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Abstract

Objective—This study explored Facebook use among individuals with a history of receiving
treatment for an eating disorder (ED) in a group setting (e.g., inpatient, residential, outpatient
group), focusing primarily on comparisons individuals make about their bodies, eating, or exercise
to those of their peers from treatment on Facebook and the relation between these comparisons
and ED pathology.

Method—Individuals (V= 415; mean age 28.15 years + 8.41; 98.1% female) who self-reported
receipt of ED treatment in a group setting were recruited via email and social media to complete
an online survey.

Results—Participants reported having an average of 10-19 Facebook friends from treatment and
spending up to 30 minutes per day interacting on Facebook with individuals from treatment or ED-
related organizations. More comparison to treatment peers on Facebook was associated with
greater ED psychopathology and ED-related impairment. Conversely, positive interaction with
treatment peers on Facebook was associated with lower ED psychopathology and ED-related
impairment. Individuals who had been in treatment longer, more times, and more recently had
more Facebook friends from treatment and ED-related organizations as well as spent more time in
ED groups’ pages on Facebook. Few participants (19.5%) reported that a therapist asked about the
impact of Facebook on pathology.

Discussion—Interactions on Facebook could affect patients’ recovery and potential for relapse.
It may be helpful for treatment providers to discuss Facebook use and its potential benefits and
drawbacks with patients preparing for discharge from group treatment.
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Social media use, and Facebook use in particular, has increased substantially in the past
decade (1). In particular, 71% of Americans with Internet access and 84% of women ages
18-29 use Facebook (1), and college students have been found to use Facebook an average
of 100 minutes per day (2). The ubiquitous use of social media, particularly among young
adult women, has raised questions about the impact of Facebook on disordered eating and
negative body image. As a key feature of Facebook focuses on viewing and posting photos
(2), it is possible that Facebook contributes to negative body esteem (3-5). Specifically,
users are able to present their “best selves,” including posting their preferred, carefully
selected photos and even digitally altered photos. Both of these strategies may be used in an
effort to conform to an unrealistic beauty ideal. Other Facebook users can respond to photos
via “likes,” emoticons, and comments, which may reinforce this beauty ideal that impacts
one’s body esteem. Comparisons to peers’ photos—which could represent idealized images
— may result in negative body esteem as well (6). In fact, among adolescent girls, Facebook
use has been associated with body dissatisfaction, internalization of the thin ideal, and eating
pathology (7), and more time spent viewing photos on Facebook has been associated with
greater thin ideal internalization and a stronger desire to be thin (8). Additionally, Mabe et
al. (9) found that college-aged women randomized to spend time on Facebook reported more
weight and shape concerns compared to those viewing a neutral web site, and Hummel and
Smith (10) found that college students who received negative comments from peers on
Facebook were more likely to report disordered eating concerns one month later.
Maladaptive Facebook usage (characterized as the tendency to seek negative social
evaluations and/or engage in social comparisons on Facebook) predicted increased eating
pathology four weeks later in a large sample of college women (11), and a recent study
suggested that physical appearance comparisons may drive the relationship between
Facebook intensity (defined as time spent on Facebook, number of Facebook friends, and
integration of Facebook into daily life) and disordered eating (12).

All of the studies described in the preceding paragraph utilized non-clinical samples (6-8,
9-11), and only one assessed for clinically significant eating disorder symptoms (with
13.6% of the sample reporting scores in the clinically significant range) (7-9, 12). However,
it is possible that Facebook could also have negative consequences for patients with clinical
eating disorders, particularly for individuals who have received treatment in a group setting.
Although group-based treatments across many levels (i.e., inpatient, residential, partial
hospitalization, intensive outpatient, outpatient therapy group) may provide a positive
avenue for increasing peer support, reducing social isolation, practicing newly-learned
interpersonal skills, modeling healthy relationships, and facilitating adolescent development
(13-16), relationships formed in treatment centers can also have iatrogenic effects (17, 18).
During treatment, patients may become competitive with one another (e.g., comparing who
eats or weighs the least; 19), which may negatively impact patients’ success in treatment.
Patients also often identify strongly with their treatment peers and endorse having a hard
time integrating back into social networks with the friends they had before entering eating
disorder treatment (18).

Anecdotally, clinicians have reported cautioning their patients against staying in touch with
treatment peers, as such contact could serve as a trigger for eating disorder symptoms.
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Patients regularly compare their weight, shape, and eating habits to peers during eating
disorder treatment (19), and when this comparison continues outside of a treatment center or
when patients no longer have access to therapeutic supports to manage associated triggers,
there is the potential that these comparisons could thwart a patient’s recovery. The rapid
expansion of social media may make isolation from treatment peers more difficult because it
affords more opportunities for comparison outside of the treatment milieu. Specifically,
following treatment, patients may make active attempts to sustain relationships with
treatment peers, including engaging with each other via Facebook (20). Numerous
“treatment alumni groups” have emerged on Facebook, providing patients with an easy way
to stay in contact with treatment peers (21-23), and this may invite increased weight, shape,
and eating comparisons between themselves and their peers. Thus, it is important to
understand Facebook use among patients who have received eating disorder treatment in a
group setting and evaluate whether interactions on this social media platform are associated
with eating disorder psychopathology. Such findings would inform recommendations
regarding effective maintenance of treatment gains for patients transitioning out of group-
based care.

This study aimed to explore Facebook use among individuals who have received treatment
for an eating disorder in a group setting (i.e., inpatient, residential, partial hospitalization,
intensive outpatient, outpatient therapy group). This study focused primarily on comparisons
individuals make about their bodies, eating, or exercise to those of their peers from treatment
(herein referred to as “treatment peers™) on Facebook after leaving the group setting, and in
particular, we assessed the relation between comparisons to treatment peers on Facebook
and eating disorder pathology. We hypothesized that comparison to treatment peers on
Facebook would be significantly associated with eating disorder psychopathology. As
secondary aims, we evaluated whether length and recency of treatment were associated with
time spent interacting with the “online eating disorder community” on Facebook (defined as
having both Facebook friends from treatment and friends from the “broader eating disorder
community” — meaning those individuals who were introduced on Facebook through
treatment peers or through eating disorder-related groups — and spending time posting in
eating disorder groups and pages on Facebook), whether time spent interacting with the
online eating disorder community was associated with comparisons to treatment peers on
Facebook, and whether these comparisons to treatment peers on Facebook differed by most
recent eating disorder diagnosis. We were interested in these secondary aims given past
research showing that those with a longer illness duration tend to have a more ingrained
eating disorder identity (24) and that individuals with anorexia nervosa (AN) often identify
and relate most strongly to treatment peers (18). Further, we choose to expand our analysis
to those from the “broader eating disorder community” when investigating time spent on
Facebook because of the plethora of eating disorder community groups that have been
established on Facebook and that may attract individuals who have been in treatment for an
eating disorder. We hypothesized that (a) length of eating disorder treatment (e.g., longer
duration in treatment, higher number of treatments) would be significantly associated with
time interacting with the online eating disorder community on Facebook; (b) more recent
discharge from treatment would be significantly associated with time spent interacting with
the online eating disorder community on Facebook; (c) time spent interacting with the online
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eating disorder community on Facebook would be significantly associated with comparison
to treatment peers on Facebook; and (d) those with a recent diagnosis of AN would endorse
comparisons with treatment peers that were significantly different than comparisons with
others. We were also interested in whether comparisons to treatment peers on Facebook had
any positive benefits.

