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ENGLISH ABSTRACT

Kekiilliioglu, M. (2020). Determining The Influence of Using Social Media on
Eating Attitudes Among University Students. Yeditepe University, Institute of
Health Science, Department of Nutrition and Dietetics, MSc Thesis, Istanbul.

The present study aims to investigate the effects of social media applications, which
we frequently use in our daily lives and become indispensable on the eating attitude of
university students. The fact that young people use social media applications
excessively in this critical period of their lives may cause health problems such as
obesity, as well as negatively affect body perception and even affect their future health
status. The thesis was planned as a cross-sectional descriptive study and conducted
with 509 (346 women, 163 men) and mean age (21.5 £ 2.32) students who received
undergraduate education at Yeditepe University Kayisdagi 26 August Campus and
using social media. Young Internet Addiction Short Form was used to identify internet
addiction. Bergen Social Media Addiction Scale used for identify social media
addiction, Eating Attitude Test was used to determine irregular eating attitudes, and
Body Mass Index (BMI) (kg/m?) was to determine obesity status. The data were
collected online and in face-to-face interviews using a questionnaire. As a result of the
study concluded that social media addiction differs according to age, gender, where
the person lives, and frequency. It found that the sub-dimensions of Eating Attitude
Test differed according to gender, BMI, the effect of social media on eating attitude,
visuals encountered in social media, and application of the recipes seen in social
media. BMI varied according to gender and EAT sub-factors. As a result, social media
addiction can lead to the development of obesity risk factors and unhealthy nutritional

attitudes.

Keywords: University students, Social Media, Eating Attitude Test (EAT-40)
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TURKISH ABSTRACT

Kekiilliioglu, M. (2020). Universite Ogrencilerinde Sosyal Medya Kullaniminin
Yeme Tutumu Uzerindeki Etkisinin Incelenmesi. Yeditepe Universitesi, Saghk

Bilimleri Enstitiisii, Beslenme ve Diyetetik ABD, Yiiksek Lisans Tezi, Istanbul.

Bu caligma ile giinliik yasantimizda sik¢a kullandigimiz ve vazgegilmez haline gelen
sosyal medya uygulamalarinin iiniversite 6grencilerinin yeme davranislari tizerindeki
etkisini incelemek amaglanmistir. Genglerin hayatlarinin bu kritik déneminde sosyal
medya uygulamalarini fazla kullanmalari, obezite gibi saglik sorunlarina yol agabilir,
beden algisini da olumsuz yonde etkileyebilir ve hatta gelecekte ki saglik durumlarinin
degismesine neden olabilir. Bu tez calismasi kesitsel tanimlayici ¢alisma olarak
tasarlanmis olup, Yeditepe Universitesi Kayisdagi 26 Agustos Kampiisiinde lisans
egitimi alan, sosyal medya kullanan 509 (346 kadin, 163 erkek) ve yas ortalamasi
(21.542.32) olan 6grenciler ile gergeklestirilmistir. Calismada internet bagimliligini
dlgmek icin Young Internet Bagimliligi Kisa Formu, sosyal medya bagimliligini
olgmek icin Bergen Sosyal Medya Bagimlilik Olgegi, diizensiz yeme tutum
davraniglart 6lgmek i¢in Yeme Tutum Testi uygulanmis ve obezite durumunu
saptamak icin Beden Kiitle Indeksi (BKI) (kg/m?) bakilarak gergeklestirilmistir.
Veriler online ortamda ve yiiz yiize gorismeler ile anket formu kullanilarak
toplanmistir. Calisma sonucunda sosyal medya bagimliliginin yasa, cinsiyete, kisinin
yasadigi yere, sikligina gore farklilik gosterdigi belirlenmistir. Yeme Tutum Testi’nin
alt boyutlarinda cinsiyete, BKI, sosyal medyanin yeme tutumu iizerinde ki etkisine,
sosyal medyada karsilasilan gorsellere ve sosyal medyada goriilen tariflerin
uygulanmasi durumlarina gore farkliliklar gosterdigi bulunmustur. BK1 ise cinsiyete,
YTT alt faktorlerine gore farklilik gdstermistir. Sonu¢ olarak, sosyal medya
bagimlilig1 obezite ve ona bagl risk faktorlerinin gelismesine hatta kisinin sagliksiz

beslenme tutumlar1 sergilemesine neden olabilir.

Anahtar Kelimeler: Universite dgrencileri, Sosyal Medya, Yeme Tutum Testi

Xi



1. INTRODUCTION AND PURPOSE

Obesity is one of the most critical health problems of this era, and it defined as
a disease of energy imbalance caused by factors that increase energy intake and
decrease energy consumption, which is associated with hyperinsulinemia,
hyperlipidemia, and hypertension (1,2). Many environmental factors cause obesity;
excessive and incorrect eating habits, inadequate physical activity, socio-cultural
factors, etc. (3). Then, the increasing use of computers and smartphones in recent years
also included among these factors. Studies have reported a linear relationship between
eating habits and long-term computer use a lack of physical activity, and increased
obesity. The habit of snacking (high energy-dense foods), sedentarism, increased
portion perception based on frequent seeing on social media, and wrong diet practices
while using a computer or telephone considered to be one of the risk factors that play
a role in the development of obesity because it increases energy intake (4).

According to the Household Information Technology Usage Survey conducted
by the Turkish Statistical Institute (TurkStat) in 2019, it stated that internet usage was
75.3% in individuals aged 16-74 in 2019. This rate was 72.9% last year. Internet usage
rates were 81.8% for men in the 16-74 age group and 68.9% for women. This shows
us that the rate of internet usage is higher among men than women (5). According to
household information results, technologies usage survey, 88.3% of households have
access to the internet from the house. This rate was 83.8% in the previous year.
According to these data, it is possible to say that the internet usage of people has
increased gradually (5). The use of social media, especially among young people, has
become an essential part of life. With the widespread use of social media, social media
addiction has emerged as an important problem. This situation is reflected in all life
habits of young people and changes their eating behavior. According to The World
Health Organization (WHQO) recommendations, people should consume five portions
of vegetables and fruits daily for their health protection. The average daily
consumption of university students found to be 2.2 to 3.8 servings/day. Although
insufficient and unbalanced nutrition is an important problem for all individuals in
Turkey, university students are one of the groups in which nutrition problems are seen

most (6). According to studies, adverse effects of individuals eating behaviors due to



social media usage may increase the risk of both obesity and Eating Disorders (ED).
ED considered as severe and vital clinical and medical disorder that can cause mental
health problems, especially among young people and adults in the United States (7,8).
The etiology of eating behavior is multifactorial, and emphasized that exposure to
social media has an essential contribution among these factors (8).

It is crucial to determine the effects of using social media on students' dietary
pattern, and it is also important to regulate their eating habits in their adulthood and to
prevent possible problems that may be caused by malnutrition. Changing eating
behaviors may influence the physical and mental status of the university student as
well as deviously affect learning performance. For these reasons, it is essential to
determine the nutritional habits and knowledge of university students and to develop
suitable recommendations for the situation (9). With the information obtained as a
result of studies, measures that take into consideration the factors preventing healthy
nutrition should be developed because healthy eating of university students is social
importance in terms of both their health and their healthy eating habits as a model for
future generations (10).

If the risk identified, it would be a pioneer to plan activities for university
students to get the correct information from social media and to raise awareness about
increasing their physical activities. This study aimed to determine the prevalence of
social media usage of Yeditepe University students and to investigate the effects of

social media usage on eating attitudes.
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2. LITERATURE REVIEW

2.1 University Life and Characteristic Features of the Period

Many young people who start university leave their families and their homes
due to reasons such as city change, unfavorable financial situation and desire for
independent living. Living alone or with friends in student dormitories, apartments, or
with other families leads to significant changes in the lifestyle of young people (11).
The transition from high school to university also coincides with the transition from
adolescence to adulthood, which includes ages between 18 to 29. Students need to be
able to adapt to their new environment. This developmental period consists of 5
characteristic features which they are; feeling neither adolescent nor adult, self-focus,
identity exploration, instability, disequilibrium, and possibility. It is also a substantial
period for increasing independence and for assuming an active role for responsibility
young people’s health (12).

University is a critical period concerning unhealthy changes in eating behaviors
in young people. They are always trying to make healthy food choices with increasing
independence. Students reported to be affected by individual factors such as taste
preferences, disciplined, increased self-determination in decision-making time and
affordance, their social communication networks, parental control and support,
transitioning to independent living, friends), physical environment for example appeal
and prices of food products, accessibility and availability), and macro environments
such as media and advertising. Additionally, the relationships between predictive
factors and university students' eating attitudes seemed to be connected by university
characteristics, such as residency, changes in social circles like student unions,
university lifestyle, higher academic expectations, and exams (13).

2.1.1. Lifestyle Changes during the University Period
University students might experience critical environmental changes. These
changes can have a harmful impact on the quality of their diet and lifestyle (14). Eating
attitudes of young people can be affected by many factors. These factors can be
thoughts about their bodies, perceptions, genetic features, lifestyles etc. Similarly,
these factors also affect people's choices for healthy and unhealthy behavior (15).

University student populations vastly reported to irregular sleep patterns, decreased
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physical activity level, sedentary behaviors, increased substance use and unhealthy
dietary behaviors, inadequate snacking, skipping meals, high consumption of fast
foods, and insufficient consumption of vegetables and fruits (16-19). When students
had problems adapting to this transition, this could have negative impacts on their
health behaviors also in the later years might be an effect on weight status (20). Studies
show that increasing urbanization and mechanization causes changes in the dietary
habits of individuals. Examples of these changes include immobility, increased intake
of high energy and fatty foods. These conditions are associated with obesity in
childhood and adulthood (21,22). A sedentary lifestyle and an unhealthy diet can cause
adverse physical changes in the youth, such as obesity and high blood pressure, which
can trigger noncommunicable diseases NCDs in adulthood (23). Nutrition-related
NCDs pose a significant problem worldwide. NCDs have four main common
behavioral risk factors which they are; inadequate physical activity, tobacco use,
obesity, and unhealthy diet. NCDs also increase in developing countries. There is
another point to be aware of, which, as mortality from NCDs occurs at an earlier age
in developing countries (24).

Studies show that when students start university, a considerable decrease in
physical activities observed due to reasons such as changing the social environment
they live in, time spent studying, the internet, and social media time. With this
sedentary life, unhealthier dietary habits emerge (25). Savci et al. found that physical
activity levels of university students were low (68% ) (26).

Another critical factor in the transition to university life is friendship and peer
relationships. These play huge roles during the students' journey of finding themself
also social development and person to person relationships. During university life,
students will be able to develop internally stable and external environmental changes
that push them to evolve complex identities (27,28). In this period, friendship leads to
socialization opportunities and psychological support. In contrast, factors such as peer
pressure and a changing social environment can lead to wrong decisions about one's
own health. These decisions made not only reflect the values and moral beliefs of the
person, but also their ability to make sense is an integral part of the development as it
affects the future of the person (29,30).



Health-related attitudes in early life affect later risks for lifestyle-related
disorders. That's why it is crucial to investigate health behaviors among youth.
University students represent a significant segment of the young adult population (31).
It is also a period of transition from childhood to adulthood in which mental and
physical changes and social relationships experienced most dynamically (32). Known
that the decisions that young people take now affect their future health so much, they
should be encouraged to take responsibility for their lives to become healthy
individuals in the future (33).

2.1.2. Nutritional Health Problems in University Students

Overweight and Obesity

The prevalence of obesity is gradually increasing as a result of imbalanced diets
and sedentary life in both developed and developing countries; as a result, overweight
and obesity have become an epidemic worldwide (34). In the same way, Turkey, as
well as other countries, has encountered an epidemiological transition in recent years,
with the result being evident changes in lifestyle behaviors and food consumption
patterns. More westernized food habits have replaced the traditional Mediterranean
healthy food habits (35), which are characterized by a low intake of fruits and
vegetables, also dietary fiber and high consumption of foods rich in sugar, salt, and
fat.

Except for the above, obesity mainly occurs as a result of genetic,
environmental, cultural, physiological, and behavioral factors related to excessive fat
accumulation and energy imbalance (36). Causal mechanisms thought that provide the
expansion of obesity include some environmental factors which induction via
geographical and social networks (37).

Obesity defined as increased adipose tissue storage, which can harm health.
Obesity as a result of metabolic and endocrine functions of the body is more than
healthy fat tissue, organic, systemic, physiological, metabolic, hormonal,
psychological, aesthetic and social problems that can cause to disease alongside
hypertension, type 2 diabetes, dyslipidemia, metabolic syndrome, coronary heart
disease and even cancer (38).

The most frequently used parameter in the diagnosis of obesity is BMI
calculated with dividing body weight to height. WHO defines overweight and obesity



as Overweight is a BMI higher than or equal to 25, and Obesity is a BMI higher than
or equal to 30 (39). BMI provides the most useful population-level measure of
overweight and obesity as it is the same for both sexes and all ages of adults (34).

It must know that getting under control of overweight and obesity and their
associated diseases is challenging for the whole world (40). Mainly unhealthy eating
behaviors observed in young people. According to studies in the USA, the university
is a vital period for weight gain (25,41,42). According to studies, young people said to
be particularly vulnerable to poor eating and have the habit of eating "junk™. For
example, fast foods, sugary sweetened drinks, low fruit and vegetable intakes
contribute to the increase in overweight and obesity, which can be important
determinants of university students' health (34,43). It is showed that young people
leaving their parents and their homes to attend college experience shows numerous
health-related behavioral changes, which includes increasing unhealthy dietary habits
(44). These acquired habits mostly attributed to radical changes in the resources
available and environment, exposure to unhealthy foods and habits (45). In studies
conducted for university students in the US, it stated that students did not consume
recommended amounts of vegetables and fruits. Still, instead, they consume increased
quantities of high-fat foods (46,47). In the study of Butler et al. (48) conducted, there
is a significant decrease in the amount of bread, vegetables, and fruits consumed during
the freshman year of university and also significant increases in fat intake and alcohol
consumption in US students. In a study by Lloyd-Richardson et al. (49) reported that
unhealthy eating attitudes and alcohol consumption may contribute significantly to
energy intake and may, therefore, make easier students' weight gain. A similar pattern
said that weight gain is also prevalent among university students in Europe (50).
However, there is not enough literature on this subject in Europe. In a Greek study
(51), university students showed a higher intake of total and saturated fat and lower
consumption of monounsaturated and polyunsaturated fat, vitamin E, folate, and fiber
compared to the American Heart Association (AHA) guidelines. Crombie et al. (25)
warned that these health attitudes may not only occur during the university years but
may remain throughout adulthood as well. Therefore, prevention programs such as
nutritional education, against unhealthy eating habits among university students are

needed to prevent the increase of overweight and obesity prevalence at later ages.



Obesogenic Environment

The obesogenic environment defined as a sedentary lifestyle and a living
environment that promotes high energy intake. It causes obesity to occur and spread
due to weight gain (52). In 2014, WHO established the Commission on Ending
Childhood Obesity (ECHO to clarify the most effective approaches and interventions
in different contexts around the world in ending childhood and adolescent obesity. In
the report published in 2016, ECHO described the obesogenic environment as "an
environment that takes forward sedentary behavior and high energy intake. This
includes the foods that are available, purchasable, reachable, and promoted; physical
activity opportunities; and the social norms about physical activity and food " (53).

