This is in 

part due to the fact that users have the ability to be selective about the type of content they share 

(often opting to only show desirable images) and are able to edit and enhance the images. Thus, 

the content is not a realistic representation of themselves or their lives (Fardouly & Vartanian, 

2016). Furthermore, the environment created by these communities on Instagram and the 

popularity of food related content may contribute to the development of an “echo-chamber” 

effect whereby individuals perceive their world-views to be more common than they are and thus 
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strive to attain the sometimes unrealistic standards set by the community (Turner & Lefevre, 

2017).  

Instagram is also frequently used to spread fitness inspiration or fitspiration images and 

host fitness communities (similar to and often the same as the healthy eating communities). 

Fitspiration exists to inspire individuals to exercise and eat healthy (Marshall et al., 2019). 

Fitness influencers on Instagram are becoming increasingly popular as demonstrated by their 

growing followers and level of engagement. Social media influencers are individuals who are 

perceived to have some expertise or authority and are able to influence the lifestyle decisions of 

their followers. For example, Kayla Itsines is a popular fitness influencer on Instagram who is 

known for creating the Bikini Body Guides and who has an impressive 11.9 million followers 

(Itsines, n.d.). Fitspiration images display the same Western culture ideals, as were previously 

mentioned, where influencers who have thin and muscular bodies can be seen posing or 

engaging in exercise (Grover & Rai, 2019). Additionally, these fitspiration images are commonly 

classified as thinspiration which is a concept that demonstrates the beauty ideal in western 

culture (Grover & Rai, 2019). Previous researchers have focused on the premise that users 

commonly engage in social comparison between themselves and these idealized images on 

Instagram (Sherlock & Wagstaff, 2018). Sherlock and Wagstaff (2018) found that a relationship 

exists between the amount of time spent on Instagram, viewing idealistic images, and changes in 

psychological well-being. Specifically, individuals experienced decreased self-rated 

attractiveness and physical attractiveness which is likely to lead to more anxiety, depressive 

symptoms, low self-esteem, and poor body image. 

The findings in regards to social media, fitspiration, and healthy eating communities are 

in line with the tripartite influence model theory (Thompson et al., 1999). This model posits that 
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individuals feel pressured by social agents (in this case, social media) to conform to appearance 

ideals. These ideals become internalized, but are often unattainable, thus they lead to body 

dissatisfaction, and usually disordered eating as a method of bodily control. Heinberg et al. 

(1995) developed the Sociocultural Attitudes Toward Appearance Scale (SATAQ) in order to 

examine the internalization of appearance ideals. Currently, this measure is in the fourth version, 

which will be discussed in detail later on (Schaefer et al., 2015). This measure is one of the most 

widely used measures to assess the relationship between internalization, poor body image, and 

disordered eating psychopathology, but neither it nor the theory that supports it have been used 

to assess the development of ON.  

Aside from eating choices, exercise is another method of bodily control. It is understood 

that individuals who participate in aesthetic sports (e.g., gymnastics) and sports with weight 

classes (e.g., wrestling) are at an increased risk of developing disordered eating (Sundgot-Borgen 

& Torstveit, 2010). There is also some evidence that indicates that ON symptomatology 

corresponds to an increase in exercise frequency (Eriksson et al., 2008) and sport participation 

(Varga et al., 2014). Body building (and its associated divisions: bikini, figure, physique or body 

building) is one aesthetic sport that will be discussed further in this investigation. Body building 

is a competitive sport where athletes attempt to achieve the most ideal physique for their 

division. Achieving an ideal physique is often done through rigorous exercise programs and 

restrictive dieting. Unlike most other sports, being ranked in a bodybuilding competition relies 

solely on appearance rather than performance (Devrim et al., 2018). Unsurprisingly, current 

studies have discovered that muscle dysmorphia and abnormal eating patterns are common in 

male body builders (Mosely, 2008; Santarnecchi & Dettore, 2012).  
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As mentioned, Fitspiration is also represented by influencers who have muscular bodies 

(Grover & Rai, 2019). A desire to be more muscular is considered an individuals drive for 

muscularity (McCreary & Sasse, 2000). Kelley et al. (2010) indicated that a drive for 

muscularity can negatively impact psychological wellbeing in both males and females. Research 

in regards to the relationship between disordered eating and drive for muscularity has primarily 

focused on men. However, muscularity is an important factor in bodybuilding for both females 

and males, since competitors are judged on their appearance and physique.  

Also, body builders (both male and female) are thought to be at an increased risk of 

developing an eating disorder (Goldfield, 2009; Goldfield et al., 1998). Thus, there does appear 

to be a positive relationship between body dissatisfaction and eating disorder risk for body 

builders, as is common in other aesthetic sports (Devrim et al., 2018). Body building facilitates 

the same type of problematic body ideals that are present on Instagram. Therefore, it is not 

surprising that Instagram is a popular platform amongst body builders. Female body builders on 

Instagram post content that reflects their capacity for self-control and success, especially in 

regards to their bodies. They engage in self-surveillance and social comparison due to 

internalizing the feedback from their followers in order to present the most “fit” version of their 

bodies (Marshall et al., 2019). This social comparison that they engage in ultimately leads to 

body dissatisfaction. In keeping with the tripartite theory, the women examined by Marshall et 

al. (2019) displayed rigorous dietary and exercise practices in order to achieve an ideal version of 

their bodies in response to this issue and the feedback on their posts. The authors point out that 

this type of behaviour puts female bodybuilders at risk for disordered eating.   

Despite the wide range of research that has examined disordered eating and social media 

and sports, the research on ON has been sparse. As well, little research on body building as a 
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sport exists, despite its growing popularity. Thus, the objective of this current investigation is to 

examine the relationships that exist amongst social media, orthorexia nervosa, and sports and 

exercise. This project will explore the prevalence rate that may be associated with ON in order to 

contribute to the current literature. Additionally, this project will investigate the factors that may 

predict ON development. With the rise in popularity of health food pages and profiles of 

individuals with idealized body types, lifestyles, and eating habits on Instagram it is predicted 

that societal and interpersonal aspects of appearance ideals and frequent social media use 

(particularly Instagram) will predict an individual's ON risk. It is also predicted that participation 

in aesthetic sports (particularly body-building), a high drive for muscularity, and highly intense 

and frequent exercise will predict an individual’s ON risk. Finally, it is hypothesized that these 

effects will be strongest in females. These predictions are based on the tripartite influence model 

of disordered eating. 

Method 

Participants  

The participants were recruited from the University of Regina’s Department of 

Psychology participant pool and research email list. Initially 411 participants were recruited, but 

7 were removed due to incomplete data. This left 404 participants (N=404; 290 females, 108 

males, 5 identified with another gender, 1 did not identify at all, Mage = 22.9 years, SD =7.9 

years, age range: 17-63 years). Participants who were recruited from the participant pool were 

eligible to receive one credit towards a 100 or 200 level psychology course. The other 

participants did not receive any compensation. There were no exclusion criteria for this 

investigation and it was all genders inclusive.  
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Materials  

This study consisted of an online questionnaire that was hosted on Qualtrics. The 

questionnaire utilized demographic and behavioural questions, as well as various measures that 

assessed different aspects of the participants’ behaviour and beliefs in regards to media, food, 

and appearance (see Appendix A for the entire questionnaire).   

Demographic and Behavioural Questions.  

The participants were asked to indicate their age, preferred gender (either “male”, 

“female”, or “I do not identify with either of these terms. I prefer:” with the option to enter their 

own preference), and mental illness diagnoses if applicable. The mental illnesses that were listed 

include major depressive disorder, generalized anxiety disorder, anorexia nervosa, bulimia 

nervosa, eating disorder not otherwise specified, obsessive compulsive disorder, or other with the 

option to specify.  

Social Media Use. The behavioural questions asked the participants to indicate which 

social media platforms they use, how much time they spend on each, and what sports and 

activities they participate in. In this study, the method that Turner and Lefevre (2017) used to 

assess social media usage by asking participants to select from a list including Instagram, 

Facebook, Twitter, Pinterest, Google+, Tumblr, LinkedIn, and VSCO was utilized. An option for 

participants to indicate that they use a platform that is not on the list was also included. Next the 

participants were asked to specify how much time they spend on each platform by responding to 

the question “How often do you use [channel]?” with one of the following answers: “Less than 

once per month,” “1-3 times per month,” “once a week,” “2-3 times per week,” “4-5 times per 

week,” “once a day,” or “several times per day.” Responses were categorized based on the type 

of platform used and the frequency of use for each platform.  
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Sport/Physical Activity Participation. The participants were asked to select the sports 

and activities that they participate in from a list that included wrestling, gymnastics, figure 

skating, figure/bikini/body building, running, cycling, swimming, soccer, football, dancing, 

tennis, basketball, hiking, track and field, yoga, or other with an option to specify. They were 

also asked to state whether or not they participated in any of these activities as a varsity athlete. 

