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KEY POINTS

� Internet and social media are important to consider as contexts contributing to the promo-
tion and maintenance of eating disorders.

� The online space contains high levels of appearance pressures, but also hosts extreme
content, promoting eating disorder behaviors that may be harmful.

� Clinicians should explore their patients’ use of Internet and broaden their knowledge of
useful online resources that may be helpful to clients or their families.
The media has been proposed to constitute an important source of sociocultural
appearance pressures, and the detrimental effects of exposure to unrealistic and un-
representative body types, and messages regarding the importance of achieving a
thin and toned appearance have been highlighted.1 The pressure to achieve such un-
realistic ideals is increased by the fact that the bodies portrayed in themedia are highly
unrepresentative of the general population and are accompanied by a discourse that
exaggerates the extent to which body weight and shape are controllable through diet
and exercise, as well as a food environment that is conducive to overeating.2 The
reciprocal relationships between media use and eating disorder risk have been well
documented over the past 2 decades in relation to traditional forms of media, primarily
print and television content.1 However, over the past years, the proportion of media
content that is viewed online rather than via these traditional types of media has
increased, particularly among youth who are at the highest risk of eating disorders.3

In recent years, Internet usage has increased exponentially, with 93% of teenagers
now possessing Internet access at home.4 Youth are the highest Internet and social
media users, with up to 89% of 18 to 29 year olds using a social network site, largely
through their mobile phones.5 In response to this, an emerging body of literature has
started to document the relationships between Internet and social media use and
eating disorder risk.
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GENERAL INTERNET USE AND EATING DISORDER RISK
Internet and Social Media in the Context of Eating Disorders

Many theoretic frameworks have been used to ground investigations of the relation-
ship between sociocultural influences, such as traditional media and eating disorders,
including sociocultural theory, social learning theory, self-objectification theory, social
identity theory, and uses and gratifications theory. These theories focus on examining
the ways that media serves to increase the exposure to harmful appearance ideal, re-
inforces the centrality and importance of appearance, and models unhealthy
appearance-altering behaviors and practices. Social identity theory additionally high-
lights how the salience of appearance or eating-related behaviors as a condition for
group membership may serve to promote eating disorders.
Online forms of media, including social media, have attributes that make them

particularly relevant to eating disorders. The first is their highly visual nature. Most
online content comprises images rather than text, which makes it saturated in
appearance-related content. Furthermore, youth may use types of social media that
are particularly picture oriented and that encourage them to spend time curating the
images of themselves that appear online, and examining images of their peers or ce-
lebrities. The second is its capacity to tailor itself to a person’s interests, building on
previous content through targeted advertising, search histories, and so forth, leading
to an online environment that becomes increasingly person specific the more time that
is spent online. For example, a large number of Web sites will have advertisements
that are selectively produced based on a person’s past search history, meaning
that someone who has looked for dieting or weight loss–related content will be likely
to view advertisements for weight-loss products.6 Similarly, a content analysis of ad-
vertisements on popular Web sites targeting teenagers highlighted the high proportion
of cosmetic and beauty products being promoted.7 The third aspect is the interactive
nature of the online world. In this way, and particularly with social media, the online
world combines aspects of traditional media influence as related to eating disorders
but also interpersonal influences, including peer relationships, teasing, and such.
Finally, the Internet provides the opportunity for access to a wider variety of social
groups than the offline world, particularly for youth. Furthermore, through facilitating
the coming together of people with marginal interests, the Internet provides a space
for groups with attitudes and opinions that are on the more extreme ends of the spec-
trum. One example of this is pro–eating disorder communities, which is discussed in
greater detail later.
Two of the broader characteristics of the Internet that are also relevant are the lack

