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ABSTRACT

Introduction: Poor diet and eating habits cause obesity in
young people. Watching great images and different food vi-
deos on social media (SM) can negatively affect body image
and increase diet/restriction. SM may contribute to binge ea-
ting behavior by increasing the desire to consume food.

Method: A questionnaire was applied to Osmaniye Korkut
Ata University students between December 2021 and January
2022. Survey results investigating students’ demographic
(age, gender) data, anthropometric measurements and social
media usage were recorded.

Results: During the study, 1196 people were contacted
face to face. SM users are grouped according to their food vi-
deo viewing status. 875 (78.2%) of SM users watched food
videos (group 1), 243 (21.7%) did not (group 2). There was
a statistically significant difference between the groups in
terms of gender, body weight, BMI and duration of social me-
dia use (p<0.001).

Discussion: It is stated that SM has norms that encourage
acceptance of unhealthy eating behavior. It addressed the re-
lationship between perceived eating norms communicated
through SM and the eating habits and body weights of young
adults. In this study, we showed that eating behavior and BMI
can be affected by SM.

Conclusion: Watching food videos in SM and SM causes
an increase in urge to eat and BML.
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INTRODUCTION

The university period is when eating habits are shaped due
to environmental factors and especially carries a high risk in
terms of gaining wrong eating habits!. Malnutrition in youth
is a significant risk factor for obesity, chronic diseases such
as diabetes, some types of cancer, and coronary heart di-
sease. Therefore, it is necessary to regulate the diet for a he-
althy and balanced diet. Furthermore, it is necessary to de-
termine the factors that cause malnutrition and control or
eliminate them2

In recent years, individuals can share by creating interac-
tive content, open to sharing and without limitations, with
web 2.0 technology. Thanks to this technology, people can
share as much as they watch online content. All online sha-
ring constitutes social media. In order to increase the inte-
raction of individuals on social media (SM), the sharing of
food videos for advertising purposes is increasing3. Watching
SM perfect images and different food videos can negatively
affect body image and increase diet/restriction. SM may cause
excessive eating behavior by increasing the desire and fre-
quency of food consumption?.

There is a lot of food and nutrition content on SM with con-
flicting messages. The young adult population (18-24 years
old) is most affected by this condition®. It is stated that alt-
hough young adults know the actual nutritional value of or-
ganic food, they are interested in specially produced new fo-
ods that are considered healthy*. In addition, because they
have quick access to many recipes and information through
social media, their eating and cooking habits increase®.
However, this increase is not always positive. Unhealthy coo-
king techniques encouraging the use of unhealthy products
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can lead to an unhealthy diet by causing the use of foods with
excess calories’.

While there are studies in the literature showing that social
media affects individuals, especially regarding reducing food
intake and losing weight, the number of studies that social
media causes weight gain is limited8. Therefore, in this study,
we aimed to investigate watching food videos on social media
on appetite, food consumption, and body mass index (BMI).

MATERIAL — METHODS

Between December 2021 and January 2022, our questi-
onnaire was applied face-to-face to a total of 1160 univer-
sity students, 606 women and 554 men, with an average
age of 21.8, studying at Osmaniye Korkut Ata University.
Participation in the study is voluntary. Therefore, undergra-
duate and associate degree students studying at Osmaniye
Korkut Ata University and wishing to participate in the study
were included in our study. Those who did not want to par-
ticipate in the study and were not students were excluded.

Anthropometric measurements were made and recorded
by the person applying the questionnaire using a weight-he-
ight scale. then body mass index was calculated using the
formula kg/m2.

The demographic (age, gender) data of the students in-
cluded in the study, anthropometric measurements, and sur-
vey results investigating the use of SM were recorded.
Bodyweight (kg), height (cm) and body mass index (BMI)
(kg/m2) were recorded in anthropometric measurements.
BMI was calculated as body weight/height squared. In the
survey questions, there are questions about SM use, fre-
quency of SM use, the status and frequency of watching
food videos, and the changes affected after watching the
food video.

Study Design

While the hypothesis of the study was planned; It has been
established that watching food videos on social media has no
effect on appetite and food intake.

SM usage status and frequency of use of participants will
be determined. First, participants who use SM will be ques-
tioned about watching food videos in SM. Then, the food vi-
deo will be grouped and compared as viewers and non-watc-
hers. Next, the viewers of the food video will be grouped and
compared as men and women. After these groupings, the
participants will be compared according to the demographic,
anthropometric, and survey data investigating the use of SM
after the groupings.