METHODS

Participants

Individuals were invited to participate in the study if they were currently in treatment for an
eating disorder in a group setting or had previously received treatment for an eating disorder
in a group setting. Group setting was defined as participating in treatment in at least one of
the following treatment settings involving a group component: inpatient, residential, partial
hospitalization, intensive outpatient, and/or outpatient therapy group. For the purposes of
this study, inpatient treatment was defined as hospital-based treatment programs in which
participants slept overnight, ate all of their meals, and had 24/7 supervision. Residential
treatment was defined as treatment programs in which participants slept overnight and ate all
of their meals in a non-hospital setting. Day or partial hospitalization treatment was defined
as treatment programs in which participants were expected to present to treatment at least
five days per week and ate at least two main meals per day there, but slept at home. Intensive
outpatient treatment was defined as treatment programs in which participants ate at least
three meals per week there, but slept at home. Outpatient psychotherapy groups were
defined as treatment programs in which individuals met weekly in a group, facilitated by an
eating disorder treatment professional, with other patients with eating disorders.

Additional inclusion criteria included having internet access to complete the online survey
and being at least 18 years of age. A total of 960 individuals initiated the online survey.
Participants who had only received individual outpatient therapy (7= 46), were below the
age of 18 (n=50), or who did not complete the online survey (7= 449) were excluded from
the analyses, yielding a final sample of 415 individuals. Data on age, gender, and most
recent self-reported eating disorder diagnosis were available for many non-completers, as
these questions were presented early in the survey. Results indicated that completers and
non-completers did not differ in average age, {678) = 1.22, p=.224, percent female, ;(2(1)
=.08, p=.785, or percent with AN versus other diagnoses, ;(2(1) =1.64, p=.201.

Procedure

Participants were recruited via social media and email. Specifically, individuals were invited
to participate in a study “exploring the Facebook usage of individuals who had received
treatment for an eating disorder in a group setting.” Information was posted about the survey
in social media communities and on listservs with followers from the eating disorder
community (e.g., Project HEAL Facebook page, National Eating Disorder Association
Facebook page, International Association for Eating Disorder Professionals Facebook page,
eating disorder treatment center newsletters). All postings included the hyperlink to the
electronic survey.
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Participation was anonymous and voluntary, and individuals completed the surveys in a
setting of their choice. No compensation was provided. Survey completion was designed to
take approximately 20 to 30 minutes. Informed consent was obtained electronically prior to
completion of the online survey. This study was reviewed and approved by the Institutional
Review Board of the study site.

Demographics, Eating Disorder Diagnostic History, and Treatment History—
Demographic data were collected on participants’ age, race/ethnicity, household income, and
highest education level. Information was also collected on participants’ most recent self-
reported eating disorder diagnosis [i.e., AN, bulimia nervosa (BN), binge eating disorder
(BED), or eating disorder not otherwise specified (EDNQOS) or other specified feeding or
eating disorder (OSFED)], as well as current and past eating disorder treatment history. We
inquired about both current and past Diagnostic and Statistical Manual of Mental Disorders
diagnoses (DSM-IV-TR and DSM-5), as participants may have received an eating disorder
diagnosis before the most recent version of the DSM was released. The following
information on treatment history was collected: type (i.e., inpatient, residential, day or
partial hospitalization, intensive outpatient, and/or outpatient therapy group); overall length
of time spent in inpatient, residential, day/partial, intensive outpatient treatment, and/or
outpatient psychotherapy groups; number of separate times in treatment; duration of most
recently completed treatment; and duration since most recent treatment discharge.

Facebook Usage—Information was collected on the amount of time participants spent on
Facebook per day, their number of “friends” on Facebook from eating disorder treatment,
and their number of friends on Facebook from the broader eating disorder community.
Participants also reported on the amount of time spent per day looking at pictures and “wall”
posts of friends on Facebook from eating disorder treatment and from the broader eating
disorder community, as well as time spent per day communicating with these friends via
Facebook (i.e., via individual messaging, writing on their walls). Data were collected on the
number of eating disorder-related Facebook group pages of which participants were a
member, as well as how much time per day they spent looking at these groups. All of these
Facebook usage questions were asked using continuous variable anchors (e.g., the average
daily time spent looking at photos of Facebook friends from the broader eating disorder
community was rated on a scale ranging from 1-9, with a response option of “1” equating to
0-14 minutes, a response option of “2” equating to 15-29 minutes, and a response option of
“9” equating to more than 2 hours). We used this approach as we believed that providing
anchors would help facilitate responses to questions that participants may find difficult to
report on using free recall. This method has been utilized in past studies of Facebook usage
(7, 25). Finally, participants were asked about the number of times per week they posted in
eating disorder-related Facebook groups/pages, their most used social media site (i.e.,
Facebook, Twitter, Instagram, or LinkedIn), and whether a therapist has asked them about
the impact of Facebook use on eating disorder thoughts and behaviors.

Relationships and Comparisons to Treatment Peers—A 23-item questionnaire was
developed for the purposes of this study to assess relationships and comparisons to treatment
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peers generally (9 items) and those specifically on Facebook (14 items). Development of
these items was informed by the Body, Eating, and Exercise Comparison Orientation
Measure (26), an 18-item scale used to assess general tendencies to compare one’s body,
eating, and exercise to peers. Our research team originally created 30 items. These items
were then sent to patients who were in recovery (/7=10) or had recovered from an eating
disorder (n=10) and clinicians from eating disorder treatment centers (n7= 15) for feedback,
edits, and additional items. Based on these individuals’ feedback, items were revised, and a
final set of 23 items was created. Participants were asked to rate how strongly they agreed or
disagreed with each item on a 7-point scale ranging from 1 (strongly disagree) to 7 (strongly
agree), with higher scores indicating a greater degree of identification with and comparison
to treatment peers.

