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Abstract 

Objectives: Preadolescent social media use is normative and could influence mental health. 

This study investigated; (1) differences between preadolescent users and non-users of various 

social media platforms on mental health, (2) unique links between time spent on those 

platforms, appearance-based activities on social media, and mental health, and (3) the 

moderating role of sex (males versus females) on those relationships.   

Method: Preadolescent youth (N = 528; 50.9% male) completed online surveys.  

Results: Users of YouTube, Instagram, and Snapchat reported more body image concerns 

and eating pathology than non-users, but did not differ on depressive symptoms or social 

anxiety. Appearance investment uniquely predicted depressive symptoms. Appearance 

comparisons uniquely predicted all aspects of mental health, with some associations stronger 

for females than males.  

Conclusions: Preadolescents could be encouraged to reduce their opportunities to make 

appearance comparisons and to invest less in their appearance on social media. 

Preadolescents may benefit from social media and mental health intervention programs. 
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The Use of Social Media by Australian Preadolescents and Its Links with Mental Health  

 Social media has become a central component of the lives of young people around the 

world. In Western countries (e.g., Australia, United Kingdom [UK], and United States [US]), 

89-96% of adolescents and young adults use social media (Australian Bureau of Statistics, 

2016; Lenhart, 2015; Office for National Statistics, 2017) and they report spending around 

two hours per day browsing platforms, such as Facebook and Instagram (Common Sense 

Media, 2015; Fardouly & Vartanian, 2015). Social media can have a positive impact on the 

lives of young people by allowing them to maintain offline relationships (Amichai-

Hamburger, Kingsbury, & Schneider, 2013; Valkenburg & Peter, 2007) and providing a more 

comfortable environment for emotional self-disclosure and help seeking (Ophir, 2017). 

However, there have been growing concerns among some researchers (Best, Manktelow, & 

Taylor, 2014), government bodies (Adcock, Bate, & Woodhouse, 2016), and the public more 

generally (Donnelly, 2018) about the potential negative influence of social media on the 

mental health of young people. Some research suggests that having a social media account 

(e.g., Stronge et al., 2015; Tiggemann & Slater, 2014a), spending more time on social media 

(e.g., Fardouly & Vartanian, 2015; Tiggemann & Slater, 2014a), and engaging in certain 

appearance-based activities on social media (e.g., Cohen, Newton-John, & Slater, 2017; 

Meier & Gray, 2014) may be associated with poor mental health among adolescents and 

young adults. There are however, mixed findings in the literature, with some studies 

suggesting that social media use can be associated with better mental health (Frost & 

Rickwood, 2017). Thus, more research is needed in this area, particularly examining potential 

moderators of the relationship between social media use and mental health.  

Social media attracts users from a young age, with more than half of preadolescents 

using social media (Australian Communications and Media Authority, 2012; Fardouly, 

Magson, Johnco, Oar, & Rapee, 2018; Ofcom, 2017), despite being under the platform-
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specified minimum age limit to have an account (i.e., 13 years). Preadolescence is a period of 

emerging identity formation and a time of heightened vulnerability to social influences 

(Collins, 1997). Therefore, any impact from social media use could be magnified during this 

developmental stage. Further, while mental health concerns, such as body dissatisfaction, 

eating disorders, depression, and social anxiety rapidly increase during adolescence (Gowers 

& Shore, 2001; Maughan, Collishaw, & Stringaris, 2013;  Stein et al., 2001), they can start to 

emerge during the preadolescent period (Maughan et al., 2013; McLaughlin, Belon, Smith, & 

Erickson, 2015). Body dissatisfaction, eating pathology, depressive symptoms, and social 

anxiety have all been linked to social media use in previous research (Fardouly & Vartanian, 

2016; Frost & Rickwood, 2017; Seabrook et al., 2016), although these mental health concerns 

are often examined in isolation. Further, these mental health concerns are more prevalent 

among females than males (Karazsia, Murnen, & Tylka, 2017; McLean, Asnaani, Litz, & 

Hofmann, 2011; Piccinelli & Wilkinson, 2000), and females report being larger consumers of 

social media than males (Statistica, 2018b). Thus, further research is needed to investigate the 

relationship between different aspects of social media use and body satisfaction, eating 

pathology, depressive symptoms, and social anxiety during the preadolescent period, and to 

investigate the moderating role of sex on these relationships.  

Users and Non-Users of Social Media  

A few studies have examined differences in the mental health of users and non-users 

of social media. Some research with adolescent females (Tiggemann & Slater, 2014a) and 

adult males and females (Stronge et al., 2015) found that users of Facebook report more body 

dissatisfaction than non-users. Another recent study with adult females, found that Instagram 

users reported more body surveillance than non-users, but found no difference between users 

and non-users on body dissatisfaction (Cohen et al., 2017). In contrast, a study with young 

adult males and females found no differences between Facebook users and non-users in 
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symptoms of depression and anxiety and in fact showed that users of Facebook reported more 

life satisfaction than non-users (Brailovskaia & Margraf, 2016). The authors of that study 

suggested that the lack of significant differences between users and non-users of Facebook on 

symptoms of depression and anxiety might be a result of users reporting more social support 

than non-users, which may make them more resilient to any negative effects of Facebook 

usage on those aspects of mental health. The use of social media by adults is now widespread 

and accepted, with over 80% of participants being users of Instagram and Facebook in the 

studies by Cohen et al. (2017) and Brailovskaia and Margraf (2016), respectively. However, 

the use of social media by preadolescents is not yet socially sanctioned and any impacts of 

usage might be seen more clearly at this developmental stage. Therefore, research is needed 

to determine whether underage users of social media report worse mental health than non-

users in order to establish the most appropriate time for social media and mental health 

interventions.  