of capacity to moderate Internet content as well as its principal use for commercial
purposes. One illustration of the consequences of this is the proliferation of weight-
loss products, applications (apps), and methods being sold on the Internet. Most of
these products or apps are not empirically based or supported,8,9 making it unclear
whether they can be helpful in any way. Furthermore, for individuals at risk of eating
disorders, such products or mobile apps may promote behaviors such as calorie
counting that can precipitate or maintain eating disorder behaviors.
In this way, the Internet presents many relevant aspects to the development and

maintenance of eating disorders. Given this, the relationship between eating disorders
and Internet and social media has received increased research attention. In later discus-
sion, the authors provide a synthetic review of the empirical studies examining this rela-
tionship. Overall, the literature provides support for such a relationship with small effect
sizes. It is important to remember, however, that social media use occurs in addition to
exposure to traditional media and its detrimental effects on body image (Box 1).



Box 1

Internet characteristics relevant to eating disorders

� Highly visual: Little text, mostly images, with some of the most-popular apps being entirely
photograph based

� User-influenced: Content tailored to each user based on previous online activity and interest.
Capacity to become an increasingly appearance and diet–saturated environment

� Interactive medium that combines media influences and peer feedback

� Capacity to bring together individuals with marginal interests and facilitate the
normalization behaviors such as eating disorder symptoms

� Lack of moderation and supervision

� Presence of commercial interests, including the diet, beauty, and fitness industries
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Empirical Evidence

Many correlational and experimental studies have provided support for the relationship
between Internet use and higher levels of disordered eating, and eating disorder symp-
toms, in addition to a small number of longitudinal studies. Earlier studies focused on
identifying a relationship between general Internet use and eating disorder symptoms
and provided evidence for this association in samples of adults,10,11 undergraduates,12

and adolescents.13,14 Furthermore, in one of the few existing longitudinal studies, Face-
book use was a prospective predictor of increased eating disorder symptoms.15 More
recently, however, it has emerged that engagement in online platforms that promote
engagement in photograph-based activities aremost related to eating disorder risk fac-
tors. Among female adolescents, those who used appearance-related forms of Internet
and social media displayed the highest levels of eating disorder risk factors.16 Similarly,
among female adolescents, those who spent more time editing their images for social
media reported higher levels of body dissatisfaction and dieting.17,18 Among young
women, use of the photograph features specifically on Facebook was found to be
associated with drive for thinness and body image concerns, whereas general Face-
book use was not.19 Among adolescent girls, selfie taking and a preoccupation with
curating an online self is correlated with risk for developing eating disorders.17

In this way, involvement with photograph-related activities on the Internet seems to
be particularly related to eating disorder risk. Although the mechanisms accounting for
this still warrant further investigation, it is likely that appearance comparisons play an
important role. Support for this comes from studies identifying appearance compari-
son as a mediating factor in the relationships between Facebook exposure and body
image concerns.20 In addition to social comparison, however, the feedback received
from peers on social media may play an important role. For example, undergraduates
who received negative feedback on their online profiles reported higher levels of eating
disorder abnormality.21 Thus, there is emerging evidence that receiving negative feed-
back on social media may increase eating disorder symptoms.
Much of the content on the Internet serves to promote individuals, brands, and

products. To date, little research has investigated how targeted advertising to individ-
uals with existing body image and eating concerns might maintain or exacerbate
eating disorder symptoms. Very recent research has provided initial evidence that
apps and programs promoted in the context of fitness and weight loss are indeed un-
helpful to individuals at risk of eating disorders. Among college students who reported
using fitness tracking apps, calorie counting and fitness tracking were associated with
eating disorder behaviors.22
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In sum, greater Internet and social media use has been shown to be associated with
eating disorder behaviors, particularly greater use of photograph-based apps and
among individuals who are most invested in their online self-presentation.
EATING DISORDER–SPECIFIC CONTENT

In addition to examining the relationship between Internet and social media use and
eating disorder risk, research attention has been directed toward understanding the
ways in which content specific to eating disorders exists online, and how it is related
to the eating disorder outcomes.