Statistical analysis

Parametric tests were used without the normality test due
to the compatibility of the Central Limit Theorem®. The mean

and standard deviation are defined with their minimum and
maximum values while performing the statistics of continu-
ous data on the scales. While defining categorical variables,
it was defined with frequency and percentage. The Chi-
square test was used for categorical variables. Student’s t-
test was used to compare the means of two independent
groups. The Pearson test calculated the correlation coeffi-
cients and statistical significance of two continuous variables.
The statistical significance level of the data was taken as
p<0.05. MedCalc program and www.e-picos.com were used
to evaluate the data.

Ethics Committee Approval

The study was presented to Osmaniye Korkut Ata
University Health Sciences Research Ethics Committee, and
ethics committee approval was obtained for the study (ethics
committee no: 2021-11-102).

RESULTS

One thousand one hundred ninety-six (n=1196) people
were contacted face-to-face on the Osmaniye Korkut Ata
University campus during the study. A total of 36 people were
excluded because nine people were not university students,
and 27 did not accept participating in the study. Questions
were asked, and a questionnaire was applied to 1160 partici-
pants who met the study inclusion criteria and wanted to par-
ticipate in the study.

The mean age of the participants was 21.8+1.8 years. Of
the participants, 606 (52.2%) were female, and 554 (47.7%)
were male. While 1118 of the participants used SM, 42 of
them were not using SM. The rate of SM use of the partici-
pants was 98.5% in women and 94.1% in men. Watching
food videos in SM was 72.1% for women and 85.4% for men.
The rate of SM use was statistically significantly higher in wo-
men, and the rate of watching food videos in SM was statis-
tically significantly higher in men (p<0.001) (table 1).

Participants using SM were divided into two groups accor-
ding to their food video watching status. Of the SM users, 875
(78.2%) watched food videos (group 1), 243 (21.7%) did not
(group 2). Demographic, anthropometric, and SM usage ha-
bits of the groups are given in table 2. There was no diffe-
rence between the groups regarding age and height
(p>0.05). There were differences between the groups in
terms of gender distribution, weight, BMI, and SM use
(p<0.001) (table 2).

Participants who used SM and watched food videos were
evaluated within themselves. Food video viewers were divi-
ded into two groups according to gender. Of those watching
the food video, 430 (49.1%) were female, and 455 (50.9%)
were male. The mean age of women was 21.9+1.9 years and
21.6+1.7 for men (table 3).
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Table 1. Social media usage and food video watching rates of the participants

All patient (n=1160) Woman (n=606) Male (n=554)
p value

x+SD x+SD x+SD
Age 21.8+1.8 21.4+1.7 22.1£1.5 0.62*

n (%) n (%) n (%)
Do you use social media?
Yes 1118 (96.5) 597 (98.5) 521 (94.1) <0.001**
No 42 (3.5) 9 (1.5) 33 (5.9)
Do you watch food videos on social media?
Yes 875 (78.3) 430 (72.1) 445 (85.4) <0.001**
No 243 (21.7) 167 (27.9) 76 (14.6)

*Student t test, **Chi square test (p<0.05).

Table 2. Data on demographic, anthropometric and social media usage time of the participants

All patient Group 1 Group 2
(n—p1118) (Watching food video) | (Not watching a cooking video) p value
B (n=875) (n=243)
x+SD x+SD x+SD
Age (year) 21.9+1.8 21.7+1.9 22.3%1.5 0.23*
Weight (kg) 70.96+9.75 73.44+8.71 62.05+7.88 <0.001%*
Length (cm) 165.89+6.83 164.92+6.62 166.16+6.85 0.17*
BMI (kg/m?) 25.77+3.14 26.62+2.92 22.74%+1.75 <0.001%*
How many minutes do you | ¢, o), 64 3 181.5354.21 86.26::34.36 <0.001*
use social media per day?
How many minutesaday | 53,;, 9 ¢ 38.27+19.16 - -
do you watch food videos? ' ) ’ )
n (%) n (%) n (%)
Gender
Woman 597 (53.4) 430 (49.1) 167 (68.7) <0.001**
Male 521 (46.6) 445 (50.9) 76 (31.3)

*Student t test, **Chi square test (p<0.05) BMI: Body Mass Index.

