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Abstract

Background: In contemporary society, marked by rapid transformations in the sphere of
communication and social interaction, social networks have gone beyond the role of simple
communication platforms, becoming places where identities are formed, cultural norms are
negotiated and self-perceptions are shaped. This reality has generated a growing interest in
studying the relationship between the digital environment and health behaviors, especially
among young people, a social category extremely receptive to visual and normative influ-
ences promoted online. Methods: A cross-sectional study was conducted among students
enrolled in different kinds of faculties and specialties. An online questionnaire was dis-
tributed to gather socio-demographic, academic and medical data along with lifestyle and
health-related behaviors. Several psychometric instruments were used: Health Behaviour
Scale (HBS) to measure various dimensions of health-related actions, Bergen Social Media
Addiction Scale (BSMAS) to screen for addictive or problematic social media use, Social Me-
dia Disorder Scale (SMDS) to measure the problematic social media use among adolescents,
Body Appreciation Scale-2 (BAS-2) to evaluate measure of one’s acceptance, favorable
opinions and respect of their own body, and Dutch Eating Behavior Questionnaire (DEBQ)
to identify the psychological motives behind overeating. Results: More than 70% of stu-
dents declared that they had their first smartphone before the age of 12 and 65% of students
had screentime higher than 3 h per day during the weekdays, with a small increase during
the weekends. Women scored higher than men in emotional eating (food consumption
in response to negative emotions), and external eating (response to food stimuli in the
environment, independent of hunger). Respondents from rural areas showed a significantly
lower level of respect and acceptance of their own body and higher risk for Social Media
Disorder compared to participants from urban areas. Important statistical correlation has
been identified among the variables of the research. Social media addiction was associated
with higher emotional eating both directly and indirectly, via lower body appreciation. The
analysis also indicated that it does not show a direct relationship with restrictive eating
behaviors; rather, its association with restrained eating is fully mediated by the individual’s
body appreciation. Conclusions: The use of social platforms is a challenging process, with
a great impact on psychological and emotional balance of young people. Even if the study
identified a normative use among young people with a high education level, the risks
factors should be taken into consideration when dealing with screentime, psychological
and mental health and the risk for addiction.
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1. Introduction

The use of social networks has become a key component of socialization and digital
communication among young Europeans over the last two decades, driven by the increased
accessibility of mobile devices and permanent connectivity. European data indicated that, in
2024, 97% of young people aged 16 to 29 used the internet daily, reflecting the integration of
digital technologies into daily routines and a structural change in how social relationships
are built [1].

Studies showed a high prevalence of social network use among young people, with
over 90% of young people in many EU Member States reporting active participation in
social activities in 2023. This high rate remains constant throughout adolescence and
early adulthood, characterizing social networks as one of the main environments for
exposure to information, socialization, entertainment and digital identity formation [1].
The contrast between generations is evident when these data are compared with the general
EU population, where only around 59% of users access social networks. The difference
highlights the generational nature of social platforms and the relevance of age-specific
analysis to capture behavioral particularities and related risks [2]. For example, EU Kids
Online studies showed a progressive decrease in the age at which significant contact
with digital space occurs. According to data collected among children aged 9 to 16, the
majority use the internet regularly, and platform preferences change rapidly as they enter
adolescence, influenced by technological and social dynamics [3]. Meanwhile, UNICEF
international reports indicated that the average age for acquiring the first smartphone
is between 11 and 12 years in many European countries. However, there are notable
differences, with children from advantaged socio-economic backgrounds have earlier
access to technology, and in some families the presence of shared devices allows digital
exposure from preschool age, which emphasizes the need for parental and institutional
digital literacy [4].

At the national level, data published by European media agencies indicated that, in
some regions, a significant percentage of children aged between 5 and 7 already own a
smartphone, and most children under 13 use social media platforms, even if they officially
impose age limits. Such findings highlight the issue of insufficiently enforced regulations
and the role of parental responsibility [5].

These significant variations across countries, socio-economic categories and family
contexts highlight the need for a differentiated approach to the analysis of social media
consumption. In the European context, the differences underline the need for adapted
public policies, digital education programmes and prevention tools, particularly in the
areas of data protection, mental health and exposure to inappropriate content [3].

Social media and addiction behavior

Today, the use of social media platforms is one of the most widespread and influential
activities in the online environment, exerting a major impact on daily life. In September
2025, the number of social media users reached 8.20 billion globally [6] which confirms
their central role in communication, entertainment and information exchange. Their
progressive integration into daily activities has led to the development of complex digital
ecosystems, which offer users various functionalities, from instant messaging and video
streaming to e-commerce and solutions based on artificial intelligence. This evolution has
generated an interactive and personalized experience, adapted to social, information and
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consumption needs. The latest statistical data confirmed the scale of the phenomenon. In
2024, Facebook maintained its first place worldwide, with 3.065 billion monthly active
users, followed by YouTube, with 2.504 billion. Other popular platforms, such as WhatsApp
and Instagram, have reached 2 billion active users [7], thus consolidating the contemporary
digital landscape. These figures not only illustrate the rapid expansion of social media but
also reveal the growing influence of these platforms on the way individuals interact, access
information and organize their daily activities.

In the contemporary digital age, social media has become an integral part of everyday
life, providing multiple platforms for social expression and interaction. These platforms
allowed users to express their identity, significantly influencing social behaviors and
beliefs [8]. One of the areas most affected by social media is body image and eating
behaviors. Numerous studies showed a strong correlation between exposure to social
media content and changes in the perception of one’s own body image [9,10].

Social media and body image

The impact of social media is particularly evident among adolescents and young adults,
who are exposed to unrealistic representations of the ideal body promoted through these
platforms. The study conducted by Fardouly et al. [11] indicated that adolescents exposed
to idealized images on social media can develop negative feelings about themselves. The
continuous pursuit of beauty standards associated with body image can lead to negative
consequences, such as eating disorders, depression, and social isolation [11-13].

Social media predominantly focuses on external aspects, such as weight and physical
appearance, often ignoring the psychological and social factors that contribute to body
image [14]. The effects of social media are not limited to presenting idealized images, but
also include unsafe, quick advice related to diet and exercise, which can be harmful to
health [15].

Social media use and exposure have become increasingly widespread, raising concerns
about their links to body image and eating disorders. In 2023, approximately 60% of the
world’s population used social media [16]. Image-based social media platforms, such as
Instagram and Facebook, and video-based ones, such as YouTube and TikTok, are popular
mediums for viewing and sharing content. Unlike traditional media, these platforms
allow individuals to create their own profiles and content, search for material of interest,
interact with other users, and receive algorithmically generated posts based on their online
activity [17,18].

Recent research shows that, as in conventional media, many online platforms promote
stereotypical ideals of female beauty. For example, a content analysis of advertisements
on websites aimed at teenagers revealed that the majority of the characters depicted
were young, very thin, and attractive women [19,20]. In addition, studies conducted on
adolescents have shown that Internet use is correlated with a greater internalization of the
thin waist ideal, a tendency to compare physical appearance, dissatisfaction with weight,
and an increased desire to be thin [21-23]. In the same vein, Bair et al. [24] found that young
women who frequently used the internet were more likely to exhibit eating disorders.

The field of body image research has expanded beyond a strictly pathological perspec-
tive and is now conceptualized as a multidimensional construct that includes body-related
attitudes and self-perceptions, as well as emotional, cognitive, and behavioral experi-
ences [25,26]. Traditionally, studies of body image and eating behavior have focused on
negative aspects, such as body dissatisfaction and eating disorders [27,28]. However, re-
cent research suggests that positive and negative body image represent two qualitatively
different constructs [29,30]. Negative body image is manifested by denigrating evalua-
tions and dissatisfaction with one’s body, while positive body image is defined by respect
and appreciation for the body and its functionality, including acceptance of one’s appear-
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ance, perception of beauty, feeling of comfort and confidence, and the ability to interpret
experiences protectively for the body [31,32].