As shown in Figure 2.1. familial obesogenic environment and urban

obesogenic environment are interrelated, and it is not possible to think of them

independently (54).
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Figure 2.1. Interaction Between Factors Determining an Obesogenic Environment (52)

Familial obesogenic environment

Several factors create the familial obesogenic environment. These are listed as
follows; The First one is the habits of children/teenagers eating at home are
significantly affected by the availability of food, as well as the healthy and unhealthy

eating habits of the parents. The second one is; the level of physical activity of
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children/teenagers depends significantly on the likelihood of physical activity and the
parent's model of physical activity. Third and finally, the presence and correct use of
mass media at home related to parental model. It's also useful in the formation of a
familial obesogenic environment (55,56). Increasing the use of the World Wide Web
(WWW) tools as an example of mass and media causes the development of familial
obesogenic factors. While the WWW revolution allows for an interactive and
unidirectional communication process worldwide, it also brings about impulsive
psychiatric disorders similar to Internet Addiction, possibly a pathological gambling
addiction (57). The Internet Addiction might be a risk factor for both urban and
familial obesogenic environment (58).

Urban obesogenic environment

Social and physical factors cause the contribution of an urban obesogenic
environment. Relevant physical factors are the environment of community, public
transportation system, accessibility of fields for physical activity, and availability of
places where food consumed. However, the primary social consideration is the effect
of cultural, political, social, and micro and macro-economic factors exercise on family,
the community as well as on the children/teenager's life (52). Next to these
psychosocial determinants, researchers convinced of the importance of the
environmental influence on eating behaviors (59-61). Brug et al. (59), reported that
the environment has changed during the last decades, whereas opportunities to eat
energy-dense foods are available everywhere. In their study, Egger et al. (60)
suggested that increased obesogenic environment is causing the rise prevalence of
obesity rather than any 'pathology’ in genetic mutations or metabolic defects within
individuals.

Ecological models consider the connections and the continuous interactions
between people and their environments (36,37). Based upon the latter two theories,
Story et al. (36) proposed a framework including individual, social, environmental,
physical environmental, and macro levels, to understand factors influencing eating

behaviors.



2.2 Internet and Internet Addiction

The Internet is a tool we use to reach information frequently in daily life with
the rapid development of technology in the information age we are in right now. No
doubt using the internet has gained an essential place in our life. Since the beginning
of the 2000s, we have been in contact with the world. We can carry out our professional
and academic activities, thanks to the use of the internet that has been spreading rapidly
in all areas of our lives. People also use the internet in different platforms such as social
networks, job posts, general knowledge track and entertainment (62).

Since 2012, the digital social marketing agency "We Are Social" and a social
media tool "Hootsuite" have been publishing statistical data reports on the internet and

social media use every year (63).
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Figure 2.2. Digital around the World in 2020 (63)

According to the latest 'Global Digital 2020 Overview' report, it announced that
59% of the world population, i.e., 4.5 billion people, are internet users. According to
the same statement, the number of social media users worldwide has increased to about
3.8 billion users by January 2020 (63).
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Figure 2.3. The Digital Changeover in Turkey (63)

Referring to the report published in Turkey in the last three years, Turkey, as
well as in the world, seems to be an increase in the use of the internet. While it was
67% in 2018 and 72% in 2019, seen that this rate increased to 74% as of January 2020,
it observed that the number of active social media users increased and reached 54
million in 2020 (63).

NUMBER OF PEOPLE USING THE INTERNET, AND HOW MUCH TIME THEY SPEND USING THE INTERNET EACH DAY
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TOTAL NUMBER INTERNET USERS ANNUAL GROWTH AVERAGE DAILY TIME SPENT
OF INTERNET USERS AS A PERCENTAGE OF IN THE NUMBER USING THE INTERNET ON ANY
ON ANY DEVICE TOTAL POPULATION OF INTERNET USERS DEVICE BY EACH INTERNET USER

&%

62.07 +4.0% 7H 29 M

MILLION +2.4 MILLION

we .
are. . Hootsuite
social

10



INTERNET USE

scce|l@e@c

54.33  67% 5145  63%
‘ o 56.03 68%

* Hootsulte &% MILLION MILLION

* Hootsuite 8o,
Figure 2.4. Overview of Internet Use (63)

Referring generally to the use of the Internet in Turkey, it is clear that by the
year 2019, an increase of 4% in Internet usage. Besides, it has been stated by every
internet user that the average daily time spending time using the Internet on any device
IS 7 hours 29 minutes (63). The number of internet users in Turkey 46 million (this
number constitutes 56.7% of the population of Turkey) has exceeded usage is rapidly
gaining popularity, especially among young people (64). The widespread use of the
Internet has created new problem areas such as internet addiction and has directed
researchers to work on these issues.

According to Kwon, Kim, Cho, and Yang (2013) (65) article, addiction meant
just substance or drug misuse in the past. However, in today's world, the word
addiction means both drug, substance and games, gambling, or the Internet. The reason
for called addiction to excessive internet use, just as in substance use, it causes failure
in academic, business life, and also in social, private life (66). It emphasized that the
internet, which has become an essential source of access to information, especially for
adolescents and university students, it’s an addictive in this population. (67). Goldberg
first used the term Internet addiction in 1995 (68). Internet addiction causes mood
disorders, perception disorders, adjustment disorders in individuals as well as
substance addiction, and tolerance develops in individuals who are addicted to the
internet. Deprivation felt when there is no internet (69). Kutlu et al. (2016) (70), as
cited in this article, it was found that research is associated with internet addiction and

low social support, depression, loneliness, anxiety, and shyness.

2.3 History of Social Media
In the last ten years, social media has started to play an essential role in our

lives. Almost everyone uses at least one of the social media platforms, which gives
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users a chance to be connected to the world. The concept of social media has spread
across the globe with the effect of the internet, which has changed from Web 1.0 to
Web 2.0 (71).

Social media is a kind of a Web 2.0 based concept, including all platforms in which
users can create, revise, and share content. Social media involves a great variety of
platforms in which users can create content such as social networking sites, blogs,
wikis, virtual interactive games, video sharing sites (71). These days, the use of social
media is growing day by day. Compared to traditional media, Social Networking Sites
(SNS) presents a fantastic platform that includes many different activities, not like
television, that is only for enjoyment or newspaper that is solely for getting knowledge.
Social media also gives users the right to announce their emotions, thoughts, and the
chance to win praises from other users (72). In brief, social media platforms provide
many diverse opportunities for users, such as "determining with other people and
gaining a sense of belonging; finding a basis for social interaction; connecting with
friends, family and society™ (73).
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Figure 2.5. Daily Time Spent with Media (63)

When we look at the daily use of social media in our country, we see that it is
2 hours and 51 minutes per person per day. Compared to 2019, the number of social

media users increased by 4.2% to 54 million (63).

12



SOCIAL MEDIA OVERVIEW C»

BASED ON THE REPORTED POTENTIAL ADVERTISING REACH OF SELECTED SOCIAL MEDIA PLATFORMS

TOTAL NUMBER SOCIAL MEDIA USERS CHANGE IN SOCIAL PERCENTAGE OF ACTIVE
OF ACTIVE SOCIAL COMPARED TO MEDIA USER NUMBERS SOCIAL MEDIA USERS
MEDIA USERS TOTAL POPULATION (APR 2019 TO JAN 2020) ACCESSING VIA MOBILE

54.00 64% +4.2% 99%

MILLION +2.2 MILLION

@ a1 o Hootsuite

Figure 2.6. Social Media Overview (63)

2.3.1. Social Media Platforms

The number of social media platforms and their users has escalated day by day
with the advances in technology, and interpersonal communication becomes more
comfortable among people. Social media has various platforms, and these platforms
ensure a variety of uses for people (74). While some social media applications can
charge users with some fee, while others are free like Facebook, Instagram, Twitter,
and other texting sites have become available free of charge on the smartphone
application stores. Social media platforms are web-based services that help people to
create their profiles, share some information with other users along with these profiles,
and allow other users to see their information (75). The first social media platform was
SixDegrees.com, which was launched in 1997 (75). Social media has different forms,
namely, online blogs, social blogs, internet forums, podcasts, wikis, virtual games,
photo and video sites. Facebook, Twitter, Linkedin, Google+, Reddit, WhatsApp,
YouTube, Tumblr, Instagram, Vine, and Snapchat are social media platforms with
widespread use. Social media platforms that became prevalent with the aim of
communication were Facebook, Twitter, Myspace, and Skype (76). Instagram,
YouTube, and Snapchat are social media platforms that used for video sharing &

searching, photo sharing, and social communication.
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Figure 2.7. Most-Used Social Media Platforms (63)

Turkey ranks first in January 2020 we look at the most widely used social
media platform YouTube has reported. It is seen that Instagram, WhatsApp, Facebook,
and others are next (63).

Facebook, is a well-known social media site created in 2004. It was initially
designed as a communication tool for Harvard University students. Still, it rapidly
spread to other schools in the US and was made available to everyone who had an
email in 2006 (77). Social media usage, especially Facebook usage, has increased
significantly in the last ten years. University students use Facebook for approximately
100 minutes a day (78).
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Figure 2.8. Facebook Audience Overview (63)
In Turkey, the number of users of 51 million in 2018. We also examine the use

of Facebook status has already dropped to 37 million in 2020. Based on this, we can
say that the number of users of the application has decreased, but Facebook is still
among the most used social media platforms in our country, and the majority of users
are men with 63.9% (63).

Instagram, founded by Mike Krieger and Kevin Systrom in 2010 as a photo
and video sharing site, was sold to Facebook in 2012, and recently its prevalence has
been increasing exponentially (79). Compared to other social media platforms,
Instagram gives priority to visuality. Instagram can easily be used on smartphones, and
users can access their accounts anytime they want via their mobile phones; therefore,
Instagram users can readily see sharings of people they follow themselves or people
that they follow them by clicking the application many times a day (79). While the
platform allows users to share pictures or videos on their profile, they can also add a
caption on any subject they want. They can use hashtags to describe the photos and
write what this photo means for them, and tag other users using with a symbol “’@"’.
The hashtag #food is one of the most popular hashtags on Instagram. This shows the

importance of Instagram for sharing food-related ingredients (80).
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Figure 2.9. Instagram Audience Overview (63)

When the Instagram usage reports of Turkey; We see that the number of users
increased by 5 million from 2018 to 2020 (63).

Twitter, Developed by Jack Dorsey in 2006, Twitter is a microblogging post-
based social network that offers users have the freedom to send tweets, share photos,
videos, and send messages with a certain number of characters (81). Twitter has
become one of the most influential and popular social media platforms (82).

YouTube is the largest online video-sharing website worldwide, with music
and videos, clips, video blogs, short original videos, and a wide range of user-created
corporate media content. Turkey, in the last few years, has shown an increase in the
use of YouTube. Due to this rapid increase, the use of YouTube has passed Facebook,
which the most common social networking site worldwide. 92% of internet users
reported using YouTube in 2019. According to the report of 2020, It seems that the

most used social media platform is YouTube (63).
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Tumblr founded by David Karp in 2007. It is a blog and social networking site
consisting of blogs, where all kinds of sharing allowed. It also has a structure that helps
individuals to develop their creativity by being able to edit their blogs by using their
creativity, adding blog content that will consist of text, photos, quotes, links, chat,

audio, and video freely (83).

2.3.2. Definition and Consequences of Social Media Addiction

Internet addiction mostly associated with social media and gaming (84). That's
why social media addiction considered a subcategory of excessive Internet usage (85).
It is consequently that online social network addiction shows similarity with Internet
addiction (86). Social media addiction can relate many different factors and daily
sparing duration on the Internet and how many times people checked their social media
accounts defines many things about addiction level of them. For example, more spend
time on the internet or social media; the higher the levels of addiction might occur
(87). Briefly, excessive social media usage can bring with social media addiction, and
that is causes failure in academic life, business life, and even in private life.

Studies on social media addiction have shown that many variables such as sex,
age, personality traits, depression, anxiety, and stress may be related to social media
addiction. In terms of demographic features, it was seen that women and young people
are more prone to social media addiction. The reason for this is that, because the social
aspects of women are more prominent and they tend to communicate, young people
are more prone to social media addiction in relation to using technology more actively
than adults (88-90).

2.3.3. Problems That May Occur Due to Internet and Social Media Use

Definition of Eating Disorders and Causes

Although a specific cause and pathogenesis for eating disorders are unknown,
risk factors considered to include general, social, familial, developmental,
psychological, behavioral, and biological factors and life events. The media regarded
as one of the generates of eating disorders. Research in psychology shows that self-
confidence is highly delicate to manipulation through the media. Although studies
assume that women are easily manipulated by social media faster than men, it also

certain that men's self-confidence could be manipulated by social media (91).
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Individuals under the age of 25 are more than 90% of eating disorders. It is 5-20 times
more prevalent in women than in men, and only 5-10% of all cases are men (92).

Eating disorders can be described as a severe impairment of eating behavior,
struggle to control their shape and body weight, along with atypical eating behavior,
and having excessive anxiety about food; disorders in which abnormal eating
behaviors mostly are seen to lose weight or preserve the low body. The diagnosis of
eating disorders depends on some factors. These may be the type of eating disorder,
anxiety level about one's weight and body, and dietary restrictions that the person has
applied to himself/herself. The most common symptoms among the diagnoses can be
considered compensatory behaviors. In these symptoms there are some conditions
such as; the lack of satisfaction with the body shape, overeating in a short time, concern
about body weight and desire to lose weight steadily, feeling of losing control during
eating, compensatory behavior such as vomiting, diuretic or use of medications to lose
weight, using laxatives, excessive exercise, fasting and skipping meal times for dietary
restriction, refusing a specific nutrient or create rules about nutrients to lose weight,
features such as unhappiness or stress increase eating habits (93,94).

As stated by APA DSM-V classification (2013), Eating Disorders observed in
8 main groups (95). These are; Anorexia Nervosa, Bulimia Nervosa, Pica, Rumination
Disorder, Avoidant/Restrictive Food Intake Disorder, Binge Eating Disorder, Other
Specified Feeding or Eating Disorders.

Eating disorders, the prevalence and frequency of which are increasing in
youth, are defined by the WHO as "important medical condition™ requiring "medical
attention™ (96). university and high school students are the best representative of top
risk groups in terms of eating disorders (97).

Anorexia nervosa (AN), includes a severe calorie limitation, strict rules on
eating and anxiety of gaining weight. In repetitive attacks, large amounts of food
consumed, then purging may occur (98). AN is a failure to maintain body weight due
to dietary restriction because of fear of gaining weight. It's also a disorder on body
image.

AN may appear from the through adolescence. The first warning signs are
listed as follows; losing weight in a short time, doing extreme diet and exercise

practices, skipping meals, calculating the calorie amount of everything eaten and
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increasing interest about food products labels, increased stress level after eating,

starting to hide the body by wearing large clothes, dry skin, hair loss, brittle nails, and

mood swings. Medical signs include difficulty in regulating body temperatures, low

heartbeat, low blood pressure, blood electrolyte imbalances, and periods of dizziness

and lightheadedness. As a result of suicide risk and medical complications, the risk of

death in the AN increases vividly (99).

Park et al., in their study, content related to anorexia examined on Tumblr, a
popular blog to talk about eating disorders within a month. Among the 35,432
posts collected, the most spread articles reviewed, and the message properties
of these articles coded. Findings in the study showed that positive messages for
anorexia are more likely to be published on Tumblr (100).

Syed-Abdul et al. studied 140 YouTube videos and classified them as pro-
anorexia, informative, and others. Of the 40 most-watched videos, 20 are
informative, and the rest are pro-anorexia videos. They evaluated to measure
audience behavior. The results of the study show that pro-anorexia videos
found on YouTube at high rates. About a third of the videos about anorexia
introduced anorexia as a lifestyle. Besides, it was reported that pro-anorexia
videos are chosen more than informative videos by viewers. However, the
number of comments these videos was two times higher than the informative
videos. As a result, pro-anorexia content on social media may pose a danger,
especially for young people. It thought that it might be practical to encounter
pro-anorexia content while looking for healthy diet ingredients (101).
According to Oksanen et al. study, they collected data on the videos and
commentators of the top 50 YouTube anti-anorexia and pro-anorexia channel
users, and they studied 12,161 comments and 395 anorexia videos. As a result
of the study, although pro-anorexia contents are the vast majority on YouTube,
videos that encourage help for anorexia and oppose pro-anorexia communities
are more popular. Moreover, these videos showed that they received more
positive feedback and comments than pro-anorexia videos (102).

Bulimia Nervosa (BN), defined as extreme eating and characterized by binge

attacks with purging to abstain gaining weight and changes in body. Fasting, self-

induced vomiting, laxative use and diuretic, excessive exercise routine, and use of
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some drugs (e.g., insulin) seen in BN. BN usually begins in the adolescent age (103).
Early warning signs are; eating secretly, frequent toilet visits after meals, include the
loss of large amounts of food, using fingers to vomit and induce vomiting, and swelling
of the face. The appearance of these symptoms at least twice a week for three months,
defined as bulimia. Medical complications seen in BN are usually electrolyte
imbalance in the body, esophageal ulcer, and tooth decay. The risk of death from BN
increases, primarily due to suicide. On the other hand, when treatment is carried out
by experts, 70% of patients will begin to recover over time (104).

e 106 women university students who participated in a study that examined
cyberbullying would mediate the relationship between media and bulimic
attitude in a study by O'Riordan et al. The findings showed that the relationship
between the two dimensions of the media (information source and
internalization) and the bulimic attitude mediated perceived cyberbullying.
These findings highlight the vital impact of cyberbullying on bulimic attitudes
(105).

e According to Blechert et al., the sample of this study consists of 20 bulimia
nervosa and 22 healthy individuals. While measuring the eye movements of
the participants, slides containing the digitalized images of the participants'
bodies watched along with the bodies of individuals with high and low body
mass indexes. As a result of the study founded that bulimic participants focused
more on presentation images with lower body mass index compared to the
control group (103).

Binge Eating Disorder (BED) compared with AN and BN, was a more
widespread eating disorder. As a result of the studies carried out by WHO (106), the
frequency of eating disorders in adults was 1.4%. This rate represents a small part of
the population. When comparing sexes for eating disorders, women are more
vulnerable to eating disorders than men. Looking at the prevalence of BED in women,
it is also higher than men. However, it understood that the most common eating
disorder in men is BED. BED is a situation where, under repeated conditions, it
consumes more food in a short period of time than most people can consume because
it cannot control itself. People can do this behavior even if they are not hungry
(103,107).
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Dakanalis et al. their study on 685 adolescents for three years. They
investigated the effect of media on the individual. The results pointing that
media-ideal internalization envisaged a person to think and study their body
from the external observer's point of view. There were negative emotional
experiences about the person's body and appearance. In contrast, these harmful
emotional experiences have found to trigger subsequent dietary restriction
followed by overeating, and each of these critical things of eating disorders
affects each other (108).

Orthorexia Nervosa considered an eating disorder, although DSM is not

included (95). If we refer to its definition, it stated as an unhealthy obsession with

eating healthy food. This definition also constitutes the recommended diagnostic

criteria for ON (109). Anxiety and dietary restrictions observed in people with ON.

These behaviors cause clinical disorders (110). There is some similarity between ON,

AN, and obsessive-compulsive disorder. Both AN and ON share perfectionism and

guilt in food transitions. However, while AN patients are busy with the amount of

food, ON patients are occupied with the quality of the food they consume. Symptoms

of orthorexia are associated with healthy lifestyle choices, such as consume more
healthy foods (111).

Turner et al. examined the links between the use of social media, especially in
the symptoms of Instagram and orthorexia nervosa. They evaluated the social
media usage, eating behaviors, and signs of orthorexia nervosa in 680
participants. The study found that the use of Instagram for a more extended
period was associated with the trend towards orthorexia nervosa and that other
social media channels did not have such a significant impact. In the same study,
a weak positive relationship found between Twitter and orthorexia symptoms.
These findings emphasize the effects of social media on psychological well-
being and show that social media "celebrities" can affect hundreds of thousands
of people. Besides, these results thought to have clinical effects on the

development and recovery of eating disorders (112).

2.4 The Effects of the Internet and Social Media on Health

Information sharing about the health sector in social media provides

convenience to appeal to large masses of people as a source of information about
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health, especially young people, turn to social media. Today, social media contents
related to health and fitness are becoming widespread and provide young people with
open access. Besides, these sites are top-rated and cause interaction among people
(113). But, the information acquired from these platforms can be deceptive; it observed
that most health news or healthcare sharing lacks in terms of science originated and
bibliography. However, getting information is so easy and unsupervised, especially
the spread of correct and outdated information affecting public health, prolonged time
spent in the virtual environment, exposure to negative comments, or content (114).

According to the Hartman Group report, people use social media to get inform
actual food choices, with 54% of users want to share and discover food experiences,
and 42% are using to seek suggestions about food (115). These data show that the
majority use of social media affects eating attitudes.

Same time there is some words come into our lives with our use of social media.
To illustrate the point, the "Fitspiration” word comprised of "fit" and "inspiration”
words, and this word especially used for exercise and healthy nutrition based sharings
of Instagram users, aimed to urge people to healthy alternative nutrition plans.
According to research done with women on Instagram, 110 women, who did excessive
exercise and shared the contents, including healthy nutrition on Instagram, was
investigated, and eventually found out that these people tended eating disorder. They
also found that most of the images of women show an objectify element, which may
have adverse effects on self-esteem and body image (116). Moreover, the researchers
drew attention to the social comparison of body image disturbance (117). Image-based
platforms like Instagram have also shown to confer and meaningful decrease in self-
reported loneliness to users, whereas text-based platforms such as Twitter do not (118).
When all of these situations examined, there is evidence that there are negative links
between mental health and social media use, but the situation is not yet clear. In some
cases, social media may have protective or positive qualities.

When we look at other social media applications producing and sharing content
on social media platforms such as YouTube and Vimeo is becoming more and more
common day by day. For example, approximately 26% of teens aged 13-17 create and
upload videos on YouTube. Also, over 4 billion pages are viewed by users every day.

However, YouTube is acquirement popularity among European and American
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healthcare providers not only as a video store also as a social network where users
communicate to build trust with favorites and comments (101). Many health-related
contents shared on these platforms. However, an increasing number of healthcare
consumers are looking for health-related information on social media (119), and there
are situations in which the info gaining from these platforms is misleading, and this
creates a problem of trust (101).

Facebook, which has 655 million users per day, can also lead to the
development of ED by idealizing its thin body structure. People spend about 100
minutes on Facebook daily (78). Among those who have Facebook accounts, the
number of friends is high, and the allocated time on social media has been interrelating
with increased negative body perception (120).

Smith et al. examined the excessive use of Facebook and the changes in eating
pathology in women educated at college, and it was found wrong Facebook usage was
associated with more eating pathology. As a result of the study, determined that
Facebook may affect the pathology of eating by creating a negative body perception
(121). According to a study by Mabe et al. (122), 960 women answered the
questionnaires about using Facebook and irregular eating. In the second study, 84
women told to use Facebook or use an alternative website for more than 20 minutes.
At the end of the study, the use of Facebook associated with more irregular eating.
Besides, reported that Facebook usage was associated with more weight anxiety
compared to alternative internet use in the study. In another study, a relationship found
between the time adolescents spend on Facebook and irregular eating behaviors. The
group spending time on Facebook has reported to have more shape and weight anxiety
when compared to the control group viewing a neutral website. The high time allocated
for photographic applications on Facebook has associated with the perception that thin
individuals are more attractive and of higher status, as well as the stronger desire to be
slim (123). In another study, a questionnaire consisting of 112 questions applied to
1001 participants between the ages of 15-29. It concluded that the adolescent women
mostly use social media contents related to health and fitness. In addition, individuals
with eating disorders, wrong practices such as detox or laxative were more in all

probability to use social media content related to health and fitness (113).
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Another study investigated the effect of using social media on healthy behavior
(diet and exercise) of young adults. It stated that applications such as online exercise
diary increase their motivation and inspire the sharing of social media in the choice of
food. At the same time, they postpone doing sports because of not being aware of the
spending time on social media, and they tend to have an unhealthy diet due to the
shared wrong flow of information (124).

Recently, the "healthy eating movement” trend has started to spread in social
media. The pioneers of this movement, especially on Instagram, ‘’where visuality is at
the forefront’’, do not have formal education in nutrition or health sciences. Still, they
have the power to reach and influence hundreds of thousands of people. Since
Instagram is an image-based platform, followers may be more likely to follow or
mimic the diet of 'celebrities' because they feel a more personal connection.

It should always keep in mind that the use of social media among young people
has a good deal of negative effects as well as positive outcomes, social media should
used with caution, and parents should be more conscious about this issue. They knew
that using too much social media is harmful to many factors. The high number of
followers when using Instagram is directly related to depressive symptoms (125).

Considering all this information, it is useful to fully understand the problems
surrounding students' health-related lifestyles and to promote long-term health.
Because any problems that arise continue from adulthood to old age. And this affects

overall health and well-being (126).
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3. MATERIALS AND METHODS

3.1. Participants

The study is a cross-sectional descriptive study designed to investigate the
differences between eating attitudes of undergraduate students studying at Yeditepe
University Kayisdagi 26 Agustos Campus according to their social media usage.

The population of the study consists of 16450 students enrolled in the
undergraduate program according to the data obtained from the student affairs of 13
faculties teaching at Yeditepe University Kayisdagi 26 August Campus. The sample
size was calculated as a minimum 370 when the confidence level accepted as 95% in
a sample whose population was known and whose distribution was assumed to be

heterogeneous.

3.2. Data Collection

Data collection form consisted of an informed consent form, demographic
information, food selection and feeding habits, Bergen Social Media Addiction Scale
(BSMAS), Eating Attitudes Test (EAT-40), and short version of Young's Internet
Addiction Test (s-1AT).

Data collection carried out in 2 different ways. The first one was made by
sharing the link obtained through the www.onlineanketler.com with the students by
student representatives of all departments. The second one applied by interviewing the
data collection form face to face with the students. Among the faculties listed
alphabetically, it tried to reach the target number starting with the first one. If the target
number could not achieve in the related faculty, data collection continued until the
amount of the target sample completed from the next faculty in alphabetical order. The
average time per participant to complete the data collection form determined as 10

minutes. Data collection was completed in 4 months and reached 509 participants.

3.2.1. Data Collection Form

The data collection form consists of 6 sections.

In the first part, the participant's age, sex, department, where he/she lives, the
most frequently used social media platform, how many hours a day he/she spent using
social media, whether the use of social media affects eating behavior, whether the

images them has seen through social media affect the choice of eating, whether they
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had tried the recipes he/she had seen through the media asked. In addition to these
questions, anthropometric measurements (height, weight) were questioned based on

the statements of the individuals.

BMI value of the students calculated with "Body Weight / (Height)? (kg / m2)"
from the body weight and height information obtained by the participants' self-reports.
BMI was calculated by grouping according to WHO classification. This classification
is <18.5: underweight, 18.50 - 24.99: normal range, >25.00: overweight, >30.00: obese
(127).

In the second part, it questioned what the participants pay the most attention
when choosing their food according to their food choice and eating habits.

3.2.2. Scales
Bergen Social Media Addiction Scale (BSMAS)

Various measuring instruments are used in the world and Turkey to assess the
social media addiction. The Bergen Social Media Addiction Scale (BSMAS) was
adapted to evaluate social media addiction in general by changing the content of the
measurement tool used by Andreassen and colleagues to assess Facebook addiction
(88,90). The scale can be used to diagnose social media addiction and evaluate the
effectiveness of interventions developed to reduce addiction.

The BSMAS was developed by Andreassen et al. in 2016 (90) and adapted to
Turkish by Demirci in 2019 (128). The BSMAS used in the Italian sample (129) in the
Hungarian sample (89), and the Persian example (130), and adaptation studies
conducted in these countries. The scale found to be reliable and valid in all three
countries.

The scale consists of 6 questions based on a five-point Likert-type rating
ranging from 1 "never" to 5 "always" The internal consistency of the scale was found
to be 0.88. The score of the scale ranged between 6 to 30. In this study, a cut-off score
of 19 points used as the ideal threshold according to the suggestion of Banyai's
research, which is considered the individuals who has >19 scores as at risk of
problematic social media use (89). In this study, the recommended classification used
according to these cut-off values and qualitative evaluations made according to these

classifications. The scores given by the participants are answered based on their
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experiences from last year each item of the scale measures six basic dependency
measures, namely mental occupation, mood change, tolerance, deprivation, conflict,
and failed cessation attempt. Questions on the scale correspond to diagnostic addiction
criteria. To get a total for this measure, the items summed together, and a higher total
would indicate a higher social media usage. It has stated that if a person often answers
or very often to more than four questions, they are addicted to social media.

Eating Attitude Test (EAT-40)

Eating Attitudes Test (EAT-40) was developed by Garner & Garfinkel in 1979
(131) and adapted to Turkish in 1989 by Savasir and Erol (132). It used to measure
irregular eating attitudes and behaviors for body weight control, which can apply to
people over the age of eleven. It created to identify adolescents with eating disorders
and to measure symptoms of anorexia nervosa. Besides, the behavior and attitudes of
patients with eating disorders related to eating; it evaluates the signs of possible
disorders in eating behaviors in normal individuals. The aim is to establish a valid
index of Anorexia nervosa symptoms (131). This test is a screening tool for
undifferentiated eating disorders in high-risk populations in Turkey used in many
studies.

It is a multidimensional self-report scale with 40 items designed to evaluate the
behaviors, attitudes, and characteristics of eating disorders, especially bulimia nervosa
and anorexia nervosa (133). The level of the total score related to the psychopathology.
EAT can identify individuals who can maybe consider to be "patient™ at a clinical
level, or it can be an indicator of how susceptible to this disorder (134). The total score
of the scale is obtained by summing up the scores from each item. Garner and
Garfinkel (131) reported an alpha coefficient of 0.94 to this shows consistency.
Answers of the participants rated on a 1 (Always) to 6 (Never) spectrum. Items 1, 18,
19, 23, 27 and 39 are scored: 6=3 points; 5=2 points; 4=1 point; 3, 2, or 1=0 points.
The remaining items are scored: 1 = 2 points; 2=2 points; 3=1 point, and 4, 5, or 6=0
points.

Scores for each item differ from one another. The total score is the sum of each
item. A score higher than 30 considered to be an indicator of anorectic disorder (133).
According to the assessment scale of EAT-40; People who scored ">30" were qualified
as "Impaired Eating Attitude” those who scored "<30" were considered "Normal”
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(131). In this study, the recommended classification used according to these cut-off
values and qualitative evaluations made according to these classifications. The group
divided into two for categorical examination. Factor analysis of the scale revealed four
interpretable factors, including anxiety, dietary behavior, social stress, and thinness

obsession formation (132).

Young's Internet Addiction Test-Short Form (s-1AT)

It is the first measurement test developed by Young in 2004 to be used to
evaluate internet addiction (135,136) and initially used in the UK (136). s-1AT, which
was converted into a short form by Pawlikowski et al. in 2013 (137) and adapted to
Turkish by Kutlu et al. in 2015 (70). According to the result of the study of Kutlu et
al., It shows that s-1AT is a valid and reliable scale use for adolescents and university
students (70).

s-1AT consists of 12 items and is a 5-point Likert (1 = Never, 5 =Always) type
scale. As a result of confirmatory factor analysis, s-1IAT found to be in good response
(x2=173.58, SD=53, CFI=0.95, SRMR=0.064, and RMSEA=0.079). The internal
consistency reliability coefficient of the scale calculated as 0.85. The results obtained
from the validity and reliability studies showed that the validity and reliability of the
s-1AT was achieved. There are no items scored in reverse order. Higher scores indicate
high levels of internet addiction (70). When using one standard deviation (SD) for
defining a cut-off score, which means "Problematic™ internet use, this score would be
>30. Based on these data, the cut-off score indicating "Pathological” internet use (M+2
SD) would be >37. The scores <30 shows "Acceptable™ internet use (138). In this
study, the recommended classification used according to these cut-off values and

qualitative evaluations made according to these classifications.

3.3. Statistics
All data obtained in this study analyzed with SPSS 21.0 statistical program.
Quantitative variables described as mean, standard deviation (SD), median, minimum
(min) and maximum (max) values, while qualitative variables as numbers (n) and
percent (%). The independent variables of the study were BSMAS score, s-1AT scores,
spending time on social media, sex, BMI, and faculty of participants. In contrast, the
dependent variable was the EAT-40 score.
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Shapiro Wilk-W test used to control the distribution of normality. Since none
of the parameters distributed normally, non-parametric tests used to analyze the
significance of the differences between parameters. While for quantitative parameters,
the Mann-Whitney U and Kruskal Wallis tests used, the chi-square test used for
qualitative parameters. To determine the possible relationship between two
quantitative parameters, Spearman's rank correlation coefficient (rs) calculated. The
confidence interval determined as 95% in all analyzes, and the results were considered

statistically significant for p< 0.05.

3.4. Ethical
Ethical approval consent taken from the Non-Interventional Clinical Research
Ethics Committee of Bezmialem University with the decision numbered 54022451-
050.05.04- dated 16.04.2019. The data collection process of the study was started after
the approval of the ethics committee, also with the decision numbered 50532705-
302.14.01-E.267 by the Rectorate of the Yeditepe University, it was found appropriate
to conduct this thesis study voluntarily with a sample of Yeditepe University

undergraduate students. (Appendix 3,4)
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4. RESULTS

This chapter includes analyses which were applied to test the hypotheses of the
present study mentioned in Chapter 3 and the results of these analyses. Descriptive
statistics were used to perceive the demographic features of the participants, to
understand the social media usage routine of the participants, and to gain knowledge
about social networking sites preferences of the participants.

In the present study, sex, BMI classification, where they live, hours spending
on social media, preferred social media platform, and food selection and nutrition
habits of the participants were taken into consideration as demographic factors. As
shown in Table 4.1 and 4.2, the mean age of the 509 participants was 21.5+2.32
(min:17-max:50). 68% of participants were women %32 of the participants were men
(n=346, n=163; respectively). Besides, Table 4.2 shows that 48.1% (n=245)
participants live with their family, 34.2% (n=174) participants live in the dormitory,
and 17.7% (n=90) participants live with a friend together in the student house or alone
in the student house.

The mean BMI of the participants was 22.42+3.94 (min:15.24-max:40.47)
(Table 4.1.). According to WHO’s BMI classification 10.4% (n=53) of the participants
were underweight, 70.7% (n=360) of them were normal, 14.1% (n=72) of them were
pre-obese and 4.8% (n=24) of them were obese (Table 4.2.).

Daily spending hours on social networking sites of the participants and their
most preferred social media platform were asked to gain knowledge about their social
media usage habits. According to the results, the mean time spent by the participants
using daily social media was 3.1+1.75 hours (min:1- max:13) (Table 4.1). There are
many social media platforms which are currently in use all over the world. In this
study, the most common 4 social media platforms; YouTube, Instagram, Twitter and
Others (Facebook, Reddit, WhatsApp, Tumblr), were included in the questionnaire.
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Table 4.1. Descriptive quantitative properties of the sample

Mean+SD Min-Max
Age 21.5+£2.32 17-50
BMI 22.42+3.94 15.24-40.47
Hours spending on social media 3.1+1.75 1-13
Bergen Score 20.1+£6.53 6-30
EAT-40 Score 12.89+6.49 0-37
Young Score 26.9+8.19 12-59

The most used social media platform was Instagram, 64.6% (n=329) of the
participants stated that they were using Instagram. Following that YouTube 20.4%
(n=104), Twitter 11.6% (n=59) and Others (Facebook, Reddit, WhatsApp, Tumblr)
3.3% (n=17) were the most preferable social networking sites (Table 4.2.).

When we look at the Food Selection and Nutrition Habits part of the table,
those who say that social media affects my eating behavior was 54.2% (n = 276), and
those who say they were not affected 45.8% (n = 233). (Table 4.2). Those who say that
social media affects the choice of eating was 73.3% (n = 373), while those who say
not affected were 26.7% (n = 136). Those who said that | tried the recipes | saw on
social media were 70.3% (n = 358), and those who said | didn't try were 29.7%
(n=151) (Table 4.2.).

When asked about their food selection attitudes; %40.3 (n=205) of them prefer
their food to be delicious, %16.3 (n=83) of them to have a balanced and sufficient
content, %15.7 (n=80) of them choose easy to prepare, 11.8% (n=60) of them choose
a square meal, 5.3% (n=27) of them want their meals to be economical, 3.9% (n=20)
choose whether the cooking method is healthy or not, 3.3% (n=17) of them to have
low-calorie meals, 2% (n=10) to them choose low-fat foods lastly 1.4% (n=7) choose
foods free from additives (Table 4.2).

The mean Bergen score of 509 participants was 20.1+6.53 (min:6-max:30)
(Table 4.1). As the group divided into two according to the cut-off point 19 of the
scale, %59.3 (n=302) has Problematic Social Media Use (>19), 40.7% (n=207) of them
were non-problematic Social Media Use (<19) (Table 4.2).

The mean EAT-40 score of 509 participants was 12.894+6.49 (min:0-max:37)
(Table 4.1). EAT-40 scores frequency according to cut off point 30 of the participants
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were in different 2 groups; 98.6% (n=502) were score Normal (<30), 1.4% (n=7) of
them were Impaired Eating Attitude (> 30) (Table 4.2).

The mean Young score of 509 participants was 26.9+8.19 (min:12-maz:59)
(Table 4.1). Young scores frequency according to cut off points of the participants
were in different 3 groups; 71.3% (n=363) were Acceptable (<30), 18.5% (n=94) were
Problematic (>30) and 10.2% (n=52) of them were Pathological (>37) (Table 4.2).

Table 4.2. Descriptive qualitative properties of the sample

% n

Women 68 346
Sex

Men 32 163

my family 48.1 245
Where they live in dormitory 34.2 174

at the student house alone/with my friends 17.7 90

Underweight 10.4 53

Normal 70.7 360
BMI classification

Pre-obese 14.1 72

Obese 4.8 24

YouTube 20.4 104

Instagram 64.6 329
Preferred social media ]

Others 3.3 17

Food Selection and Nutrition Habits

Yes 54.2 276
No 458 233

Do the visuals you have seen on social media affect your eating Yes 733 313
choices? No 26.7 136

Do you think the use of social media affects your eating behavior?

Yes 70.3 358

Have you tried the recipes you've seen on social media?
No 29.7 151
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Table 4.2. Descriptive qualitative properties of the sample continuous

easy to prepare 15.7 80
whether the cooking method is healthy or 39 20
not
to be economical 5.3 27
to be a square meal 11.8 60
Food Selection Attitude to be delicious 40.3 205
free from additives 14 7
being low-fat 2 10
be low-calorie 3.3 17
have a balanced and sufficient content 16.3 83
Problematic social media use (>19) 59.3 302
Bergen scores frequency
accordinggeut off Degiild Non-Problematic social media use (<19) 40.7 207
EAT-40 scores frequency Normal (score <30) 98.6 502
according to cut ofigEgint 30 Impaired Eating Attitude (score > 30) 14 7
Acceptable Internet Use (<30) i3 363
Young scores frequency 185 94
according to cut off points Problematic Internet Use (>30) )
10.2 52

Pathological Internet Use (>37)

As shown in Table 4.3. BMI values of men (24.24 + 4.23) were significantly
higher than women (21.56+3.48) (p=0.000).

Table 4.3. Age and BMI means according to sex.

Sex

Total (n=509) Women (n= 346) Men (n=163) Sig.

Mean+SD Min-Max Mean+SD Min-Max Mean+SD Min-Max p*

Age 21.52+2.32 17-50 21.46+2.35 18-50 21.66+2.24 17-29 0.546
16.10-
BMI 22.42+3.94 15.24-40.47 21.56+3.48 38.27 24.2444.23 15.24-40.47 0.000

p-value calculated by *Mann Whitney-U test.

As shown in Table 4.4.A, while there were statistically significant differences
between sexes according to their EAT 40 and Bergen scale scores (p=0.024, p=0.003;
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respectively), there was no difference between them according to their Young scale
scores (p>0.05). Women have higher EAT 40 and Bergen scale scores then men
(13.27+6.56, 12.06+6.26 and 20.71+6.23, 18.76+6.94; respectively). Women Bergen
scale scores mean it indicates problematic use of social media. The mean Bergen scale
score of the obese participants have a higher score than the other groups, which
indicates problematic social media use.

The mean EAT 40 scores of all BMI groups were quite similar, and there was
no statistical difference between the BMI groups (p>0.05). Although obese individuals
have slightly higher Young and Bergen scale scores (30.5+8.31 and 30.00+19.54;
respectively), there were no significant differences between the groups (p>0.05)
(Table 4.4.A).

When Bergen scores of the individuals investigated according to their living
place, those live in dormitory (n=90) have higher scores (22.10+6.44) than others,
which indicates and this difference was statistically significant (p=0.001). Bergen's
score of participants who live with their family (n=245) was 20.03+6.53, and those
living at their own student house (n=174) has the lowest score 19.12+6.37 which all
indicates problematic social media use. However, there was no significant difference
between groups according to their EAT 40 and Young scores (p>0.05) (Table 4.4.A).

When comparing scales scores according to an individual’s social media
application preference, no statistically significant difference was observed (p>0.05).
EAT 40 scores were quite similar in all social media applications users, but Young
scores of the ‘Instagram’ and ‘Twitter’ users were slightly higher (27.01+£8.29 and
27.41+8.70; respectively) than other groups and those prefer ‘Other’ social media
applications had the highest Bergen scores (21.35+7.43) which indicate problematic
use of social media (Table 4.4.A).

Those who mentioned that their eating behavior is affected by their social
media use had significantly higher EAT 40 scores (13.77+6.65; p=0.001) and Young
scores (28.33+8.15; p=0.000). However, they have higher Bergen scores (20.66+6.13),
which indicates the problematic use of social media, than those mentioned that their
eating behaviors are not affected by their social media use, this difference was not
statistically significant (p>0.05).
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When the question “’Do the visuals you have seen on social media affect your
eating choices?’” were compared with the scores, the scores of those who answered
yes in all of them are higher than those who said ‘’no’’, and this difference is
statistically significant for EAT 40, Young and Bergen scores, (p = 0.006, p = 0.002
and p = 0.034; respectively). When the last question of this table <’Have you tried the
recipes you've seen on social media?’’ is compared with the scores, the score of those
who say ’yes’’ in EAT 40 is higher than those who say no and this difference is
statistically significant (p = 0.000). However, no statistical significance observed with
the Young and Bergen scores (p>0.05).

Table 4.4.B. EAT-40 sub-factors examined. When EAT-40 Factor 1 analyzed
at the level of sexes, the scores of women founded to be higher than men. This
difference was statistically significant (p=0.024). However, when the EAT40 Factor
2, 3, and 4 analyzed in terms of sexes, it was not found statistically significant
(p>0.05). When sub-factor analysis examined according to BMI classification; It
observed that the pre-obese and obese participants had higher scores in the sub-factors
dealing with EAT-40 Factor 1 (Obesity anxiety-excessive occupation factor with
obesity) and EAT-40 Factor 3 (The perception factor of social pressure by the
environment regarding weight gain) subjects and this difference was statistically
significant (p = 0.001 and p = 0.000; respectively). There was no statistically
significant difference between the BMI classification and EAT-40 Factor 2 (Diet-
Regime Factor) and EAT40 Factor 4 (Excessive interest factor about losing weight)
(p>0.05). There was no statistically significant difference between ’Where do you
live?”> and EAT 40 sub-factors (p>0.05). Similarly, there was no statistically
significant difference between *>Which social media platform do you use most often?”’
questions and EAT 40 sub-factors (p>0.05). When the question ‘’Do you think your
use of social media affects your eating behavior?’” and EAT 40 sub-factors compared,
the scores of those who say yes for EAT40 Factor 1, 2 and 4 are higher than those who
say no, and this difference is statistically significant (p = 0.000, p = 0.027 and p =
0.029; respectively). When the question *’Do the visuals you have seen on social media
affect your eating choices?’’ and EAT 40 sub-factors compared, the scores of those
who say yes for EAT40 Factor 1, 2 and 4 are higher than those who say no, and this
difference is statistically significant (p = 0.001, p = 0.023 and p = 0.013; respectively).
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Also question ‘Have you tried the recipes you've seen on social media?’’ and EAT 40
sub-factors compared, the scores of those who say yes for EAT40 Factor 1, 2 and 4
are higher than those who say no, and this difference is statistically significant
(p=0.007, p=0.000 and p = 0.008; respectively). There was no statistical significance
in terms of EAT40 Factor 3 (The perception factor of social pressure by the
environment regarding weight gain) in 3 questions (p>0.05).
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Table 4.4.A. Examination of scale scores according to variables

EAT-40 Total Score

Young Score

Bergen Score

Mean+SD Min-Max Sig. Mean+SD Min-Max Sig. Mean+SD Min-Max Sig.
Women (n= 346) 13.27+6.56 0-37 27.12+8.29 12-59 20.71+£6.23 6-30
Sex 0.024* 0.415* 0.003*
Men (n=163) 12.06+6.26 2-36 26.43+7.99 12-48 18.76+£6.94 6-30
g oo 12,2245 61 3-28 26.58+9.04 13-50 19.7547.12 6-30
Normal (n=360) 12.93+6.77 0-37 26.71£8.24 12-59 20.23+6.37 6-30
BMI 0.772** 0.143** 0.952**
Pre-obese (n=72) 12.93+£5.78 2-27 26.90+7.09 15-45 19.81+£6.85 6-30
Obese (n=24) 13.58+6.17 5,32 30.5+8.31 17-49 30.00+£19.54 8-30
my family (n=245) 12.80+6.41 0-37 26.98+8.08 12-53 20.03+£6.53 6-30
'(rr‘]fgor)m'tory 13.17:£6.09 4-34 27.2148.31 13-59 22.10+6.44 6-30
Where do you 0.697** 0.756%* 0.001**
live? ' ’ '
at the student
house alone/my 12.86+6.82 3-36 26.62+8.34 12-51 19.12+6.37 6-30

friends (n=174)
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Tablo 4.4.A. Examination of scale scores according to variables continues

YouTube (n=104) 13.29+6.18 2-36 26.83+7.84 12-46 19.28+7.15 6-30
Wthh SOCiaI |nstag ram
media (n=329) 12.57+6.41 0-37 27.01+8.29 12-59 20.37+6.27 6-30
platform do 0.346** 0.421** 0.397**
y?tu uose most Twitter (n=59) 13.59+7.55 4-36 27.41+8.70 13-49 19.52+6.54 8-29
often
Others (n=17) 14.11+£5.82 9-34 23.35+6.26 12-31 21.35+£7.43 6-30
Do you think
social media 0.001* 0.000% 0.054*
affects your
eating No 11.83+6.13 2-36 25.20+7.94 12-51 19.41+6.93 6-30
behavior?
Do the visuals
you have seen Yes 13.38+6.73 0-37 27.58+8.04 12-59 20.53+6.12 6-30
on social 0.006* 0.002% 0.034%
media affect
your eating No 11.5245.57 2-28 25.03+8.34 12-50 18.86+7.41 6-30
choices?
Yes 13.85+6.73 2-37 26.99+8.38 12-59 20.30+6.35 6-30
Have you
tried the
recipes you've 0.000* 0.903* 0.372*
seen on social  Ng 10.59+5.21 0-28 26.68+7.77 12-47 19.58+6.93 6-30

media?

p value calculated by *Mann Whitney-U and **Kruskal-Wallis tests.
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Table 4.4.B. Examination of EAT-40 sub-factors according to variables

EAT40 Factor 1 (Obesity anxiety-
excessive occupation factor with

EATA40 Factor 2 (Diet-Regime

EAT40 Factor 3 (The perception
factor of social pressure by the

EAT40 Factor 4 (Excessive
interest factor about losing

obesity) Factor) environment regarding weight gain) weight)
Mean+SD Min- Sig. Mean+SD Min- Sig. Mean+SD Min- Sig. Mean+SD  Min- Sig.
Max Max Max Max
Women (n=346)  1.55+1.89 0-7 1.80+2.26  0-10 0.71+0.99 05 045£0.77  0-4
Sex 0.000* 0.778* 0.076* 0.944*
Men (n=163) 0.7241.24 0-5 1.80+2.40  0-11 0.98+1.30 0-6 047+0.88  0-5
(Li]r;‘é%r)""e'ght 0.5241.24 0-6 1.43+1.98 0-8 1.69+1.32 0-6 037£0.79  0-3
BMI Normal (n=360)  1.31+1.77 0-7 ooopes 1868240 0-11 o57gwe 074109 05 ooogre OACK0TE 04 oo,
)P re-obese (N=72 | 50180 07 1814217  0-10 045:073  0-3 0544097 05
Obese (n=24) 1.58+1.93 0-6 1.75+1.77 05 0.75+0.79 0-2 0374064  0-2
my family 1.34+1.78 0-7 16742.27  0-11 0.91+1.18 0-6 0.46+0.80  0-5
(n=245)
'(’r‘]fgor)m'tory 1.41+1.97 0-7 1.56+2.01 0-7 0.78+1.05 05 044072  0-2
Whelre do you 0.534% 0.089%* 0.057** 0.871%*
ive? ' ' ' '
at the student
house alone/my 1.14£1.59 0-6 2.12+2.47 0-10 0.65+1.01 0-5 0.45+0.86 0-5

friends (n=174)
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Tablo 4.4.B. Examination of EAT-40 sub-factors according to variables continues

Wthh SOCiaI YouTube
media platform  (n=104) 1.03+1.66 0-6 1.85+2.31 0-10 0.75+0.91 0-4 0.42+0.84 0-5
do you use
most often? E,?i?ggr)am 133175 07 1784229 0-11 081+1.14 06 0.45+0.77  0-4
0.338** 0.976** 0.917** 0.782**
Twitter (n=59) 1.444+2.01 0-7 1.83+2.46 0-10 0.91+1.23 0-5 0.55+0.96 0-5
Others (n=17) 1.35+1.41 0-4 1.82+2.21 0-7 0.76+1.14 0-4 0.41+0.61 0-2
Do you think
your use of Yes 1.58+1.85 0-7 1.9742.34  0-10 0.81:1.09 0-5 0.52+0.86  0-5
social media 0.000* 0.027* 0.83* 0.029*
affects your
eating No 0.93+1.55 0-7 1.61£2.24  0-11 0.80+1.13 0-6 037+0.73 05
behavior?
Do the visuals
on social media 0.001* 0.023* 0.832* 0.013*
affect your No 0.81+1.35 0-6 1.47+2.09 0-9 0.86+1.24 0-6 0.31£0.64  0-2
eating choices?
Have you tried
the recipes Yes 1.44+1.85 0-7 2.08+2.40  0-10 0.76+1.09 0-6 051081 05
you've seen on 0.007* 0.000* 0.168* 0.008*
social media?  Njg 0.92+1.45 0-7 1.15+1.91 0-11 0.91+1.15 0-5 0.34+0.78  0-5

p value calculated by *Mann Whitney-U and **Kruskal-Wallis tests.
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As shown at the Table 4.5.A. YouTube users age mean variables of 104
participants was 21.40+2.17 (min:17-max:29), Instagram users age variables mean of
329 participants was 21.52+2.42 (min:18-max:50), Twitter users age mean variables
of 59 participants was 21.66+2.11 (min:18-max:29) and other applications users mean
age variables of 17 participants was 21.58+1.73 (min:19-max:25). YouTube users
BMI mean variables of 104 participants was 22.51+4.56 (min:15.24-max:39.61),
Instagram users mean BMI variables of 329 participants was 22.22+3.56 (min:16.10-
max:36.06), Twitter users mean BMI variables of 59 participants was 21.66+2.11
(min:16.9-max:40.5) and other applications users mean BMI variables of 17
participants was 24.05+4.05 (min:17.8-max:30.8). The mean time spent on YouTube
of 104 participants was 3.06+=1.93 (min:1-max:13), mean time spent on Instagram of
329 participants was 3.08+1.74 (min:1-max:13), mean time spent on Twitter of 59
participants was 2.98+1.52 (min:1-max:6) and mean time spent on other applications
of 17 participants was 2.58+1.41 (min:1-max:5). According to the data, the most time-
consuming social media application is Instagram. There was no statistical significance
between social media applications and age, BMI and time spent on social media
(p>0.05).

Table 4.5.A. Examination of social media applications according to variables

_ Instagram . _ Others .
YouTube (n=104) (n=329) Twitter (n=59) (n=17) Sig.
. . Min .
- Min- = M -
Mean+SD Mi Mean+SD ﬁ Mean+SD - ﬁ Mi p*
— — M —_— —
21.40+2.1 21.5242.4 21.66+2.1 18- 21.58
Age 7 17-29 5 18-50 1 29 4173 19-25 0.856
BMI 22.51+45 15.24- 2222435 16;10 22.83+4.5 1(?'9 24.05 178 0.306
6 39.61 6 36.06 7 405 +4.05 30.8
Time
spent
on 2.58+
social  3.06+1.93 1-13  3.08+1.74 1-13 2.98+1.52 1-6 1'41 1-5 0.597
media '
(hours

)

p value calculated by *Kruskal-Wallis test.
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As indicated in Table 4.5.B., when we look at the use of social media
applications among women and men for sex differences, the rate of women using
Instagram is very high compared to men 72% (n=249). Men were using YouTube
24.4% (n=48), Twitter 14.7% (n=24) and other applications more than 6.7% (n=11)
women participants and this is statistically significant (p=0.000). When the
distribution of the participants to the social media applications used by the BMI
classification examined, it determined that the most used app was Instagram for each
group. While 50% (n=12) of the obese participants were using Instagram, 66.9%
(n=241) of the individuals with normal BMI were using Instagram, but this difference
was not statistically significant (p>0.05). Looking at the answers to “> my family’, “’in
dormitory’’> and ’at the student house alone/my friends’’ given to the question
“Where do you live?’’ it seen that the most frequently used social media application
Is Instagram among all groups (67.8% n=166, 60% n=54 and 62.6% n=109;
respectively) and this difference was not statistically significant (p>0.05). Of those
who said yes to question, ’Do you think your use of social media affects your eating
behavior?’’ 68.1% (n=188) were using Instagram, followed by YouTube 20.7%
(n=57), while the lowest was 2.2% (n=6) other applications. Similarly, the number of
those who said no was in the order of distribution, but the rate of Twitter use was
higher in those who said no 14.6% (n=34), but this difference was not statistically
significant (p>0.05). Those who said yes for the question <’Do the visuals you have
seen on social media affect your eating choices?’” used the most Instagram 69.4%
(n=259). There is a difference of approximately 18% between those who say that
“’what they see on social media affects my choice of eating’’ and those who say | am
not affected by using Instagram on my eating choices. This difference is quite large
and statistically significant (p=0.001). More than half of the participants answered the
question Have you tried the recipes you've seen on social media? Yes. The order of
those who answered yes and no to use social media applications is similar but not
statistically significant (p>0.05). The social media application used by those with high
EAT40 scores compared to each other is 43% with Instagram.

When Bergen scores compared with the usage of social media platforms, the most used
application is Instagram, followed by YouTube Twitter and other applications. While

the rate of those who “’Problematic social media use (>19)’” using Instagram is 67%,
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the rate of those who do not have problems using Instagram is 61%, but this difference
is not statistically significant (p>0.05). When the distribution of usage of social media
applications analyzed according to the Young cut-off distinction, it was seen that the
problematic internet usage is the most Instagram with 67%, and the pathological
internet usage is also on Instagram with 63%. However, this difference is not
statistically significant (p>0.05).

43



Table 4.5.B. Distribution of social media applications used by participants

YouTube  Instagram Twitter Others Sig.
(n=104) (n=329) (n=59) (n=17)
% n % n % n % n p*
Women (n= 346) 162 56 720 249 101 35 17 6
Sex 0.000
Men (n=163) 294 48 491 80 147 24 6.7 11
Underweigth (n=53) 264 14 604 32 113 6 19 1
Normal (n=360) 19.7 71 669 241 106 38 28 10
BMI 0.292
Pre-obese (n=72) 153 11 611 44 167 12 69 5
Obese (n=24) 333 8 500 12 125 3 42 1
my family (n=245) 200 49 678 166 94 23 29 7
Where do you live?  in dormitory (n=90) 233 21 600 54 133 12 33 3 0.725
at the student house
alone/my friends (n=174) 195 34 626 109 138 24 40 7
Do you think your ¢ (n=576) 207 57 681 188 91 25 22 6
use of social media 0.074
affects your eating _ '
behavior? No (n=233) 20.2 47 605 141 146 34 47 11
Do the visuals you =y (1=373) 180 67 694 259 105 39 21 8
have seen on social 0.001
media affect your _ '
eating choices? No (n=136) 272 37 515 70 147 20 66 9
Have you tried the Yes (n=358) 196 70 654 234 120 43 31 11
recipes you've seen 0.802
on social media? No (n=151) 225 34 629 950 106 16 40 6
EAT-40 scores Impaired Eating Attitude 14 1 43 3 29 2 14 1
frequency (score > 30) 0174
according to cut off '
point 30 Normal (score <30) 21 103 65 326 11 57 3 16
Bergen scores Problematic social media 18 55 67 202 11 33 4 12
frequency use (>19)
according to cut off Non-Problematic social o4 49 61 127 13 26 2 5 0.314
point media use (<19)
Acceptable Internet Use
20 72 64 233 12 43 4 15
Young scores (30)
frequency Problematic Internet Use
according to cut off (>30) 23 22 o1 63 ! T2 2 0.388
oints i
p Pathologlc(a>lsl7r;ternet Use 19 10 63 33 7 9 0 0

p value calculated by *Chi-squared test.
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As shown in Table 4.6. women consume more time on social media platforms
than men and this is statistically significant (1.55+1.90 and 0.72+1.24; respectively)
(p=0.004). No statistically significant difference was found between BMI
classification and time spent on social media (p>0.05). Likewise, there was no
statistically significant difference between ’Where do you live?’” and “’Which social
media platform do you use most often?’’ questions and the time spent on social media
(p>0.05). Those who said yes to question ‘Do you think your use of social media
affects your eating behavior?’’ spent more time on social media than those who said
no, and this difference is statistically significant (p=0.044). Likewise, those who said
yes to question ‘Do the visuals you have seen on social media affect your eating
choices?’’ spent more time on social media than those who said no, and this difference
is statistically significant (p=0.008). Although those who said yes to question ‘’Have
you tried the recipes you've seen on social media?’’ spent more time on social media

than those who said no, this difference was not statistically significant (p>0.05).

45



Table 4.6. Examination of variables according to the time spent on social media

Sig.
Mean+SD Min-Max p
Women (n= 346) 1.55+1.90 0-7
Sex 0.004**
Men (n=163) 0.72+1.24 0-5
Underweigth (n=53) 3.26+2.33 1-13
Normal (n=360) 2.95+1.59 1-13
BMI 0.086*
Pre-obese (n=72) 2.99+1.39 1-7
Obese (n=24) 4.33+2.82 1-13
with family (n=245) 3.18+1.85 1-13
) in dormitory (n=90) 3.03+1.86 1-13
Where do you live? ™.+ the student house 0.381*
alone/with friends 2.88+1.52 1-8
(n=174)
Which social media YouTube (n=104) 3.06+1.93 1-13
p|atf0rm do you Instagram (n:329) 3.08+1.74 1-13 0.597*
use most often? Twitter (n=59) 2.98+1.52 1-6 '
Others (n=17) 2.58+1,41 1-5
Do you think your ¢ 3.18+1.79 1-13
use of social media 0.044%*
affects your eating '
behavior? No 2.89+1.67 1-13
Do the visualsyou /. 3144172 1-13
have seen on social ' ' 0.008%*
media affect your '
eating choices? No 2.79+1.79 1-13
Have you tried the  Yes 3.12+1.73 1-13
recipes you've seen 0.057**
on social media? No 2.88+1.78 1-13

p value calculated by *Kruskal-Wallis and ** Mann-Whitney U tests.

Acceptable mean age variables of 363 participants was 21.57+2.45 (min:18-
max:50), Problematic mean age variables of 94 participants was 21.16+£1.96 (min:17-
max:27) and Pathologic internet users mean age variables of 52 participants was
21.81£1.86 (min:18-max:27) (Table 4.7.A.). There is no statistical significance
between age and young cut off distinctions (p>0.05). Acceptable internet users mean
BMI variables of 363 participants was between 22.31+3.79 (min:15.24-max:40.47),
Problematic internet users mean BMI variables of 94 participants was 22.52+4.23
(min:16.23-max:39.61) and Pathologic internet users mean BMI variables of 52
participants was 21.81+1.86 (min:17.02-max:35.56). There is no statistical
significance between BMI and Young cut-off distinctions (p>0.05). As the time spent
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on social media increases, internet addiction scores increase, and this increase is
statistically significant (p=0.000). As the EAT-40 score increases, internet addiction
increases linearly in the score, and this increase is statistically significant (p=0.000).
Internet addiction scores increase as EAT Factor 1 and Factor 2 scores increase
(p=0.001 and p=0.000; respectively) and is statistically significant. However, there
was no statistically significant difference between Factor 2, 3, Bergen scores, and

internet addiction score (p>0.05).

Table 4.7.A. Examination of variables according to Young cut-off points
Acceptable Internet  Problematic Internet ~ Pathologic Internet Sig.

Use (n=363) Use (n=94) Use (n=52)
Mean£SD Min-  Mean+SD Min- Mean+SD Min- p*
Max Max Max
Age 21.57+2.45 1850 21.16+1.96  17-27  21.81+1.86 18-27 0.132
15.24- 16.23- 17.02-
BMI 22.31£3.79 4047 22.52+4.23 3961 22.92+4.35 35 56 0.761

How many

hours per day

doyouspend  2.83+1.63 1-13 3.36+1.72 1-13 4.00+2.16 1-13 0.000
using social

media?

EAT-40 score 12.12+6.14  0-37 14.18+6.55 2-30 15.88+7.51 5-36 0.000
EAT Factor 1 1.12+1.68 0-7 1.63+1.87 0-7 1.76+1.85 0-6 0.001
EAT Factor 2 1.74+2.27 0-11 1.72+£2.19 0-9 2.38+2.64 0-10 0.211
EAT Factor3  0.77+1.08 0-5 0.79+1.13 0-5 1.05+1.27 0-6 0.241

EAT Factor4  0.36+0.70 0-4 0.68+1.06 0-5 0.73+0.84 0-3 0.000

Bergen Score  20.1847.14  6-30  20.44+4.11 7-30 18.81+5.46 6-29 0.199

p value calculated by *Kruskal-Wallis test.

As shown in Table 4.7.B., when we look at the use of social media applications
among women and men for sex differences, the majority of women were problematic
internet users with 74.5%. In comparison, the majority of men are pathological internet
users with 32.7%, but this has no statistical significance (p>0.05). When the young
cut-off distinction examined according to BMI classification, it is not statistically
significant (p>0.05). Likewise, when the young cut-off differences between the
question “’Where do you live?’’ were examined, it is not statistically significant
(p>0.05). When comparing the distinctions between the question ‘Have you tried the
recipes you've seen on social media?’’ and Young cut-off points, this difference is not
statistically significant (p>0.05). When comparing the <> Do you think your use of

social media affects your eating behavior’’> with the Young cut-off distinctions in
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Problematic Internet Use and Pathologic Internet Use, those who say yes are more than
those who say no, and this difference is statistically significant (p = 0.004). Similarly,
in question ‘Do the visuals you have seen on social media affect your eating choices?”’
all who say yes in all distinctions are more than those who say no, and this difference
is statistically significant (p=0.025). When comparing EAT-40 score discrimination
with Young score discrimination, there is no statistical significance (p>0.05).
Similarly, comparing Bergen score discrimination with Young score discrimination,

there is no statistical significance (p>0.05).
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Table 4.7.B. Examination of qualitative properties according to Young cut-off points

Acceptable Problematic Pathologic Sig.
Internet Use Internet Use Internet Use
(n=363) (n=94) (n=52)
% n % n % n p*
Women (n= 346) 66.4 241 74.5 70 67.3 35
Sex 0.325
Men (n=163) 33.6 122 25.5 24 32.7 17
Underweigth (n=53) 10.7 39 8.5 8 115 6
Normal (n=360) 71.3 259 70.2 66 67.3 35
BMI Pre-obese (n=72) 14.3 52 14.9 14 115 6 0.633
Obese (n=24) 3.6 13 6.4 6 9.6 5
my family (n=245) 47.7 173 53.2 50 42.3 22
Where do in dormitory (n=90) 17.4 63 19.1 18 17.3 9
. 0.584
you live? at the student house
alone/ friends 35 127 27.7 26 40.4 21
(n=174)
Do you
think your Yes 49.6 180 67.0 63 63.5 33
use of social
media 0.004
affects your
eating No 50.4 183 33.0 31 36.5 19
behavior?
Do the
visualsyou  Yes 70.2 255 84.0 79 75.0 39
have seen
on social 0.025
media affect
your eating No 29.8 108 16.0 15 25.0 13
choices?
Have you
tried the Yes 70.8 257 67.0 63 73.1 38
reupes 0.698
you've seen
on social No 29.2 106 33.0 31 26.9 14.0
media?
EAT-40 Impaired Eating
scores Attitude >30 1.1 4 1.1 1.0 3.8 2.0
frequer_my 0.698
according
to cut off Normal <30 98.9 359 98.9 93.0 96.2 50.0
point
Bergen <19 (Non-
scores Problematic social 49 152 34.0 32.0 44.2 23.0
fecueney e s
tocutoff =10 (Problematic o0, 5 550 600 558 200
points social media use)

p value calculated by *Chi-squared test.
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Non-Problematic social media users mean age variables of 207 participants
was 21.83+1.86 (min:17-max:29), Problematic social media users mean age variables
of 302 participants was 21.3+2.56 (min:18-max50) (Table 4.8.A.). There was a
statistically significant difference between Bergen cut-off score and age (p=0.001).
According to the Bergen cut-off score, when BMI examined, there was no statistically
significant difference (p>0.05). According to the Bergen cut-off score, there was an
increase in the time spent on social media compared to those who had Problematic
social media use. Still, this increase was not statistically significant (p>0.05). An
increase in EAT-40 and Young score observed, but this increase was not statistically
significant (p>0.05). Similarly, when EAT-40 sub-factors examined according to
Bergen cut-off distinction, no statistical significance was observed (p>0.05).

Table 4.8.A. Examination of variables according to Bergen cut-off points
Non-Problematic social media use ~ Problematic social media use Sig.

<19 (n=207) >19 (n=302)
Mean+SD Min-Max Mean+SD Min- p*
Max

Age 21.83+1.86 17-29 21.3+2.56 18-50 0.001
BMI 22.4243.92 16.1-47.4 22.42+3.95 25921% 0.951
Hours

spending on 2.97+1.74 1-13 3.1£1.75 1-13 0.314
social media

EAT 40 score 12.49+6.47 2-36 13.16+6.49 0-37 0.173
EAT Factor 1 1.21+1.67 0-7 1.33+1.81 0-7 0.581
EAT Factor 2 1.814£2.35 0-10 1.80+2.28 0-11 0.847
EAT Factor 3 0.81£1.12 0-5 0.80+1.12 0-6 0.927
EAT Factor 4 0.43+0.78 0-5 0.47+0.82 0-5 0.722
Young Score 26.23+8.94 12-53 27.36+7.62 13-59 0.055

p value calculated by *Mann-Whitney U test.

As mentioned in Table 4.8.B., while 73.8% of the participants using
problematic social media are women, 26.2% are men. Likewise, 59.4% of the non-
problematic social media users are women, and this difference is statistically
significant (p=0.000). There is no statistically significant difference between Bergen
cut-off separation and BMI classification (p>0.05). When Bergen cut-off separation
compared with the question ’Where do you live?’’ it is observed that the majority of
problematic social media users live in the home environment (with family 47.7% and

at the student house alone/with friends 30.8%; respectively), while non-problematic
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social media users are similar in distribution and this is statistically significant
(p=0.013). When Bergen cut-off distinction compared with the question ’Do you
think your use of social media affects your eating behavior?’’ yes answer to
problematic social media users is 57.9%, no answer is 42.7%, and on the contrary,
non-problematic social media users yes answers is 48.8%, and no answers is 51.2%,
and this is the difference statistically significant (p=0.026). Comparing Bergen cut-off
distinction with questions ‘Do the visuals you have seen on social media affect your
eating choices?’” and ‘’Have you tried the recipes you've seen on social media?’’ both
respondents answered yes in both problematic and non-problematic social media, but
this difference is not statistically significant (p>0.05). When Bergen cut-off separation

compared with EAT-40 and Young scores, there is no statistical significance (p>0.05).
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Table 4.8.B. Examination of qualitative properties according to Bergen cut-off points

Non-Problematic Problematic social Sig.
social media use media use >19
<19 (n=207) (n=302)
% n % n p*
Women
59.4 123 73.8 223
Sex (n= 346) 0.000
Men (n=163) 40.6 84 26.2 79
Underweigth
(n=53) 10.1 21 10.6 32
Normal
71.5 148 70.2 212
BMI (n=360) 0.984
Pre-obese
(n=72) 14.0 29 14.2 43
Obese (n=24) 4.3 9 5.0 15
with family
(n=245) 48.8 101 47.7 144
'(235’5 r)“'tory 12.1 25 215 65
ive?
Where do you live~ at the student 0.013
house
alone/with 39.1 81 30.8 93
friends
(n=174)
Do you think your use  Yes 48.8 101 57.9 175
of social media affects 0.026
your eating behavior? NO 512 106 42.1 127
Do the visuals you
have seen on social Yes 69.6 144 758 229
. 0.072
media affect your
eating choices? No 304 63 24.2 3
Have you tried the Yes 68.6 142 715 216
recipes you've seen on 0.270
social media? No 314 65 28.5 86
Impaired
EAT-40 scores Eating 14 3 13 4
frequency according _ Attitude 230 0.595
to cut off point Normal <30  98.6 204 98.7 208
Acceptable
Internet Use 73.4 152 69.9 211
(<30)
Young scores Problematic
frequency according |nternet Use  15.5 32 205 62 0732
to cut off points (>30)
Pathological
Internet Use 11.1 23 9.6 29
(>37)

p value calculated by *Chi-squared test.
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Participants who have normal eating attitude mean age variable was
21.52+2.32 (min:17-max:50). Participants who have Impaired Eating Attitude mean
age variable was 21.284+0.95 (min:20-max:23) (Table 4.9.A.). There was no
statistically significant difference between age and EAT 40 score discrimination
(p>0.05). Participants who have normal eating attitude mean BMI was 22.40+3.93
(min:15.24-max:40.47), Participants who have Impaired Eating Attitude mean BMI
variables was (min:20.58-max:32.03) (Table 4.9.A.). Despite the increase in BMI of
the Impaired Eating Attitude, there is no statistical significance (p>0.05). Likewise,
there is no statistical significance, despite the increased hours spent on social media
for those who have Impaired Eating Attitude scores (p>0.05). No statistically
significant difference was found between Young, Bergen scores, and EAT-40 cut-off
scores (p>0.05) (Table 4.9.A)).

Table 4.9.A. Examination of variables according to EAT-40 cut-off points

Normal <30 (n=502) Impaired Eating Attitude Sig.
>30 (n=7)
Mean£SD Min-Max Mean+SD Min-Max p*

Age 21.5242.32 17-50 21.28+0.95 20-23 0.727
BMI 22.40+3.93 15.24-40.47 23.53+3.88 20.58-32.03  0.305
Hours spending on 3.04+1.73 1-13 3.8542.67 1-8 0.543
social media
Young Score 26.86+8.15 12-59 29.71+11.19 16-45 0.569
Bergen Score 20.09+6.56 6-30 19.71+3.94 16-28 0.725

p value calculated by *Mann-Whitney U test

As mentioned in Table 4.9.B., when the EAT-40 cut-off distinction examined
based on sexes, it is observed that 85.7% of with impaired eating attitude were women,
and 67.7% of women who evaluated as normal. This is not statistically significant
(p>0.05). When the EAT-40 cut-off distinction examined according to the BMI
classification, 85.7% of those with impaired eating attitudes were in the normal
classification, while 14.3% are in the obese class also, this is not statistically significant
(p>0.05). When EAT-40 cut-off discrimination is compared with the question ‘’Where
do you live?’’ it is observed that those who show impaired eating attitude live mostly

in the home environment (with my family 42.9% and at the student house alone/with
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my friends 42.9%; respectively), while the normal ones are mostly in the home
environment (with my family 48.2%) and the least is in the dormitory 17.7%, and this
is not statistically significant. Compared to the question ’Do you think your use of
social media affects your eating behavior?’’ with EAT-40 cut-off discrimination, the
answer of yes is higher in both those with impaired eating attitude 57.1% and normal
ones 54.2% and difference is not statistically significant (p>0.05). When EAT-40 cut-
off discrimination is compared with the question “’Do the visuals you have seen on
social media affect your eating choices?’” 100% of those with impaired eating attitude
and 72.9% of normal ones answered yes, this difference is not statistically significant
(p>0.05). Similarly, EAT-40 cut-off discrimination is compared with the question
“’Have you tried the recipes you've seen on social media?’’ 100% of those with
impaired eating behavior and 69.9% of normal ones answered yes, this difference is
not statistically significant (p>0.05). No statistically significant difference was found
between Young, Bergen scores, and EAT 40 cut-off scores (p>0.05).
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Table 4.9.B. Examination of qualitative properties according to EAT-40 cut-off points

Normal Impaired Sig.
<30 Eating
(n=502) Attitude
>30 (n=7)
% n % n p*
Women (n= 346) 67.7 340 857 6
Sex 0.286*
Men (n=163) 323 162 143 1
Underweigth (n=53) 10.6 53 - -
BMI Normal (n=360) 705 354 857 6 0.341
Pre-obese (n=72) 143 72 - -
Obese (n=24) 46 23 143 1
with my family (n=245) 482 242 429 3
in dormitory (n=90) 177 89 143 1
alone/with my friends 341 171 429 3
(n=174)
Do you think your oo 542 272 571 4
use of social media 0.592%
affects your eating '
behavior? No 458 230 429 3
Do the visuals you
have seen on social Y €S 2.9 S EA00 0.112*
media affect your 5 '
eating choices? No 7116 0 0
Have you tried the  vYes 69.9 351 100 7
recipes you've seen 0.084*
on social media? No 301 151 0 00
Bergen scores Problematic social media 106 204 429 3
frequency use (>19) 0.595%
according to cut off  Non-Problematic social 594 208 571 4 '
point media use (<19) ' '
Young scores Acceptable Internet Use 715 359 571 4
frequency (<30)
according to cut off  Problematic Internet Use
points (>30) 185 93 143 1 0.271
Pathological Internet Use 10 50 286 2
(>37)

p value calculated by *Fishers’s exact and **Chi-squared tests.
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5. DISCUSSION

In this study, the effect of social media and internet addiction levels of
university students on eating attitudes examined. Whether there is a difference
according to impact on social media and their relationships were investigated.

This thesis conducted with 509 university students studying in different
faculties with a mean age of 21.5+2.32. University students sample specifically chosen
because studies indicated that people who were born after 1990 are in a high-risk group
for addiction to technology and the social media that it brings with it. In the same
study, it found that social media addiction is seen more in young people than older
people. The reason for this is that young people can adapt to technological
developments more quickly. This means that as age increases, people's social media
addiction decreases linearly (142).

In this present study, it observed that the mean hours spent on social media
were of 3.14+1.75, and the most commonly used social media platform was Instagram.

Besides, in this present study, women's social media addiction level was found
problematic, and their mean score was higher than men, and this difference found to
be significant (p=0.003). As a result, it is seen that sex has an impact on social media
addiction with this study. In 2018, Deniz et al. conducted a study with 473 high school
students by using the social media addiction scale (SMAS) to examine social media
addiction. Similar to our findings, they observed that women are more dependent on
social media than men, and women spend more time with social media (143). Unlike
our study, Karasu et al. (2017) found the rate of internet addiction of male students
higher than female students in their study of 473 university students (139). Ciftci et al.
(2018) also found a similar result in their study (145). On the contrary of all these
findings, some studies indicated no differences between sexes (140,141). In summary,
according to studies, there were differences between social media addiction and sex
relations.

Bergen social media addiction score mean of the participants is 20.1+6.53, and
it indicates problematic social media use. In another study, it concluded that the
university students' social media addictions were at a low level, and the level of
occupation and mood regulation was moderate (146). Similar to the results of another
study conducted in university students, the social media addiction levels of the students
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were said to be less addicted. In addition, the participants observed to have moderate
dependence in terms of occupation, mood regulation, repetition behavior in social
media, and low level of dependency in conflict behaviors (147). In a study conducted
by Tutgun-Unal (2016) with 1034 university students, which are a mean age of 21.6
studying in various faculties in Istanbul, university students' social media addiction
levels found to be less addicted (142).

The results of the research are mostly overlapping, and the difference can be
thought to be due to the sample difference.

The Young internet addiction score of the group was found to be 26.9+8.19
and indicates acceptable Internet use. There was no relationship between internet
addiction and social media addiction. The internet addiction score of women is slightly
higher than the men, but this difference was not significant. Men and women use
technology for different reasons. While women use it to socialize, communicating with
their peers, men use it for online gaming and entertainment reasons (143). Similar
result to this study while according to Hardie and Tee (144) (2007), some demographic
factors like sex and age are not effective on excessive Internet use, according to
research which was done by Cao and Su (2007) for 2620 high school students from
China, it was found that Internet addiction was more common among men than women
(145).

In this study, the BMI mean of the group was found to be 22.42+3.94, and the
majority of the group was normal according to the BMI classification of WHO (39).
When men and women are compared, the BMI of men is higher than women, and this
difference is statistically significant (p=0.000). When it was examined whether the
BMI differed according to the duration of social media usage of the students, there was
no relationship between social media addiction and BMI. BMI also was not
statistically significant compared to other scale scores. When the literature is
examined, it is seen that university students are in the normal range according to the
BMI classification. Similar to our findings, Siyez and Uzbas (2009) (146) determined
that 19.8% of the youth were underweight, and Ulas et al. (2013) (147) concluded that
students' BMI values were within the normal range, 14.6% were pre-obese and obese,
13.2% were weak.
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The internet addiction score of those who say that social media changes my
eating behavior is higher than those who say that social media does not change my
eating behavior, and this difference is statistically significant. (p=0.000). Although the
internet addiction score, according to the BMI distribution of the group increased from
underweight to obese, it was not statistically significant. Similar to this study Yildirim
et al. observed that there was no significant relationship between BMI and Internet
addiction, desire to stay online, loss of control. Likewise, Bickham et al. examined the
relationship between social media usage, sitting time, and BMI of young adults
between the ages of 13 and 15. As a result, there were no associations between sitting
to view television and social media usage score, total sitting time or BMI, or other
leisure activities. This is in contrast to the assessment of the sitting time caused by
computer use, Internet use, and television viewing associated with increased BMI.
Contrary to these results, Kim et al. conducted a study on 853 Korean high school
students, and they observed that students are high-risk internet users who have
irregular diet behaviors due to loss of appetite, frequent snacks consuming, and meal
skipping which may lead to imbalance in dietary intake. As a result of all this, weight
gain observed (148). Another study in China that investigated the effect of internet
addiction on obesity done on 1150 secondary school students. The obesity rates of
students were 23.57%, and the rate of internet addiction was 21.23%. Internet
addiction of the obese students in the study found as 21.06%. As a result, it is stated
that internet addiction is a risk factor for obesity (149). The reason for not establishing
a relationship between BMI and the use of social media may be due to the difficulty in
determining the exact duration of social media use. Further research is needed to
improve establish the relationship between BMI and social media use.

The protocol for treating internet and social media addiction; suggests that you
should focus on sports and increase exercise frequency (150).

In this study, the mean of the EAT-40 score determined as 12.89+6.49. The
majority of the group shows a healthy eating attitude. EAT-40 scores of women are
higher than men, and this difference is statistically significant (p=0.024). Those who
say that social media affects my eating behavior have higher EAT-40 scores than those
who say it does not affect, and this difference is statistically significant (p=0.001). It

reported that 22% of girls who enroll in college engage has anorectic or bulimic
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behavior. According to Ogur et al. (2016) study, which aimed to determine the
susceptibility of 294 university students to eating behavior disorder, EAT-40 scores
were high. It revealed that 13.3% (n=39) of the students had a score of >30 and were
therefore susceptible to eating behavior disorder. While EAT-40 score of 9.3% (n=27)
of students is between 30-40, EAT-40 score of 3.7% (n=12) is between 41-46; EAT-
40 score of 1 person (0.3%) was found to be 75. Similar to our study, this study also
revealed that the difference between BMI values and age ranges and EAT-40 scores
was not significant (151). ilhan et al. (2006) observed that the number of male students
who were predisposed to eating behavior disorder was higher than female students,
but the difference between EAT-40 scores was not significant (152). In the study of
Siyez and Uzbas (2009), the fact that women scored twice more than EAT-40 scale
compared to men is similar to the study conducted (146).

As in the results of our study, previous studies positively related to social
media use, Internet addiction, and disordered eating attitudes.
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6. CONCLUSIONS AND RECOMMENDATIONS

Internet and social media applications that we use in many areas have become
vital points of our lives. Especially people on social media create their personal
accounts and communicate with the world through this field. Although they have many
positive benefits, such technologies bring some problems.

The fact that technology has entered our daily lives so much that the frequency
of physical activity decreases, meals are skipped and directed towards fast food
consumption, as a result of this, inadequate and unbalanced nutrition has become an
essential problem for university students. It is an issue that needs to investigate.

In this thesis study, BMI value found within normal limits. However,
increasing social media use should be seen as an essential problem.

The limitations of this study are as follows; limited to the answers given to the
Bergen Social Media Addiction Scale, Young Internet Addiction Scale, EAT-40, and
Personal Information Form. This research reflects the information, perception, and
thoughts of the interviewed university students within the timeframe they responded
and does not have the opportunity to determine the changes that may occur over time.

In this study, meaningful data obtained on these subjects, and it tried to
contribute to the literature. It thought that our research would shed light on future
studies and further studies needed in this field.

According to the results obtained from the study, young people can be given
training about how to use these technologies efficiently before they reach university
age. The families of the students should also be made conscious of these problems. In
this way, they can help to prevent their children's internet and social media usage
before they become addicted. To gain knowledge of social media of university students
and to make their behaviors positively affected, awareness-raising activities can be
conducted among young people on this subject so that students can use social media
for their benefit. In order to develop healthy eating attitudes among young people,
nutritional training can be given about not spending meal times in front of the screen,
thus improving the quality of life of students. Education and preventive measures
related to eating behavior disorder, protection should be provided, and if the disease
has occurred, treatment must be provided. Undiagnosed or hidden subclinical eating

disorders; It will be beneficial to investigate in young groups with long-sampling and
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longitudinal studies and to make screening in risky groups. Also, conferences and
seminars must be conducted to inform and raise awareness of young people, families,
and educators.

Consequently, today social media is an essential factor that promotes and
triggers eating disorders. The type of social media used varies depending on the time
spent on these sites and the number of followers. The study results show that;
individuals exposed to posts and comments that may lead to eating disorders on the
websites used. It believed that especially adolescents are the most affected group from
this situation affecting all age groups. For this reason, there is a need to increase

awareness about being a conscious social media user.
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8. APPENDIXES

8.1. Appendix 1 (Informed Consent Form)

BILGILENDIRILMiS GONULLU OLUR FORMU

CALISMANIN ADI: Universite Ogrencilerinde Sosyal Medya Kullaniminin Yeme Tutumu
Uzerindeki Etkisinin incelenmesi

Asagida bilgileri yer almakta olan bir arastirma ¢alismasina katilmaniz istenmektedir. Calismaya
katilp katilmama karari tamamen size aittiv. Katilmak isteyip istemediginize karar vermeden dnce
arastirmanin neden yapildigini, bilgilerinizin nasu kullanilacagini, ¢alismanin neleri icerdigini, olasi
yararlari ve risklerini ya da rahatsizlik verebilecek yonlerini anlamaniz énemlidir. Liitfen asagidaki
bilgileri dikkatlice okumak igin zaman ayirmmiz. Eger calismaya katilma karart verirseniz, Calismaya
Katilma Onayr Formu’'nu imzalayimiz. Calismadan herhangi bir zamanda ayrilmakta ézgiirsiiniiz.
Calismaya katildiginiz igin size herhangi bir 6deme yapilmayacak ya da sizden herhangi bir maddi
katki/malzeme katkist istenmeyecektir

CALISMANIN KONUSU VE AMACI :

e Buarastirma ile Yeditepe Universitesi’nde grenim goren dgrencilerin sosyal medya kullanim
sikliginin belirlenmesi ve sosyal medya kullanim aliskanliklarinin yeme tutumlar: tizerindeki
etkilerinin arastirilmasi amag¢lanmustir.

CALISMADA YER ALMAMIN YARARLARI NELERDIR?

Arastirmadan elde edilecek bulgular dogrultusunda; 6grencilerin sosyal medya aligkanliklarinin yeme
davranislari ile iliskilendirilmesi dahilinde, tiniversite 6grencilerinin saglik agisindan risk altinda olup
olmadiklart tespit edilecektir. Risk saptandigi takdirde genglerin sosyal medyadan dogru bilgileri almasi
ve fiziksel aktivitelerinin arttirilmast hakkinda bilinglendirilmesi aktivitelerinin planlanmasi igin bir 6n
ayak olacaktir. Farkinda olmadan sosyal medyada uzun saatler gegirilmesi yasamin bir pargast haline
gelmis ve normal kabul edilmeye baslanmistir. Ancak asir1 sosyal medya kullaniminin bireyler
lizerindeki olumsuz etkilerinin siklikla vurgulanmasi bireylerde bu konuyla ilgili farkindalik
olusturulmasi agisindan 6nemlidir.

CALISMAYA KATILMALI MIYIM?

Bu c¢aligmada yer alip almamak tamamen size baglidir. Su anda bu formu imzalasaniz bile istediginiz
herhangi bir zamanda bir neden gostermeksizin ¢alismay1 birakmakta 6zgiirsiiniiz.

KIiSISEL BILGILERIM NASIL KULLANILACAK?

Caligmay1 yiirliten aragtirmaci kigisel bilgilerinizi, arastirmay1 ve istatiksel analizleri yiiriitmek igin
kullanacaktir ancak kimlik bilgileriniz gizli tutulacaktir. Yalnizca geregi halinde, sizinle ilgili bilgileri
etik kurullar ya da resmi makamlar inceleyebilir. Caligmanin sonunda, kendi sonuglarmizla ilgili bilgi
istemeye hakkiniz vardir. Calisma sonuglari ¢aligma bitiminde tibbi literatiirde yayinlanabilecektir
ancak kimliginiz agiklanmayacaktir.

SORU VE PROBLEMLER ICIN BASVURULACAK KISILER :

ADI : Melis KEKULLUOGLU
GOREVI . Yardimer Arastirmact
TELEFON . 05453077047

CALISMAYA KATILMA ONAYI

Yukaridaki bilgileri ilgili aragtirmaci ile ayrintili olarak tartistim ve kendisi biitiin sorularimi cevapladi.
Bu bilgilendirilmis olur belgesini okudum ve anladim. Bu arastirmaya katilmay1 kabul ediyor ve bu
onay belgesini kendi hiir irademle imzaliyorum. Bu onay, ilgili hi¢bir kanun ve yonetmeligi gecersiz
kilmaz. Arastirmaci, saklamam icin bu belgenin bir kopyasim ¢aligma sirasinda dikkat edecegim
noktalar1 da icerecek sekilde bana teslim etmistir.

Goniillii Adi Soyadh: Tarih ve Imza:

Telefon:
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8.2. Appendix 2 (Scales)

1) DEMOGRAFIK BiLGILER

1) Yas: ............. Cinsiyet: .............

2) Ogrenim gordiigiiniiz boliim: ............
3)Boy: ..oceenn. cm, Kilo: ............. kg, BKi............. kg/m?

4) Nerede yasiyorsunuz? 1. Ailemle birlikte evde 2. Yurtta 3. Arkadaslarimla birlikte/yalniz 6grenci

evinde

5) En sik kullandiginiz sosyal medya platformu hangisidir

1.YouTube 2.Instagram 3.Facebook 4. Twitter 5.Diger e e ]
6) Giinde ortalama kac saatinizi sosyal medya kullanarak geciriyorsunu .........................saat
7) Sizce sosyal medya kullanim1 yeme davranisimzi etkiliyor mu?

1. Evet 2. Hayir

8) Sosyal medya iizerinde gormiis oldugunuz gorseller yeme secimlerini etkiliyor mu?

1. Evet 2. Hayir

9) Sosyal medya iizerinden gérmiis oldugunuz tarifleri uyguladimz m?

1. Evet 2. Hayir

2) BESIN SECiMi VE BESLENME ALISKANLIKLARI

1) Yiyeceklerinizi tercih ederken EN COK nelere dikkat edersiniz?

() Pisirme yonteminin saglikli olup olmadigina
() Az yagli olmasina

() Doyurucu olmasina

() Kolay hazirlanmasina

() Diisiik kalorili olmasina

() Dengeli ve yeterli bir igerige sahip olmasina
() Ekonomik olmasina

() Katki maddesi igermemesine

() Lezzetli olmasina
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3) BERGEN SOSYAL MEDYA BAGIMLILIGI OLCEGI

ACIKLAMA: Son bir yilmzi diisiinerek sosyal medya (Facebook, Instagram, Twitter, vb.)

kullaniminiz hakkindaki asagidaki durumlari ne siklikla yasadiginizi belirtiniz.

Olduk¢a
Sik

Sikca

Bazen

Nadir

Cok
Nadir

Sosyal medyay1 diisiinerek ya da sosyal medya
kullanmay1 planlayarak ¢ok fazla zaman harcadiniz m1?

Sosyal medyayi giderek daha fazla kullanma arzusu
hissettiniz mi?

Sosyal medyayi kisisel sorunlarinizi unutmak i¢in
kullandiniz m1?

Sosyal medya kullanmay1 birakma denemeleriniz
basarisizlikla sonuglandi mi1?

Sosyal medya kullanmaniz yasaklansaydi rahatsiz ve
sikintilt olur muydunuz?

Sosyal medyayi ¢ok fazla kullanmaniz
islerinizi/caligmalarinizi olumsuz etkiledi mi?

81




4)YEME TUTUM TESTI (YTT-40) Skor:

ACIKLAMA: Asagida yeme tutumunuzu sorgulayan bazi sorular bulacaksiniz. Her soruya sizi en iyi
tanimlayan yanit1 isaretleyiniz.

Daima
Cok sik
Sik sik

Bazen
Nadiren

Hicbir
Zaman

Bagkalariyla birlikte yemek yemekten hoglanirim,

Bagkalari i¢in yemek pisiririm, ama pisirdigim yemegi yemem,

Yemekten once sikintili olurum,

Sismanlamaktan 6diim kopar,

Aciktigimda yemek yememege calisirim,

Aklim fikrim yemektedir,

Yemek yemegi durduramadigim zamanlar olur,

Yiyecegimi kiigiik kii¢iik parcalara bolerim,

Yedigim yiyecegin kalorisini bilirim,

Ekmek, patates, piring gibi yiiksek kalorili yiyeceklerden
kaginirim,

Yemeklerden sonra siskinlik hissederim,

Ailem fazla yememi bekler,

Yemek yedikten sonra kusarim,

Yemek yedikten sonra asir1 su¢luluk duyarim,

Tek diisiincem daha zayif olmaktir,

Aldigim kalorileri yakmak i¢in yorulana dek egzersiz yaparim,

Giinde birkag kere tartilirim,

Viicudumu saran dar elbiselerden hoslanirim,

Et yemekten hoslanirim,

Sabahlar1 erken uyanirim,

Giinlerce ayn1 yemegi yerim,

Egzersiz yaptigimda harcadigim kalorileri hesaplarim,

Adetlerim diizenlidir,

Baskalar1 ¢ok zayif oldugumu diisiiniir,

Sismanlama (viicudumun yag toplayacagi) diisiincesi zihnimi
mesgul eder,

Yemeklerimi yemek bagkalarminkinden daha uzun siirer,

Lokantada yemek yemeyi severim,

Miishil kullanirim,
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Daima

Cok sik

Sik s1k

Bazen

Nadiren

Hicbir
Zaman

Sekerli yiyeceklerden kaginirim,

Diyet (perhiz) yemekleri yerim,

Yasamimi yiyecegin kontrol ettigini diisiiniiriim,

Yiyecek konusunda kendimi denetleyebilirim,

Yemek konusunda baskalarinin bana bask1 yaptigin1 hissederim,

Yiyeceklerle ilgili diisiinceler ¢cok zamanimi alir,

Kabizliktan yakinirim,

Tatlh yedikten sonra rahatsiz olurum,

Perhiz yaparim,

Midemin bos olmasindan hoslanirim,

Sekerli, yagl yiyecekleri denemekten hoslanirim,

Yemeklerden sonra igimden kusmak gelir,
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5) YOUNG iNTERNET BAGIMLILIGI TESTI - KISA FORMU (YiBT-KF)
ACIKLAMA: Liitfen asagidaki sorularda belirtilen durumlar1 hangi siklikta yasadiginizi belirtiniz.

Liitfen her soru i¢in sadece bir segenegi isaretleyiniz ve higcbir soruyu bos birakmayiniz.

Higbir

Zaman

Nadiren

Bazen

Sikhikla

Her

Zaman

1. Hangi siklikta planladiginizdan daha fazla internette kalirsiniz?

2. Hangi siklikta ailenizle ilgili isleri ihmal ederek internette daha fazla
zaman harcarsiniz?

3. Okul veya ders ile ilgili ¢aligmalariniz hangi siklikta internette
harcadiginiz siire yiiziinden zarar gérmektedir?

4. Birileri internette ne yaptiginizi sordugunda hangi siklikta sir gibi
saklar veya savunmaya gegersiniz?

5. Birileri siz internette iken caninizi sikarsa hangi siklikta onlari tersler,
onlara bagirir ve 6tkeli davranirsiniz?

6. Hangi siklikta gece internette harcadiginiz siire yiiziinden uykusuz
kalirsiniz?

7. Internete bagh degilken hangi siklikta internetle avunur veya
internete bagli oldugunuz hayalini kurarsiniz?

8. Internette iken hangi siklikta kendinizi ‘birkac dakika daha’ derken
bulursunuz?

9. Hangi siklikta internette harcadiginiz zamani azaltmak igin
ugrasirsiniz ve basarisiz olursunuz?

10. Ne kadar siire internette oldugunuzu hangi siklikta saklamaya
calisirsiniz?

11. Hangi siklikta baskalariyla disar1 ¢gikmak yerine internette daha fazla
zaman harcamayi tercih edersiniz?

12. internete baglanamadigimzda hangi siklikta kendinizi bunalimda,
karamsar ve sinirli hissedip, internete baglandiginizda bu
sikayetlerinizin hemen gectigini goriirsiiniiz?
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8.3. Appendix 3 (Permits About Thesis)

T.C.

YEDITEPE UNIVERSITESI
Saghk Bilimleri Fakiiltesi
Beslenme ve Diyetetik Boliimii

Boliilm Kurulu Kararlan
Toplanti tarihi Toplanti sayisi Karar sayisi
09.04.2019 13 1

09.04..2019 Sali giinii Prof. Dr. B. Serdar OZTEZCAN, Dr. Ogr. Uyesi Irem KAYA
CEBIOGLU, Dr. Ogr. Uyesi Hiilya DEMIR, Ogr. Gér. Gozde DUMLU BILGIN’in
katilimi ile yapilan boliim kurulu toplantisinda asagidaki kararlar alinmstir.

Karar 1.

“Universite Ogrencilerinde Sosyal Medya Kullanimmin Yeme Tutumu Uzerindeki
Etkisinin Incelenmesi” konulu akademik calismanin Dr. Ogr. Uyesi Irem KAYA
CEBIOGLU mentbrliigiinde Melis KEKULLUOGLU tarafindan Saghk Bilimleri
Fakiiltesi Beslenme ve Diyetetik Bolimiinde yiiriitilmesine ve protokoliin
incelenmesine, Etik kurulun onayma sunulmasina iliskin Dekanlik Makamina arzina
oy birligi ile karar verilmistir.

Prof. Dr. B. Serdar OZTEZCAN
Beslenme ve Diyetetik Boliim Bagkani

Dr. Ogr. Uyesi irem KAYA CEBIOGLU Dr. Ogr. Uyesi Hiilya DEMIR
Uye Uye

Ogr. Gor. Gézde DUMLU BILGIN
Uye
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L VELSTUEE Uy Ensliresl

Sann : 50532705-302 14 01-E 267
EKomn  : Mealis Kekillioghu Tez Calsmas Uypunhigu

DAGITIM YERLERINE
]l;i :  Saghk Bibmberi Fakfibiesi Dokanlufinen 2.0 2019 taoshli ve 3975923 1-044-E.37 syl
YREIEL

Saghk Bilimleri Fakiiltesi Beslenme ve Divetetik Balinmi Lsansfistd ursiver dgrenci Malis
EEFULLUOGLU mun Dr. Ofretim Uyesi Irem KAYA CEBIOGLU damsmanhiinda
vitritecegi “Universite Ofrencilerinde Sesval Medva Kullanirmmn Yeme Tutmm Uzerindeki
Etkisinin Incelenmesi™ adh ter cahsmas: icin Yeditepe Universitesi lisans &8

olosan Gmeklem ile génallilik esasima dayah olarak yinanilmesi Fektdrlik tarafindan wyzun
buhumemastur. Cahsmanm yinknitmesi ign geregin bilzilerinizs rica edenim.

Prof Dy Abmet AYDTY
Eakesr Yardemeas:

DAGITIM :
Saglk Bilimlar Fairaltes
rana! Salreterlik

u:1||||*q { AN FLEKTROMIE [MZALINE
- Masdge Takdp Adreal: Indord M Ewpscdi) Cad T4 26 Ao Yarlepmi
M1 A - leanbal
"'-féﬁ Vaartapss Chnivarnman 2 A e Varkagimi, Irsfind Makalom Farpodsl Cedde 14793 Atsgabar | letrbad Bilgi lgm:  Maral CERERD
T. ¢80 T18 T70 00 00 wowrw yeilitape.aie i IF. 450 204 570 D299 Talafor Hee D1 170 00 0O
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2.5 Appendix 4 Ethics Committee Approval Certificate

e LT

EEZMIAL EM VAKTF UNIVERSITES REKTORLUGT
Girigimss] Olmayan Aragormalar EGk Kuamuhy

Evrak Tarh vo Sayusi: 0805201 92566

Saypn - HI22451-050.05.04-
Eopz : Efk Kol Karan

Saym Dr. Ogr. Uvesi Irem KAYA CEBIOGLU

3 16.04.2019 tarihinds yaplan Gingimss] Olmayan Amaghomalar Etik Fumlo foplantismda
"Universite Ogrencilerinde Sosyal Medya Eullamoumn Yeme Tunmm Uzerindeki Etkisinin
Incelenmesi" baghkh bagmummuoz degerlendiritmis alup karar yams ektedir.

Bilgleninize
e-imzabider
Prof Dir. Ismail MEFAL
EBaskan

0E052019 Sek. V. Bilgihan BASTUG

Movout Elektronik Imzalar

Ismall Moral - Bilipierlog Iglm = drre b armislam. s rhen Y ision Thgralad DAY
Adrm Tarmailes Yakr Cniveries Asnan it Dol OVems Cadden’ Fezk ! [emaial Mgl igarc Pt PR TUC [ERE
Talalinm1 (2171 573 22 BN Fukad (20T 551 I3 24 Clirms FOHAT Walmbatryla)
o Iear wdvi e e adn o Hacwande A dr wrees o abes dadu e Umvaen: Sakrewr

Bu bolge S0T0 saynh Elsktronik Imza Kamnununun 5. Maddesi gorejince glnesndl alekirondk Imza |k imzalsnmegtr.
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SEZMIALEM VAKIF UNIVERSITESE GIRISIMSEL OLMAYAN KLUINIK ARASTIRMALAR ETIK KURULL (201 1-KAEK~42)
KARAR FORMU

Uriversite Ofroncdernad Siapal Mecyu Kasnmnn Yome Tumg Uzeinossl
Edcann lnosenm

ARASTIRMANIN ACIK ADI

e e e

16.04.2019
T KLRULLUN ADE Bozerakrn Vakof Creveniion Girenwd Obrayae Acwtammabe 1k Karsbs

53 ACTK ADRESE Ackur Marderas Dahan Vitss Caddil M09 Furiy Saeted

g 5 TELEFON 10212) 333 22 95 - 738

E'n rAKS 102121533232

BIOSTA rpw by bearaakm adatr
o ETORDIMATORSORLMLL ARASTIMALY. | oy gr Oyest b KAYA CESIOGLL
=
- - 2
KOORDINATOR SORUMLLI
Eg ARASTIRMACININ UZMANLIK ALAN| Beshraric e Digecedy
ARASTRMAYA KATILAN MERKEZLER | TPRMERKEZ | COR ugmzu WA | vwstaraasiD
Veorsyon
B = Bekpe Ak Tarikd ke
gE § ARASTIRMA PROTOKOLD : Gerekd Dyt [ vaelg
=
3 B |mnceomnss GoNcLLO oL
oamMu Gt 0 Var
— | Karse No:eninas Tarlhe 16042019
35 VOrienoipind (v Ogr Dyed bore KAYA CEIDGLL mun yoptegi ‘Univessin Ofrenclennde Sospal Medpa Kullanevenn Yems
25 | Tulmu Uzerindek) Efvsin beskenmes © Grismand Otrarean Ametrmatyr EfK Konbo Gralnson 0eDarondvemis va «ik s
= UpPun DUty
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BEZMIALEM VAKIF ONIVERSITEST GIRISIMSEL OLMAYAN KUINIK ARASTIRMALAR ETIK KURLULU (2011-KAEK-42)

KARAR FORMI)

ARASTIRMANIN ACIK ADI

Elsasin incelermny

Unihversio Coendksings Sovpsl Wetya KD mmes Yono Tulsre Llestides

BEZMIALEM VAKIF UNIVERSITES] GIRISIMSEL OLMAY AN ARASTIRM ALAR ETIK KURLLY

ETIK KURULUN CALISMA ESASI

Kilavan

by e Blyuiedik Cririorn Kinik Arsmrmalan Hakknd Y omecik, lyi Xini Uygalasalan

BASKANIN UNVANE/ ADL/SOYADE;

Praf. Dr, baresl MERAL

Unvan AdvSasal Versarth Alsse [rp— “'""“! ” e Kanden * teow
Reemishem Vakif ;
Prof. Dr. lumasd MERAL | Ty Usivessitesi TpFakiless | F0 | 0@ R (w0 W
_ . Bexmislom Vakif 7o T
Prof. Dr. Omer SOYSAL | Gabis Cormavini Oniversitess Tip Fakiiltess eE0 (n@ Je® |nvO _ty
Bermmlem Vakif
m‘o?’{(:“‘ T Tortui ve Erk Universitess 0
!_ieg:uialan Vakif )
Prof. Dr, Toekinaz ASTL | Hemgirelik Bilima | &uscroest SAEhk Bilimbeei |
: Tip Efitions ve Bezminlemn Vakaf
Prof. De. Sessea OZCFLIX [ o Ordversitisi Tep Fakibesi (Na
LS Fiziksel Trpwe Bermislem Vakaf
Prof. Dr. Tocasan AYDRN | @ yibitinsyon | Gwiversitesi T Fakilbesi. | & O3
Bermialem Yakaf
Dog Dr. Fabn AKBAS Tdetst Beyoloji Universitesi Tip Fokiltesi [
Bexmalem Vakt
Dog. Dr. Binmer Universites Foxacilik
AYDOGAN TEMEL Eczacihk Fakiilics ea
Beamualem Vakail'
Do, Dr. Ackin OZDER Alle Hekimligi Universitesi Tip Fakfiless k0
Beaminkm Vak!'
Py Dr Npemiye Reseocatil Dis Univenatesi Dis Hekimliga e
DONMEZ Tedmvisi Fakalesi )
. Bezmizlem Yokl
AR T an asnp | Rk Owivenitesi T Fakdlest | 5O
Bezmbalem Vakif
:::Kl;u::fn Firat Hukuk Ouniveraitesi Q)
; . <= eamalem Vakat
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8.5. Appendix 5 Curriculum Vitae

Personal Information

Name Melis Surname Kekilliioglu
Place of Birth | Nigde Date of Birth 03.10.1993
Nationality T.C. Telephone 5453077047
E-mail melis.kekulluoglu@yeditepe.edu.tr

Education Status

Degree Department Name of the School | Year of Graduation
Department of Nutrition and ) o
Postgraduate o Yeditepe University 2015-Now
Dietetics
Department of Food Abant Izzet Baysal
Undergraduate ) ) o 2011-2015
Engineering University
) Bilecik Anatolian
High School d 2011-2008
High School

Foreign Languages

Language Scores

English (YOKDIL)

73,75

English (YDS) 65,00
Computer Knowledge

Program Usage

Microsoft Office Very good

AutoCAD Moderate

SPSS Moderate

Others (Projects / Certificates / Awards)

Tiibitak - 2209-A University Students
Domestic Research Projects Support
Program-(Process of Shalgam Water with

Pulse Electric Current).

Project Leader
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