If participants indicated that they participate in figure, bikini, or body building they were asked 

to select what competition tier they have most recently competed in from the options “regional 

(entry level)”, “provincial”, “national”, or “international”. The response options were categorized 

into aesthetic and/or weight based sports (wrestling, body building, bikini, figure, dance, figure 

skating, swimming, and gymnastics) and non-aesthetic sports (running, cycling, soccer, football, 

tennis, basketball, hiking, yoga, track and field). Additional sports and activities provided by the 

participants were categorized as either aesthetic or non-aesthetic. Additional activities and sports 

that were included under the aesthetic and/or weight based category included powerlifting, 

cheerleading, kickboxing, resistance and/or strength training, and crossfit. Items were considered 

to be aesthetic and/or weight based sports based on the information provided by Sundgot-Borgen 

and Torstveit (2010) who indicate that these types of sports typically imply socio-cultural 

pressures for thinness, improved performance, and competitiveness based on thinness or lower 

body mass and/or a perception of a specific body appearance necessary for the sport. Participants 

who participate in more than one sport, but at least one aesthetic and/or weight based sport were 

categorized as aesthetic and/or weight based. Finally, participants who did not participate in any 

sports or activities were categorized as non-participating and were still included in the analysis.  
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Orthorexia Nervosa 

The ORTO-15 is a screening measure (not a diagnostic tool) that is used to assess ON 

risk (Donini et al., 2005). It is a 15-item, 4-point Likert scale that asks the participants to indicate 

their behaviour towards food in most situations by selecting either always, often, sometimes, or 

never in response to the 15 questions (see Appendix A). An example of a question is “do you 

think that on the market there is unhealthy food?” The items are coded with specific scores and a 

total score under 35 is considered at risk for ON (see Appendix B for an outline of the scoring of 

this measure). The ORTO-15 is the most widely used assessment method for ON. However, the 

validity and reliability of this scale are inconsistent in current literature. Roncero and colleagues 

(2017) estimated that the reliability of the ORTO-15 using Cronbach’s alpha was between 0.20 

and 0.23, but that when certain items were dropped that have been found to be problematic (thus 

becoming the ORTO-11) that reliability coefficients were between 0.74-0.83. Therefore, a 

reliability analysis for the ORTO-15 was conducted to ensure its usefulness.  

Sociocultural Attitudes Towards Appearance  

The SATAQ-4 is the fourth version of this questionnaire which assesses how influential 

interpersonal and sociocultural appearance ideals are on an individual’s body image, eating 

disturbance, and self-esteem (Schaefer et al., 2015). This version has five subscales which 

measure (a) the internalization of thin/low body fat ideals, (b) the internalization of 

muscular/athletic ideals, and the influence of pressures from family, (d) pressures from peers, 

and (e) pressures from the media. The SATAQ-4 is a 22-item, 6-point Likert scale which asks 

participants to indicate how much they agree with the statements by choosing from the options: 1 

definitely disagree, 2 mostly disagree, 3 neither agree nor disagree, 4 mostly agree, and 5 

definitely agree (see Appendix A) with higher scores indicating that the individual feels greater 
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pressure to conform to, or internalization of, interpersonal and sociocultural appearance ideals. 

For the purpose of this investigation the questions from the pressures from media scale were 

changed to ask specifically about social media rather than media. An example of one of the 

SATAQ-4 questions is, “I feel pressure from family members to look thinner.” Additionally, the 

nine items from the internalization-general scale from the SATAQ-3 were included (Thompson 

et al., 2004). These questions were also changed to specifically ask about social media health and 

fitness influencers rather than TV and movie stars and models in magazines and music videos. 

For example, one of the modified questions is, “I try to look like the people I follow on social 

media.” This scale was included to examine how influential social media influencers and 

advertisements are on appearance beliefs since the SATAQ-4 does not provide a method for 

assessing this information (see Appendix C for a comparison of the original and modified 

questions). The five subscales of the SATAQ-4 have been demonstrated to have Cronbach’s 

alpha scores between 0.75 and 0.95 when used with women and men in the U.S. and women not 

in the U.S. which indicates good reliability (Schaefer et al., 2015). These subscales were also 

found to have good convergent validity when compared to three other measures of body 

satisfaction, eating disorder risk and self-esteem (Schaefer et al., 2015). Pearson product-moment 

correlations indicated medium to large positive associations with eating disorder 

symptomatology, medium negative associations with body satisfaction, and small negative 

associations with self-esteem (Schaefer et al., 2015). The SATAQ-4 has also been validated for 

use cross-culturally and with men (Schaefer et al., 2017). 

Drive For Muscularity  

 The drive for muscularity scale (DMS) was used to assess the participants’ body 

perceptions of muscularity (McCreary & Sasse, 2000). This is a 15-item, 6-point Likert scale that 
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asks participants to specify how much they agree with the statements in regards to their own 

behaviour by choosing from the options: 6 always, 5 very often, 4 often, 3 sometimes, 2 rarely, 

and 1 never (see Appendix A). This scale includes statements such as, “I lift weights to build 

more muscle.” Higher scores on the DMS indicate a higher drive for muscularity. The DMS has 

been shown to be reliable for use with women and men with coefficient alphas ranging from 

0.81-0.88 for men and 0.82 for women (McCreary et al., 2004). The entire DMS scale 

demonstrates good factorial validity for both men and women. However, the muscularity 

behaviour and muscularity oriented body image subscales are recommended for use only with 

men (McCreary et al., 2004). As is recommended by the authors (McCreary & Sasse, 2000), item 

10, which asked about intent to use anabolic steroids, was removed prior to conducting analyses.  

Leisure Time Physical Activity   

The last measure that was used for this investigation was the Godin Shepherd Leisure 

Time Physical Activity Questionnaire (GSLTPAQ; Godin & Shepherd, 1985) which assesses 

physical activity frequency and intensity. This questionnaire asks participants to enter how often 

they perform strenuous, moderate, and mild exercise for more than 15 minutes per week. These 

answers were used to create a leisure-time activity score that is measured in units. To calculate 

the leisure-time activity score the number of times an individual participates in strenuous 

exercise per week is multiplied by nine, the number of times they participate in moderate 

exercise is multiplied by 5 and the number of times they participate in mild exercise is multiplied 

by 7. These outcomes are summed and the result is the total units or the participant’s score. 24 

units or more indicates that the individual is sufficiently active, 14-23 units indicates that the 

individual is moderately active, while less than 14 units indicates that the individual is 

insufficiently active (Godin, 2011). It also asks participants to select how frequently they engage 
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in regular activity that allows them to work up a sweat within a week from the options 1 often, 2 

sometimes, or 3 rarely/never. Test-Retest reliability for the GLSTPAQ resulted in alpha 

coefficients ranging from 0.46-0.94 and a concurrent validity alpha coefficient of 0.30 (Godin & 

Shephard, 1985).  

Procedure 

This investigation received ethics approval from the University of Regina’s Research 

Ethics Board (see Appendix D). Participants were recruited from the University of Regina’s 

research email list (see Appendix E) and Department of Psychology Participant Pool (see 

Appendix F). After participants were recruited, they were directed to the online questionnaire 

that was hosted on Qualtrics. They were provided with a consent form that outlined the 

investigation and their rights to leave questions that make them uncomfortable unanswered and 

withdraw at any time (see Appendix A for an outline of the questionnaire). After clicking on the 

link that indicated informed consent, the participants completed the anonymous questionnaire 

that was designed to take them 20-25 minutes. All of the participants were informed about their 

ORTO-15 score and provided with mental health and eating disorder information resources in 

Regina, Saskatchewan and Canada. This was automatically done through Qualtrics to ensure 

anonymity. For the purpose of this study mild deception was used by introducing the study as an 

examination of eating behaviours and health beliefs rather than disclosing that the objective was 

to look at the participants’ ON risk. Thus, at the end of the investigation the participants were 

debriefed and told about the true nature of the study and then asked to give consent again (See 

Appendix A). In the event where a participant did not answer at least 80% of any one of the 

scales used, they were removed from the study. If a participant answered between 80-100% of 

any one scale, the mean of their responses was inputted for the missing answer. 
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Data Analyses 

Analyses for this project were performed in SPSS Version 26. Cronbach’s alphas were 

determined for the ORTO-15, the DMS, and the SATAQ-4 subscales and the subscale from the 

SATAQ-3. Descriptive statistics (mean and standard deviation) were calculated for each of the 

scales used. In order to test the hypotheses that societal and interpersonal aspects of appearance 

ideals, frequent social media use, participation in aesthetic and weight-class based sports, a high 

drive for muscularity, and highly intense and frequent exercise predicts an individual’s ON risk a 

backwards multiple regression analysis with 20 predictor variables and one outcome variable 

was performed. The predictor variables included, gender, the five subscales from the SATAQ-4, 

and the one subscale from the SATAQ-3, the DMS scores, participation in sports and activities, 

intensity of sport participation and duration of sport participation, and the frequency of use of the 

9 social media platform options. The ORTO-15 scores served as the outcome variable.  