Social media, body image and eating disorders

The literature has shown that negative body image is strongly associated with eating
disorders and restriction [27,33,34], while positive body image correlates with adaptive
eating behaviors [35-37]. Although the relationships between body image and eating
behaviors have been frequently documented, the links between body image and diet
quality remain less investigated. Thus, a study conducted on female students showed
that a greater discrepancy between actual and ideal body size was associated with lower
consumption of healthy foods [38,39].

The concept of body image refers to how a person perceives, interprets, and expe-
riences their own body, including its cognitive and affective dimensions [26,40]. When
evaluations are predominantly negative and there is a perceived discrepancy between the
actual and ideal body, the body dissatisfaction occurs [40-42]. Some research conducted in
Australia and the USA indicated that women and adolescent girls experience, to a higher
extent than men, body dissatisfaction and eating disorders [43-45]. Data showed that
almost half of adolescents say that they are not satisfied with their own bodies [45,46]. Body
dissatisfaction can begin as early as age 6 and has been documented across a range of body
types and cultural backgrounds [47-49]. It is also associated with negative consequences
for both physical and mental health, including depression, anxiety, low self-esteem, and
eating disorders [50-53].

Explanations for body dissatisfaction largely focus on social factors, with the media
being recognized as the most powerful and pervasive source of influence [54-56]. Over
time, standardized representations of the ideal body have been consistently promoted
through traditional channels, such as women'’s fashion magazines and television programs.
These representations tend to support unrealistic aesthetic ideals, depicting young, very
thin women with above-average height, moderate busts, and an appearance often altered
by digital retouching [20,51,55]. The link between media exposure, body dissatisfaction,
and the development of eating disorders has been confirmed by significant correlational
and experimental research.

Social networks are not limited to the function of communication and information
channels, but they constitute psychosocial ecosystems, in which norms, values and aesthetic
perceptions are articulated and significantly influence the health behaviors of young people.
The impact of the digital environment is manifested through a complex interaction between
cognitive, emotional and social factors, generating subtle but persistent effects on eating
habits and on the perception of one’s own body image, which cannot be understood
through a unidimensional approach. This complexity emphasizes the need for an integrated
theoretical investigation, capable of capturing the dynamics of interdependence between
digital exposure and the evolution of health-related behaviors.

This study aims to identify the interdependence between social media consumption,
the practice of health-related behaviors and body appreciation among Romanian educated
young people, characterized by a specific lifestyle (overloaded schedule, attending lectures,
having practical activities and engaging in tasks during exam sessions), which should limit
their time spent in front of screens. The research hypotheses are:

H1. Female students exhibit significantly higher mean scores in emotional eating (DEBQ-EE) and
external eating (DEBQ_ExtE) compared to male students;

H2. Students residing in rural areas report significantly lower body appreciation score (BAS-2)
and higher scores for Social Media Disorder (SMDS) compared to their urban counterparts;
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H3. Body appreciation (BAS-2) partially mediates the positive relationship between social media
addiction (BSMAS/SMDS) and emotional eating (DEBQ-EE);

H4. Body appreciation (BAS-2) fully mediates the relationship between social medial addiction
(BSMAS/SMDS) and restrained eating (DEBQ-RE), showing no significant effect.

2. Materials and Methods
2.1. Study Design and Population

A cross-sectional study was conducted between November and December 2025 using
the snowball sampling method, distributed among university students. Snowball sampling
method was chosen for this research to identify and recruit participants who met the
required criteria (such as being enrolled in universities and being under 25 years old) and to
ask respondents to provide recommendations to other potential colleagues who also meet
the criteria. First, the initial set of participants was identified among students enrolled in
medical faculties and therefore, the questionnaire was addressed to participants from other
specialties such as engineering, dentistry, veterinary, pharmacy, psychology and social
sciences. This process allowed a gradual increase in the sample size.

The questionnaire was created and distributed online using Google Forms. A total of
156 respondents initially completed the online questionnaire. After applying the inclusion
criteria (student enrolled at a university in Romania, under 25 of age) and filtering out
incomplete responses or participants who did not meet the age criteria (n = 19 cases
excluded because they exceeded the age limit of 25), a final sample of 137 respondents was
retained for statistical analysis.

Before completing the questionnaire, participants were informed about the purpose
of the research and that the data collected would be confidential and anonymized, that
participants could withdraw from the research at any time without consequences, and that
there would be no incentives for participation in the study. Continuing to complete the
questionnaire meant accepting informed consent to participate in research.

The questionnaire was constructed especially for this research and had several parts:

o  The first section collected information about socio-demographic, academic and medi-
cal characteristics (age, gender, environment, year of study, specialization, smoking
behavior, physical activity practice and sleep).

e  The second section collected information about smartphone use behavior and social
media use behavior. Several items targeted information about the age at which they
started using their smartphone, what social networks they use, if they follow images
and content related to diets, physical appearance or eating behaviors, how much time
they spend on social networks daily (during the week, but also on weekends), if they
consider that the models promoted by social media influence their body image.

e  Health Behaviour Scale (HBS-16) was inserted to measure various dimensions of
health-related actions. The scale was proposed by Cawtowska et al. [57] and quantifies
health behaviors in adults. The HBS comprises 16 items organized into 4 factors: Diet
and Mental Health, Individual Healthy Behaviours, Unhealthy Behaviours, and Physi-
cal Activity. Each item is formulated concretely and refers to a frequent health-related
action, completed from the subject’s perspective. The purpose of the scale is to gener-
ate a detailed profile of lifestyle with an impact on health, both for targeted medical
interventions and for research on socio-economic factors associated with population
health. The scoring for the HBS is done on a Likert scale from 0 (Does not perform
the behavior) to 3 (Frequently performs the behavior), with higher scores indicating
more beneficial health involvement. To ensure consistency, the items belonging to the
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Unhealthy Behaviours factor are reverse scored. The maximum possible total score is
48. The higher the total score is, the better the overall health.

Bergen Social Media Addiction Scale (BSMAS) was applied to detect addictive or
problematic use of social media. It is a short 6-item scale developed by Andreassen
et al. [58] to assess social media addiction. Modeled on classic behavioral addiction
criteria, each item reflects a symptom, for example, “I spend all my time thinking
about social media” or “I feel anxious if I cannot use social media” and is scored on a
five-point Likert scale, from 1—Never to 5—Regularly. The purpose of the BSMAS
is to indicate the degree of problematic use of social networks similar to addictive
behavior. Being very compact, the scale is used in epidemiological studies to screen
and identify people vulnerable to social media abuse. The proposed cut-off value is
usually 19, out of a possible 30 and the instrument reported internal consistency is
generally good, across multiple cultures and languages, typically in adolescent and
young adult samples.

Social Media Disorder Scale (SMDS) was used to measure problematic social media
use among adolescents. The instrument was constructed by Van den Eijnden et al. [59],
based on the DSM-5 criteria for behavioral addictions. The standard form consists of
9 Yes/No items corresponding to nine symptoms, such as preoccupation, tolerance,
withdrawal, conflict, emotional avoidance, or denial, for example “Have you ever felt
unable to refrain from using social media?” or “Have you ever lied to your family or
friends about the time you spent on social media?”. The scale is easy to administer
and provides a global score from 0 to 9, with the sum of affirmative responses. Subse-
quent research has confirmed that a score above 5 signals problematic use with high
probability. Validation on large samples of adolescents in many countries has shown
that the SMDS has adequate internal reliability and unidimensional structure [60].
The target age is late adolescence and young adulthood, although some authors also
apply it to adults. SMDS is particularly useful in epidemiological research contexts on
social media addiction, and in longitudinal studies where the evolution of symptoms
is followed.