Further research is also needed to examine the usage of social media platforms other 

than Facebook. Although Facebook is the most popular social media platform in the world, 

with over 2.23 billion active users worldwide (Statistica, 2018a), it has decreased in 

popularity among adolescents (Anderson & Jiang, 2018), with a drop in the number of 13 to 

17 year olds using Facebook from 71% in 2014 to 51% in 2018. Adolescents are increasingly 

turning to other image-based and video-based platforms, such as YouTube, Instagram, and 

Snapchat. Among adolescents in the US, 85% use YouTube, 72% use Instagram, and 69% 

use Snapchat (Anderson & Jiang, 2018). Similar trends are also evident among adolescents in 

the UK (Whyte-Smith, Boreham, & Patel, 2017). Each social media platform varies in its 

functions and features and therefore may be differentially linked with mental health. Image-

based platforms, such as Snapchat and Instagram, have an especially powerful focus on 

visual representation and image manipulation, with little text, making those sites potentially 
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more relevant to issues around appearance and body image than platforms that contain more 

text or video content that is less easily manipulated and enhanced. Given this focus on 

physical appearance, users of image-based platforms may be more likely to differ from non-

users in terms of their body satisfaction and eating pathology rather than their social anxiety 

or depressive symptoms. However, research is yet to examine preadolescent users of these 

platforms on different aspects of mental health, and it is possible that these platforms may 

attract users with internalising problems more broadly.  

Time Spent on Social Media 

In addition to examining users and non-users of social media, researchers have also 

investigated links between the amount of time users spend on social media and their mental 

health. Findings in this area are mixed and there are current debates between researchers 

regarding the importance and interpretation of the association between time spent on social 

media and adolescent mental health using large databases (Orben & Przybylski, 2019; 

Twenge, Joiner, Rogers, & Martin, 2018). Some studies have found that more time spent on 

social media is linked to more appearance concerns, eating disorder symptomology, social 

anxiety, and depressive symptoms among preadolescents (e.g., Fardouly, Magson, et al., 

2018; Tiggemann & Slater, 2014b; Tiggemann & Slater, 2015), adolescents (e.g., de Vries, 

Peter, de Graaf, & Nikken, 2016; Tiggemann & Slater, 2014a; Twenge, Joiner, Rogers, & 

Martin, 2018), and young adults (e.g., Fardouly & Vartanian, 2015; Fardouly, Willburger, & 

Vartanian, 2018; Shaw, Timpano, Tran, & Joormann, 2015) while others have found no link 

between time spent on social media and those concerns and symptoms (e.g., Cohen et al., 

2017; Lwin & Malik, 2012; Meier & Gray, 2014; Orben & Przybylski, 2019). The majority 

of research in this field has examined time spent on Facebook or Instagram. More research is 

needed on the relationship between time spent on other platforms, such as YouTube or 

Snapchat, and users’ mental health, given their increasing popularity among adolescents 
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(Anderson & Jiang, 2018). However, when these differences are found, the strength of the 

cross-sectional relationship between time spent on social media and mental health tends to be 

small, and some researchers argue that even when significant, the size of the effects make the 

findings trivial (Orben & Przybylski, 2019). Thus, researchers are now focusing on the 

specific activities young people engage in when on social media. This is particularly pertinent 

given users’ varying experiences with social media and the varied content that they view 

online.  

Social Media Activities  

People tend to present the best version of themselves on social media and only post 

the most attractive images of themselves on their profiles (Manago, Graham, Greenfield, & 

Salimkhan, 2008; Zhao, Grasmuck, & Martin, 2008). Users can also engage in activities to 

enhance their appearance on social media, such as editing images using filters and other 

applications (apps), taking several images and selectively posting the most attractive one, or 

removing images that they think are unattractive. Given the large number of images that are 

posted on social media (e.g., 52 million images posted on Instagram each day; Statistic Brain, 

2017), people have the opportunity to make frequent comparisons to others while browsing 

these platforms. Users are also more likely to judge other users to be more attractive than 

they are (i.e., make upward comparisons) due to users’ selective and perhaps enhanced online 

self-presentation (Fardouly, Pinkus, & Vartanian, 2017).  