Results 

Descriptive Statistics 

Social Media Use 

In regards to social media platforms, only two of the participants indicated that they did 

not use any. Instagram appeared to be the most commonly selected response in this sample with 

86.9% (n=351) of participants indicating that they use it. Tumblr was the least commonly 

selected response with 5.4% (n=22) of participants indicating that they use it. Instagram was also 

the most frequently used platform. Of the 86.9% of participants who used Instagram 74.0% 

(n=260) used the platform several times per day. Some of the other social media platforms that 

participants indicated they used when asked to specify included Snapchat and Tik Tok. Table 1 

summarizes the social media platform descriptive statistics and usage frequencies. 
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Table 1 

Frequency of Use and Descriptive Statistics for Social Media Platforms  

 
 
  

Frequency 
(N = 404) 

      

     
Platform Use 

(n, %) 
Do not use 

(n, %) 
Mfrequency.

a SDfrequency Rangefrequency 

Instagram  351 (86.9) 53 (13.1) 5.6  2.5  7.0  

Facebook  334 (82.7) 70 (17.3) 4.9  2.6  7.0  

Pinterest   144 (35.6) 260 (64.4)  1.2  2.0  7.0  

VSCO  129 (31.9) 275 (68.1) 1.5  2.4  7.0  

Twitter   123 (30.4) 281 (68.1) 1.5  2.5  7.0  

Other   107 (26.5) 297 (73.5) 1.7  2.9  7.0  

Google+  58 (14.4) 346 (85.6)  0.7  1.9  7.0  

LinkedIn  41 (10.1) 363 (89.9)  0.3  1.0  7.0  

Tumblr   22 (5.4) 382 (94.6) 0.2  0.9  7.0  

Note. a Mean frequency ranged from 0-7 with higher scores representing more frequent use 

Sport/Physical Activity Participation 

 In regards to participation in sports and activities, 44.6% (n=180) of participants 

participated in at least one aesthetic and/or weight based sport. 38.6% (n=156) of participants 

participated in non-aesthetic sports. Lastly, 16.8% (n=68) of participants did not participate in 

any sports or activities.  

Orthorexia Nervosa 

A reliability analysis demonstrated that the ORTO-15 had a Cronbach’s α = .75. Overall, 

the average score on the ORTO-15 received in this sample was 35.72 (SD = 3.98, range: 22.5-47) 
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which is just above the risk area cutoff for ON (a score below 35). The prevalence rate of ON in 

this sample was determined to be 34.7% (n=140) with a cutoff score of <35.  

Sociocultural Attitudes Towards Appearance 

The thin/low body fat ideal internalization subscale of the SATAQ-4 had a Cronbach’s α 

= .82 and the muscular/athletic body ideal internalization subscale had a Cronbach’s α = . 89. 

The pressures from family subscale had a Cronbach’s α = .91, the pressures from peers subscale 

had a Cronbach’s α = .85, and the pressures from media subscale had a Cronbach’s α = .94. 

Finally, the internalization general subscale from the SATAQ-3 had a Cronbach’s α = .96. The 

SATAQ-4 subscales had average responses as follows: internalization of thin/low body fat ideals 

(M = 3.24, SD = 0.94), internalization of muscular/athletic body ideals (M = 3.11, SD = 1.06), 

pressure from family (M = 2.41, SD = 1.26), pressure from peers (M = 2.19, SD = 1.11), and 

pressure from media (M = 3.36, SD = 1.37). Internalization of thin and low body fat ideals had a 

slightly higher average score than internalization of muscular/athletic body ideals, but both of 

these subscale averages were in the middle to slightly higher end of the scale. Finally, the 

SATAQ-3 subscale internalization general had a mean response of 3.12 (SD = 1.24). This is 

again a moderate average, which suggests that participants felt neutral about internalizing social 

media advertisements and being influenced by social media influencers.  

Drive For Muscularity 

The DMS scale was found to have a high Cronbach’s α = .92. This scale had a mean 

response of 4.21 (SD = 1.10) which indicates that participants had a moderate drive for 

muscularity leaning towards the higher end of the scale (or a higher drive). 
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Leisure Time Physical Activity 

 The prevalence of sufficiently active participants in this sample according to the 

GSLTPAQ was 67.3% (n=272). Additionally, 12.8% (n=52) of the participants were moderately 

active and 19.8% (n=80) were insufficiently active. Of the 404 participants, 35.6% (n=144) 

engaged in activity that worked up a sweat often, 43.1% (n=174) engaged in activity that worked 

up a sweat sometimes, while 21.3% (n=86) rarely or never engaged in activity that worked up a 

sweat.  

Prediction of Orthorexia Nervosa 

 A backwards multiple regression analysis was used to predict ORTO-15 scores from 

DMS scores, sport and activity participation, frequency and duration of exercise, SATAQ-4 

subscale scores, SATAQ-3 internalization general scores and frequency of use of nine social 

media platforms. The model was significant with a regression equation of R2 = .14, F(5,398) = 

12.68, p < .000).  

 Muscular/athletic body ideals (β  = -.2, t(398) = -3.6, p = .000) and thin/low body fat 

ideals (β  = -.18, t(398) = -3.4, p = .001) were both highly significant predictors of ORTO-15 

scores. VSCO frequency (β  = -.90, t(398) = -1.9, p = .06) of use was marginally significant in 

predicting ORTO-15 scores. Lastly, sport category (β  = 0.09, t(398) = 1.8, p = 0.08) and 

Facebook frequency of use (β  = .08, t(398) = 1.8, p = 0.08) were only weakly significantly in 

predicting ORTO-15 scores (See Appendix G for the analysis output summary or Table 2 for a 

summary of the final output). 
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Table 2  

Summary of Final Output of Backwards Regression Analysis for Variables Predicting ORTO-15 
Scores (N = 404) 

 Unstandardized  Standardized   
Variable   B SE B β p 

Model 16 
   Thin/low body fat ideals  -0.75 0.22 -.18 .00 
   Muscular/athletic body ideals  -0.74 0.20 -.20 .00 
   Sport/activity  0.47 0.27 .09 .08 
   Facebook frequency  0.13 0.07 .08 .08 
   VSCO frequency  -0.15 0.08 -.09 .06 
R2  .14   
	

(ps	<.10	

Discussion 

This study investigated the potential for various behavioural and psychological factors to 

predict ON development. The original hypothesis was partially supported. The main findings 

from this study indicate that a higher risk for ON (i.e., lower ORTO-15 scores) was predicted by 

higher thin/low body fat ideals, higher muscular/athletic body ideals, increased VSCO use, 

decreased Facebook usage, and lower categories of sport/activity (i.e., aesthetic sports/activities). 

As was predicted, societal and interpersonal aspects of appearance ideals and frequent 

social media use did predict an individual’s ON risk. However, only the thin/low body fat ideals 

and muscular/athletic body ideals subscales were significant in predicting a lower ORTO-15 

score. This supports the hypothesis that Western culture appearance ideals may influence an 

individual’s development of ON. This is also a similar result as that found by Kelley et al (2010) 

who reported that muscular body ideals and thin body ideals are not mutually exclusive and have 

compounding influence on body image, which is an important consideration in regards to the 
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tripartite theory of disordered eating. This suggests that the sociocultural aspects of appearance 

ideals are related to the development of ON. 	

Contrary to the original hypothesis, Instagram was not found to be a significant social 

media platform. This is also contrary to the results found by Turner and Lefevre (2017) who 

indicate that they believe they were able to locate the correct sample of people who use 

Instagram for food related activities and subscribe to the ideals of the healthy eating community. 

It is possible that in the current investigation, this sample of individuals was missed. Future 

research efforts should explore this hypothesis specifically with Instagram users who identify as 

individuals who share and view food related content.   	

Alternatively, the platforms VSCO and Facebook were found to be significant predictors 

of ON. More frequent VSCO use was associated with a lower ORTO-15 score, which indicates 

that using this social media platform more frequently may result in an increased risk of ON. 

VSCO is an image-sharing social media platform where captions are not immediately visible on 

the home page. This means that context for pictures is not received by the user unless they seek it 

out by accessing the image. VSCO allows users to edit photos with preset filters and tools. Users 

are even able to pay for a membership that gives them access to extra filters and tools that can 

enhance photo aspects such as skin and image appearance. VSCO is relatively new in 

comparison to platforms like Facebook and Instagram and as a result there has not been any 

research conducted on its relationship with disordered eating or appearance ideals. Given the 

photo sharing nature and unique editing tools of VSCO, it is possible that individuals are viewing 

images that represent western culture ideologies (such as the thin/low body fat and 

muscular/athletic ideals) that are not attainable.  
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 Interestingly, less frequent Facebook use was associated with a lower ORTO-15 score, 

which indicates an increased risk for ON. This suggests that using the app more frequently 

reduces an individuals risk. Similarly, Walker et al. (2015) found that, when appearance 

comparisons were controlled for, frequent Facebook use predicted less disordered eating. 

Facebook is not primarily an image-sharing platform like VSCO. Rather, this is only one of its 

many uses. Tosun (2012) indicated that Facebook users primarily use the platform to maintain 

long distance relationships followed by entertainment purposes and then photo-related activities. 

The other uses consisted of those that center mostly around friendships and relationships (Tosun, 

2012). Walker et al. (2015) suggested that social communication activities on Facebook are 

associated with better mental health outcomes. However, using Facebook as a method of bodily 

comparison is associated with greater risk of disordered eating (Walker et al., 2015). It may be 

that the use of Facebook as a social networking platform (as it was intended to be), rather than a 

method of bodily comparison or food sharing, is protective against the development of ON and 

that the participants in this sample were more likely to use it for social networking.  

Contrary to the hypothesis for this investigation, a high drive for muscularity, highly 

intense and frequent exercise and gender were not found to be significant predictors of ON. 

While a high drive for muscularity was not significant, muscular and athletic body 

ideals were significant. This suggests that internalization of muscular ideals and drive for 

muscularity may not be comparable or may have a more complex relationship than initially 

thought. Kelley et al. (2010) found that drive for muscularity may be a protective factor against 

body image related concerns in men, while Magalleres (2013) found that it may be protective 

against disordered eating in men. 26.7% of the sample population in this investigation identified 
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as male, which is considerably smaller than the amount of participants who identified as female. 