Two separate principal component analyses using oblimin rotation were conducted: one
analysis on the 9 items designed to assess relationships and comparisons to peers generally
and one analysis on the 14 items designed to assess relationships and comparisons to peers
specifically on Facebook. Two analyses were conducted because offline and online
comparisons were conceptualized as two distinct domains, thus warranting separate
principal component analyses.

The first principal component analysis yielded two components with eigenvalues >1.0 and
pattern matrix loadings >0.70 on only one component for eight scale items. Five items
loaded on the first component (“Relationships and Identification with Treatment Peers”;
example item: “It’s easier for me to talk to my treatment peers than to most others in my
life”), and three items loaded on the second component [“General Comparison to Treatment
Peers”; example item: “I find myself thinking about how my eating (e.g., food choices,
amount eaten) compares with the eating of my treatment peers”]. One item was deleted due
to not loading clearly onto either component. Alphas for the two generated subscales were
0.89 and 0.90, respectively.

The second principal component analysis yielded two components with eigenvalues >1.0
and pattern matrix loadings >0.56 on only one component for 10 scale items. Six items
loaded on the first component (“Negative Comparisons to Treatment Peers on Facebook™;
example item: “I pay attention to whether or not | am as thin as, or thinner, than my
treatment peers based on their pictures on Facebook™), and four items loaded on the second
component (“Positive Interactions with Treatment Peers on Facebook™; example item:
“Looking at my treatment peers’ Facebook pages has spurred me to take positive steps to
further my recovery”). Four items were deleted because they did not seem substantively
different from retained items and either did not load clearly on either component or had
lower loadings than retained items. Alphas for the two generated subscales were 0.92 and
0.75, respectively. Table 1 includes all retained scale items.

The Eating Disorder Examination-Questionnaire (EDE-Q) is a 36-item self-report
questionnaire based on the Eating Disorder Examination and is used to assess eating
disorder thoughts and behaviors over the previous 28 days (27). Items are rated on a 0-6
scale, with higher scores indicating greater eating disorder pathology. The EDE-Q yields
four subscales: Restraint, Eating Concern, Shape Concern, and Weight Concern. The EDE-Q
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Global score is an average of these four subscale scores, and a score above 4 indicates a
probable eating disorder case (28, 29). The EDE-Q has shown good reliability and validity
for assessing eating disorder psychopathology (30). In the current study, alpha was 0.95 for
the Global score and ranged from 0.76-0.88 for the subscales.

The Clinical Impairment Questionnaire (CIA) is a self-report questionnaire designed to
assess current psychosocial impairment associated with having an eating disorder (31). The
16-item measure assesses impairment over the past 28 days, from the time of being assessed,
across four domains: mood and self-perception, cognitive functioning, interpersonal
functioning, and work performance. Items are rated on a 4-point scale ranging from 0 (not at
all) to 3 (a lot), with higher scores indicating greater psychosocial impairment. A global
impairment score of 16 serves as the cut-off point for predicting eating disorder case status
(31, 32). The CIA has shown good reliability and validity in previous studies (31, 32). In the
current study, alpha was 0.97.

Analytic Strategy

RESULTS

Analyses were run using SPSS Version 19. To test the primary hypothesis, multiple
regression analyses were used to evaluate relations between relationships and comparisons
to treatment peers (as measured via the Relationships and Comparisons to Treatment Peers
subscale scores, entered jointly) and eating disorder pathology (as measured via the EDE-Q
and CIA). To test the secondary hypotheses, correlations were used to evaluate the relations
between treatment history variables and eating disorder community Facebook usage, as well
as the relations between eating disorder community Facebook usage and relationships and
comparisons to treatment peers. Additionally, a multivariate analysis of variance
(MANOVA) was used to examine whether the Relationships and Comparisons to Treatment
Peers subscale scores significantly differed by most recent self-reported eating disorder
diagnosis as a set. All tests were two-tailed, and p-values less than .05 were considered
statistically significant.

1. Demographics

Participants ranged in age from 18 to 56 years, with a mean age of 28.15 years (SD = 8.41).
The majority of participants (98.1%) were female, with 1.7% of participants identifying as
male and 0.2% identifying as an “other” gender. Most participants (92.8%) identified as
Caucasian, 0.5% as African American or Black, 0.2% as Asian or South Asian, 0.5% as
American Indian or Alaska Native, 1.4% as an other race, and 4.6% as bi- or multi-racial;
4.6% of participants identified as Hispanic. Participants’ mean level of education equated to
between the response options of 2-year associate’s degree and a 4-year college degree.
Participants’ mean total household income equated to between the response options of
“$35,000 to $49,999” and “$50,000 to $74,999.” In terms of most recent diagnosis, 53.7%
of participants reported being most recently diagnosed with AN, 12.3% with BN, 2.9% with
BED, and 31.1% with EDNOS or OSFED. On average, participants reported that their
eating disorder first began at age 13.84 years (SD = 4.54) and that they were first diagnosed
by a healthcare professional with an eating disorder at age 19.50 years (SD = 6.38). At the
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time of completing the survey, 12.8% of participants endorsed currently receiving eating
disorder treatment in a group setting.

Means and standard deviations for treatment history, Relationships and Comparisons to
Treatment Peers subscale scores, and eating disorder psychopathology are presented in Table
2. On average, participants had been in treatment 8.24 times (SD = 9.24), for a total of 66.73
weeks (SD = 53.41) (including intensive outpatient treatment and outpatient therapy
groups). Participants’ mean EDE-Q Global score was 3.04 (SD = 1.41), which was below
the clinical cut-off of 4 (27, 28), and the mean CIA score was 25.00 (SD = 14.22), which
was above the clinical cutoff of 16 (31, 32).

Participants’ average number of Facebook friends from treatment, rated from 1-12
categories, was 3.92 (SD = 2.23), with “4” representing 10-19 Facebook friends from
treatment. Participants’ average number of Facebook friends from the broader eating
disorder community, rated from 1-17 categories, was 4.48 (5D = 2.81), with “4”
representing 5-9 Facebook friends and “5” representing 10-19 Facebook friends from the
broader ED community. Participants’ average daily time spent looking at photos of
Facebook friends from the broader eating disorder community, rated from 1-9 categories,
was 1.33 (SD = 0.85), with “1” representing 0—14 minutes and “2” representing 15-29
minutes. Participants’ average daily time spent looking at wall posts of Facebook friends
from the broader eating disorder community, rated from 1-9 categories, was 1.49 (SD =
1.07), with “1” representing 0-14 minutes and “2” representing 15-29 minutes. Participants’
average daily time spent communicating with Facebook friends from the broader eating
disorder community, rated from 1-9 categories, was 1.43 (SD = 1.05), with “1” representing
0-14 minutes and “2” representing 15-29 minutes. The mean number of eating disorder
group/page memberships on Facebook was 4.22 (SD = 5.74). Participants’ average daily
time spent in eating disorder-related groups/pages, rated from 1-9 categories, was 1.55 (SD
= 1.18), with “1” representing 0-14 minutes and “2” representing 15-29 minutes. The mean
number of posts to these groups/pages per week was 1.12 (SD = 3.68).