Research with adolescents and young adults, suggests that these appearance-based 

activities on social media can be linked to poorer mental health. Posting more pictures of 

yourself (e.g., selfies) on social media and spending more time editing images and investing 

in your appearance has been associated with greater body dissatisfaction and eating pathology 

among adolescent females and adult males and females (Cohen, Newton-John, & Slater, 



8 
 

2018; Fox & Vendemia, 2016; McLean, Paxton, Wertheim, & Masters, 2015; Ridgway & 

Clayton, 2016). Further, making comparisons to others on social media, particularly those 

based on appearance, and judging others to be more attractive than oneself (i.e., making 

upward comparisons), have consistently been linked to body dissatisfaction, eating 

pathology, and depressive symptoms among adolescents and adults (e.g., Fardouly et al., 

2017; Fardouly & Vartanian, 2015; Hendrickse, Arpan, Clayton, & Ridgway, 2017; Kim & 

Chock, 2015; Nesi & Prinstein, 2015). Those with higher social anxiety tend to judge 

themselves inferior to others (Weisman et al., 2011) and thus are likely to make appearance 

comparisons to others and judge others to be more attractive than them on social media, 

which in turn may increase their social anxiety. Thus, it is important to examine the specific 

activities users engage in on social media in order to understand how social media may be 

linked to different aspects of their mental health. Research to date has examined the 

association between these appearance-based social media activities separately rather than 

investigating their unique relationship (controlling for the other activities) with users’ mental 

health. Further, research has primarily focused on the relationship between these appearance-

based activities and users’ body image and eating pathology, rather than including a broader 

range of mental health outcomes such as depressive symptoms and social anxiety. Examining 

the relationship between appearance-based activities and body image, eating pathology, 

depressive symptoms, and social anxiety simultaneously will help identify whether these 

activities are representative of psychopathology more broadly, or specific to appearance-

based disorders.  

Another aspect of social media that may be associated with mental health is receiving 

positive feedback or validation from others in the form of ‘likes’. Adolescent females report 

that one motivation for posting content on social media is to receive ‘likes’ from others 

(Burnette, Kwitowski, & Mazzeo, 2017). Further, studies with adolescents and adults show 
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that receiving more ‘likes’ and positive feedback on social media posts is associated with 

better mental health (e.g., Oh, Ozkaya, & LaRose, 2014; Valkenburg, Peter, & Schouten, 

2006), although this link may be stronger for those who lack a clear sense of purpose in life 

(Burrow & Rainone, 2017). Adolescence has been described as a period when a person 

begins to determine their purpose in life (Damon, Menon, & Cotton Bronk, 2003). Therefore, 

receiving ‘likes’ on social media may be more strongly associated with mental health among 

preadolescents, who may be yet to develop a clear sense of purpose. Further, peers become 

increasingly salient during preadolescence (Brown & Larson, 2009), and receiving ‘likes’ 

from peers on social media may be associated with better mental health because it may be 

seen as a symbol of social status and acceptance. However, research is yet to investigate links 

between receiving ‘likes’ on social media and multiple mental health outcomes among this 

younger age group.  

The Role of Sex 

 The majority of research examining social media use and body dissatisfaction or 

eating pathology has focused on females (for reviews see, Fardouly & Vartanian, 2016; 

Holland & Tiggemann, 2016). Research on links between social media use and depressive 

symptoms and anxiety have primarily been conducted on sex-mixed samples, although many 

of those studies have had a high proportion of female participants (Best et al., 2014). The 

focus on females may be due to higher rates of body dissatisfaction, eating pathology, 

depression, and anxiety among females compared to males (Karazsia et al., 2017; McLean et 

al., 2011; Piccinelli & Wilkinson, 2000) and because adult females tend to use social media 

more than males (Statistica, 2018b). Research among adolescents also suggests that females 

spend more time online than males and that each sex may be attracted to different social 

media platforms (Anderson & Jiang, 2018). In the US, for example, females are more likely 
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to use Snapchat than males, and males are more likely to use YouTube than females 

(Anderson & Jiang, 2018).  

Despite sex differences in rates of social media use and mental health concerns, some 

research suggests that the relationship between social media use and mental health may be 

similar for both sexes (Holland & Tiggemann, 2016). Other research, however, suggests that 

the relationship between social media activities and mental health may differ for males and 

females (Frost & Rickwood, 2017; Seabrook, Kern, & Rickard, 2016), but the pattern of 

relationships vary between studies. Few studies have examined the moderating role of sex on 

the relationship between social media use and mental health. Such research would help 

determine whether certain types of social media use are more helpful or harmful for females 

or males and would indicate whether social media intervention programs need to be 

differentially targeted for males and females.  

The Present Study  

As outlined above, much of the previous research examining the associations between 

social media use and mental health has focused on these associations using basic bivariate 

correlational analysis, however, many of the social media variables examined in these studies 

are moderately correlated, making it difficult to identify which social media activities 

uniquely contribute to the differences observed in mental health. The aim of this study was to 

overcome these limitations by using more complex analyses to examine the unique 

associations between social media use and body satisfaction, eating pathology, depressive 

symptoms, and social anxiety in a preadolescent sample of both males and females. 

Specifically, the study aimed to investigate; (1) differences in mental health concerns among 

users and non-users of various social media platforms, (2) the unique associations between 

time spent on different social media platforms and different appearance-related activities on 
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social media (appearance comparisons, appearance investment, selfie posting, receiving likes) 

and mental health, and (3) the moderating role of sex on those relationships.  

Based on the findings of previous research (Stronge et al., 2015; Tiggemann & Slater, 

2014a), users of social media were predicted to have lower body satisfaction and higher 

eating pathology than non-users. However, based on the findings of Brailovskaia and Margraf 

(2016), users and non-users of social media are not predicted to differ on social anxiety and 

depressive symptoms. Engaging in more appearance-related activities and receiving fewer 

likes on social media were predicted to be uniquely associated with lower body satisfaction, 

higher eating pathology, and more symptoms of depression and social anxiety (Cohen et al., 

2018; Fox & Vendemia, 2016; McLean et al., 2015; Ridgway & Clayton, 2016; Valkenburg 

et al., 2006). Given the mixed findings in previous research, we had no a priori hypotheses 

about the relationship between the amount of time spent on social media platforms and 

mental health, or the moderating role of sex.  