This disproportion could explain why drive for muscularity was not found to predict ON.  

The method of acquiring information about the participants’ exercise intensity and 

frequency relied on post-hoc memory and self-report rather than real-time reports and 

physiological measurements, which may have been inaccurate. This could explain why exercise 

frequency and intensity were not significant in predicting ON, despite sport participation and 

internalization of exercise related ideals (thin/low body fat and muscular/athletic) being 

significant. Additionally, a previous study that found a relationship between exercise frequency 

and ON used a different method (the Bratman’s Orthorexia Test) to assess ON, which might 

account for the difference between the findings in this study and that one (Eriksson et al., 2008).  

 The insignificance of gender is consistent with some other studies which also reported 

that gender was not related to the development of ON, and inconsistent with studies that found 

that females were more likely to develop ON (Varga et al., 2014; Donini et al., 2005). Females 

were very overrepresented (71.8%), while males (26.7%) and other genders (1.5%) were 

underrepresented. Therefore, these data are not reliable enough to indicate any gender-related 

differences in predicting ON and likely explains why gender was not found to be significant.  

Lastly, the regression analysis results indicated that participation in aesthetic 

and/or weight based sports was related to a lower ORTO-15 score and that not participating in 

any sports or activities was related to a higher ORTO-15 score. Additionally, 39.4% (n=71) of 

those who participated in aesthetic and/or weight based sports met the criteria for ON. 33.3% 

(n=52) of those who participated in non-aesthetic sports met the criteria for ON and 25% (n=17) 

of those who did not participate in any sports met the criteria for ON. However, further 

exploration is required in order to determine whether or not participation in these types 
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of activities is a risk factor for ON. These results should not be assumed to be indicative of the 

predictive relationship between aesthetic and/or weight based sports and ON.  

Finally, the prevalence rate of ON found in this sample of 34.7% is considerably higher 

than what has been found in the general population in other studies (less than 1% and 6.9%; 

Dunn et al., 2017; Donini et al., 2004). However, this rate is closer to the one reported by Turner 

and Lefevre (2017) which was 39.3% when the risk cutoff score for the ORTO-15 was <35. 

These differing prevalence rates may be due to psychometric problems with the ORTO-15 or due 

to differences within the samples across studies. 	

Limitations  

 The participants in this study were recruited primarily through the University of Regina’s 

Department of Psychology Participant Pool which is utilized by students in first or second year 

psychology courses. This cannot be considered an accurate representation of the general or the 

target population, which limits the generalizability of these results. Furthermore, recruitment 

from social media was not used, but would have given a more accurate depiction of the target 

population of individuals who participate in aesthetic and/or weight based sports, particularly 

body builders as was desired. As well in regards to the sample population, the title of, “exploring 

the relationships among physical activity, social media use, and eating behaviours” may have 

attracted individuals with prior interest in these topics. Another possible bias that may have 

influenced the outcome of this study was the high rate of social media use (99.5% of participants 

used a least one platform).  

As discussed earlier, some of the questions from the SATAQ-4 and the internalization 

general subscale of the SATAQ-3 were changed to specifically ask participants about social 

media and social media health and fitness influencers, rather than regular media and TV and 



27 
PHYSICAL ACTIVITY, SOCIAL MEDIA, & EATING BEHAVIOURS 	

	

	 	 	
	

movie stars. As a result, several of the original questions were removed or combined in both 

scales. Despite having good reliability, these questionnaires may not have accurately assessed 

participants’ tendency to feel pressured by social media or to internalize social media-related 

content as a result of these changes. As well, participants were not specifically asked about what 

type of content they view on social media, nor what their motives for using social media are, thus 

this could not be assessed.  

The ORTO-15 does not account for various lifestyle factors that may influence the 

participants’ response. This includes examples such as dietary restrictions, food intolerances, or 

medical dietary rules and the study did not include questions to make up for this. While this 

likely did not have a large impact on the overall results, it is still a design limitation.  

Implications and Future Directions 	

ON is a new area of research and, as such, the factors that may lead to it are not well 

understood. The results from this investigation can be added to the growing body of literature 

about this issue. These results can be used to help individuals who utilize social media make 

more informed choices about how they use the platform and how it may be impacting their 

eating and food behaviours. Using social media as it was intended, to connect with others, may 

provide the type of social support that helps buffer against the development of ON. However, the 

use of some platforms, such as VSCO, may predict the development of ON and users should be 

aware of this. Future research endeavors should investigate what type of content on social media 

specifically predicts ON development and what type of content may be able to help prevent the 

development of it. The motives that individuals have for using social media should also be 

looked into further in regards to their impact on disordered eating and ON.   



28 
PHYSICAL ACTIVITY, SOCIAL MEDIA, & EATING BEHAVIOURS 	

	

	 	 	
	

Second, the results from this study could be used to help inform future health 

professionals, nutritionists, and personal trainers who advise those who participate in aesthetic 

sports about their client’s potential risk of developing ON and help them understand how to 

recognize the symptoms. These results could also help educate those who participate in the 

sports themselves about their potential risk. However, further research is required to determine 

what type of relationship sport participation has with ON and how participating in aesthetic 

and/or weight based sports may be related to this disordered eating behaviour. 

Finally, in terms of theoretical implications, this is one of the first studies to connect the 

development of ON to the tripartite theory of disordered eating. The internalization of 

sociocultural appearance ideals (such as thin/low body fat ideals and muscular/athletic body 

ideals) predicts the development of ON, as is suggested by the tripartite model. VSCO may be 

identified as a social agent that individuals feel pressured by to internalize these ideals. Western 

culture ideals do appear to impact ON development, thus individuals should be cautious about 

what types of ideals they subscribe to because it can have a significant impact on body image 

and eating behaviours. However, none of the subscales of pressure from peers, social media or 

family were identified to be significant, despite two social media platforms predicting ON 

development. This is an area that requires more examination in order to understand the 

relationship between these factors and ON.  
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Appendix A 

 

 
Participant Consent Form  

 
 
Project Title: Exploring the relationships among physical activity, social media use, and eating 
behaviours  
Researcher(s): Jessie Young, Undergraduate Honours student in the Faculty of Arts, Department 
of Psychology, University of Regina, 306-577-5383, young38j@uregina.ca 
Supervisor: Dr. Kim Dorsch, Professor, Faculty of Kinesiology and Health Studies, 306-585-
4742, kim.dorsch@uregina.ca  
Purpose(s) and Objective(s) of the Research:  

• This study has been designed to examine the relationships among social media use and 
participation in physical activity and eating behaviours, health beliefs about food, and beliefs 
about appearance.	

• Data collected from this study will be used for the completion of the researcher’s undergraduate 
honour’s thesis.	

• Data from this study may be used for academic presentations and may be published in scientific 
journal articles. 	

Procedures:  
• This study consists of an online questionnaire that includes non-identifying demographic 

information and questions about current physical activity, sport involvement, health and eating 
behaviours, social media use, and mental health. 	

• The entire questionnaire will take approximately 20-25 minutes. You will be able to partially 
complete the questionnaire and return to it at a later time. In order to do this, you must return to 
the questionnaire within 7 days from when you started it. After 7 days (if you have not completed 
the questionnaire), your responses will be considered withdrawn and deleted. 

• If you wish to withdraw your participation before you reach the end, just close your questionnaire 
and your responses will be deleted. 	

• Please feel free to ask any questions regarding the procedures and goals of the study or your role 
as a participant by emailing or calling the researcher prior to starting the survey. 	

Potential Risks:  
• Participation in this study will involve answering questions that ask personal things about your 

behaviours, beliefs, and body image which may be temporarily upsetting or anxiety inducing.	
• You may choose not to answer any of the questions if they make you uncomfortable.  

Risk will be addressed by: 
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• You may discontinue your participation at any time while taking the questionnaire. Discontinuing 
your participation will not result in any penalty and you will still receive your course credit (if 
applicable). 	

• In the unlikely event that you become distressed as a result of participating in this study please 
utilize one of the following options:	

o If you fear that you are in danger of harming yourself or someone else, call 911. 	
o If in Saskatchewan, contact the Saskatchewan crisis suicide help-line (306) 525-5333 or 

the mobile crisis suicide helpline (306) 757-0127 or the rural Saskatchewan help-line 
1(800) 667-4442. 	

o If you are outside of Saskatchewan, contact Crisis Services Canada 1(800) 456-4566.	
o Please also consider visiting the Canadian Mental Health Association for more 

information about mental health https://cmha.ca/	
o For those affiliated with the University of Regina you may also contact the University of 

Regina’s counselling services at (306) 585-4491, during regular business hours.	
o If you are in Regina:  Regina Mental Health Clinic (306) 766-7800 (3rd Floor 2110 

Hamilton Street Regina, SK S4P 2E3)	
o If you require help finding further resources, please contact the researcher using the 

contact information provided above. 	

Compensation:  
• Participants who have signed up to take this questionnaire through the University of Regina’s 

participant pool are eligible to receive an extra 1% on their final grade in a 100 or 200 level 
psychology course of their choosing. Participants will receive compensation even if they choose 
not to submit their responses.  	