Body Appreciation Scale-2 (BAS-2) was used to assess the degree of acceptance,
favorable opinions and respect of their own body. Developed by Tylka and Wood-
Barcalow [61], it quantifies positive appreciation of one’s own body. The instrument
resulted from the refinement of the original 13-item scale constructed by Avalos
etal. [62], and comprises 10 unitary, unidimensional and positively worded statements,
for example “I respect the way my body looks” or “I am satisfied with my body”. The
purpose of the BAS-2 is to capture aspects such as body acceptance and care, in contrast
to traditional measures of body dissatisfaction. The scale is broadly applicable to both
women and men and has been validated on samples of college students and young
adults. The results of the validation study confirm that the BAS-2 is unidimensional,
with excellent psychometric properties related to internal consistency and validity.
The purpose of the scale is to provide a global indicator of healthy body image, such as
body appreciation, useful in clinical and public health studies to assess positive effects
on body image, a newer dimension in body appreciation research. For the BAS-2, the
scoring method is a five-point Likert scale, from 1—Never, to 5—Constantly, reflecting
how frequently the subject experiences positive body affirmations. The final score is
the sum of the scores on the 10 items, with a theoretical range of 10-50, with higher
values indicating a higher level of body appreciation.

Dutch Eating Behavior Questionnaire (DEBQ) was applied to identify the psychologi-
cal motives behind overeating. The instrument was created by Van Strien et al. [63],
measuring three dimensions of eating behavior in the adult population: emotional
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eating (food consumption in response to negative emotions), external eating (response
to food stimuli in the environment, independent of hunger) and food restriction (de-
liberate control of eating to maintain/reduce weight). The standard version of the
DEBQ has 33 items, where 13 are for emotional eating, 10 for external eating and 10 for
restriction, each being self-rated on a Likert scale from 1 (Not at all characteristics)
to 5 (Very characteristic). For example, the items may sound like this: “I eat when I
feel sad” or “I lack self-control when cooking” for the emotional and external areas,
respectively. The DEBQ is used to identify eating patterns, frequently relating to
body mass index and eating disorders. Validation studies highlight that each subscale
has good internal consistency and effective convergent validity with psychological
measures. The scoring of the DEBQ is performed by calculating the mean score for
each of the three subscales separately. Specifically, the item scores (ranging from 1 to 5)
within a dimension are summed and then divided by the total number of items in that
respective subscale. The instrument does not yield a global total score, as it measures
three distinct constructs. In the standard English version, all items are directly scored,
meaning there are no reverse-scored items. Therefore, the final score for each subscale
ranges from 1 to 5, with higher scores indicating a stronger tendency toward that
specific eating behavior.

2.2. Statistical Analysis

To present the sociodemographic characteristics of the samples, we performed analyses
using IBM Statistical Package for Social Sciences (SPSS) Statistics for Windows, version 27
(SPSS Inc., Chicago, IL, USA). Results for descriptive statistics were expressed as means
and standard deviations (SD), frequencies, and percentages.

The normality of data distribution was tested using the Kolmogorov-Smirnov test.
Given that the data were partially normally distributed and the sample size was adequate,
parametric tests were applied. To assess the comparative results considering gender and
the living environment (urban/rural), the Independent Samples ¢-test was performed.

Pearson’s correlation coefficient was used to test the bivariate relationships between
the psychological tools (HBS, BSMAS, SMDS, BAS-2, and DEBQ). Finally, simple mediation
analyses were conducted using the PROCESS macro for SPSS (Model 4), developed by
Andrew F. Hayes [64], to explore the role of body appreciation (BAS-2) as a mediator
between social media addiction (BSMAS) and different types of eating behaviors (DEBQ).
Additionally, to examine the impact of social media screen time on the assessed psycholog-
ical and behavioral variables, one-way analyses of variance (ANOVAs) were conducted,
segmenting usage into weekend and weekday exposure, with significant main effects
subsequently analyzed using Tukey HSD post hoc comparisons. The statistical significance
threshold was set at p < 0.05, and 5000-sample bootstrap confidence intervals were used to
test the significance of the indirect effects. Given the exploratory nature of the study and the
multiple statistical tests performed, the significance threshold was maintained at p < 0.05;
however, marginal results close to the significance alpha level should be interpreted with
increased caution regarding Type I error accumulation.

2.3. Ethical Approval

The present study was conducted in accordance with the Declaration of Helsinki,
and the protocol was approved by the Ethical Committee of “Ion Ionescu de la Brad” Iasi
University of Life Sciences No 669/18.05.2026.
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3. Results
3.1. Sociodemographic, Academic and Health-Related Data

The respondents were students enrolled in universities, different specialties (medical
and non-medical, engineering, arts). Students came from rural and urban areas, aged
M =20.09 £ 2.47 (with a minimum of 18 and a maximum of 24 years old). Most of them
were female students and non-smokers. Students were also asked about their level of
satisfaction with quality of sleep, satisfaction with their weight, stress management and
body image. Self-rated items scored from 1 (extremely satisfied) to 5 (extremely unsatisfied).
Detailed results are presented in Table 1.

Table 1. Socio-demographic, academic and health-related data.

Characteristics N, %/M =+ st.dev 1
Age (N =137, 100%)
Sex
Female (N =101, 73.7%)
Male (N =36, 26.3%)
Environment
Rural (N =59, 43.1%)
Urban (N =78,56.9%)
Smokers
Yes (N =45, 32.8%)
Physical activity—30 min/day
Always (N =15,10.9%)
Often (N =33, 24.1%)
Occasionally (N =52, 38%)
Rarely (N =34, 24.8%)
Never (N =3,2.2%)

Do you feel like you get enough sleep to feel rested?
Do you think your weight is healthy for your bogii
Are you unhappy with how your body looiess?

How well do you think you handle str;g??

Yes

I'N, % (number of respondents and percentages,) M + st.dev (means and standard deviations).

(N = 39, 28.5%)
(N = 42, 30.7%)
(N = 44, 32.1%)

(N = 38, 27.7%)

3.2. Smartphone Use and Social Media Use Behaviors

A series of items investigated the students’ smartphone usage behavior, both during
the week and on weekends. Respondents were also asked to state the age at which they
had their first smartphone. Regarding social media activity, participants had to answer
questions about social networks, images and content related to diets, physical appearance
or eating behaviors, and whether they considered that social media models influenced their
image of muscle mass or body image. The analysis of their answers is presented in Table 2.

Table 2. Smartphone use, social media and content.

Items N, %/M =+ st.dev 1

At what age did you get your first smartphone?

Under 10 (N =23, 16.8%)
10-12 (N = 74, 54.0%)
13-15 (N =38, 27.7%)

Over15 (N=2,1.5%)
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Table 2. Cont.

Items

N, %/M =+ st.dev !

What social media platforms do you use?

Instagram
Facebook
TikTok
Snapchat
YouTube
Others

Smartphone screen time, during the weekdays?

Less than 1 h
1-3h
35h

More than 5 h
Smartphone screentime, during the weekend?