Method 

Participants  

Participants were 528 males (n = 269, 50.9%) and females (n = 259, 49.1%) aged 

between 10-12 years old (M = 11.19, SD = 0.55) living in Australia and their parent/guardian 

(n = 528, 96% mothers). They were recruited via flyers distributed in schools, sports clubs, 

and medical centres in the city of Sydney, as part of a larger study examining predictors of 

mental health concerns during adolescence, the [masked for review]. Preadolescents were 

required to be enrolled in Grade 6 at school (i.e., the last year of primary school in Australia) 

and be proficient in English in order to participate in this study. The majority of 

preadolescents were Caucasian (n = 432, 81.8%), 34 were Asian (6.5%), 8 were Middle 

Eastern (1.5%), and 54 were ‘other’ (10.2%). English was the first language for the vast 
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majority of preadolescents (n = 509, 96.4%) and the majority (~80%) of the sample came 

from middle to high SES families. Parent/guardians reported that 70 (13.3%) preadolescents 

had a previous mental health diagnosis, with 37 (7.0%) being diagnosed with an externalising 

disorder (i.e., ADHD or ODD), 25 (4.7%) with an anxiety disorder, 8 (1.5%) with autism, 

and 2 (0.4%) with depression. No preadolescents had a history of an eating disorder. Of those 

with a previous diagnosis, 53 (75.7%) had received treatment from a mental health 

professional (e.g., psychologist). In order to determine participants’ BMI-for-age, their body 

mass index (BMI; kg/m2) was calculated and then compared to normative data (Centres for 

Disease Control and Prevention, 2015). The majority of preadolescents (n = 391, 73.5%) 

were within the ‘normal’ weight range for their age, 32 (6%) were considered underweight, 

79 (14.8%) were considered overweight, and 23 (4.3%) were considered obese. Height and 

weight measurements were missing for three participants. In regard to the devices on which 

preadolescents could access social media, 514 (97.3%) had access to a computer/laptop in 

their home, (118 (23.3%) preadolescents had their own computer/laptop), 497 (94.1%) had 

access to a portable media player (e.g., iPad, iPod, Kindle) in their home (241 (45.6%) 

preadolescents had their own portable media player), and 405 (76.7%) had access to a 

smartphone in their home (197 (37.3%) had their own smartphone). 

Materials  

Social media use. Participants were presented with a list of different popular social 

media platforms (Instagram, Facebook, Twitter, Snapchat, Google +, Vine, Tumblr, 

Pinterest, YouTube, Other) and were asked to indicate which platforms they had an account 

on. If participants chose ‘other’ they were asked to specify the platforms. Participants were 

also provided with the option ‘I don’t have any social media accounts’. Similar to previous 

research on social media use (Fardouly & Vartanian, 2015; Fardouly et al., 2018), for the 

platforms that were selected, participants then indicated how long they spent browsing that 
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platform on a normal day with the response options being; no time (0), less than 5 minutes 

(1), 5-15 minutes (2), 15-30 minutes (3), 30 minutes – 1 hour (4), 1-2 hours (5), 2-4 hours (6), 

4-6 hours (7), 6-8 hours (8), 8-10 hours (9), or 10-12 hours or more (10).  

Social media activities. Participants responded to a variety of questions regarding the 

activities they engage in on social media more generally (not on specific platforms). Only 

participants who indicated that they had at least one social media account were presented 

with questions on social media activities. Similar to previous research (Fardouly & Vartanian, 

2015; Fardouly et al., 2018) two questions assessed the frequency and direction of 

appearance comparisons made on social media. For the comparison frequency question, 

participants indicated how often they compared their appearance to others on social media on 

a 5-point scale (1 = never, 5 = very often). For the comparison direction question, participants 

were asked ‘when comparing your appearance to other people on social media do you usually 

think they look’ with the response options: a lot less attractive than you (1), somewhat less 

attractive than you (2), slightly less attractive than you (3), the same as you (4), slightly more 

attractive than you (5), somewhat more attractive than you (6), a lot more attractive than you 

(7). The measures of comparison frequency and comparison direction were examined 

independently.  

 Participants were also asked five questions assessing the extent to which they engage 

in activities to improve their appearance on social media. Participants were asked to indicate 

on a 5-point scale (1 = never, 5 = always) how often they engage in the following activities to 

make sure that they look good on social media: take several pictures in a row and post the 

most attractive one, edit pictures with filters or other apps before posting them, send/show 

pictures to their friends asking if they look good in the pictures before posting them, 

remove/untag pictures that they look unattractive in, and remove pictures if they do not get 
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any/enough comments or likes. Responses to the five questions were averaged to form an 

overall measure of appearance investment on social media (α = .79).  

 We also asked participants to indicate how often they posted images of themselves 

(i.e., selfies) on social media, with response options: never (0), once every 6 months or more 

(1), once every few months (2), once a month (3), once every few weeks (4), once a week (5), 

once every few days (6), once a day (7), several times a day (8), every chance I get (9). It 

should be noted that combining the selfie posting measure with the appearance investment 

measures reduced the internal consistency of the combined measure (α = .67). In addition, 

posting images of oneself on social media may not indicate appearance investment. Thus, the 

measure of selfie posting was examined independently of the other social media activity 

measures. Finally, participants indicated on a 5-point scale (1 = never, 5 = very often), how 

often other people like their images/posts on social media. The measure of receiving likes 

was also examined independently of the other social media activity measures.   