Pro–Eating Disorder Content

As described above, one of the ways in which the Internet is relevant to eating disor-
ders is through the coming together of individuals with minority beliefs. One such
example is pro–eating disorder content and communities that use the Internet as a
means of expressing their belief in the fact that eating disorders are a life choice as
opposed to a form of mental illness, and seek to support individuals in the mainte-
nance and often concealment of their eating disorder.23 The typical content includes
pictures of very thin individuals, “thinspirations” (sometimes digitally modified so as to
appear even more emaciated).24 They also frequently present advice or “tips” for
maintaining disordered eating symptoms, including extremely unhealthy weight-loss
methods or techniques for concealing symptoms from family and friends.24 Further-
more, they often include some means of interactive communication (notice board,
blog, or instant messaging) through which members communicate and provide
each other with encouragement and support.
Content analyses of the interactions on pro–eating disorder Web sites have high-

lighted the importance of shared deception and concealment for fear of stigma or
imposed treatment and the way in which this reinforces the separation between the
group of members and the outside world.25

A small body of research has provided support for the relationship between use of
pro–eating disorder Web sites and eating disorder symptoms.26,27 For example, in in-
terviews by Schroeder28 with women undergoing eating disorder treatment, partici-
pants reported that the tips and tricks on pro–eating disorder Web sites had
worsened their eating disorder symptoms by prompting feelings of being “triggered”
to act on eating disorder–related urges (eg, obsessions about nutritional information)
and by teaching inappropriate, hazardous compensatory behaviors. In addition, a sys-
tematic review and meta-analysis of the findings of experimental studies investigating
the effects of exposure to pro–eating disorder content found a consistent small to
moderate size effect on eating disorder symptoms. Evidence points to the fact that
such Web sites and online content are harmful and may constitute a serious barrier
to treatment.29

Despite the focus on maintaining eating disorder symptoms of these communities,
however, many studies have also found that the possibility of receiving social support
was one of the main motivations for individuals to participate in these online commu-
nities.23,30 Individuals suffering from eating disorders are known to experience a lack
of social support in their interpersonal environment and report shame and stigma.22,31

Given this, the Internet provides a safe space where their behaviors and attitudes will
be received without judgment and where they can encounter others with similar
experiences.
Given the evidence for the harmfulness of pro–eating disorder online content, efforts

to limit the presence of such content have increased. Social media platforms such as
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Pinterest and Tumblr have banned such groups from forming, and legislation has
emerged at the international level banning pro–eating disorder Web sites.29 Profes-
sional organizations such as ANAD (Anorexia Nervosa and Associated Disorders)
have been involved in advocating for the removal of pro–eating disorder online con-
tent; however, unfortunately monitoring the online space is difficult.

Pro-Recovery, Information, and Support Networks

Although the Internet does allow for individuals endorsing pro–eating disorder posi-
tions to come together, it also facilitates the creation of support groups. Several online
pro-recovery groups for eating disorders do exist and have been shown to provide
both information and emotional support.32 Furthermore, online groups may fulfill
needs, which face-to-face groups have more difficulty meeting, such as being avail-
able late at night, and may fill an important gap in available resources.33 The creation
of more supportive online content around treatment seeking is an important need, and
clinicians should investigate innovative ways of using the Internet as a means of
providing outreach and support.
RESOURCES AND FUTURE DIRECTIONS

The evidence for the ways in which the Internet and social media may serve to pro-
mote and maintain eating disorder abnormality is increasing. However, the
Internet also provides a means of providing access to information and resources
regarding eating disorders. For example, using the Internet has been shown to be a
successful means of disseminating mental health first aid for eating disorders.34 Simi-
larly, The Reach out And Recover Web site provides a useful screening tool for parents
or friends who are concerned about a loved one’s eating behaviors. In addition, it pro-
vides a printout summary and recommendations for referral that can be provided to a
general practitioner (http://www.reachoutandrecover.com.au). Clinicians should
investigate their client’s use of Internet and social media and be able to direct them
and their families to accurate and helpful online resources.
In addition, given the evidence for the lack of social support for individuals with