Less than1h
1-3h
35h

More than 5 h
Feel influenced by eating restrictively or exercising excessively due to social media? (yes)
Do aesthetic filters on social media change the way you see yourself in reality? (yes)
Spend a lot of time watching images and content related to physical appearance? (yes)
Often notice content promoting a thin waist or restrictive diets? (yes)
Does social media decrease your confidence in your own body? (yes)
Do appearance-focused images make you feel worse about your body? (yes)
Compare yourself to others when using social media? (yes)

(N = 123, 89.8%)
(N = 104, 75.9%)
(N = 107, 78.1%)
(N =59, 43.1%)
(N =112, 81.8%)
(N =1, 0.7%)

(N=0)

(N = 45, 32.8%)
(N =59, 43.1%)
(N =33, 24.1%)

(N =5, 3.6%)

(N =33, 24.1%)
(N =57, 41.6%)
(N = 42, 30.7%)
(N =52, 38.0%)
(N =57, 41.6%)
(N = 32, 23.4%)
(N = 61, 44.5%)
(N =57, 41.6%)
(N =53, 38.7%)
(N =81, 59.1%)

I'N, % (number of respondents and percentages,) M + st.dev (means and standard deviations).

3.3. Psychological Tools Analysis
3.3.1. Health Behaviour Scale (HBS)

The level of pro-health behaviors and preventive actions among the sample was
assessed using the Health Behaviour Scale (HBS) and registered M = 23.88 4 6.63. Scores
were calculated for all three major categories of adherence to health behaviors:

The instrument demonstrated good internal consistency for the total scale (Cron-
bach’s o= 0.77). Descriptive statistics were also analyzed for the instrument’s subscales:
Subscale 1 (M = 9.48 4+ 3.08, a= 0.77), Subscale 2 (M = 10.74 + 3.53, o= 0.57), Subscale 3
(M =2.64 £1.36, x=0.39), and Subscale 4 (M = 3.87 & 1.35, = 0.42). The lower reliability
scores for the last two subscales are likely attributable to the small number of items (2 items
each) comprising them.

Data analysis did not reveal statistically significant differences (t(135) = 1.18, p = 0.237)
between male (M = 25.00 £ 6.35) and female participants (M = 23.48 £ 6.70) in terms of
overall health behaviors. This result suggests that sex does not determine major variations
in the adoption of health routines within the studied group. Furthermore, comparing partic-
ipants by living environment did not reveal significant differences (t(135) = 1.56, p = 0.121).
Urban subjects obtained a mean score of M = 24.64 & 6.28, while rural participants reported
a mean score of M = 22.86 + 6.97.

3.3.2. Bergen Social Media Addiction Scale (BSMAS)

The level of social media addiction among participants was assessed using the Bergen
Social Media Addiction Scale (BSMAS), yielding a mean score of M = 16.34 + 4.94. This
indicates a moderate baseline tendency toward compulsive social media usage within the
sample. The scale demonstrated strong internal reliability (Cronbach’s o= 0.82). Data anal-
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ysis did not reveal statistically significant differences regarding sex or living environment
for this scale.

3.3.3. Social Media Disorder Scale (SMDS)

To quantify the degree of clinical impairment associated with social media use, the
Social Media Disorder Scale (SMDS) was applied, and we identified a M = 2.66 £ 2.39
(Cronbach’s x= 0.78). To distinguish between subjects with an adaptive browsing pattern
and those with a clear addictive vulnerability, the subjects were classified into three specific
score categories established by the tool. Details are presented in Table 3.

Table 3. Scores for SMDS-9.

Scores for SMDS-9 Score Result
Normatlve use (medl.a use is typical and does not 0-1 58 (429%)
negatively impact daily life)
Risky use (indicates some problematic behaviors; 95 61 (45%)
the user may be at risk for developing a disorder) ’
Problematic use (is the standard used by 6-9 18 (13%)

researchers to identify addicted users)

The results showed that 42% of the subjects evaluated demonstrate normative use,
meaning they can manage their interactions in the online environment without experiencing
clinical discomfort. Another 45% exhibit risky use, indicating some problematic behaviors
that could lead to a disorder. However, special attention is required for the 13% of the
sample. These respondents fall into the problematic use category (scoring between 6 and
9), outlining the profile of an addictive disorder in relation to social networks.

No statistically significant difference was identified considering sex. But, unlike the
gender variable, segmentation by residential area revealed clear, statistically validated
distinctions (t(135) = 2.44, p = 0.016). Specifically, there was a greater presence of high-risk
use among respondents from rural areas. They reported significant symptomatology, with
an average of 3.22 + 2.49 compared to people residing in urban areas (M = 2.23 £ 2.24).

3.3.4. The Body Appreciation Scale-2 (BAS-2)

The Body Appreciation Scale-2 (BAS-2) was used to assess positive attitude, respect
and acceptance of one’s own body. The scale demonstrated excellent internal consis-
tency (Cronbach’s o= 0.95). Descriptive statistical analysis identified a mean score of
M = 36.40 £ 8.50, indicating a generally moderate-to-high level of body appreciation across
the sample.

No significant statistical difference was identified between men and women. In what
concerns the environment, we identified that participants from urban areas showed a
significantly higher level of respect and acceptance (t(135) = 2.24, p = 0.027) of their own
body (M = 37.79 &+ 7.80) compared to participants from rural areas (M = 34.56 £ 9.08).
Higher scores identified in urban areas reflect a better ability to reject unrealistic media
standards of beauty and a focus on the unique features of one’s own body.

3.3.5. Dutch Eating Behavior Questionnaire (DEBQ)

To assess eating patterns and psychological mechanisms associated with food con-
sumption, the Dutch Eating Behavior Questionnaire (DEBQ) was used. The instrument
showed excellent overall reliability (Cronbach’s «= 0.95). For the entire sample (N = 137),
the total DEBQ scores ranged from a minimum of 36.00 to a maximum of 159.00, registering
an overall mean of M = 92.80 + 24.64.
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This multidimensional scale allowed the extraction of three distinct indicators:

e Restrained Eating (10 items): Measures the tendency to consciously restrict food
intake to lose or maintain weight—M = 26.09 + 9.54 The sample registered
M =26.09 £ 9.54 (= 0.93), indicating a moderate level of deliberate dietary restriction
among participants.

e Emotional Eating (13 items): Assesses eating in response to internal emotional states
like stress, anger, or boredom. The mean score was M = 35.22 + 14.84 («x= 0.97),
showing a notable tendency within the group to use food as a coping mechanism for
affective distress.

e  External Eating (10 items): Evaluates eating triggered by environmental cues, such
as the sight or smell of food, regardless of actual hunger. The registered score
was M =31.48 £ 7.17 (a= 0.85), suggesting an elevated susceptibility to external
food stimuli.

No significant difference was identified considering urban/rural environment. In
what concerns the sex variable, the comparative analysis showed that significant differences
were identified among men and women, regarding the emotional eating subscale of the
DEBQ (t(135) = —2.28, p = 0.024). Female participants obtained significantly higher scores
(M = 36.92 £ 14.95) compared to males (M = 30.44 + 13.57). A high mean score on this
subscale shows a tendency to use food consumption as a method of soothing negative
affective states, such as stress, anger or boredom. At the same time, statistically significant
differences were observed between the sexes at the level of external eating (t(135) = —3.32,
p = 0.001), women scoring higher (M = 32.65 % 6.51) than men (M = 28.19 £ 7.96). A high
score on external eating indicates a high susceptibility to environmental stimuli, such as
the appearance or smell of food.