• If you have any questions about the participant pool, please contact them at: 
participant.pool@uregina.ca or visit https://www.uregina.ca/arts/psychology/research-
participants.html 	

• There is no compensation for individuals completing this outside of the University of Regina’s 
Department of Psychology.	

Confidentiality: 
• Your personal information (such as name, email, and phone number) will not be collected and 

your IP address will not be recorded. There will be no connection between you and your data, 
thus your answers will be anonymous. 	

• Please note that (even in the unlikely event that your anonymity is compromised) your data will 
be safeguarded and securely stored for a minimum of five years, at which point it will be 
destroyed. 	

Right to Withdraw:   
• Your participation is voluntary and you may answer only those questions that you are 

comfortable with. You may withdraw from the research project for any reason, at any time 
without explanation or penalty of any sort.	

• Whether you choose to participate or not will have no effect on your position (e.g. class 
standing), relationship with your organization, or how you will be treated.	

• Should you wish to withdraw, exit the questionnaire at any time while you are participating and 
your data will be deleted. Once your data have been submitted you will no longer be able to 
withdraw it because it will be un-identifiable.	
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Follow up:  

• To obtain the final results from the study, you are encouraged to contact the researcher (Jessie 
Young) by emailing young38j@uregina.ca. (Please note that contacting the researcher after 
participating may compromise your anonymity).  	

• Alternatively, an executive summary will also be shared by the researcher (Jessie Young) via 
social media in June 2020.	

Questions or Concerns:   
• Contact the researcher using the information at the top of page 1.	
• This project has been approved on ethical grounds by the UofR Research Ethics Board on (insert 

date).  Any questions regarding your rights as a participant may be addressed to the committee at 
(306-585-4775 or research.ethics@uregina.ca) Out of town participants may call collect.	

Consent:  
By clicking the “I agree” option below you acknowledge that you have read and understood the 
description provided, and as such, you consent to participating in the research project.  

o I agree to participate 	
o I do not agree to participate 	

* If you would like to keep a copy of this consent form, we recommend that you print this page. 
* 
(If the participant selects “I do not agree to participate”, they will be taken to a new screen that 
says: “We thank you for your time spent taking this survey! Your response has been recorded.”)  
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Part A:  
Q1 What is your current age: ______________________ 
Q2 With which gender do you most identify? 

o Female 	
o Male 	
o I do not identify with either of these terms. I prefer:____________	
o Prefer not to say 	

Q3 Please indicate if you participate in any of the following sports and/or activities: 
o Wrestling	
o Gymnastics	
o Figure skating	
o Figure/bikini/body building	
o Running	
o Cycling	
o Swimming	
o Soccer	
o Football	
o Dancing	
o Tennis 	
o Basketball	
o Hiking	
o Track and field 	
o Yoga	
o Other (please specify):________________	

Q3(a) [Displayed only figure/bikini/body building is selected] Please indicate what competition 
tier you have most recently competed in:  

o Regional (Entry Level)	
o Provincial 	
o National 	
o International 	

Q4 Do you participate in any of the activities from Q8 as a varsity (university) athlete? 
o Yes	
o No 	

[Q5 and Q6 include the Godin-Shephard Leisure Time Physical Activity Questionnaire (Godin & 
Shephard, 1985.)] 
Q5 During a typical 7-day period (a week) how many times on average do you perform the 
following kinds of exercise for more than 15 minutes during your free time? 

o Strenuous exercise (heart beats rapidly) (ex., hockey or vigorous swimming)____	
o Moderate exercise (not exhausting) (ex., baseball or fast walking) _____	
o Mild/light exercise (minimal effort) (ex., yoga or slow walking) _____	

Q6 During a typical 7-day period (a week) how often do you engage in a regular activity long 
enough to work up a sweat (your heart beats rapidly)?  

o Often 	
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o Sometimes 	
o Rarely/never 	

Q7 Have you been clinically diagnosed with a mental illness by a physician in the past?  
o Yes 	
o No 	
o Prefer not to state 	

Q7(a) [Displayed only if yes is selected for Q10] Please select your diagnoses: 
o Major Depressive Disorder 	
o Generalized Anxiety Disorder	
o Anorexia Nervosa	
o Bulimia Nervosa 	
o Eating Disorder Not Otherwise Specified 	
o Obsessive Compulsive Disorder 	
o Other (please specify):___________ 	

[Q8 includes items from Turner and Lefevre (2017).]  
Q8 Which of the following social media channels do you use?  

o Instagram 	
o Facebook	
o Twitter 	
o Pinterest	
o Google+	
o Tumblr 	
o LinkedIn 	
o VSCO	
o Other (please specify):________	

Q8(a)How often do you use Instagram? (only shown if Instagram is selected) 
o Less than once per month 	
o 1-3 times per month 	
o Once a week 	
o 2-3 times per week 	
o 4-5 times per week 	
o Once a day 	
o Several times per day 	

Q8(b) How often do you use Facebook? (only shown if Facebook is selected) 
o Less than once per month 	
o 1-3 times per month 	
o Once a week 	
o 2-3 times per week 	
o 4-5 times per week 	
o Once a day 	
o Several times per day	

Q8(c) How often do you use Twitter? (only shown if Twitter is selected) 



41 
PHYSICAL ACTIVITY, SOCIAL MEDIA, & EATING BEHAVIOURS 	

	

	 	 	
	

o Less than once per month 	
o 1-3 times per month 	
o Once a week 	
o 2-3 times per week 	
o 4-5 times per week 	
o Once a day 	
o Several times per day	

Q8(d) How often do you use Pinterest? (only shown if Pinterest is shown) 
o Less than once per month 	
o 1-3 times per month 	
o Once a week 	
o 2-3 times per week 	
o 4-5 times per week 	
o Once a day 	
o Several times per day	

Q8(e) How often do you use Google+? (Only shown if Google+ is shown)  
o Less than once per month 	
o 1-3 times per month 	
o Once a week 	
o 2-3 times per week 	
o 4-5 times per week 	
o Once a day 	
o Several times per day	

Q8(f) How often do you use Tumblr? (Only shown if Tumblr is selected) 
o Less than once per month 	
o 1-3 times per month 	
o Once a week 	
o 2-3 times per week 	
o 4-5 times per week 	
o Once a day 	
o Several times per day	

Q8(g) How often do you use LinkedIn? (Only shown if LinkedIn is selected)  
o Less than once per month 	
o 1-3 times per month 	
o Once a week 	
o 2-3 times per week 	
o 4-5 times per week 	
o Once a day 	
o Several times per day	

Q8(h) How often do you use VSCO? (Only shown if VSCO is selected)  
o Less than once per month 	
o 1-3 times per month 	
o Once a week 	



42 
PHYSICAL ACTIVITY, SOCIAL MEDIA, & EATING BEHAVIOURS 	

	

	 	 	
	

o 2-3 times per week 	
o 4-5 times per week 	
o Once a day 	
o Several times per day	

Q8(i) How often do you use a different (other than those specified) social media channel? (Only 
shown if other is selected)  

o Less than once per month 	
o 1-3 times per month 	
o Once a week 	
o 2-3 times per week 	
o 4-5 times per week 	
o Once a day 	
o Several times per day 

[Part B includes the ORTO-15 (Donini, Marsili, Graziani, Imbriale & Canella, 2005).] 
Part B: 
Please select the option for each of the following questions that best reflects your behaviour 
towards food in most situations.  
 Always Often Sometimes  Never  
When eating, do you pay attention to the 
calories of the food? 

    

When you go in a food shop, do you feel 
confused? 

    

In the last three months, did the thought of food 
worry you? 

    

Are your eating choices conditioned by your 
worry about your health status? 

    

Is the taste of food more important than the 
quality when you evaluate food? 

    

Are you willing to spend more money to have 
healthier food?  

    

Does the thought about food worry you for 
more than three hours a day? 

    

Do you allow yourself any eating 
transgressions? 

    

Do you think your mood affects your eating 
behaviour? 

    

Do you think that the conviction to eat only 
healthy food increases your self-esteem?  

    

Do you think that eating healthy food changes 
your lifestyle (frequency of eating out, 
friends...?) 

    

Do you think that consuming healthy food may 
improve your appearance? 

    

Do you feel guilty when transgressing?     
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Do you think that on the market there is also 
unhealthy food?  

    

At present, are you alone when having meals?     
 
[Part C includes items from the SATAQ-4 (Schaefer et al., 2015) as well as modified items from 
the SATAQ-3 (Thompson, van den Berg, Roehrig, Guarda & Heinberg, 2004).] 
Part C:  
Please indicate how much you agree with the following statements in regards to your own body 
and appearance. 
 Definitely 

disagree 
Mostly 
disagree 

Neither 
agree nor 
disagree 

Mostly agree Definitel
y agree  

It is important for me to 
look athletic.   

     

I think a lot about 
looking muscular. 

     

I want my body to look 
very thin. 

     

I want my body to look 
like it has little fat.  

     

I think a lot about 
looking thin.  

     

I spend a lot of my time 
doing things to look 
more athletic. 

     

I think a lot about 
looking athletic.  

     

I want my body to look 
very lean. 

     

I think a lot about 
having very little body 
fat.  

     

I spend a lot of time 
doing things to look 
more muscular. 

     

I feel pressure from 
family members to look 
thinner.  

     

I feel pressure from 
family members to 
improve my 
appearance. 

     

Family members 
encourage me to 
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decrease my level of 
body fat.  
Family members 
encourage me to get in 
better shape. 