eating disorders, strengthening the offline relationships of individuals who suffer
from eating disorders may help satisfy their need for social support and, in turn, inhibit
their desire to visit pro–eating disorder Web sites. Furthermore, increasing the number
of social support resources online for individuals with eating disorders could also be a
promising direction. In response to the documented effects of engagement in
photograph-based online activities on eating disorder risk, programs targeting media
literacy around social media have started to emerge and revealed promise among ad-
olescents.35 More research in this direction is warranted. Longitudinal studies exam-
ining social media use by younger children and subsequent development of eating
disorders are indicated.
More broadly, it might also be helpful for clinicians to encourage clients to consider

their relationship to social media and the Internet, and their reliance on it. It has been
suggested that the constant solicitations of social media might also increase stress
and anxiety.36 In the context of eating disorders, it might also increase the frequency
of appearance comparisons and other unhelpful behaviors. Therefore, some clients
may also benefit from considering the value of limiting their time online. In the case
of youth, parental mediation of Internet use has been shown to be helpful and increase
positive Internet use.37 Parents should be advised to monitor their children’s online ac-
tivities with specific attention to their children’s choices of posted photographs and
the extent to which they have been edited (Box 2).

http://www.reachoutandrecover.com.au


Box 2

Key findings and future directions concerning the Internet and eating disorders

Key findings

� Greater Internet and social media use, particularly photograph-based apps, has been shown
to be associated with eating disorder behaviors

� Individuals who are most invested in their online self-presentation may be most vulnerable

� Pro–eating disorder Web sites advocate for eating disorders as a lifestyle rather than a
disorder

� Exposure to pro–eating disorder Web sites has been shown to be detrimental and increase
eating disorder symptoms

� Pro-recovery content is rarer

Directions

� Clients’ Internet and social media use should be taken into account as an influence for
recovery or maintenance of eating disorder symptoms

� Clinicians should investigate innovative ways of using the Internet as a means of providing
outreach and support

� Clinicians should learn to direct clients and their families to accurate and helpful online
resources

� Clinicians should encourage clients to consider their relationship to social media, and in the
case of minors, encourage parental mediation of online content
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SUMMARY

The Internet has created a more visual and interactive media, such that youth are more
likely to view images of a thin ideal and compare it to their own.
Social media has also given youth access to a much wider group of people and in-

terests than they otherwise encounter, in a way that can support and promote eating
disordered behaviors.
Professional organizations have advocated for the removal of pro–eating disor-

der online content, and several sites have taken action; still, monitoring the online
space is difficult. The creation of more supportive online content around treatment
seeking is an important need, and the effectiveness of such interventions should
be measured. Clinicians should explore their patients’ use of Internet and social
media and consider its impact on treatment. In addition, clinicians should broaden
their knowledge of useful online resources that may be helpful to clients or their
families.

REFERENCES

1. Levine MP, Murnen SK. “Everybody knows that mass media are/are not [pick one]
a cause of eating disorders”: a critical review of evidence for a causal link be-
tween media, negative body image, and disordered eating in females. J Soc
Clin Psychol 2009;28:9–42.

2. Rodgers RF. The role of the “Healthy Weight” discourse in body image and eating
concerns: an extension of sociocultural theory. Eat Behav 2016;22:194–8.

3. Swanson SA, Crow SJ, Le Grange D, et al. Prevalence and correlates of eating
disorders in adolescents: results from the national comorbidity survey replication
adolescent supplement. Arch Gen Psychiatry 2011;68:714–23.

http://refhub.elsevier.com/S1056-4993(17)30135-9/sref1
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref1
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref1
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref1
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref2
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref2
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref3
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref3
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref3


Eating Disorder Risk Online 7
4. Madden M, Zickuhr K. 65% of online adult users use social networking sites.
Washington, DC: Pew Internet and American Life Project Report. 2011.

5. Rodgers RF, Melioli T. The relationship between body image concerns, eating dis-
orders and internet use, part I: a review of empirical support. Adolesc Res Rev
2016;1:95–119.

6. Yu J, Cude B. ‘Hello, Mrs Sarah Jones! We recommend this product!’ Consumers’
perceptions about personalized advertising: comparisons across advertisements
delivered via three different types of media. Int J Consum Stud 2009;33:503–14.

7. Slater A, Tiggemann M, Hawkins K, et al. Just one click: a content analysis of ad-
vertisements on teen web sites. J Adolesc Health 2012;50:339–45.

8. Pagoto S, Schneider K, Jojic M, et al. Evidence-based strategies in weight-loss
mobile apps. Am J Prev Med 2013;45:576–82.

9. Breton ER, Fuemmeler BF, Abroms LC. Weight loss—there is an app for that! But
does it adhere to evidence-informed practices? Transl Behav Med 2011;1:523–9.

10. Peat CM, Von Holle A, Watson H, et al. The association between internet and tele-
vision access and disordered eating in a Chinese sample. Int J Eat Disord 2015;
48:663–9.

11. Melioli T, Rodgers RF, Rodriges M, et al. The role of body image in the relationship
between Internet use and bulimic symptoms: three theoretical frameworks. Cy-
berPsychol Behav Soc Netw 2015;18:682–6.

12. Bair CE, Kelly NR, Serdar KL, et al. Does the Internet function like magazines? An
exploration of image-focused media, eating pathology, and body dissatisfaction.
Eat Behav 2012;13:398–401.

13. Tiggemann M, Slater A. NetGirls: the Internet, Facebook, and body image
concern in adolescent girls. Int J Eat Disord 2013;46(6):630–3.

14. Tiggemann M, Slater A. NetTweens: the internet and body image concerns in pre-
teenage girls. J Early Adolesc 2014;34(5):606–20.

15. Mabe AG, Forney KJ, Keel PK. Do you “like” my photo? Facebook use maintains
eating disorder risk. Int J Eat Disord 2014;47(5):516–23.

16. Tiggemann M, Miller J. The internet and adolescent girls’ weight satisfaction and
drive for thinness. Sex Roles 2010;63:79–90.

17. McLean SA, Paxton SJ, Wertheim EH, et al. Photoshopping the selfie: self photo
editing and photo investment are associated with body dissatisfaction in adoles-
cent girls. Int J Eat Disord 2015;48:1132–40.

18. McLean SA, Paxton SJ, Wertheim EH, et al. Selfies and social media: relation-
ships between self-image editing and photo-investment and body dissatisfaction
and dietary restraint. J Eat Disord 2015;3:O21.

19. Meier EP, Gray J. Facebook photo activity associated with body image distur-
bance in adolescent girls. Cyberpsychol Behav Soc Netw 2014;17(4):199–206.

20. Fardouly J, Diedrichs PC, Vartanian LR, et al. Social comparisons on social me-
dia: the impact of Facebook on young women’s body image concerns and mood.
Body Image 2015;13:38–45.

21. Hummel AC, Smith AR. Ask and you shall receive: desire and receipt of feedback
via Facebook predicts disordered eating concerns. Int J Eat Disord 2015;48:
436–42.

22. Simpson CC, Mazzeo SE. Calorie counting and fitness tracking technology: asso-
ciations with eating disorder symptomatology. Eat Behav 2017;26:89–92.

23. Rodgers RF, Skowron S, Chabrol H. Disordered eating and group membership
among members of a pro-anorexic online community. Eur Eat Disord Rev 2012;
20:9–12.

http://refhub.elsevier.com/S1056-4993(17)30135-9/sref5
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref5
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref5
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref6
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref6
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref6
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref7
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref7
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref8
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref8
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref9
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref9
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref10
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref10
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref10
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref11
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref11
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref11
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref12
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref12
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref12
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref13
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref13
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref14
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref14
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref15
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref15
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref16
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref16
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref17
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref17
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref17
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref18
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref18
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref18
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref19
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref19
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref20
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref20
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref20
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref21
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref21
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref21
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref22
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref22
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref23
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref23
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref23


Saul & Rodgers8
24. Borzekowski DLG, Schenk S, Wilson JL, et al. e-Ana and e-Mia: a content anal-
ysis of pro–eating disorder web sites. Am J Public Health 2010;100:1526.

25. Sharpe H, Musiat P, Knapton O, et al. Pro-eating disorder websites: facts, fictions
and fixes. J Public Ment Health 2011;10:34–44.

26. Custers K, Van den Bulck J. Viewership of pro-anorexia websites in seventh, ninth
and eleventh graders. Eur Eat Disord Rev 2009;17:214–9.

27. Juarez L, Soto E, Pritchard ME. Drive for muscularity and drive for thinness: the
impact of pro-anorexia websites. Eat Disord 2012;20:99–112.

28. Schroeder P. Adolescent girls in recovery for eating disorders: exploring past
pro-anorexia internet community experiences [Dissertation]. Dissertation Ab-
stracts International: Section B: The Sciences and Engineering 2010;71:1354.

29. Rodgers RF, Lowy AS, Halperin DM, et al. A meta-analysis examining the influ-
ence of pro-eating disorder websites on body image and eating pathology. Eur
Eat Disord Rev 2016;24:3–8.

30. Rouleau CR, von Ranson KM. Potential risks of pro-eating disorder websites. Clin
Psychol Rev 2011;31:525–31.

31. Stewart MC, Schiavo RS, Herzog DB, et al. Stereotypes, prejudice and discrim-
ination of women with anorexia nervosa. Eur Eat Disord Rev 2008;16:311–8.

32. Eichhorn KC. Soliciting and providing social support over the Internet: an inves-
tigation of online eating disorder support groups. J Comput Mediat Commun
2008;14:67–78.

33. Winzelberg A. The analysis of an electronic support group for individuals with
eating disorders. Comput Human Behav 1997;13:393–407.

34. Melioli T, Rispal M, Hart LM, et al. French mental health first aid guidelines for
eating disorders: an exploration of user characteristics and usefulness among
college students. Early Interv Psychiatry 2016. [Epub ahead of print].

35. McLean SA, Wertheim EH, Masters J, et al. A pilot evaluation of a social media
literacy intervention to reduce risk factors for eating disorders. Int J Eat Disord
2017;50(7):847–51.

36. Gazzaley A, Rosen LD. The distracted mind: ancient brains in a high-tech world.
Cambridge (MA): MIT Press; 2016.

37. Elsaesser C, Russell B, Ohannessian CM, et al. Parenting in a digital age: a re-
view of parents’ role in preventing adolescent cyberbullying. Aggression and
Violent Behavior 2017;35:62–72.

http://refhub.elsevier.com/S1056-4993(17)30135-9/sref24
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref24
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref25
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref25
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref26
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref26
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref27
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref27
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref28
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref28
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref28
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref29
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref29
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref29
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref30
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref30
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref31
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref31
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref32
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref32
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref32
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref33
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref33
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref34
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref34
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref34
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref35
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref35
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref35
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref36
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref36
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref37
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref37
http://refhub.elsevier.com/S1056-4993(17)30135-9/sref37

	Adolescent Eating Disorder Risk and the Online World
	Key points
	General internet use and eating disorder risk
	Internet and Social Media in the Context of Eating Disorders
	Empirical Evidence

	Eating disorder–specific content
	Pro–Eating Disorder Content
	Pro-Recovery, Information, and Support Networks

	Resources and future directions
	Summary
	References