3.4. Correlation Analysis
Correlation analysis between the psychological tools revealed the following results:

e A positive and moderate correlation was identified between health behaviors (HBS)
and body appreciation (BAS-2) (r = 0.44, p < 0.001). This result suggests that people
who adopt preventive actions and healthy lifestyle habits also tend to show a higher
level of respect and acceptance of their own body.

e  Health behaviors (HBS) correlated negatively and significantly with social media
disorder (SMD) (r = —0.37, p < 0.001) and social media addiction (BSMAS) (r = —0.30,
p < 0.001), meaning that higher engagement in health-promoting behaviors is associ-
ated with lower levels of problematic social media use.

e HBS showed a weak negative correlation with the external eating subscale of the
DEBQ (r = —0.25, p = 0.004), indicating that a healthier routine is slightly associated
with lower sensitivity to external food cues.

e  The two scales measuring problematic social media use (BSMAS and SMD) correlated
positively and strongly with each other (r = 0.62, p < 0.001).

e  Body appreciation (BAS-2) showed significant negative correlations with social media
disorder (SMD) (r = —0.42, p < 0.001) and social media addiction (BSMAS) (r = —0.32,
p < 0.001), indicating that higher problematic social media use is associated with lower
body appreciation.

e  Social media addiction (BSMAS) was positively associated with the emotional eating
subscale of the DEBQ (r = 0.52, p < 0.001), suggesting that higher compulsive social
media use is linked to a tendency to use food to regulate negative emotions.

e  BSMAS also correlated positively with external eating (r = 0.38, p < 0.001) and restric-
tive eating (r = 0.23, p = 0.007), indicating that higher levels of social media addic-
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tion are associated with both increased responsiveness to food cues and restrictive
eating patterns.

Significant positive associations were found between social media disorder (SMD),
emotional eating (r = 0.28, p = 0.001) and external eating (r = 0.21, p = 0.015). A
weaker but still significant association was also found with restrictive eating (r = 0.19,
p = 0.026). This suggests that higher levels of problematic social media use are linked
to more dysfunctional eating behaviors.

Body appreciation (BAS-2) was negatively correlated with emotional eating (r = —0.38,
p < 0.001) and restrictive eating (r = —0.33, p < 0.001), indicating that higher body
appreciation is associated with lower maladaptive eating patterns.

Emotional eating was positively correlated with external eating (r = 0.51, p < 0.001)
and restrictive eating (r = 0.43, p < 0.001), suggesting that these dysfunctional eating
behaviors tend to co-occur.

The perception of sufficient sleep correlated positively and moderately with HBS
(r=0.49, p <0.001) and BAS-2 (r = 0.43, p < 0.001), while correlating negatively with
SMD (r = —0.28, p = 0.001). Additionally, sleep satisfaction was positively associated
with weight satisfaction (r = 0.31, p < 0.001) and effective stress management (r = 0.45,
p < 0.001).

Satisfaction with one’s weight in relation to overall health was positively correlated
with BAS-2 (r = 0.36, p < 0.001) and negatively associated with Restrained Eating
(DEBQ) (r = —0.26, p = 0.002) and Emotional Eating (DEBQ) (r = —0.25, p = 0.003).
Self-rated capacity for stress management showed significant positive correlations
with HBS (r = 0.38, p < 0.001) and BAS-2 (r = 0.47, p < 0.001). Furthermore, effective
stress management correlated negatively with BSMAS (r = —0.17, p = 0.046) and SMD
(r=-0.17, p = 0.044).

Body dissatisfaction was negatively correlated with BAS-2 (r = —0.33, p < 0.001) and
positively associated with Restrained Eating (DEBQ) (r = 0.27, p = 0.001) and Emotional
Eating (DEBQ) (r = 0.18, p = 0.031).

More detailed results are presented in Table 4.

Table 4. Correlation analysis—psychological tools.

Diet and

Individual

Mental Health Unhealthy Physical Restrained ~ Emotional External
H::H?l Behiaviolz]rs Behaviours Activity HBS BSMAS SMD BAS-2 Eatin Eatin Eatin
(HBS) (HBS) (HBS) (HBS) (DEBQ) (DEBQ) (DEBQ)
. Pearson r. 1 0.665 ** 0.440 ** 0.654 ** 0.868 ** —0.258 ** —0.343 ** 0.400 ** —0.022 —0.149 —0.205*
Diet and
Hegﬁzng}llB& (Z-Zli(zl;éd) 0.000 0.000 0.000 0.000 0.002 0.000 0.000 0.800 0.082 0.016
Individual Pearson r. 0.665 ** 1 0.328 ** 0.508 ** 0.798 ** —0.225** —0.294 ** 0.525 ** —0.137 —0.158 —0.152
Healthy p
Behaviours '8 0.000 0.000 0.000 0.000 0.008 0.000 0.000 0.109 0.065 0.076

(HBS) (2-tailed)

Unhealthy Pearson r. 0.440 ** 0.328 ** 1 0.302 ** 0.591 ** —0.044 —0.032 0.083 0.230 ** —0.062 —0.193 *
Behaviours Sig.

(HBS) (2-tailed) 0.000 0.000 0.000 0.000 0.608 0.709 0.335 0.007 0.473 0.024
Physical Pearson r. 0.654 ** 0.508 ** 0.302 ** 1 0.655 ** —0.197 * —0.350 ** 0.270 ** —0.022 —0.211* —0.133
Activity Sig.

(HBS) (2-tailed) 0.000 0.000 0.000 0.000 0.021 0.000 0.001 0.795 0.013 0.120

Pearson r. 0.868 ** 0.798 ** 0.591 ** 0.655 ** 1 —0.295 ** —0.367 ** 0.435 ** —0.005 —0.165 —0.245**
HBS Sig.
: 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.955 0.054 0.004
(2-tailed)
Pearson r. —0.258 ** —0.225 ** —0.044 —0.197% —0.295 ** 1 0.621 ** —0.322** 0.231 ** 0.516 ** 0.379 **
BSMAS Sig.
(2-tailed) 0.002 0.008 0.608 0.021 0.000 0.000 0.000 0.007 0.000 0.000
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Table 4. Cont.
?\jle;nat;{i Irll-clii;zlitdhual Unhealthy Physical Restrained Emotional External
Health Behavim)l]rs Behaviours Activity HBS BSMAS SMD BAS-2 Eating Eating Eating
(HBS) (HBS) (HBS) (HBS) (DEBQ) (DEBQ) (DEBQ)
Pearson r. —0.343 ** —0.294 ** —0.032 —0.350 ** —0.367 ** 0.621 ** 1 —0.415** 0.190* 0.284 ** 0.208 *
SMD i
Sig. 0.000 0.000 0.709 0.000 0.000 0.000 0.000 0.026 0.001 0.015
(2-tailed)
Pearson r. 0.400 ** 0.525 ** 0.083 0.270 ** 0.435 ** —0.322** —0.415* 1 —0.333 ** —0.384 ** —0.052
BAS-2 i
Sig. 0.000 0.000 0.335 0.001 0.000 0.000 0.000 0.000 0.000 0.544
(2-tailed)
Restrained Pearson r. —0.022 —-0.137 0.230 ** —0.022 —0.005 0.231 ** 0.190* —0.333 ** 1 0.427 ** 0.107
Eating Si
g.
(DEBQ) (2-tailed) 0.800 0.109 0.007 0.795 0.955 0.007 0.026 0.000 0.000 0.211
Emotional Pearson r. —0.149 —0.158 —0.062 -0.211* —0.165 0.516 ** 0.284 ** —0.384 ** 0.427 ** 1 0.511 **
Eating Si
g.
(DEBQ) (2-tailed) 0.082 0.065 0.473 0.013 0.054 0.000 0.001 0.000 0.000 0.000
External Pearson r. —0.205* —0.152 —0.193* —0.133 —0.245** 0.379 ** 0.208 * —0.052 0.107 0.511 ** 1
Eating Si
g.
(DEBQ) (2-tailed) 0.016 0.076 0.024 0.120 0.004 0.000 0.015 0.544 0.211 0.000

Note: ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed).