     

My peers encourage me 
to get thinner.  

     

I feel pressure from my 
peers to improve my 
appearance.  

     

I feel pressure from my 
peers to look in better 
shape.  

     

I get pressure from my 
peers to decrease my 
level of body fat.  

     

I feel pressure due to 
social media to look in 
better shape.  

     

I feel pressure due to 
social media to improve 
my appearance.  

     

I feel pressure due to 
social media to 
decrease my level of 
body fat.  

     

I would like my body to 
look like the people 
who are on social 
media. 

     

I compare my body to 
the bodies of social 
media health and fitness 
influencers.  

     

I would like my body to 
look like the models 
who appear in social 
media advertisements.  

     

I compare my 
appearance to the 
appearance of social 
media health and fitness 
influencers.  

     

I would like my body to 
look like the people 
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who are in social media 
advertisements.  
I wish I looked like the 
models in social media 
videos.  

     

I compare my 
appearance to the 
appearance of people in 
social media 
advertisements.  

     

I try to look like the 
people I follow on 
social media. 

     

 
[Part D includes the Drive for Muscularity Scale (McCreary & Sasse, 2000).] 
Part D: 
Please indicate how much you agree with the following statements in regards to your own body. 
 Always Very often Often Sometimes Rarely  Never  
I wish I were more 
muscular. 

      

I lift weights to build 
more muscle. 

      

I use protein or energy 
supplements. 

      

I drink weight gain or 
protein shakes. 

      

I try to consume as many 
calories as I can in a day.  

      

I feel guilty if I miss a 
weight-training session. 

      

I think I would feel more 
confident if I had more 
muscle mass.  

      

Other people think I 
work out with weights 
too often.  

      

I think I would look 
better if I gained more 
muscle mass. 

      

I think about taking 
anabolic steroids. 

      

I think I would feel 
stronger if I gained more 
muscle mass. 
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I think that my weight-
training schedule 
interferes with other 
aspects of my life. 

      

I think that my arms are 
not muscular enough. 

      

I think that my chest is 
not muscular enough. 

      

I think that my legs are 
not muscular enough.  

      

 
ORTO-15 Score Message: 
You scored ____ on the ORTO-15 screening tool portion of this questionnaire.  
The ORTO-15 is a screening measure that is used to help individuals determine if they are at risk 
of having or developing orthorexia nervosa. Orthorexia nervosa is a disordered eating behaviour 
characterized by an unhealthy obsession with healthy eating. Among other things, orthorexia 
nervosa symptoms include extreme meal planning, food choice restriction, constant thought of 
food outside of meal times, feelings of guilt following a lapse in adherence to dietary rules and 
increased exercise frequency. Orthorexia nervosa can lead to malnutrition, social isolation, 
depression, anxiety and problems with cognitive functioning and memory.  
If you scored under 35: 
This IS NOT a diagnosis and should not take the place of a professional opinion. However, 
scores under 35 do indicate that you may need to consider seeking further investigation by a 
qualified professional. We recommend that you take this score seriously and seek out 
professional assistance. 
Please know that you are not alone and that there are people who want to help you. 
If you scored over 35: 
You likely do not need to consider seeking further investigation. However, if your score is close 
to 35, we recommend that you consider seeking more information in regards to orthorexia 
nervosa and eating disorders. 
We have provided resources below where you can find more information about and assistance in 
regards to eating disorders and mental health: 

• NEDIC (National Eating Disorder Information Centre) http://nedic.ca/ (Canadian) Help-line: 
1(866) 633-4220 (Provides a list of resources across Canada depending on your province: 
http://nedic.ca/providers/search)	

• Canadian Centre for Mental Health and Sport https://www.ccmhs-ccsms.ca/	
• Canadian Sport Psychology Association https://www.cspa-acps.com/	

We have also provided local (Regina and Saskatchewan) resources for more information about 
and assistance in regards to eating disorders and mental health:  

• Mobile Crisis Services (306) 757-0127 / Crisis Suicide Helpline (306) 525-5333 
http://www.mobilecrisis.ca/mental-health-and-crisis	

• Regina Mental Health Clinic (306) 766-7800 (3rd Floor 2110 Hamilton Street Regina, SK S4P 
2E3)	

• Regina Network for Disordered Eating (306) 766-7370 (This is a resource/network to help 
connect you with appropriate services within Regina)	
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• For those participants from the University of Regina only: University of Regina Counselling 

Services 306-585-4491 (Room 251 Riddell Centre, University of Regina, Regina, Sk. S4S 0A2)	

If you require further assistance finding the appropriate resources, please contact the Principal 
Investigator by emailing young38j@uregina.ca. (Please note that contacting the researcher 
following participation in the questionnaire may compromise your anonymity).  
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Participant Debriefing Form  

_____________________________________________________________________________ 
Project Title: Exploring the relationships among physical activity, social media use, and eating 
behaviours 
Researcher(s): Jessie Young, Undergraduate Honour’s student in the Faculty of Arts, Department 
of Psychology, University of Regina, 306-577-5383, young38j@uregina.ca 
Supervisor: Dr. Kim Dorsch, Professor, Faculty of Kinesiology and Health Studies, 306-585-
4742, kim.dorsch@uregina.ca  
Debriefing Information: 
Thank you for participating in the questionnaire!  
In order to ensure honest answers were provided, the main purpose of this study was not 
disclosed to you during the consent process. The main objective of this study was to determine if 
participating in specific physical activities and/or sports is related to an individual’s eating 
behaviours, in particular orthorexia nervosa. Furthermore, this study hopes to determine whether 
or not social media use (particularly Instagram) further contributes to this relationship.  
Disordered eating behaviours can lead to serious psychological and physiological health 
problems. Orthorexia nervosa is a disordered eating behaviour that is characterized by an 
unhealthy obsession with healthy eating. Individuals with orthorexia nervosa are more likely to 
become malnourished due to extreme food-choice restriction, socially isolated due to avoiding 
social situations in which they cannot control the preparation of their food and may develop 
anxiety or even depression due to feelings of guilt surrounding food and lapses in dietary 
adherence. Orthorexia nervosa may be exacerbated with the use of social media, particularly 
Instagram. 
Due to the feelings of anxiety and guilt, and the stigma that surrounds disordered eating, we 
chose not to disclose this information to you until now because we did not want your answers to 
be influenced by your thoughts, emotions and potential anxieties surrounding disordered eating.  
Your responses have provided important information regarding the relationships among social 
media, physical activity, and orthorexia nervosa. Orthorexia nervosa is currently under-
researched; thus, your data will help inform future research and may be used to inform health 
professionals and athletes alike in recognizing, preventing and spreading awareness about this 
disordered behaviour.  
 Again, we thank you for taking the time to participate in this questionnaire. 
Resources: 
For further information about disordered eating behaviours, orthorexia nervosa and mental health 
please visit one of the follow pages:  

• National Eating Disorders Awareness: https://www.nationaleatingdisorders.org/	
• National Eating Disorders Information Centre http://nedic.ca/	
• Canadian Centre for Mental Health and Sport https://www.ccmhs-ccsms.ca/	

If you feel distressed as a result of completing this questionnaire, please utilize one of the 
following options:  
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• Canadian	Mental	Health	Association	https://cmha.ca/	
• Canadian	Sport	Psychology	Association	https://www.cspa-acps.com/	
• Contact the Mobile Crisis Services (306) 757-0127 / Crisis Suicide Helpline (306) 525-5333	
• For those participants from the University of Regina only: Visit the University of Regina 

Counselling Services at Room 251 Riddell Centre, University of Regina, Regina, Sk. S4S 0A2	
• For those participating from elsewhere in Regina: Visit the Regina Mental Health Clinic (306) 

766-7800 (2110 Hamilton St., Regina, Sk. S4P 2E3) 	

Please do not hesitate to contact the researcher by using the information at the top of this page if 
you have any questions or concerns upon completing this questionnaire.		
Consent: 
After being informed about the true objective of this study, you may choose not to submit your 
responses. Please remember that your responses may not be withdrawn after they are submitted.  
By clicking the "I agree" option below you acknowledge that you have read and understood the 
description provided, and as such, you consent to submitting all of your above responses. 

o I agree to submit 	
o I do not agree to submit 	

(If they select “yes” they will be directed to a final page that says “We thank you for your time 
spent taking this survey! Your response has been recorded”) 
(If they select “no” they will be directed to a final page that says “We thank you for your time 
spent taking this survey! Your responses to the questionnaire items will not be saved.”)  
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Appendix B 
 
Scoring code for the ORTO-15 (Donini, Marsili, Graziani, Imbriale & Canella, 2005) 
 

item  Always Often Sometimes Never  

1 When eating, do you pay attention to 
the calories of the food? 2 4 3 1 

2 When you go in a food shop, do you 
feel confused? 4 3 2 1 

3 In the last three months, did the 
thought of food worry you? 1 2 3 4 

4 
Are your eating choices conditioned 
by your worry about your health 
status? 

1 2 3 4 

5 
Is the taste of food more important 
than the quality when you evaluate 
food? 

4 3 2 1 

6 Are you willing to spend more money 
to have healthier food?  1 2 3 4 

7 
Does the thought about food worry 
you for more than three hours a day? 1 2 3 4 

8 Do you allow yourself any eating 
transgressions? 4 3 2 1 

9 Do you think your mood affects your 
eating behaviour? 4 3 2 1 

10 
Do you think that the conviction to eat 
only healthy food increases your self-
esteem?  

1 2 3 4 

11 
Do you think that eating healthy food 
changes your lifestyle (frequency of 
eating out, friends...?) 

1 2 3 4 

12 Do you think that consuming healthy 
food may improve your appearance? 1 2 3 4 

13 Do you feel guilty when 
transgressing? 2 4 3 1 

14 Do you think that on the market there 
is also unhealthy food?  1 2 3 4 

15 At present, are you alone when having 
meals? 1 2 3 4 
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Appendix C 
 
SATAQ-3 and SATAQ-4 Original Questions and Modified Questions  
 

SATAQ-3 (Thompson, van den Berg, Roehrig, Guarda, & Heinberg, 2003) 
Original internalization-general scale Modified internalization-general scale  
I would like my body to look like the people 
who are on TV.  