Body satisfaction. Participants’ body satisfaction was measured using the Appearance 

and Weight subscales of the Body Esteem Scale for Adolescents and Adults (BESAA; 

Mendelson, Mendelson, & White, 2001). Participants rated their agreement with 18 

statements on a 5-point scale (1 = never, 5 = always). The statements related to either their 

general appearance (e.g., ‘I’m pretty happy about the way I look’) or to their weight (e.g., ‘I 

am satisfied with my weight’). Responses were averaged for all statements, after reverse 

coding responses to statements with a negative valence, to form an overall measure of body 

satisfaction (α = .95).  

Eating pathology. The Children’s Eating Attitude Test (ChEAT; Maloney, McGuire, 

& Daniels, 1988) was used to measure participants’ eating pathology. Participants were 

presented with 26 statements (e.g., ‘I feel very guilty after eating’) and were asked to indicate 
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the extent to which each statement applied to them on a 6-point scale (0 = never, 0 = rarely, 0 

= sometimes, 1 = often, 2 = very often, 3 = always). Responses to all statements were summed 

(after reverse coding the relevant items) to form an overall measure of eating pathology (α = 

.72).  

Depressive symptoms. Participants’ depressive symptoms were measured using the 

Short Mood and Feelings Questionnaire (SMFQ; Angold, Costello, Messer, & Pickles, 1995). 

Participants indicated on a 3-point scale (0 = not true, 2 = mostly true) how true 13 

statements (e.g., ‘I didn’t enjoy anything’) were for them in the past two weeks. Responses 

were summed for all statements to form an overall measure of depressive symptoms (α = 

.83). 

Social anxiety. The Social Phobia subscale of the Spence Children’s Anxiety Scale 

(SCAS; Spence, 1998) was used to measure preadolescents’ social anxiety symptoms. 

Participants were presented with 6 statements (e.g., “I worry what other people think of me”) 

and were asked to indicate how often each of those statements happens to them on a 4-point 

scale (0 = never, 3 = always). Responses were summed for all statements to form an overall 

measure of social anxiety (α = .76). 

Procedure  

 This research was approved by the university’s Human Research Ethics Committee. 

Informed consent was received from parents and informed assent was received from 

preadolescents before the commencement of this study. Preadolescents completed a battery of 

online questionnaires, which included the measures described above. They also reported their 

age and sex (1 = male, 2 = female), and their parent/guardian reported their other 

demographic features. Questionnaires were completed outside of school hours in participants’ 

natural environment (e.g., at home). Participants completed the questionnaire between August 
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2016 and July 2017. Preadolescents’ height and weight were measured in person during a 

laboratory session as part of the larger project. 

Results 

Preliminary Analyses  

There was less than 2% missing data for all study variables. Missing data were 

handled with pairwise deletion. No continuous variables in this study were normally 

distributed (Shapiro Wilk ps < .001), thus, non-parametric tests were conducted where 

possible. Given the large number of comparisons in the current paper, significance levels 

were adjusted paper-wide to account for a 5% false discovery rate using the Benjamini–

Hochberg procedure (Benjamini & Hochberg, 1995). The resulting adjusted p-value was 

0.021.  

Spearman’s (non-parametric) bivariate correlations were calculated to examine the 

relationships between participants’ age and BMI percentile, and each of the study variables. 

As seen in Table 1, there were no relationships between participants’ age and their social 

media activities or mental health. There were, however, small to medium correlations 

between participants’ BMI percentile and all of the social media variables (except receiving 

likes), and their body satisfaction, eating pathology, and depressive symptoms. Independent 

samples t-tests were conducted to examine any sex differences on the study variables. As 

seen in Table 1, males spent more time on YouTube than females, and females spent more 

time on Instagram and Snapchat than males. Further, females made more social media 

appearance comparisons, thought others looked more attractive than them on social media, 

invested more in their appearance on social media, posted more images of themselves on 

social media, received more likes on social media, and reported less body satisfaction and 

more social anxiety than males. There were no sex differences for eating pathology or 
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depressive symptoms. Because BMI percentile and sex were related to participants’ social 

media activities and some aspects of their mental health, these variables were statistically 

controlled in all relevant analyses. 

Use of Popular Social Media Platforms  

In the present study, 66.7% of participants had at least one social media account. On 

average, participants who used social media had between two to three social media accounts 

(M = 2.35, SD = 1.41). An univariate analysis of variance (ANOVA), which is considered 

robust with non-normal data (Blanca, et al. 2017), showed that there were no sex differences 

in the number of social media accounts participants reported using, F(1,350) = 1.79, p = .18 . 

As seen in Table 2, the most popular social media platforms were YouTube, Instagram, 

Snapchat, Google+, and Pinterest, respectively. Few participants reported using Facebook, 

Twitter, Tumblr, or Vine. After removing responses that were not social media platforms 

(e.g., text messages, emails, Skype), 71 participants reported that they had other social media 

platforms not included in the original list, all of which were the social media platform 

Musical.ly. Univariate ANOVAs were conducted to examine sex differences in the use of 

different social media platforms. As seen in Table 2, males were more likely to have an 

account on YouTube and Google+ than females, and females were more likely to have an 

account on Pinterest, Tumblr, and Musical.ly (i.e., other) than males.  