3.5. Comparative Analysis

To test H 1 (Gender Disparities) and H 2 (Residential Disparities), a series of compara-
tive analyses were performed. The independent samples t-test revealed the existence of
significant differences between participants based on the age of first smartphone acquisi-
tion in terms of external eating behavior (t(135) = 2.24, p = 0.027), with individuals who
received their first smartphone before the age of 13 exhibiting significantly higher scores on
External Eating (DEBQ) (M = 32.35 & 7.04) compared to those who received it after the age
of 13 (M =29.38 £+ 7.14).

Individuals who reported comparing themselves to others while using social media
showed significantly higher levels of dysfunctional eating behaviors, including Restrained
Eating (DEBQ) (t(135) = 3.68, p < 0.001), Emotional Eating (DEBQ) (t(135) = 3.54, p = 0.001),
and overall dysfunctional eating patterns (Unhealthy Behaviours (HBS)) (t(135) = —2.83,
p =0.005). Specifically, the comparison group reported higher Restrained Eating scores
(M=2848+£9.81 vs. M = 22.64 + 8.03), Emotional Eating (M = 38.80 £ 14.43 vs.
M =30.04 £ 13.98), and External Eating (M = 32.47 £ 6.56 vs. M = 30.05 £+ 7.81). In
addition, this group reported significantly higher levels of social media addiction (BSMAS)
(M =17.79 + 4.47 vs. M = 14.23 £+ 4.87; £(135) = 4.42, p < 0.001) and social media disorder
symptoms (SMD) (M = 3.12 £ 2.45 vs. M = 1.98 & 2.15; t(135) = 2.82, p = 0.006).

In contrast, participants who did not engage in social comparison showed significantly
higher body appreciation (BAS-2) (M = 39.89 4= 7.30 vs. M = 33.99 + 8.47; #(135) = —4.24,
p <0.001), as well as higher scores on healthy behavioral patterns measured by the Health
Behaviour Scale (HBS) (M =25.79 £ 6.51 vs. M =22.56 £ 6.42; t(135) = —2.88, p = 0.005).
Furthermore, adaptive eating regulation (Individual Healthy Behaviours (HBS)) was signif-
icantly higher in the non-comparison group (t(135) = —3.22, p = 0.002).

Significant differences were also observed based on whether participants reported feel-
ing worse about their body after exposure to appearance-focused images on social media.
Those who experienced a negative emotional impact demonstrated significantly lower body
appreciation (BAS-2) (M =31.65 £ 8.19 vs. M = 39.79 £ 7.00; t(135) = —3.84, p < 0.001), lower
Health Behaviour Scale (HBS) scores (M = 22.30 + 6.34 vs. M = 25.00 + 6.64; t(135) = —3.01,
p = 0.003), and lower adaptive eating regulation (Individual Healthy Behaviours (HBS))
(t(135) = —2.24, p = 0.027). In addition, this group exhibited significantly higher levels
of overall dysfunctional eating behavior (Unhealthy Behaviours (HBS)) (t(135) = —2.52,
p = 0.013), alongside higher SMD (M = 3.63 £ 2.48 vs. M = 1.96 & 2.07) and BSMAS scores
(M =1851£4.21vs. M =14.79 & 4.86).
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Further significant group differences emerged in relation to exposure to appearance-
centered social media content. Participants exposed to such content reported significantly
higher Restrained Eating (DEBQ) (M = 29.57 4+ 9.98 vs. M = 23.30 £ 8.22; t(135) = 4.03,
p < 0.001), Emotional Eating (DEBQ) (M = 38.77 & 15.38 vs. M = 32.37 &+ 13.84; t(135) = 2.56,
p = 0.012), and External Eating (DEBQ) (M =33.49 £ 7.05 vs. M = 29.87 % 6.89; t(135) = 3.03,
p = 0.003). They also exhibited higher social media addiction (BSMAS) (M = 17.66 &+ 5.03
vs. M = 1528 + 4.64; t(135) = 2.88, p = 0.005) and social media disorder symptoms
(SMD) (M =3.10 £ 2.63 vs. M = 2.30 + 2.14; t(135) = 1.96, p = 0.052). In contrast, this
group showed lower body appreciation (BAS-2) (M =35.10 £ 8.74 vs. M =37.45 £ 8.21;
t(135) = —1.62, p = 0.108) and lower HBS scores (M = 23.21 4+ 5.98 vs. M =24.41 £+ 7.10;
t(135) = —3.01, p = 0.003), alongside lower adaptive eating regulation (Individual Healthy
Behaviours (HBS)) (t(135) = —3.01, p = 0.003) and higher overall dysfunctional eating
patterns (Unhealthy Behaviours (HBS)) (t(135) = —2.20, p = 0.029).

Individuals who reported that social media decreases their confidence in their own
body endorsed this perception showed significantly higher Restrained Eating (DEBQ)
(t(135) = 4.38, p < 0.001) and Emotional Eating (DEBQ) (t(135) = 3.13, p = 0.002). In addi-
tion, this group reported higher SMD (M = 3.63 £ 2.48) and BSMAS (M = 18.51 £ 4.21).
In contrast, participants who did not report reduced body confidence showed signifi-
cantly higher body appreciation (BAS-2) (M = 39.79 +£ 7.00), as well as higher HBS scores
(M =25.00 £ 6.64; t(135) = —2.39, p = 0.018). Furthermore, adaptive eating regulation (Indi-
vidual Healthy Behaviours (HBS)) was higher in the non-affected group (t(135) = —3.22,
p = 0.002), alongside lower overall dysfunctional eating patterns (Unhealthy Behaviours
(HBS)) (t(135) = —2.02, p = 0.046).

Regarding screen time exposure, time spent on social media during the weekend
yielded significant main effects on social media addiction (BSMAS) (F(3, 133) = 10.55,
p <0.001) and social media disorder symptoms (SMD) (F(3, 133) = 7.25, p < 0.001). Post
hoc analyses indicated that respondents spending more than 5 h on weekends reported
significantly higher BSMAS scores (M = 18.57) compared to those spending 1-3 h (M = 13.52,
p < 0.001) and those spending less than 1 h (M =10.80, p = 0.002). A similar pattern emerged
for the 3-5 h group (M = 16.81), which scored significantly higher than the 1-3 h (p = 0.006)
and less than 1-h (p = 0.025) groups. For SMD, symptomatology was significantly more
elevated for both the >5 h (M = 3.10, p = 0.005) and 3-5 h (M = 3.28, p = 0.001) categories
when compared to the 1-3 h group (M = 1.33).

Regarding eating behaviors, significant group differences were identified for over-
all disordered eating (total DEBQ) (F(3, 133) = 8.60, p < 0.001), Emotional Eating
(F(3,133) = 8.24, p < 0.001), Restrained Eating (F(3, 133) = 2.71, p = 0.048), and External
Eating (F(3, 133) = 3.33, p = 0.022). Specifically, total DEBQ scores were significantly higher
for participants engaging with social media for >5 h (M = 100.19) and 3-5 h (M = 97.36)
compared to the 1-3 h group (M =75.45, p < 0.001 for both comparisons). This was mirrored
in Emotional Eating, where the >5 h (M = 39.57) and 3-5 h (M = 38.05) groups exhibited
significantly higher scores than the 1-3 h group (M =25.03, p < 0.001). Additionally, the >5h
group displayed significantly higher Restrained Eating than the 1-3 h group (M = 28.36 vs.
M = 22.27, p = 0.030), while the 3-5 h group showed significantly higher External Eating
compared to the 1-3 h group (M = 32.70 vs. M = 28.15, p = 0.018).

Conversely, prolonged weekend screen time was associated with a significant re-
duction in protective factors. Main effects were observed for body appreciation (BAS-2)
(F(3, 133) =4.30, p = 0.006) and general health behaviors (HBS) (F(3, 133) = 5.31, p = 0.002).
Body appreciation was significantly lower among users in the >5h (M = 34.19, p = 0.011)
and 3-5h (M = 35.39, p = 0.040) categories compared to the 1-3 h group (M = 40.21). Simi-
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Social Media Addiction
BSMAS

larly, participants spending >5 h reported significantly lower scores for healthy behaviors
compared to the 1-3 h group (M = 21.81 vs. M = 26.36, p = 0.013).

In contrast, the analysis of screen time during the week revealed a significant main
effect exclusively for social media addiction (BSMAS) (F(2, 134) = 9.03, p < 0.001). Post
hoc comparisons confirmed that weekday usage exceeding 5 h (M = 18.42) and usage
ranging between 3-5 h (M = 16.90) were associated with significantly higher BSMAS scores
compared to 1-3 h of usage (M = 14.07, p < 0.001 and p = 0.007, respectively). No other
statistically significant differences emerged regarding eating behaviors, body appreciation,
or general health behaviors based on weekday exposure (p > 0.05).

3.6. Mediation Analysis

To evaluate H3 (Partial Mediation on Emotional Eating) and H4 (Full Mediation on
Restrained Eating), simple mediation analyses were executed using the PROCESS macro
(Model 4) developed by Andrew F. Hayes. First, we investigated whether body appre-
ciation (BAS-2) mediates the relationship between social media addiction (BSMAS) and
Emotional Eating (DEBQ). The results presented in Figure 1 indicated that social media
addiction was inversely related to body appreciation (b = —0.55, p < 0.001). Furthermore,
body appreciation significantly and negatively associated with emotional eating (b = —0.42,
p =0.001). After controlling for the mediator, social media addiction retained a signifi-
cant direct positive connection with emotional eating (b = 1.31, p < 0.001). The indirect
association of social media addiction on emotional eating through body appreciation was
statistically significant (Effect = 0.23, 95% CI [0.07, 0.43]), as the 5000-sample bootstrap
confidence interval did not include zero. These findings support a partial mediation model,
suggesting that increased social media addiction is associated with higher emotional eating
both directly and indirectly, in connection with lower body appreciation.

Body Appreciation

b = -0.55, p < 0.001—p SRE5

b =-0.42, p=0.001

\

b=1.31,p< 0.001——/

Emotional Eating
DEBQ

Figure 1. Partial mediation model of Body Appreciation on the relationship between Social Media
Addiction and Emotional Eating. Indirect Effect = 0.23, 95% CI [0.07, 0.43].

Similarly, a second simple mediation analysis (see Figure 2) was conducted to investi-
gate whether body appreciation (BAS-2) mediates the relationship between social media
addiction (BSMAS) and Restrained Eating (DEBQ). In this model, body appreciation was
again negatively tied to social media addiction (b = —0.55, p < 0.001) and was inversely
associated with restrained eating (b = —0.32, p = 0.001). Notably, upon introducing the
mediator, the direct relationship between social media addiction and restrained eating
became non-significant (b = 0.27, p = 0.107). However, the indirect effect of social me-
dia addiction on restrained eating through body appreciation was statistically significant
(Effect = 0.18, 95% CI [0.05, 0.35]), as the bootstrap confidence interval did not include
zero. These findings support a full mediation framework, indicating that social media
addiction does not show a direct relationship with restrictive eating behaviors; instead, its
association with restrained eating is entirely accounted for by the variance in the user’s
level of body appreciation.
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Figure 2. Full mediation model of Body Appreciation on the relationship between Social Media
Addiction and Restrained Eating. Indirect Effect = 0.18, 95% CI [0.05, 0.35].

Conversely, a third mediation model testing External Eating (DEBQ) as the outcome
variable revealed a different mechanism. While social media addiction maintained a strong,
significant connection with external eating (b = 0.59, p < 0.001), body appreciation did not
show a meaningful relationship with this specific behavioral outcome (b = 0.07, p = 0.357).
Consequently, the indirect effect was not statistically significant (95% CI [-0.12, 0.05]). This
demonstrates that social media addiction and external eating share a direct correlation
(likely through constant exposure to visual food cues), independent of the user’s body
image self-evaluation.

4. Discussion

The research aimed to identify the consumption of social media platforms and their im-
pact on health, among young people with a high level of education in Romania. Compared
to other groups of young people (unemployed, working, etc.), young people who study are
involved in school-related activities; they attend classes, carry out practical activities, have
tasks related to learning and assessment, all of which require time and distance from using
the smartphone. For a better structuring of the results, the research included students from
different specializations, precisely to eliminate the risk that some faculties offer a more
relaxed program or a personalized, individual way of structuring the allocated study time
(for example, medical faculties have weekly assessments while other types of faculties have
assessments only during the annual exam session periods).

Our study showed that more than 70% of students declared that they had their first
smartphone before the age of 12. Age differences are a critical element in understanding
how social media influences body perception and satisfaction. Early adolescence, around
the age of 13-14, marks a sharp increase in body dissatisfaction and a greater predisposition
towards social comparisons, as identity development and sensitivity to external evaluation
are intensified at this stage [37].

Prolonged exposure to digital content can act as an amplifying factor during a
period of psychological vulnerability, leading to the internalization of idealized body
standards [12,42].

The analysis of answers revealed that more than 65% of students had screentime higher
than 3 h per day during the weekdays, with a small increase during the weekends. Our
results are similar to those identified by scientific literature. Young people aged 15-24 spend
an average of 4-6 h per day on social media platforms, which correlates with a decrease
in body satisfaction and an increase in unbalanced eating behaviors [65]. Recent research
indicates that the risk of developing eating disorders peaks between the ages of 15 and 30,
a period in which social pressures combine with the formation of adult identity [23].

Gender differences are clearly visible in what concerns the use of social media, and
the impact on health. Our study showed that women scored higher than men in emotional
eating (food consumption in response to negative emotions), and external eating (response
to food stimuli in the environment, independent of hunger). Similar findings have been
identified in another research. Girls and women show higher levels of body dissatisfaction,
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a phenomenon that is correlated with the internalization of the thin body ideal, accentuated
by perfectly aestheticized images on social media [66,67]. These ideals lead to an increased
likelihood of adopting restrictive diets and to an increased sensitivity to visual social
comparisons [67,68].

Our study identified that the environment has an important impact on Social Media
Disorder Scale (SMDS), where there was a greater presence of high-risk use criteria among
respondents from rural areas. Also, respondents from rural areas showed a significantly
lower level of respect and acceptance of their own body compared to participants from
urban areas, when analyzing the results for Body Appreciation Scale-2 (BAS-2).

Platforms focused on visual content are associated with the most intense effects on
body image. Instagram allows users to use filters and editing options, which reinforces
the representation of unrealistic standards of physical appearance [69,70]. Studies show
that increased time spent on Instagram correlates with body dissatisfaction, desire to
lose weight, and decreased self-esteem [70,71]. This effect is amplified by the platform’s
algorithms, which recommend content like the user’s preferences, repeatedly exposing
them to difficult-to-achieve body ideals [14].

TikTok, through its fast-paced and viral video format, favors the consumption of body
and diet focused content, including pro-diet trends. Experimental studies have shown
that viewing pro-anorexia material immediately reduces body satisfaction among young
people. Furthermore, repeated exposure to videos about rapid weight loss is associated
with disordered eating tendencies [72].

Snapchat is differentiated by its aesthetic filters, which immediately modify facial and
body features, being associated with a higher incidence of dysmorphic symptoms [73].
This phenomenon, known in recent literature as Snapchat dysmorphia, leads young peo-
ple to aspire to an edited version of their own body, in some cases requesting cosmetic
interventions to replicate the filtered image [73,74].