I would like my body to look like the people 
who are on social media. 

I compare my body to the bodies of TV and 
movie stars.  

I compare my body to the bodies of social 
media health and fitness influencers. 

I would like my body to look like the models 
who appear in magazines.  

I would like my body to look like the models 
who appear in social media advertisements.  

I compare my appearance to the appearance 
of TV and movie stars. 

I compare my appearance to the appearance 
of social media health and fitness influencers. 

I would like my body to look like the people 
who are in the movies. 

I would like my body to look like the people 
who are in social media advertisements. 

I compare my body to the bodies of people 
who appear in magazines.  

I compare my body to the bodies of people 
who appear in social media advertisements.  

I wish I looked like the models in music 
videos. 

I wish I looked like the models in social 
media videos.  

I compare my appearance to the appearance 
of people in magazines.  

I compare my appearance to the appearance 
of people in social media advertisements.  

I try to look like the people on TV.  I try to look like the people I follow on social 
media. 

SATAQ-4 (Schaefer et al., 2015) 
Pressures from media scale  Modified pressures from media scale  
I feel pressure from the media to look in 
better shape. 

I feel pressure from social media to look in 
better shape. 

I feel pressure from the media to look thinner. I feel pressure from social media to look 
thinner. 

I feel pressure from the media to improve my 
appearance. 

I feel pressure from social media to improve 
my appearance. 

I feel pressure from the media to decrease my 
level of body fat.  

I feel pressure from social media to decrease 
my level of body fat. 

 
 
 
 
 
 
 
 



52 
PHYSICAL ACTIVITY, SOCIAL MEDIA, & EATING BEHAVIOURS 	

	

	 	 	
	

Appendix D 



53 
PHYSICAL ACTIVITY, SOCIAL MEDIA, & EATING BEHAVIOURS 	

	

	 	 	
	

Appendix E 

University of Regina Research Email List Recruitment Invitation  
 
 
Hello,  
 
My name is Jessie Young and I am an undergraduate honours student in the department of 

psychology. I am looking for 200 participants (all genders inclusive) to take part in my honour’s 

research by completing an online questionnaire that can be completed in approximately 20-25 

minutes. My thesis will examine the relationships among social media use, participation in 

physical activity and eating behaviours and health beliefs about food. I am particularly interested 

in reaching individuals who compete in body building competitions and/or other athletic 

pursuits, but there are no exclusion criteria for the questionnaire.  

This project has received Research Ethics Board approval. 

Qualtrics questionnaire: https://uregina.eu.qualtrics.com/jfe/form/SV_5oTwi6F0BtkRnBX 

If you have any questions or concerns, please contact me at young38j@uregina.ca or 306-577-

5383.  

Thank you! 
 
Jessie Young  
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Appendix F 

University of Regina Participant Pool Recruitment Information  
 
Name of Researcher: Jessie Young  

Title of Research: Exploring the relationships among physical activity, social media use, and 

eating behaviours 

Name of Supervisor: Dr. Kim Dorsch  

Participant Pool Study Description:  

This study has been designed to examine the effects of social media use and participation 

in physical activity on eating behaviours and health beliefs about food. It consists of an online 

questionnaire that asks questions about your current physical activity, sport involvement, social 

media use, and beliefs about food and appearance. It should be noted that this questionnaire will 

involve answering questions that ask personal things about your behaviours, beliefs and body 

image. The questionnaire will be anonymous and will not ask you to provide any identifying 

information. Please note that the questionnaire will take 20-25 minutes. The study has obtained 

ethics approval from the University of Regina’s Research Ethics Board. 

The estimated duration of this questionnaire is <60 minutes.  

Number of Credits requested: 60 credits  

Number of Credits to be Awarded for Participation: 1 credit for <60 minutes  

Website Address: https://uregina.eu.qualtrics.com/jfe/form/SV_5oTwi6F0BtkRnBX 

Researcher Email Address: young38j@uregina.ca  
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Appendix G 

Summary of Backwards Regression Analysis for Variables Predicting ORTO-15 Scores (N = 
404) 

 Unstandardized  Standardized   
Variable   B SE B β p 

Model 1 
   DMS -0.24 0.23 -.07 .28 
   Thin/low body fat ideals -0.59 0.26 -.14 .02 
   Muscular/athletic body ideals -0.81 0.27 -.21 .00 
   Pressure from family  -0.14 0.19 -.04 .47 
   Pressure from peers  -0.13 0.23 -.04 .57 
   Pressure from media  -0.13 0.21 -.05 .53 
   Internalization general 0.02 0.24 .01 .93 
   Sport/activity  0.52 0.27 .10 .06 
   Gender  -0.32  0.46 -.04 .49 
   GSLTPAQ score 0.32 0.27 .06 .24 
   GSLTPAQ frequency  -0.29 0.29 -.05 .33 
   Instagram frequency  -0.07 0.09 -.05 .39 
   Facebook frequency  0.14 0.08 .09 .08 
   Twitter frequency  -0.03 0.07 -.02 .68 
   Pinterest frequency  0.02 0.10 .01 .84 
   Google+ frequency  -0.05 0.10 -.02 .64 
   Tumblr frequency  0.21 0.21 .05 .33 
   LinkedIn frequency  -0.15 0.19 -.04 .42 
   VSCO frequency  -0.12 0.09 -.08 .16 
   Other social media frequency -0.09 0.07 -.07 .18 
R2  .16   

Model 2 
   DMS -0.24 0.23 -.07 .28 
   Thin/low body fat ideals -0.59 0.25 -.14 .02 
   Muscular/athletic body ideals -0.81 0.27 -.22 .00 
   Pressure from family -0.14 0.19 -.04 .47 
   Pressure from peers -0.13 0.23 -.04 .58 
   Pressure from media -0.12 0.18 -.04 .48 
   Sport/activity 0.52 0.27 .10 .06 
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   Gender -0.32 0.46 -.04 .49 
   GSLTPAQ score 0.32 0.27 .06 .24 
   GSLTPAQ frequency -0.29 0.29 -.05 .33 
   Instagram frequency -0.07 0.08 -.05 .39 
   Facebook frequency 0.13 0.08 .09 .08 
   Twitter frequency  -0.03 0.08 -.02 .68 
   Pinterest frequency  0.02 0.10 .01 .84 
   Google+ frequency  -0.05 0.10 -.02 .65 
   Tumblr frequency  0.21 0.21 .05 .33 
   LinkedIn frequency  -0.15 0.19 -.04 .42 
   VSCO frequency  -0.12 0.09 -.07 .16 
   Other social media frequency -0.09 0.07 -.07 .18 
R2  .16   

Model 3 
   DMS -0.24 0.22 -.07 .28 
   Thin/low body fat ideals  -0.59 0.25 -.14 .02 
   Muscular/athletic body ideals -0.81 0.27 -.22 .00 
   Pressure from family  -0.14 0.19 -.05 .46 
   Pressure from peers  -0.14 0.23 -.04 .56 
   Pressure from media  -0.12 0.17 -.04 .49 
   Sport/activity  0.52 0.27 .10 .06 
   Gender  -0.34 0.44 -.04 .44 
   GSLTPAQ score  0.32 0.27 .06 .24 
   GSLTPAQ frequency  -0.29 0.29 -.05 .32 
   Instagram frequency  -0.07 0.08 -.05 .38 
   Facebook frequency  0.14 0.07 .09 .07 
   Twitter frequency  -0.03 0.08 -.02 .69 
   Google+ frequency  -0.05 0.10 -.02 .66 
   Tumblr frequency  0.21 0.21 .05 .32 
   LinkedIn frequency  -0.15 0.19 -.04 .42 
   VSCO frequency  -0.12 0.09 -.07 .16 
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   Other social media frequency  -0.09 0.07 -.07 .17 
R2  .16   

Model 4 
   DMS -0.24 0.22 -.07 .29 
   Thin/low body fat ideals -0.59 0.25 -.14 .02 
   Muscular/athletic body ideals -0.80 0.26 -.21 .00 
   Pressure from family  -0.14 0.19 -.04 .48 
   Pressure from peers  -0.14 0.23 -.04 .55 
   Pressure from media  -0.12 0.17 -.04 .48 
   Sport/activity  0.51 0.27 .09 .06 
   Gender  -0.35 0.44 -.04 .44 
   GSLTPAQ score  0.32 0.27 .06 .24 
   GSLTPAQ frequency  -0.30 0.29 -.06 .31 
   Instagram frequency  -0.08 0.08 -.05 .35 
   Facebook frequency   0.14 0.07 .09 .07 
   Google+ frequency -0.05 0.10 -.02 .66 
   Tumblr frequency  0.20 0.21 .05 .35 
   LinkedIn frequency  -0.16 0.19 -.04 .40 
   VSCO frequency  -0.13 0.09 -.08 .14 
   Other social media frequency  -0.09 0.07 -.06 -.19 
R2  .16   

Model 5 
   DMS -0.24 0.22 -.07 .28 
   Thin/low body fat ideals  -0.59 0.25 -.14 .02 
   Muscular/athletic body ideals  -0.80 0.26 -.21 .00 
   Pressure from family  -0.13 0.19 -.04 .48 
   Pressure from peers  -0.15 0.23 -.04 .50 
   Pressure from media  -0.12 0.17 -.04 .50 
   Sport/activity  0.52 0.27 .10 .05 
   Gender  -0.34 0.44 -.04 .45 
   GSLTPAQ score  0.32 0.27 .07 .23 
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   GSLTPAQ frequency  -0.31 0.29 -.06 .29 
   Instagram frequency  -0.08 0.08 -.05 .35 
   Facebook frequency  0.14 0.07 .09 .06 
   Tumblr frequency  0.20 0.20 .05 .34 
   LinkedIn frequency  -0.16 0.19 -.04 .39 
   VSCO frequency  -0.12 0.09 -.08 .15 
   Other social media frequency  -.09 0.07 -.06 .19 
R2  .16   

Model 6 
   DMS -0.24 0.22 -.07 .29 
   Thin/low body fat ideals  -0.57 0.25 -.14 .02 
   Muscular/athletic body ideals  -0.81 0.26 -.22 .00 
   Pressure from family  -0.21 0.16 -.07 .19 
   Pressure from media  -0.15 0.17 -.05 .35 
   Sport/activity  0.52 0.27 .10 .05 
   Gender  -0.37 0.44 -.05 .40 
   GSLTPAQ score  0.33 0.27 .07 .22 
   GSLTPAQ frequency  -0.30 0.29 -.06 .30 
   Instagram frequency  -0.07 0.08 -.04 .39 
   Facebook frequency  0.14 0.07 .09 .06 
   Tumblr frequency  0.21 0.21 .05 .30 
   LinkedIn frequency  -0.16 0.19 -.04 .38 
   VSCO frequency  -0.13 0.09 -.08 .14 
   Other social media frequency  -0.09 0.07 -.07 .17 
R2  .16   

Model 7 
   DMS  -0.21 0.22 -.06 .34 
   Thin/low body fat ideals  -0.56 0.25 -.13 .03 
   Muscular/athletic body ideals  -0.86 0.26 -.23 .00 
   Pressure from family  -0.21 0.16 -.07 .18 
   Pressure from media  -0.12 0.16 -.04 .46 
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   Sport/activity  0.49 0.27 .09 .07 
   GSLTPAQ score  0.33 0.27 .07 .23 
   GSLTPAQ frequency  -0.30 0.29 -.06 .31 
   Instagram frequency  -0.07 0.08 -.04 .41 
   Facebook frequency  0.14 0.07 .09 .05 
   Tumblr frequency  0.22 0.21 .05 .29 
   LinkedIn frequency  -0.17 0.19 -.04 .37 
   VSCO frequency  -0.11 0.08 -.07 .19 
   Other social media frequency  -0.09 0.07 -.06 .18 
R2  .16   

Model 8 
   DMS  -0.22 0.22 -.06 .33 
   Thin/low body fat ideals  -0.62 0.23 -.15 .01 
   Muscular/athletic body ideals  -0.86 0.26 -.23 .00 
   Pressure from family  -0.24 0.15 -.08 .13 
   Sport/activity  0.48 0.27 .09 .07 
   GSLTPAQ score  0.32 0.27 .06 .24 
   GSLTPAQ frequency  -0.28 0.29 -.05 .33 
   Instagram frequency  -0.07 0.08 -.05 .37 
   Facebook frequency  0.14 0.07 .09 .06 
   Tumblr frequency  0.22 0.20 .05 .29 
   LinkedIn frequency  -0.16 0.19 -.04 .38 
   VSCO frequency  -0.12 0.08 -.07 .15 
   Other social media frequency  -0.09 0.06 -.07 .16 
R2  .16   

Model 9 
   DMS -0.21 0.22 -.06 .34 
   Thin/low body fat ideals  -0.61 0.23 -.15 .01 
   Muscular/athletic body ideals  -0.86 0.26 -.23 .00 
   Pressure from family  -0.24 0.15 -.08 .11 
   Sport/activity  0.48 0.27 .09 .07 
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   GSLTPAQ score  0.31 0.27 .06 .25 
   GSLTPAQ frequency  -0.28 0.29 -.05 .33  
   Instagram frequency  -0.08 0.08 -.05 .36 
   Facebook frequency  0.14 0.07 .09 .06 
   Tumblr frequency  0.22 0.20 .05 .28 
   VSCO frequency  -0.12 0.08 -.07 .16 
   Other social media frequency  -0.09 0.06 -.06 .19  
R2  .15   

Model 10 
   DMS  -0.21 0.22 -.06 .35 
   Thin/low body fat ideals  -0.62 0.23 -.15 .01 
   Muscular/athletic body ideals  -0.88 0.26 -.23 .00 
   Pressure from family  -0.24 0.15 -.08 .12 
   Sport/activity  0.49 0.27 .09 .07 
   GSLTPAQ score  0.31 0.27 .06 .24 
   GSLTPAQ frequency  -0.28 0.29 -.05 .34 
   Facebook frequency  0.13 0.07 .08 .08 
   Tumblr frequency  0.20 0.20 .05 .32 
   VSCO frequency -0.14 0.08 -.08 .09 
   Other social media frequency  -0.09 0.06 -.06 .19 
R2  .15 

   

Model 11 
   Thin/low body fat ideals  -0.65 0.23 -.16 .01 
   Muscular/athletic body ideals  -0.74 0.21 -.20 .00 
   Pressure from family  -0.23 0.15 -.07 .13 
   Sport/activity  0.49 0.27 .09 .07 
   GSLTPAQ score  0.30 0.27 .06 .26 
   GSLTPAQ frequency  -0.28 0.29 -.05 .34 
   Facebook frequency  0.12 0.07 .08 .10 
   Tumblr frequency  0.20 0.20 .05 .34 
   VSCO frequency  -0.14 0.08 -.08 .09 
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   Other social media frequency  -0.08 0.06 -.06 .19 
R2  .15   

Model 12 
   Thin/low body fat ideals  -0.67 0.23 -.16 .00 
   Muscular/athletic body ideals  -0.73 0.21 -.20 .00 
   Pressure from family  -0.22 0.15 -.07 .15 
   Sport/activity  0.48 0.27 .09 .07 
   GSLTPAQ score  0.18 0.23 .04 .45 
   Facebook frequency  0.12 0.07 .08 .10 
   Tumblr frequency  0.20 0.20 .05 .32 
   VSCO frequency  -0.14 0.08 -.09 .07 
   Other social media frequency  -0.08 0.06 -.06 .20 
R2  .15   

Model 13 
   Thin/low body fat ideals  -0.66 0.23 -.16 .00 
   Muscular/athletic body ideals  -0.74 0.21 -.20 .00 
   Pressure from family  -0.21 0.15 -.07 .16 
   Sport/activity  0.46 0.27 .09 .08 
   Facebook frequency  0.12 0.07 .08 .09 
   Tumblr frequency  0.19 0.20 .05 .34 
   VSCO frequency  -0.15 0.08 -.09 .06 
   Other social media frequency  -0.08 0.06 -.06 .20 
R2  .15   

Model 14 
   Thin/low body fat ideals  -0.65 0.23 -.15 .01 
   Muscular/athletic body ideals  -0.76 0.20 -.20 .00 
   Pressure from family  -0.21 0.15 -.07 .17 
   Sport/activity categories  0.47 0.26 .09 .08 
   Facebook frequency  0.12 0.07 .08 .09 
   VSCO frequency  -0.15 0.08 -.09 .06 
   Other social media frequency  -0.08 0.06 -.06 .20 
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R2  .15   

Model 15 
   Thin/low body fat ideals  -0.67 0.23 -.16 .00 
   Muscular/athletic body ideals  -0.74 0.20 -.20 .00 
   Pressure from family  -0.20 0.15 -.06 .18 
   Sport/activity  0.47 0.27 .09 .07 
   Facebook frequency  0.13 0.07 .09 .07 
   VSCO frequency  -0.15 0.08 -.09 .05 
R2  .14   

Model 16 
   Thin/low body fat ideals  -0.75 0.22 -.18 .00 
   Muscular/athletic body ideals  -0.74 0.20 -.20 .00 
   Sport/activity  0.47 0.27 .09 .08 
   Facebook frequency  0.13 0.07 .08 .08 
   VSCO frequency  -0.15 0.08 -.09 .06 
R2  .14   
	
DMS = drive for muscularity scale; GSLTPAQ  = Godin Shephard leisure time physical activity 
questionnaire (Godin & Shephard, 1985). Pressure from family, pressure from media, pressure 
from peers, thin/low body fat ideals and muscular athletic body ideals are subscales of the fourth 
edition of the sociocultural attitudes towards appearance questionnaire (Schaefer et al., 2015).  
(ps <.10) 
	

 