For the following analyses we only focused on the three most popular social media 

platforms: YouTube, Instagram, and Snapchat. Those platforms were chosen because the 

number of users was large enough to meaningfully test differences between groups and 

because those platforms were of interest in the present study. We conducted multivariate 

ANOVAs to examine whether users and non-users of those platforms differed on the 

demographic variables of age and BMI percentile. Users of Instagram (M = 11.28, SD = 0.55) 

were slightly older than non-users (M = 11.14, SD = 0.55), F (1, 516) = 7.75, p = .01, η2p = 
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.02. There were no other significant differences between users and non-users of YouTube, 

Instagram, or Snapchat on age or BMI percentile (all ps > .021).  

Next, we conducted multivariate ANOVAs to examine differences in the mental 

health of users and non-users of YouTube, Instagram, and Snapchat (each tested separately), 

controlling for participants’ sex, age, and BMI percentile. As seen in Table 3, users of 

YouTube and Instagram, but not Snapchat, reported less body satisfaction than did non-users 

of those platforms. In addition, users of Instagram and Snapchat, but not YouTube, reported 

more eating pathology than did non-users. However, the effect sizes for these group 

differences were small (see Table 3). There were no differences in depressive or social 

anxiety symptoms between users and non-users of any of those platforms.  

Moderation analyses were conducted using the PROCESS macro for SPSS (Model 1; 

Hayes, 2013), to test for any interaction effects between users and non-users of YouTube, 

Instagram, and Snapchat (each tested separately) and sex on body satisfaction, eating 

pathology, depressive symptoms, and social anxiety, controlling for participants’ age and 

BMI percentile. Non-parametric bootstrapping is used in the PROCESS macro (Hayes, 2013) 

by resampling and replacement (in this case, 5000 resamples) so that an approximation of the 

sampling distribution is created without the assumption of normally distributed variables. 

There were no significant interactions with sex for any of the social media platforms on any 

of the mental health variables (all ps > .021).  

Associations between Time Spent on Social Media Platforms, Social Media Activities, 

and Preadolescent Mental Health 

Spearman’s bivariate correlations were calculated between time spent on YouTube, 

Instagram, and Snapchat, the social media activities, and the mental health variables. Only 

participants who reported having at least one social media account (n = 366) were presented 
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with the measures of social media activity. Participants who reported having a social media 

account but did not use the platforms of interest (i.e., YouTube, Instagram, or Snapchat) were 

given a score of ‘0’ to indicate that they spent no time on that platform. As seen in Table 1, 

more time spent on all three platforms was associated with less body satisfaction and more 

time spent on YouTube was linked to more depressive symptoms. However, these 

correlations were small. There were no other significant links between time spent on any of 

the platforms and eating pathology, social anxiety, or depressive symptoms. Also shown in 

Table 1, engaging in more frequent appearance comparisons on social media (i.e., 

comparison frequency), and perceiving others to be more attractive than oneself on social 

media (i.e., comparison direction), were associated with poorer body satisfaction, more eating 

pathology, more depressive symptoms, and higher social anxiety. These correlations were 

small to medium, with the strongest correlations found between these activities and 

participants’ body satisfaction (see Table 1). There was also a medium correlation between 

engaging in more activities to improve one’s appearance on social media (i.e., appearance 

investment) and less body satisfaction, and a small positive correlation between appearance 

investment and depressive symptoms. There were no significant links between posting more 

selfies and receiving more ‘likes’ on social media and any of the mental health variables. 

Spearman’s correlations calculated separately for each sex are reported in a supplementary 

table.  

Controlling for BMI, path analysis in Mplus (version 7, Muthén & Muthén, 2015) 

was performed to examine the relationships between the time spent on each of the social 

media platforms, the activities engaged in whilst on social media, and preadolescent mental 

health. Social anxiety, depressive symptoms, eating pathology, and body satisfaction were 

entered into the model as outcomes. Time spent on Instagram, Snapchat, and YouTube, the 

frequency of posting selfies, getting likes from others, making appearance comparisons, and 



20 
 

the direction of those appearance comparisons (e.g., upward), were entered simultaneously 

into the model as predictors. This allowed us to determine the unique effects of each of the 

predictors on the mental health outcomes as the simultaneous estimation of these predictive 

paths controls for the shared association between indicators (e.g., the strength of the unique 

effect of time spent on Instagram on depressive symptoms, after controlling for time spent on 

Snapchat, YouTube, etc.). Secondary path analysis was then carried out on this model to 

determine whether sex moderated these associations. As no variables in the model were 

normally distributed, the path analyses were performed using the MLR estimator in Mplus for 

maximum likelihood estimation with robust standard errors because it is more robust to data 

non-normality (Maydeu-Olivares, 2017).  

As shown in Figure 1, the path analyses showed that eight of the 32 estimated paths 

produced significant independent associations with the mental health outcomes examined. 