Two thirds (66.0%) of participants endorsed Facebook as their most frequently used social
media site in comparison to Twitter, Instagram, and LinkedIn. One fifth (19.5%) of
participants endorsed that a therapist ever asked them about the impact of Facebook on their
eating disorder thoughts and behaviors.

2. Comparison to Treatment Peers and Eating Disorder Pathology

Table 3 presents results of the regression analyses examining the relations between the
Relationships and Comparisons to Peers from Treatment subscale scores and eating disorder
pathology (i.e., EDE-Q Global score, EDE-Q subscale scores, CIA scores). In partial
support of the hypothesis that comparison to treatment peers on Facebook would be
associated with greater eating disorder psychopathology, higher “Relationships to and
Identification with Treatment Peers,” “General Comparison to Treatment Peers,” and
“Negative Comparison to Treatment Peers on Facebook™ subscale scores were associated
with higher levels of all facets of eating pathology examined, with two exceptions (us <.
046). Specifically, “Relationships to and Identification with Treatment Peers” was not a
significant predictor of EDE-Q Restraint (o =.878), and “Negative Comparison to Treatment
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Peers on Facebook” was not a significant predictor of EDE-Q Eating Concern (p = .068).
Interestingly, higher “Positive Interactions with Treatment Peers on Facebook™ subscale
scores were associated with lower EDE-Q Global, Shape Concern, and Weight Concern
scores (o5 < .048).

3. Secondary Hypotheses

Associations Between Treatment History Variables and Eating Disorder
Community Facebook Usage—Table 4 presents correlations between amount of
treatment (e.g., overall length, overall number of treatments, length of most recent
treatment), time since last treatment, and eating disorder community Facebook usage. In
partial support of the hypothesis that length of eating disorder treatment would be associated
with time interacting with the online eating disorder community on Facebook, it was found
that greater overall length of time in treatment was significantly positively correlated with
number of Facebook friends from treatment (r= .24, p < .001), number of Facebook friends
from the eating disorder community (r= .13, p=.011), and time per week spent posting in
eating disorder groups or pages (r= .16, p=.001), but was not significantly correlated with
other measures of eating disorder community Facebook use (s > .162). Greater overall
number of treatments was significantly positively correlated with number of Facebook
friends from treatment (r= .21, p<.001) and number of Facebook friends from the eating
disorder community (r= .10, p=.049), but was not significantly correlated with other
measures of eating disorder community Facebook use (s > .058). Length of most recent
treatment was not significantly correlated with any of the eating disorder community
Facebook usage variables (ps > .076). In partial support of the hypothesis that more recent
discharge from treatment would be associated with time spent interacting with the online
eating disorder community on Facebook, it was found that time since last treatment was
significantly negatively correlated with number of Facebook friends from treatment (7= -.
25, p<.001), time spent looking at photos of Facebook friends from the eating disorder
community (r=-.16, p=.001), time spent looking at wall posts of Facebook friends from
the eating disorder community (= —.14, p=.004), and time spent per day viewing eating
disorder related groups/pages (r=-.11, p=.032), but was not significantly correlated with
other measures of eating disorder community Facebook use (ps > .135).

Association between Relationships and Comparisons to Treatment Peers and
Eating Disorder Community Facebook Usage—Table 5 presents correlations
between eating disorder community Facebook usage measures and the Relationships and
Comparisons to Treatment Peers subscale scores. In partial support of the hypothesis that
time spent interacting with the online eating disorder community on Facebook would be
associated with comparison to treatment peers on Facebook, we found that greater
endorsement of all eating disorder community Facebook usage variables was significantly
correlated with higher scores on the “Relationships to and Identification with Treatment
Peers” subscale. Time spent looking at photos (r= .22, p<.001) and wall posts (r=.21, p
<.001) of Facebook friends from the eating disorder community and time spent per day
viewing eating disorder community groups or pages (r= .14, p=.003) were all significantly
correlated with higher scores on the “General Comparisons to Treatment Peers” subscale.
Number of Facebook friends from treatment (r= .11, p=.022), time spent looking at photos
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(r=.30, p<.001) and wall posts (r=.23, p< .001) of Facebook friends from the eating
disorder community, and time spent per day viewing eating disorder community groups/
pages (r= .16, p=.002) were all significantly correlated with higher scores on the “Negative
Comparison to Treatment Peers on Facebook” subscale. All eating disorder community
Facebook usage variables except for the number of Facebook eating disorder group/pages
memberships (p = .081) were significantly correlated with higher scores on the “Positive
Interactions With Treatment Peers on Facebook” subscale.

Relationships and Comparisons to Treatment peers Subscale Scores and
Eating Disorder Diagnosis—Finally, a MANOVA was used to used to examine whether
the Relationships and Comparisons to Treatment Peers subscale scores—entered as a set—
significantly differed by most recent self-reported eating disorder diagnosis (i.e., AN, BN,
BED, OSFED). Results revealed that the subscales did not significantly differ by most recent
self-reported eating disorder diagnosis, (A12,1053) = 1.41, Wilks’ Lambda = .96, p=.155).

DISCUSSION

The aim of this study was to evaluate Facebook use among individuals who have received
treatment for an eating disorder in a group setting, with the primary focus being on the
relationship between comparisons to treatment peers on Facebook and eating disorder
pathology. Facebook interaction with treatment peers was a common occurrence, with
participants reporting having an average of 10-19 Facebook friends from treatment and
spending up to 30 minutes per day on average interacting with individuals from the eating
disorder community on Facebook. Additionally, two thirds of participants endorsed
Facebook as their most frequently used social media site, corroborating past research on the
pervasive use of Facebook (1, 2). To our knowledge, this is the first study to evaluate
Facebook usage among individuals with a history of eating disorder treatment.