Facebook and YouTube, although not as focused exclusively on body image, have
notable effects on social comparison. Facebook has long been considered an important
platform for analyzing social feeds and staying connected with one’s network of friends,
contributing to decreased physical satisfaction [10,22]. YouTube offers quick access to
content about fitness, dieting, and lifestyle, exposing young people to persuasive messages
that can promote the adoption of extreme diets [10,23]. Overall, heavy social media use in-
creases unhealthy eating behaviors, decreases body image satisfaction, and may contribute
to anxiety and depression, particularly among adolescents and young women [10,12]. Ed-
ucational programs focused on media literacy and promoting body diversity have been
shown to reduce these effects [75]. Digital body positivity campaigns have the potential to
reshape idealized perceptions and increase body acceptance [29].

Social media platforms, especially Instagram and Facebook, often feature digitally
altered images, reinforcing unrealistic standards of beauty. This creates psychological
pressure to evaluate personal and social success based on physical appearance [23,76].
Studies show that girls are particularly affected, which can lead to practices such as strict
dieting and compulsive exercise, amplifying dissatisfaction with their own bodies [23,77].
However, the influence of social media is not limited to women, as men are also exposed to
idealized body images.

The use of social networks stimulates social comparison, especially in subjects with
low self-esteem. We identified that participants who did not engage in social comparison
showed significantly higher body appreciation and higher scores on healthy behaviors.
We found that participants exposed to appearance-centered social media content reported
significantly higher Restrained Eating, Emotional Eating, and External Eating and exhibited
higher social media addiction and social media disorder symptoms.
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The results of the present study showed that time spent on social media has a negative
impact on health-related behaviors and body image appreciation and the statistical analysis
consistently proved it. Participants with a higher number of screentime hours showed
significantly higher External Eating compared to those spending less than 3 h/day. Also,
we found that prolonged weekend screen time was associated with a significant reduction
in protective factors. Body appreciation was significantly lower among users in the >5 h
and lower scores for healthy behaviors were registered for this category of students. The
scientific literature showed similar results, but some other different results must not be
neglected. Firstly, decreasing screentime among young people proved to have a positive
impact on their physical and mental health, and social media detoxification improved
mental health, sleep quality, academic performance and reduced addiction scores [78,79].
Secondly, the results of Latsi et al. [80] suggested that quality of engagement and individual
characteristics are more informative than total screentime. Also, the research team identified
that balanced interpretation is needed: social media can be both harmful and beneficial and
the impact depends on the quality, purpose, and context of use. Toth et al. [81] identified
that rather than screen time alone, digital content quality is associated with beneficial
impact on respondents (such as linguistic or pragmatic development).

One of the research hypotheses of this study was to investigate the mechanism by
which social media addiction influences emotional eating, analyzing the mediating role of
body image appreciation, among educated young people. The results obtained confirm the
formulated hypothesis and validate a partial mediation model, indicating the existence of
both direct and indirect routes of influence.

First, social media addiction exerts a significant negative influence on body image
appreciation. This result can be explained by the fact that social media promotes an ideal of
beauty, idealizes a body image model and uses digitally modified images. Users compare
their body image with the beauty ideals promoted by social media, evaluating their body
as not corresponding to the promoted perfect body model, which leads to a decrease in
body appreciation.

The research highlights a significant inverse association between body appreciation
and emotional eating, highlighting the protective effect of positive body image. Thus, if
the person has high self-esteem and appreciates their body, they tend to develop adaptive
mechanisms for emotional self-regulation. We can conclude that part of the impact of social
media addiction on dysfunctional eating behavior is mediated by the deterioration of self-
image. It is important to note, both for interventions in clinical and psychological contexts,
that the research identifies partial mediation. This means that social media addiction also
activates other mechanisms that are different from body image. Some examples could be
sleeping disorders caused by screen use or fatigue, tutorials or images of food, which cause
psychological hunger. Also, the use of social media causes social isolation that can lead the
person to use food as a reward.

We also presented the full mediation model of Body Appreciation on the relationship
between Social Media Addiction and Restrained Eating. This proves that exposure to or
addiction to social media does not automatically lead to restrained eating (starvation or
restrictive diets). For this restrictive behavior to be triggered, social media must first affect
a deep cognitive-affective structure: body image appreciation. When the level of body
appreciation decreases, body dissatisfaction appears. Therefore, the young person wants to
reduce the discrepancy between the real body and the ideal one promoted online, resorting
to behavioral compensation mechanisms such as restrained eating. This is adopted as a
direct (but dysfunctional) strategy for weight control and managing the emotional distress
generated by the negative self-image. Social media addiction does not directly lead to

https://doi.org/10.3390/s0c16070216


https://doi.org/10.3390/soc16070216

Societies 2026, 16, 216

19 of 23

food restrictions. This behavior only occurs if social media use first manages to destroy a
person’s appreciation of their own body.

These results demonstrate that clinical and psychotherapeutic interventions should
aim not only to reduce social media use but also to build confidence in their own body.

4.1. Strengths and Limitations of the Study

First, the study uses a consistent number of psychometric instruments and presents
comparative and correlational data that can be useful both for young people who use
social networks and for health and education policy makers who can intervene in reducing
addiction and its negative effects on physical and mental health. Second, the data obtained
complement the specialized literature by unifying the results related to prolonged phone
use, the impact on body image, eating disorders, satisfaction with one’s own person and
health behaviors.

Among the limitations of the study, we mention the fact that the respondents are
only participants with higher education, which would limit the interpretation of the data
regarding the studied age category, namely young people. We believe that the respondents,
being students, also use the phone or social networks for school-related activities and
if the research were extended to respondents from the same age but who work or are
not involved in school activities, the results could be different. The second limitation is
due to the unbalanced number of male/female respondents. This disparity limits the
generalizability of our findings to the broader population and restricts the statistical power
necessary to perform robust sex-based comparisons. Because participants were recruited
through non-probability snowball sampling, the results may suffer from selection bias and
may not fully represent the population at large.

4.2. Reflections and Planning

The research provides important results for clinicians, parents, educators and can
be a starting point in the establishment of intervention programs. One of the examples
is given by the results related to the age at which they used a mobile phone and the
background of the participants, therefore sociodemographic aspects can be at the origin of
early intervention programs to diminish addiction or implementation in rural areas. Also,
if we think strictly about the status of the participants, that of being a university student, we
expect that the university network of colleagues will be extensive and active. However, the
duration of phone and social media use during the weekend is correlated with a negative
impact on health, meaning that the participants in the study, although they are active from
an educational and social point of view during the week, are not as involved during the
weekend in other types of recreational activities or face-to-face socializing.

5. Conclusions

The current research highlights the frequently adverse impact of social media consump-
tion on the physical and mental well-being of highly educated young adults in Romania.
Early smartphone acquisition and prolonged screen time, particularly during weekends,
are directly correlated with an increased incidence of disordered eating behaviors, such as
emotional and external eating, alongside diminished body appreciation and exacerbated
symptoms of digital addiction. Furthermore, the study identifies specific demographic
vulnerabilities: the psychological toll varies significantly by gender, manifesting as the
internalization of the thin ideal among women while residential background also plays
a crucial role, with rural youth exhibiting a higher susceptibility to problematic social
media use and body dissatisfaction. Given that social comparison mediated by visually
driven platforms acts as a central catalyst for these outcomes, it is evident that merely
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restricting screen time is insufficient; the quality, context, and purpose of the consumed
content are equally critical. Consequently, these findings underscore the urgent need for
early intervention and media literacy programs designed to promote body diversity, foster
critical engagement with digital environments, and encourage offline recreational activities,
all of which are essential for restoring a healthy emotional and digital equilibrium.
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