Specifically, making more appearance comparisons and judging others as more attractive 

than the self (i.e., upward appearance comparisons) each significantly and uniquely predicted 

decreases in body satisfaction, and increases in eating pathology and social anxiety. Making 

more frequent appearance comparisons and engaging in more appearance investment 

activities were the only significant unique predictors of depressive symptoms.  

Next multi-group structural equation modelling (SEM) was performed to test the 

potential moderating effect of sex on the paths presented in Figure 1. The results of the 

analysis revealed few group differences. As shown in Figure 2, sex significantly interacted 

with making more appearance comparisons on social media and increased depressive 

symptoms (β = .633, SE = .254, p = .013) in females but decreased depressive symptoms in 

males (see Figure 2). Appearance comparisons also significantly interacted with sex on levels 

of body satisfaction (β = -.485, SE = .207, p = .019). As presented in Figure 3, making more 
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frequent appearance comparisons was associated with less body satisfaction for females but 

not males.  

Discussion 

 This study was unique in that it simultaneously investigated the relationships between 

preadolescent males’ and females’ social media use and their body satisfaction, eating 

pathology, depressive symptoms, and social anxiety. Specifically, we examined (1) 

differences in mental health concerns among users and non-users of different platforms, (2) 

unique links between time spent on different platforms, appearance-related activities on 

social media, and mental health concerns, and (3) the moderating role of sex on those 

relationships. Our results showed that despite being under the platform-specified minimum 

age for owning a social media account (i.e., 13 years), 66.7% of preadolescents had a social 

media account, with the majority having accounts across two or three different platforms. 

Consistent with research on adolescents in the US and UK (Anderson & Jiang, 2018; Whyte-

Smith et al., 2017), YouTube, Instagram, and Snapchat were the most popular social media 

platforms used among Australian preadolescents in the present study, with very few (4.1%) 

using Facebook. Similar to adolescents in the US (Anderson & Jiang, 2018), more males had 

an account on YouTube than females but there were similar numbers of males and females 

who used Instagram and Snapchat. Also similar to adolescents in the US (Anderson & Jiang, 

2018), males spent more time on YouTube than females and females spent more time on 

Instagram and Snapchat than males, providing further evidence that different social media 

platforms may be more attractive to each sex. Overall, social media use was normative 

among preadolescents in our sample, and the trends in usage found in this study appear to be 

similar to research with adolescents in other Western countries.  
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Users and Non-Users of Social Media  

 In the present study, users and non-users of YouTube, Instagram, and Snapchat 

differed on some aspects of their mental health. Consistent with our predictions and previous 

research with adolescent and adult Facebook users and non-users (Stronge et al., 2015; 

Tiggemann & Slater, 2014a), users of YouTube and/or Instagram in the current study 

reported less body satisfaction than non-users, and users of Instagram and/or Snapchat 

reported more eating pathology than non-users. These relationships did not differ among 

males and females, and remained significant when controlling for participants’ age, BMI, and 

sex. Because the present study is correlational, the direction of these relationships cannot be 

determined. It is possible that preadolescents who are more concerned about their appearance 

and who have higher eating pathology may be drawn to using image-based and video-based 

platforms which contain a large amount of fitness, diet, fashion, and beauty related posts 

(Ghaznavi & Taylor, 2015; Tiggemann & Zaccardo, 2016). Further, preadolescents who are 

more focused on their appearance and diet may choose to use YouTube, Instagram, and 

Snapchat to gain access to this information. They may also be drawn to Instagram and 

Snapchat to use the inbuilt image filters on those platforms, which can enhance users’ 

physical appearance. However, it is also possible that using YouTube, Instagram, and 

Snapchat increases preadolescents body image concerns and eating pathology because it 

allows them to scrutinise their own appearance in their images and allows them to make 

frequent appearance comparisons to others. Further research is needed to examine why 

preadolescents choose to use different social media platforms, and to investigate the direction 

of the relationship between social media usage and users’ appearance concerns and eating 

behaviours.   

Also consistent with our hypotheses and previous research examining adult Facebook 

users (Brailovskaia & Margraf, 2016), preadolescent users and non-users of different 
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platforms did not differ on depressive symptoms or social anxiety, suggesting that general 

social media usage may be specifically linked to appearance-based mental health concerns. 

Similar to the suggestion by Brailovskaia and Margraf (2016), the social support received 

from others and the ability to control one’s self-presentation on social media may reduce any 

negative influence of potentially harmful online activities (e.g., comparisons to others) on 

users’ social anxiety and depressive symptoms. It is also possible that the features available 

(e.g., image manipulation) and the content accessed on these platforms are not as relevant to 

those with social anxiety and/or depressive symptoms as those with body image concerns, 

and thus those platforms may not attractive those with social anxiety and depressive 

symptoms any more than those without those mental health concerns. These are just 

speculations and further research is needed to determine why users of different platforms 

report higher levels of some aspects of mental health and not others.  

Unique Social Media Predictors of Mental Health  

 Unlike previous research, which tends to examine links between different aspects of 

social media use and mental health outcomes separately, the present study was primarily 

interested in the unique contribution of each social media activity on preadolescents’ mental 

health. Although small negative correlations were found between time spent on YouTube, 

Instagram, and Snapchat and body satisfaction and a small positive correlation was found 

between time spent on YouTube and depressive symptoms, there were no unique associations 

between time spent on different platforms and mental health, when controlling for the other 

social media activities and BMI. These results add to a growing body of research and debate 

within the literature (e.g., Cohen et al., 2017; Lwin & Malik, 2012; Meier & Gray, 2014; 

Orben & Przybylski, 2019; Twenge et al., 2018), suggesting that time spent on social media, 

regardless of the platform used, may be less important for mental health than the activities 

users engage in on those platforms. This is perhaps not surprising given the diverse content 
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available on social media and the ability of users to curate their social media environment. 