The duration of SM use was 210.19+42.13 minutes in wo-
men and 153.84+50.05 minutes in men. The duration of watc-
hing food videos in SM was 29.92+12.58 minutes in women
and 45.35+£30.91 minutes in men. While women used SM lon-
ger than men, men watched food videos longer (p<0.001).
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It was stated that the most common reason for watching
food videos in SM was that the videos they watched were ad-
vertisements or recommended videos (62.1%). Other reasons
were recorded as friend posts (22.3%) and requests to watch
(17.6%). Immediately after watching the food video, 66.7%
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Table 3. Factors affecting social media users watching food videos

Group 1 (n=875)

Female (n=430)

Male (n=445)

p value
x+SD x+SD x+SD
Age 21.7+1.8 21.9+1.9 21.6£1.7 0.68*
's":ci‘”a:“;:ziam;"“tes a day do you use 181.53+54.21 210.19+42.13 153.84+50.05 <0.001*
flow many minutes a day do you watch 38.27+19.16 29.92412.58 46.35+30.91 <0.001*
n (%) n (%) n (%)
Why are you watching a food video?
I want to watch 155 (17.6) 82 (19.1) 73 (16.4) 0.21%*
Randomly pops up 544 (62.1) 262 (60.9) 262 (58.9)
my friends are sending 196 (22.3) 86 (20) 110 (24.7)
Does your appetite increase after the food video?
Yes 617 (70.5) 309 (71.9) 308 (69.2) 0.39**
No 258 (29.5) 121 (28.1) 137 (30.8)
Do you eat when your appetite increases after the food video?
Yes 588 (95.3) 287 (92.9) 301 (97.7) 0.004%*
No 29 (4.7) 22 (7.1) 7 (2.3)
Can you eat right after the video?
Yes 619 (70.7) 287 (66.7) 332 (74.6) 0.01%*
No 256 (29.3) 143 (33.3) 113 (25.4)
Do you feel regret for eating after the food video?
Yes 338 (54.6) 209 (72.8) 129 (38.9) 0.01**
No 281 (45.4) 78 (27.2) 203 (61.1)
What kind of food do you eat after watching the video?
Fast food 372 (60.1) 169 (58.9) 203 (61.1) 0.08**
Local foods 118 (19.1) 55 (19.2) 63 (18.9)
I do not choose food 129 (20.8) 63 (21.9) 66 (19.9)
Do you have relatives who watch and share food videos?
Yes 313 (35.8) 139 (32.3) 174 (39.1) 0.04**
No 562 (64.2) 291 (67.7) 271 (60.9)
Can you share a cooking video?
Yes 293 (33.5) 127 (29.5) 166 (37.3) <0.01**
No 582 (66.5) 303 (70.5) 279 (62.7)
Do you think that cooking videos suddenly make you eat?
Yes 434 (49.6) 253 (58.8) 181 (40.7) <0.001**
No 441 (50.4) 177 (41.2) 264 (59.3)

*Student t test, **Chi square test (p<0.05).
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of women and 74.6% of men were eating. Men are more af-
fected by food videos than women (p=0.01).

When we asked, “Does your appetite increase after watc-
hing a food video?” 70.5% of the participants answered yes,
and 29.5% answered no. 92.9% of women and 97.7% of
men, whose appetite increased after watching a food video,
ate after the video. Men were statistically more affected than
women due to increased appetite after the food video, and
they ate (p=0.004).

When the participants who ate after the food video were
examined, 72.8% of the women thought that they took food
calories even though they did not need it because they ate.
This rate was 38.9% in men. Women had more regrets than
men for eating statistically significantly (p=0.01).

When the food types that the participants ate after the food
video were examined, the participants preferred fast food
most frequently (60.1%). 20.8% of the participants stated
that they ate whatever they could without distinguishing bet-
ween food after watching the food video.

The presence of a person watching a food video near the
participants and their sharing were asked. It was determined
that 32.3% of women and 39.1% of men have a relative who
watches food videos in their social circle. It was determined
that 29.5% of women and 37.3% of men shared food videos
in SM. Compared to women, men shared food videos in SM
and had more friends who shared food videos in their social
circle (p<0.01, p=0.04, respectively) (Table 3).

“Do you think watching food videos in SM suddenly ma-
kes people feel like eating and eating?” he was asked.
58.8% of women and 40.7% of men answered “yes” to this
question. Women stated that they were more affected in
this regard (p<0.001).

Participants’ BMI and SM use efficiency were evaluated. A
correlation was found between BMI and the duration of SM
use (correlation coefficient=0.485) and time to watch food vi-
deo in SM (correlation coefficient=0.691) (p<0.001) (table 4).

DISCUSSION

It is stated that SM use or exposure to image-related con-
tent is associated with higher body dissatisfaction, diet/local
food or overeating, or healthy food choices!?. Through SM, a
relatively new format, social norms regarding food choice

and intake can now be communicated®. Of the 107 food-re-
lated posts analyzed in SM, 75% were unhealthy. This indi-
cates that exposure to energy-dense foods is high in SM. SM
can expose its users to these posts and influence their eating
behavior!,

According to the SM algorithm, the videos watched in SM
are more likely to come across videos with similar content. As
food videos are watched, they cause many different types of
food videos to be watched quickly. Our study stated that the
most common reason for watching food videos in SM was that
the videos they watched were advertisements or recommen-
ded videos (62.1%). Other reasons were recorded as friend
posts (22.3%) and requests to watch (17.6%). Immediately
after watching the food video, 66.7% of women and 74.6%
of men were eating. Men are more affected by food videos
than women (p=0.01). In a study, participants (81%) stated
a relationship between food and SM. 38% of participants re-
ported that SM was associated with increased food choices.
SM participants (28%) stated that they also use pictures of
their meals as SM sharing places. 32% of the participants also
stated that SM could be a source of distraction at mealtimes
and when making food choices!2.

In our study, 58.8% of women and 40.7% of men state
that they suddenly desire to eat after watching food videos,
and 60.1% of them consume fast food in total. Studies emp-
hasize that individuals’ eating behaviors are highly affected by
environmental stimuli, and even the type of food changes ac-
cordingly3. Therefore, respondents indicate that they will ad-
just their intake to match the consumption of others. For
example, in cases where others reported consuming too
much fruit and vegetables or less junk food, participants re-
ported eating more fruit and vegetables or consuming less
junk food®3-13, In another study, it was stated that those who
were exposed to descriptive norms stating that other emplo-
yees chose vegetables with their meals for six weeks increa-
sed the number of those who chose vegetables with their me-
als at the end of 6 weeks!®,

In our study, 875 (78.2%) of SM users were watching food
videos (group 1), 243 (21.7%) were not (group 2). Weight,
BMI, and duration of SM use were statistically significantly
higher in the group that watched the food video (group 1)
compared to group 2. In the gender evaluation, while men
were more common in group 1, women were more common
in group 2 (p<0.001). In addition, in our study, while women

Table 4. Correlation of social media use and watching food videos with BMI

x+SD Correlation Coefficient p value*
Social media usage time 160.87+63.96 0.485 <0.001
Food video watching time 38.21+£19.16 0.691 <0.001

*Paired samples t-test (p<0.05).
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used SM longer than men, men watched food videos for lon-
ger (p<0.001).

In our study, “Do you think that watching food videos in SM
suddenly creates a feeling of eating and makes people eat?”
58.8% of women and 40.7% of men answered “yes”. Women
stated that they were more affected in this regard (p<0.001).
Vaterlaus et al. reported in their study that viewing food vi-
deos in young people may lead to feeling hungry, eating, or
restricting oneself®,

In our study, the feeling of eating suddenly after the food
video was higher in women (p<0.001). Mollen et al. stated in
their study that food choices could be affected by social
norms as well as whether individuals like it or not. It is emp-
hasized that social approval may be more important than the
individual’s pleasure?>.

Our study determined that there was a positive correlation
between BMI and the duration of SM use and the duration of
watching food videos in SM (p<0.001). Most of the studies on
SM have investigated SM addiction and screen addiction in
young people. It is associated with BMI due to SM’s reduced
movement and excessive eating in front of the screen'’.
Young people are highly influenced by the interactive nature
of SM back and forth. Clark et al. found in their study that
obese youths in SM communication were in transmission. It
suggests that the social environment may affect body we-
ight!8, The meals and shares of people in our social circle af-
fect each other. It is stated that this interaction may affect
body weight!9:20,

Young adults often prefer SM for nutrition and food. They
use their motives to inform others about eating through res-
taurant reviews, recipes, and pictures?!. McFerran et al. re-
ported that those who follow obese individuals in SM are hig-
her than those who follow thin individuals?2. Studies have
shown that if SM affects eating behavior, it may impact body
weight. It has been reported that individuals in weight loss
programs with norms that encourage acceptance of unhe-
althy eating behavior in SM have less weight loss?3:24,
Therefore, it has been stated that SM can also affect body
weight if social norms encourage the consumption of certain
foods. However, few studies have addressed the relationship
between perceived eating norms communicated through SM
and young adults’ eating habits and body weights.

Our study showed that besides eating behavior, BMI could
be affected by SM. However, the sample size in this study is
significant, and there are limitations as there is information
based on the participants’ statements in general. Therefore, it
was accepted based on the participants’ statements without
measuring the weight and height. In addition, looking at the
waist to hip ratio could determine the presence of abdominal
obesity and the risk of related diseases in young adults in the
study. Considering these in future studies will contribute to
the explanation of the relationship between SM and BMI.

CONCLUSION

SM affects appetite and BMI. SM increases the urge to eat.
The effect of the power of SM in the field of nutrition has
been shown in every field. Accurate transfer of information
with healthy nutrition in SM and controlling this transfer are
essential steps for a healthy future.
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