Past research has indicated that more time on Facebook is associated with greater body
dissatisfaction, internalization of the thin ideal, and eating disorder pathology in non-clinical
samples (7-9, 12). Our work extends this previous research and corroborates past results by
showing similar associations among individuals who have received treatment for an eating
disorder in a group setting. Specifically, we found that more comparison to treatment peers
on Facebook was associated with greater eating disorder psychopathology, which aligns with
past research finding that greater social comparison is associated with greater eating disorder
pathology (33-35). Further, this association remained significant after controlling for
general comparison to treatment peers and identification with treatment peers. Although our
cross-sectional data cannot explore the temporal relationship between treatment peer
comparisons and eating disorder pathology (i.e., whether comparisons to peers results in
heightened pathology or whether heightened pathology leads individuals to compare
themselves more often to treatment peers), it is likely that the relationship between peer
comparisons and heightened pathology is reciprocal and at least temporarily degenerative.
These results suggest that future exploration of the directionality of this relationship and the
underlying mechanisms may be important for informing intervention targets to reduce
treatment peer comparisons and associated eating disorder attitudes and behaviors.
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We also examined relations between amount of treatment, time since last treatment, eating
disorder diagnostic subtype, and eating disorder community Facebook usage. Notably,
overall length of time spent in treatment was significantly correlated with number of friends
from treatment on Facebook. Further, shorter time since last treatment was significantly
correlated with the amount of time spent interacting with the eating disorder community on
Facebook. As time spent in the eating disorder community on Facebook was significantly
correlated with eating disorder psychopathology, these findings suggest that those who have
recently left group treatment for an eating disorder may be particularly vulnerable to the
harmful effects of Facebook comparisons to treatment peers. Treatment centers would be
wise to include discussions of Facebook in their discharge planning, particularly in terms of
the potentially harmful effects of spending time making comparisons to others from
treatment. However, just under 20% of study participants reported having a therapist ask
about Facebook and its impact on pathology. Accordingly, therapists should proactively
engage this issue with their patients who are preparing for or have recently discharged from
group treatment. Therapists and patients are encouraged to collaboratively identify plans for
how patients will use Facebook following treatment, including discussions regarding what
behaviors would be helpful versus harmful to their recovery. For example, patients could set
goals to join recovery-oriented pages on Facebook, pledge to resist urges to engage in social
comparison with former treatment peers, and agree to refrain from posting body-focused
pictures on Facebook once they return home from treatment. Moreover, even though
participants rated Facebook as their most commonly used form of social media, it would be
helpful to discuss patients’ plans for engaging with other social media platforms as well.

Only certain eating disorder community Facebook usage measures were significantly
correlated with comparisons to treatment peers. Notably, time spent looking at photos and
wall posts of friends from treatment were factors most highly correlated with the comparison
subscale scores. Beyond this, time spent actively communicating with treatment peers on
Facebook (e.g., sending messages, writing on peers’ Facebook walls) was not significantly
correlated with the “Negative Comparisons to Treatment Peers on Facebook” subscale score.
This indicates that the negative effects of comparisons to treatment peers may be driven by
passively comparing (i.e., looking at Facebook pages without communicating) versus more
actively engaging with treatment peers. This finding aligns with past research showing that
passive following of others on Facebook is associated with decreased life satisfaction (36).
Future studies should investigate this possible distinction between active versus passive
Facebook use amongst those who suffer from eating disorders. Further, it may be helpful for
treatment centers to consider moderating their alumni Facebook groups and encouraging
active engagement rather than passive comparison. For example, treatment center Facebook
pages could post a “question of the day” inquiring about what tools treatment alumni use to
stay in active recovery and what inspires them to stay healthy, or create a moderated
discussion forum for alumni, modeled after pre-existing Internet-based prevention programs
that have shown success in reducing weight and shape concerns and preventing eating
disorders in a high risk sample (e.g., 37, 38). Using online forums as a step-down
intervention following more intensive care could be a cost-efficient method for helping
patients sustain peer support in a healthy manner. Treatment centers could also utilize their
alumni group Facebook webpages as places to advertise and connect alumni to recovery-
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oriented, in-person community events, such as walks hosted by eating disorder awareness
organizations and recovery speaker panels that encourage users to get offline and build in-
person connections to peers.

It is difficult to assess whether comparison to treatment peers in and of itself is harmful or if
there is something uniquely damaging about engaging in these comparisons on Facebook.
Findings showed that “General Comparison to Treatment Peers” subscale scores (which
assessed for comparisons to treatment peers that are not limited to comparisons made on
Facebook, such as “I find myself thinking about how my exercise level compares to that of
my treatment peers”) and “Negative Comparison to Treatment Peers on Facebook” subscale
scores were both associated with similarly heightened eating disorder pathology. Moreover,
“Relationships and ldentification with Treatment Peers” subscale scores (which assessed
participants’ cognitions about their treatment peers that were not necessarily tied to
Facebook, such as “I find it hard to connect with my peers who have not had an eating
disorder”) were associated with heightened eating disorder pathology. Taken together, these
results invite future research to tease apart whether comparisons to treatment peers in
general or on Facebook are particularly harmful. Given that the rise of social media, and
Facebook in particular, has facilitated more opportunities to stay in touch with treatment
peers after treatment—especially among peers from residential or inpatient programs who
may reside outside the local area of their treatment peers—better understanding these
comparisons is warranted for informing post-treatment recommendations. Future studies
should also assess the prevalence of patients who remain friends and meet up in person with
treatment peers after discharge, and whether in-person comparison leads to similar, or
perhaps magnified, eating disorder psychopathology.

On a more hopeful note, positive interaction with treatment peers on Facebook (such as
endorsement of the statement “Looking at my treatment peers’ Facebook pages has spurred
me to take positive steps to further my recovery”) was associated with lower eating disorder
psychopathology. This finding suggests that there can be benefits to engaging with former
treatment peers on Facebook and supports the idea that a tailored use of Facebook could
enhance the recovery process after treatment. As more “recovery oriented” groups like
Project HEAL and Proud2BMe (which have large followings of individuals who have been
in eating disorder treatment) emerge on social media, it will be important to identify under
what conditions peer support from those who have had an eating disorder may be harmful
and under what conditions it may be helpful and actually promote recovery and wellness.
Previous studies on pro-anorexia websites will be informative here: in addition to the myriad
and unsurprising negative effects of participation on these sites, including negative attitudes
towards recovery, body dissatisfaction, decreased self esteem, and eating disturbances (39—
41), users have identified some positive aspects of engagement on these sites, including a
feeling of being understood (40, 42) and emotional stabilization (43). Accordingly, it will be
important to investigate how social media can be harnessed for good rather than harm in
facilitating sustained recovery following eating disorder group treatment. For example,
social media could be utilized for posting specific, recovery oriented goals (e.g., making
plans with non-treatment peers, trying a fear food) or challenging negative cultural messages
associated with health and thinness.

Int J Eat Disord. Author manuscript; available in PMC 2017 August 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Saffran et al.