Spending more time on social media may only impact mental health if it provides users with 

more opportunities to engage in certain activities, such as making comparisons with others. 

The relationship between social media and mental health is likely to be complex and our 

findings suggest that future research would benefit from shifting focus from time spent 

browsing platforms generally to the time spent engaging in potentially helpful or harmful 

online activities.  

The frequency and direction of appearance comparisons were the only unique 

predictors of body satisfaction, eating pathology, and social anxiety. As predicted, engaging 

in more appearance comparisons with others and perceiving others to be more attractive than 

oneself on social media were each unique predictors of poorer body satisfaction, more eating 

pathology, and higher social anxiety among preadolescent male and female users. Further, 

appearance comparison frequency, but not direction, was a unique predictor of depressive 

symptoms for males and females. These findings add to a growing body of research with 

adolescents and adults (e.g., Cohen et al., 2017; Fardouly et al., 2017; Fardouly & Vartanian, 

2015; Fox & Vendemia, 2016; McLean et al., 2015; Meier & Gray, 2014), highlighting the 

importance of appearance comparisons as a potential driving mechanism through which 

social media may harm mental health, even among this young age group.  

According to social comparison theory (Festinger, 1954), people have an innate drive 

to evaluate their progress and standing on different aspects of their lives and compare 

themselves to others in order to achieve this aim. Physical appearance is a central aspect of 

many young people’s self-worth (de Vries, Peter, Nikken, & de Graaf, 2014), particularly 

among females, which may motivate them to engage in frequent appearance comparisons 

with others to determine their relative level of attractiveness. Social media provides users 

with vast opportunities to make appearance comparisons, particularly on the image-based and 
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video-based platforms popular among preadolescents in our study (e.g., 52 million images 

posted on Instagram each day; Statistic Brain, 2017). Users may be motivated to use social 

media to make appearance comparisons or they may passively engage in comparisons as a 

result of being exposed to images on social media.  

Social media appearance comparisons are primarily in the upward direction (e.g., 

others are judged to be more attractive than oneself), due to users presenting the most 

attractive and sometimes enhanced version of the appearance online (Fardouly et al., 2017). 

Thus, social media may be a hub of frequent and unrealistic appearance comparisons, which 

may lead to poor mental health. Further, our findings suggest that despite being focused on 

physical appearance, these comparisons may not only impact appearance-focused concerns, 

such as body satisfaction and eating pathology, but may negatively impact preadolescents’ 

mental health more broadly (e.g., depressive symptoms and anxiety). Thus, as in the current 

study, it is important to measure different aspects of mental health concurrently when 

examining the potential impact of appearance-based social media activities. However, it is 

important to note that this study is cross-sectional, and thus it is also possible that 

preadolescents with higher levels of body dissatisfaction, eating pathology, social anxiety, 

and depressive symptoms engage in more frequent and upward appearance comparisons on 

social media. It is also possible that the relationship between social media appearance 

comparisons and mental health concerns are bidirectional. Longitudinal research is needed to 

investigate the direction of these relationships. 

Sex moderated the relationship between appearance comparison frequency and some 

aspects of mental health. Specifically, engaging in more appearance comparisons on social 

media was associated with less body satisfaction and more depressive symptoms for females 

and less depressive symptoms for males. Females tend to be more focused on their 

appearance than males and place more value on their appearance for their self-worth (de 



26 
 

Vries et al., 2014). Thus, engaging in more frequent appearance comparisons on social media 

may cause females to be more dissatisfied with their own appearance and more depressed 

than males or alternatively females who are more depressed and concerned with their 

appearance may find image-based content on social media to be more salient. Further, males 

made less upward appearance comparisons on social media than females and thus may have 

engaged in more frequent downward comparisons (i.e., judging others to be less attractive 

than oneself), which may result in a more positive mood and perhaps less depressive 

symptoms (Fardouly et al., 2017). However, despite females engaging more in all of the 

social media activities and reporting less body satisfaction and more social anxiety than 

males, there appeared to be more similarities than differences between sexes in the 

relationship between their appearance-related behaviours on social media and mental health. 

Thus, appearance comparisons on social media are important to address among both male and 

female users.   

Similar to previous research with adolescents and adults (Cohen et al., 2018; McLean 

et al., 2015), there were small to medium bivariate correlations between engaging in activities 

to improve one’s appearance on social media (e.g., editing images, selectively posting 

attractive images) and preadolescents body satisfaction and depressive symptoms. However, 

appearance investment was only a unique predictor of depressive symptoms, not body 

satisfaction, when controlling for appearance comparisons, time spent on social media, and 

the other activities. Preadolescents who are higher on depressive symptoms may perceive 

themselves more negatively than others and thus may be more motivated to invest in 

activities to improve their appearance online in order to seek approval from others. However, 

levels of appearance investment among preadolescents in our sample were low but are likely 

to increase during adolescence when peers and popularity become increasingly important 
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(LaFontana & Cillessen, 2010). