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INTRODUCTION
The EDs are a category of conditions characterised by severe 
abnormalities in eating behaviour and body weight with disturbances 
in thoughts and emotions [1]. In the DSM-5 classification, EDs are 
characterised as anorexia nervosa, bulimia nervosa and binge ED, 
also referred to as the three typical EDs [1]. Atypical forms of these 
disorders are named as ‘Other Specified Feeding or Eating Disorders’ 
(OSFEDs). People with anorexia nervosa refrain themselves from 
eating and forgo foods, severely restrict food intake, or consume 
very little of certain selected foods. Compared to other mental 
diseases, it has a very high death (mortality) rate. Anorexics run 
the risk of death from starvation-related medical problems. People 
with bulimia nervosa have recurring and frequent episodes of eating 
excessive amounts of food while also feeling unable to control these 
episodes. Following a binge eating episode, people may engage 
in compensatory behaviours such as fasting, excessive laxative or 
diuretic use, forced vomiting, excessive exercise, or a combination 
of these [1]. A person with a binge-ED loses control over their eating 
and experience recurrent episodes of eating excessive amounts of 
food. A condition where people restrict the quantity or kind of food 
they eat is called Avoidant Restricted Food Intake Disorder (ARFID), 
formerly known as selective ED. People with ARFID do not have an 
acute fear of gaining weight or a distorted body image, in contrast 
to those with anorexia nervosa. ARFID typically manifests earlier 
than other EDs in middle childhood, where it is most prevalent [2].

ED is one of the most intense of all mental disorders as they are 
related to vast psychiatric and medical co-morbidity, high mortality 
[2]. It not only affects the quality of life of the patients and their near 
ones but also puts a financial burden on the individual, their family 
and society as a whole [3]. EDs also have profound and specific 
effects on psychosocial functioning. Moving away from the early 
assumption that EDs exclusively affected affluent, white, young 
ladies, it is now known that males and females [4], of various ages 
[5], and ethnicities [6] experience disordered eating and body image 
dissatisfaction. Studies also show that EDs and abnormal eating 
behaviours are equally prevalent in non Western countries and 
among ethnic minorities [7] as well as seen in both developed and 
developing countries [8]. EDs are becoming more common in non 
Western nations as a result of globalisation and cultural change, 

including modernisation, urbanisation, and media exposure that 
promotes the Western beauty ideal [9]. Up to 70 million people 
worldwide suffer from an ED, including 5.5 million Americans about 
3 million Britons, and more than 900,000 Australians [10].

Impact of Social Media
Social media is one of the most popular forms of communication 
now-a-days. Since, it has become a necessary component of 
daily life, it is but natural that this media would also influence health 
decisions. Teenagers are increasingly turning to digital and social 
media instead of traditional media, like television and periodicals, 
according to a 2016 World Health Organisation (WHO) report [11]. 
They heedlessly adopt the fashion, styles, and product preferences, 
including eating choices, shown on the social media [12]. Teenagers 
are extremely sensitive to peer behaviour “likes,” according to the 
theory of social norms, and this is what the social media relies on 
[13]. Some young people view social media as a very reliable source 
[14]. People view suggestions made by peer groups on social media 
as a sign of the veracity of information because of the constant 
interconnection of users of these platforms [15].

The prevalence of social networking sites like Facebook and 
Instagram has further boosted people’s exposure to ideals of being 
trim and fit [16]. According to a study by Field AE et al., boys and girls 
(ages 9 to 14) who made an effort to resemble celebrities in the media 
were more likely than their classmates to experience weight issues 
and start dieting often [17]. One recent study of young individuals 
aged 19 to 32 found a substantial linear association between the 
amount of social media use and problematic eating patterns [18]. 
Self-objectification and an irrational desire for thinness have been 
connected to using social media for thirty minutes a day [19]. The 
majority of models who appear in popular media have bodies that 
are substantially thinner than average and advertisements in India 
now frequently feature athletic guys [20].

According to Moreno, there is a strong correlation between 
media exposure and the prevalence of eating problems among 
adolescents [21]. The primary causes of EDs among adolescents 
were psychological in nature, with a high incidence of the underlying 
cause-dissatisfaction with one’s body image [22]. According to a 
study by Wyssen A et al., social media’s emphasis on beauty ideals 
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healthy bodies. Increasing food literacy on social media might be 
a significant strategy for altering eating habits. Adolescents can 
greatly benefit from media literacy, which is the understanding 
and use of mass media, since it can help them evaluate programs 
and advertisement contents more critically. Even parents need to 
receive education and training to enable them to critically assess 
media material. Parents can be effective media advocates for the 
promotion of health and healthy behaviours.
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encourages disordered eating [23]. It causes females to become 
dissatisfied with their bodies and desire for being thin [24]. The social 
pressure to be thin that comes from the media is certainly more 
on women than men [21]. Furthermore, the objectification theory 
contends that the sexual objectification of women in the media 
alters their physical appearance. This leads one to the conclusion 
that self-perception gradually shapes attractiveness and causes 
changes in body image, body dissatisfaction, and disordered eating 
habits [25].

Psychological Therapies for Eating Disorders (ED)
Due to clinical co-morbidity, EDs significantly affect both the patient 
and their family. The most common form of therapy for teenagers 
with anorexia nervosa is Family-Based Treatment (FBT) [26]. 
Families usually need professional help and advice in relation to their 
own emotional reactions, and parents typically struggle to address 
both their own needs as well as those of other family members [27]. 
Family-based therapy is an effective first-line mental health treatment 
that is led by a mental health therapist [28]. Siblings in families with 
EDs claim that the illness takes up a lot of time and space, hence 
often complain about inadequate care and unfavourable changes in 
family dynamics [29]. It is needed that family-based therapy should 
be supported with traditional medical care. Results demonstrating 
this approach’s efficacy for adolescents in the short-term indicate 
that 80-90% of patients had good to exceptional progress and 
treatment effects sustained over a longer period of time [30].

Multifamily Therapy (MFT) is recommended as a promising group 
model for young people due to its potential to strengthen familial ties 
[31]. Adolescents with anorexia nervosa may benefit from Cognitive 
Behavioural Therapy (CBT), according to research [32]. People with 
AN have disordered thoughts about their appearance, weight, and 
overestimation of thinness. Thus, it is necessary to address the 
behaviours of excessive exercising and dieting as well as cognitive 
restructuring. In addition to CBT, reviews also support other forms 
of therapies like Specialised Clinical Supportive Management 
(SSCM) [33], psychodynamic therapy [34] interpersonal therapy 
[34], behaviour therapy [34], and systematic and strategic therapies 
[35] among others.

All of these psychological interventions are useful but that there is 
inadequate data to determine which ones are the most successful. 

According to the authors, DBT is another approach which aims 
to treat EDs by addressing behavioural symptoms such as calorie 
restriction, excessive exercise routine, laxative usage, food restriction, 
body checking, purging, binge eating, and diet pill use [36]. 
Diamond-Raab and Orrell-Valente (2002) have advocated the use 
of an integrated group model that incorporates both drama therapy 
and art therapy; however, no studies have been done to determine 
the efficacy of this model [37]. Healthcare practitioners, parents, 
educators, school administrators, and other professionals should be 
aware of the kind of programmes that young people are exposed to, 
their contents, and the health concerns related to media exposure 
[38]. Many diverse solutions, including health communication 
campaigns, entertainment education, media advocacy, and media 
literacy training, should be taken into consideration by those worried 
about the media’s detrimental effects on body image, self-esteem, 
food, dieting, and EDs [39].

CONCLUSION(S)
This review adds to the knowledge that psychological factors are 
one of the main risk factors directly related to EDs in adolescents. 
Body image dissatisfaction is a common factor. Adolescent mental 
health promotion programs can be created keeping in mind the 
relevance of this factor and influence of social media. Prevention and 
early detection of EDs in adolescents should be prioritised. Social 
media can be used by health experts to encourage adolescents 
to eat healthy foods. Instead of promoting skinny bodies, promote 
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