Page 13

It is also important to highlight that while relationships with peers from eating disorder
treatment may present unique challenges, improving peer relationships in general is crucial
in promoting a full and lasting recovery. Those with eating disorders often have impaired
interpersonal relationships (44), which can serve as a maintaining factor for eating disorder
symptoms (45). Moreover, higher levels of social intimacy are correlated with higher levels
of happiness and subjective well-being (46), positive social evaluation from peers can reduce
negative affect and low body esteem that precipitate unhealthy eating patterns (45), and
pursuing positive social interactions provides occasions to practice newly-learned healthy
behaviors across a range of contexts to generalize and sustain behavior change (47). Thus,
clinicians should encourage patients preparing for treatment discharge to actively reengage
with their non-treatment peers to establish healthy relationships and positive social ties, as
this may reduce time spent using, and engagement in unhealthy social comparisons, on
Facebook.

While the current study benefits from a robust sample of participants with various eating
disorder group treatment experiences, the results should be interpreted with limitations in
mind. Most notably, this is a convenience sample of those who elected to participate in an
online survey. Survey completion took approximately 20 to 30 minutes, and we offered no
benefits to participation, which may have contributed to high levels of non-completion
(57%). Importantly though, there were no differences in age, gender, or most recent self-
reported eating disorder diagnosis by completer status. Furthermore, our convenience
sample was primarily Caucasian and female. Second, though our inclusion of individuals
who had received an eating disorder diagnosis to warrant treatment, and breadth of treatment
history and illness severity are strengths of this study, we unfortunately did not assess
individuals’ history of eating disorder diagnoses. We are therefore limited in our ability to
draw conclusions about how these findings generalize across different subsets of patients
with eating disorders. However, importantly, the current sample is similar terms of
diagnostic breakdown (48, 49) and number of previous hospitalizations (50, 51) to samples
of those hospitalized for an eating disorder in a group setting. Though our initial results
seem to suggest that comparison to treatment peers is a transdiagnostic phenomenon, future
studies should investigate this further. Third, we assessed Facebook wsage with data about
both Facebook friends from treatment and also friends from the broader eating disorder
community, but our analyses were limited in that we only collected data on and evaluated the
relationship between comparison and eating pathology among Facebook friends from
treatment. It is possible that the association between comparison and eating pathology
differs between treatment peers and other friends on Facebook, and analyzing this
relationship amongst Facebook friends from the broader eating disorder community and
other peer groups may be an important avenue for future study. Fourth, our data are limited
in that they are based on self-report. Objective data on Facebook usage and participant
demographics (e.g., treatment history) would enhance study findings and are an area for
future exploration. Finally, our Relationships and Comparisons to Treatment Peers Scale was
created for the current study. Though analyses support its initial psychometric validity, this
measure would benefit from additional validation (e.g., examination of test-retest reliability
and predictive validity).
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As this was the first study to examine Facebook use among individuals who have been in
treatment for an eating disorder in a group setting, results inform several areas for further
exploration in future research. It would be interesting to obtain more specificity on
participants’ activities on Facebook (e.g., how much time they spend looking at pictures of
treatment peers, perusing eating disorder groups, and communicating with eating disorder
treatment peers) via study in a laboratory setting or via the use of ecological momentary
assessment where participants provide in-the-moment reporting of the frequency of different
behaviors in which they engage on Facebook each day for a specified period of time. It
would also be informative to compare Facebook activity specific to interacting with
treatment peers versus non-treatment peers, to examine whether comparisons to treatment
peers remain significant above general peer comparison on Facebook. Exploring whether the
association between comparison to treatment peers and eating disorder psychopathology is
mediated by an individual’s motivation to recover is also warranted. Qualitative research
evaluating the text content of Facebook postings and its relation to eating disorder pathology
may highlight novel intervention strategies for reducing potentially harmful effects of
Facebook use. Finally, given the ubiquitous use of social media, particularly among
emerging adults and adult females (1-12), it may be useful to inquire about use of social
media in clinical assessments to guide treatment and discharge planning.

Because most of the benefits or drawbacks of interaction with treatment peers on Facebook
depend on how the user perceives these interactions, and which interactions he/she finds the
most salient, a mixed method qualitative and quantitative study might be most revealing. A
possible future study would involve randomizing a small group of patients leaving inpatient/
residential treatment to use Facebook a certain amount of time each week, and conducting
quarterly focus groups for the following year about their Facebook usage. Such an
investigation would not only capture how these patients are spending their time on Facebook
(e.g., actively versus passively communicating with treatment peers, time spent looking at
treatment peers’ pages rather than non-treatment peers), but more importantly, would
provide insight into how these patients feel about these interactions and whether they feel
that their Facebook usage is helping or hindering their recovery. Patient perspectives should
guide future investigation on this topic.

In sum, the challenges associated with sustaining eating disorder treatment gains highlight
the importance of identifying opportunities to facilitate success following treatment. Results
of this study showed that after discharge from group eating disorder treatment, comparison
to treatment peers on Facebook is a common occurrence and is associated with eating
disorder psychopathology. Clinicians should address Facebook interaction with past
treatment peers and assess its psychological impact with their patients who are preparing for
or have recently discharged from group treatment. Moreover, clinicians are encouraged to
help patients foster meaningful and healthy peer relationships to facilitate healthy
development and to sustain eating disorder recovery over the long-term. Future research is
needed to more clearly identify under which conditions interaction with past treatment peers
on Facebook is harmful, and under which conditions it is helpful, and how we can better
tailor patients’ experiences on Facebook to be most beneficial to their recovery.

Int J Eat Disord. Author manuscript; available in PMC 2017 August 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Saffran et al.

Page 15

Acknowledgments

The authors thank Dr. Katherine Balantekin for her helpful review of the manuscript.

Funding sources included support from grants T32 HL007456 from the National Heart, Lung, and Blood Institute
and T32 HS00078 from the Agency for Healthcare Research and Quality.

References

1.

Duggan M, Brenner J. The Demographics of Key Social Networking Platforms. 2015

2. Junco R. The relationship between frequency of Facebook use, participation in Facebook activities,

and student engagement. Computers & Education. 2012; 58(7):162-71.

. Cohen R, Blaszczynski A. Comparative effects of Facebook and conventional media on body image

dissatisfaction. J Eat Disord. 2015; 3:23. [PubMed: 26140215]

. McLean SA, Paxton SJ, Wertheim EH, Masters J. Photoshopping the selfie: Self photo editing and

photo investment are associated with body dissatisfaction in adolescent girls. Int J Eat Disord. 2015

. Stronge S, Graves L, Milojev P, West-Newman T, Barlow F, Sibley C. Facebook is linked to body

dissatisfaction: Comparing users and non-users. Sex Roles. 2015; 73:200-13.

. Farquhar L. Performing and interpreting identity through Facebook imagery. Convergence. The

International Journal of Research into New Media Technologies. 2012

. Tiggemann M, Slater A. NetGirls: the Internet, Facebook, and body image concern in adolescent

girls. Int J Eat Disord. 2013; 46(6):630-3. [PubMed: 23712456]

. Meier EP, Gray J. Facebook photo activity associated with body image disturbance in adolescent

girls. Cyberpsychol Behav Soc Netw. 2014; 17(4):199-206. [PubMed: 24237288]

. 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. [PubMed: 25035882]

10. 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(4):436—42. [PubMed: 25060558]

11. Smith AR, Hames JL, Joiner TE Jr. Status update: maladaptive Facebook usage predicts increases

in body dissatisfaction and bulimic symptoms. J Affect Disord. 2013; 149(1-3):235-40. [PubMed:
23453676]

12. Walker M, Thornton L, De Choudhury M, Teevan J, Bulik CM, Levinson CA, Zerwas S. Facebook

Use and Disordered Eating in College-Aged Women. J Adolesc Health. 2015; 57(2):157-63.
[PubMed: 26206436]

13. Colton A, Pistrang N. Adolescents’ experiences of inpatient treatment for anorexia nervosa.

European eating disorders review : the journal of the Eating Disorders Association. 2004; 12(9):
307-16.

14. Kass A, Patmore J, Wilfley D. Interpersonal Psychotherapy in the Treatment of Eating Disorders.

The Wiley Handbook of Eating Disorders. 2015; 12:859-72.

15. Kazdin AE. Adolescent mental health. Prevention and treatment programs. Am Psychol. 1993;

48(2):127-41. [PubMed: 8442568]

16. Tanofsky-Kraff M, Wilfley DE, Young JF, Mufson L, Yanovski SZ, Glasofer DR, et al. A pilot

study of interpersonal psychotherapy for preventing excess weight gain in adolescent girls at-risk
for obesity. The International journal of eating disorders. 2010; 43(8):701-6. [PubMed: 19882739]

17. Dishion TJ, McCord J, Poulin F. When interventions harm. Peer groups and problem behavior. Am

Psychol. 1999; 54(9):755-64. [PubMed: 10510665]

18. Vandereycken W. Can eating disorders become ‘contagious’ in group therapy and specialized

inpatient care? Eur Eat Disord Rev. 2011; 19(4):289-95. [PubMed: 21394837]

19. Tierney S. The Individual Within a Condition: A Qualitative Study of Young People’s Reflections

on Being Treated for Anorexia Nervosa. J Am Psychiatr Nurses Assoc. 2008; 13(6):368-75.
[PubMed: 21672876]

20. Grey T. The Dark Side of Inpatient Stays. 2009
21. Center for C. Center for Change. 2015

Int J Eat Disord. Author manuscript; available in PMC 2017 August 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Saffran et al.

22.
23.
24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Page 16

Remuda R. Stay in Touch with Remuda Ranch at the Meadows. 2015

Renfrew. Renfrew Center Alumni. 2015

Noordenbos G, Oldenhave A, Muschter J, Terpstra N. Characteristics and treatment of patients
with chronic eating disorders. Eat Disord. 2002; 10(1):15-29. [PubMed: 16864242]

Fardouly J, Vartanian LR. Negative comparisons about one’s appearance mediate the relationship
between Facebook usage and body image concerns. Body Image. 2015; 12:82-8. [PubMed:
25462886]

Fitzsimmons-Craft EE, Bardone-Cone AM, Harney MB. Development and validation of the Body,
Eating, and Exercise Comparison Orientation Measure (BEECOM) among college women. Body
Image. 2012; 9(4):476-87. [PubMed: 22902098]

Fairburn CG, Beglin SJ. Assessment of eating disorders: interview or self-report questionnaire? Int
J Eat Disord. 1994; 16(4):363-70. [PubMed: 7866415]

Carter JC, Stewart DA, Fairburn CG. Eating disorder examination questionnaire: norms for young
adolescent girls. Behaviour research and therapy. 2001; 39(5):625-32. [PubMed: 11341255]
Mond JM, Hay PJ, Rodgers B, Owen C. Eating Disorder Examination Questionnaire (EDE-Q):
norms for young adult women. Behav Res Ther. 2006; 44(1):53-62. [PubMed: 16301014]

Luce KH, Crowther JH. The reliability of the Eating Disorder Examination-Self-Report
Questionnaire Version (EDE-Q). Int J Eat Disord. 1999; 25(3):349-51. [PubMed: 10192002]
Bohn, K., Fairburn, CG. Clinical Impairment Assessment Questionnaire (CIA 3.0). In: Fairburn,
CG., editor. Cognitive Behavior Therapy and Eating Disorders. New York: Guilford Press; 2008.
Bohn K, Doll HA, Cooper Z, O’Connor M, Palmer RL, Fairburn CG. The measurement of
impairment due to eating disorder psychopathology. Behav Res Ther. 2008; 46(10):1105-10.
[PubMed: 18710699]

Fitzsimmons-Craft EE. Social psychological theories of disordered eating in college women:
review and integration. Clin Psychol Rev. 2011; 31(7):1224-37. [PubMed: 21903047]
Fitzsimmons-Craft EE, Bardone-Cone AM, Bulik CM, Wonderlich SA, Crosby RD, Engel SG.
Examining an elaborated sociocultural model of disordered eating among college women: the roles
of social comparison and body surveillance. Body Image. 2014; 11(4):488-500. [PubMed:
25160010]

Myers TA, Crowther JH. Social comparison as a predictor of body dissatisfaction: A meta-analytic
review. J Abnorm Psychol. 2009; 118(4):683-98. [PubMed: 19899839]

Buxmann P, Krasnova H, Wenninger H, Widjaja T. Envy on Facebook: A hidden threat to users’
life satisfaction. 2013

Kass AE, Trockel M, Safer DL, Sinton MM, Cunning D, Rizk MT, et al. Internet-based preventive
intervention for reducing eating disorder risk: A randomized controlled trial comparing guided
with unguided self-help. Behav Res Ther. 2014; 63¢:90-8.

Taylor CB, Bryson S, Luce KH, Cunning D, Doyle AC, Abascal LB, et al. Prevention of eating
disorders in at-risk college-age women. Archives of general psychiatry. 2006; 63(8):881-8.
[PubMed: 16894064]

Bardone-Cone AM, Cass KM. What does viewing a pro-anorexia website do? An experimental
examination of website exposure and moderating effects. Int J Eat Disord. 2007; 40(6):537-48.
[PubMed: 17525952]

Csipke E, Horne O. Pro-eating disorder websites: users’ opinions. Eur Eat Disord Rev. 2007;
15(3):196-206. [PubMed: 17676689]

Harper K, Sperry S, Thompson JK. Viewership of pro-eating disorder websites: association with
body image and eating disturbances. Int J Eat Disord. 2008; 41(1):92-5. [PubMed: 17634964]
Juarascio AS, Shoaib A, Timko CA. Pro-eating disorder communities on social networking sites: a
content analysis. Eat Disord. 2010; 18(5):393-407. [PubMed: 20865593]

Lyons EJ, Mehl MR, Pennebaker JW. Pro-anorexics and recovering anorexics differ in their
linguistic Internet self-presentation. J Psychosom Res. 2006; 60(3):253-6. [PubMed: 16516656]

Wilfley D, Stein R, Welch R. Handbook of Eating Disorders. 2003:253-70.

Int J Eat Disord. Author manuscript; available in PMC 2017 August 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Saffran et al.

45.

46.

47.

48.

49.

50.

51.

Page 17

Rieger E, Van Buren DJ, Bishop M, Tanofsky-Kraff M, Welch R, Wilfley DE. An eating disorder-
specific model of interpersonal psychotherapy (IPT-ED): causal pathways and treatment
implications. Clin Psychol Rev. 2010; 30(4):400-10. [PubMed: 20227151]

McAdams DP, Bryant FB. Intimacy motivation and subjective mental health in a nationwide
sample. J Pers. 1987; 55(3):395-413. [PubMed: 3681635]

Wilfley DE, Kolko RP, Kass AE. Cognitive-behavioral therapy for weight management and eating
disorders in children and adolescents. Child Adolesc Psychiatr Clin N Am. 2011; 20(2):271-85.
[PubMed: 21440855]

Guarda AS, Pinto AM, Coughlin JW, Hussain S, Haug NA, Heinberg LJ. Perceived coercion and
change in perceived need for admission in patients hospitalized for eating disorders. AmJ
Psychiatry. 2007; 164(1):108-14. [PubMed: 17202551]

Calderon R, Vander Stoep A, Collett B, Garrison MM, Toth K. Inpatients with eating disorders:
demographic, diagnostic, and service characteristics from a nationwide pediatric sample. Int J Eat
Disord. 2007; 40(7):622-8. [PubMed: 17610247]

Watson TL, Bowers WA, Andersen AE. Involuntary treatment of eating disorders. Am J Psychiatry.
2000; 157(11):1806-10. [PubMed: 11058478]

Thomas JJ, Eddy KT, Murray HB, Tromp MD, Hartmann AS, Stone MT, et al. The impact of
revised DSM-5 criteria on the relative distribution and inter-rater reliability of eating disorder
diagnoses in a residential treatment setting. Psychiatry Res. 2015; 229(1-2):517-23. [PubMed:
26160205]

Int J Eat Disord. Author manuscript; available in PMC 2017 August 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Saffran et al.

Table 1

Relationships and Comparisons to Treatment Peers Scale

Page 18

Relationshipsto and | dentification with Treatment Peers Subscale

1. It’s easier for me to talk to my treatment peers than to most others in my life.

2. 1 miss being surrounded by peers in treatment who accepted me.

3. | feel that the friends | met in treatment were some of the strongest friendships I’ve ever made.
4. 1 find it hard to connect with my peers who have not had an eating disorder.

5. My treatment peers understand me more than others in my life.

General Comparison to Treatment Peers Subscale

6. | compare my body shape to that of my treatment peers.

7. 1 find myself thinking about how my eating (e.g., food choices, amount eaten) compares with the eating of my treatment peers.

8. | find myself thinking about how my exercise level compares to that of my treatment peers.

Negative Comparisons to Treatment Peers on Facebook Subscale

9. | spend time looking at pictures of people from treatment on Facebook, trying to see if they’ve gained or lost weight.

10. | pay attention to whether or not | am as thin as, or thinner, than my treatment peers based on their pictures on Facebook.

11. | pay close attention when | see my treatment peers posting about exercise on Facebook (in order to see how the amount they exercise

compares to the amount | exercise).

12. I pay close attention when | see my treatment peers posting about things they ate on Facebook (in order to determine how my eating habits

compare to theirs).

13. When | think that someone from treatment has lost weight based on their Facebook pictures, it makes my eating disorder feel competitive.

14. 1 compare my progress in treatment to that of my treatment peers.

Positive I nteraction with Treatment peers on Facebook Subscale

15. I find myself “checking in” with people from treatment on Facebook to see how they are doing.
16. My peers from treatment motivated me to make progress in my recovery.
17. 1 ask my treatment peers for their advice on Facebook that | am too embarrassed to ask in person.

18. Looking at my treatment peers’ Facebook pages has spurred me to take positive steps to further my recovery.

Note. Items are rated on a 1-7 scale with the following anchors: strongly disagree, disagree, somewhat disagree, neither agree nor disagree,

somewhat agree, agree, and strongly agree, and item responses are summed to create subscale scores.
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Table 2

Means and Standard Deviations for Treatment History, Relationships and Comparisons to Peers from
Treatment, and Eating Disorder Psychopathology (V= 415)

Mean (SD)
Number of Separate Timesin Treatment (Total) 8.24 (9.24)
Number of Separate Times in Inpatient Treatment 2.50 (3.42)
Number of Separate Times in Residential Treatment 1.35(1.78)

Number of Separate Times in Day or Partial Hospitalization Treatment 1.98 (2.14)

Number of Separate Times in Intensive Outpatient Treatment 1.85 (1.77)
Number of Separate Times in Outpatient Therapy Group Treatment 2.43 (7.08)
Overall Length of Timein Treatment (Weeks) 66.72 (53.41)
Length of Most Recent Treatment (Weeks) 44.17 (39.81)
Time Since Most Recent Treatment 5.70 (2.70)2

Relationships and Comparisonsto Treatment Peers Subscale Scores?

Relationships to and Identification with Treatment Peers 22.67 (7.97)
General Comparison to Treatment Peers 14.22 (5.57)
Negative Comparisons to Treatment Peers on Facebook 24.74 (10.57)
Positive Interaction With Treatment Peers on Facebook 16.82 (5.53)

Eating Disorder Psychopathology®

EDE-Q Global 3.04 (1.41)
EDE-Q — Restraint 2.72 (1.93)
EDE-Q - Eating Concern 2.61 (1.65)
EDE-Q - Shape Concern 3.60 (1.30)
EDE-Q — Weight Concern 3.22 (1.34)
CIA Total 25.00 (14.22)

Note. EDE-Q = Eating Disorder Examination-Questionnaire. CIA = Clinical Impairment Assessment.
aRated on 1-10 scale with 5 corresponding to 18-24 months ago and 6 corresponding to 2-3 years ago.

bPossibIe ranges: Relationships to and Identification with Treatment Peers: 5-35; General Comparison to Treatment Peers: 3-21; Negative
Comparison to Treatment Peers on Facebook: 6-42; Positive Interaction with Treatment Peers on Facebook: 4-28.

DPossibIe ranges: EDE-Q Global and subscale Scores: 0-6; CIA: 0-64.
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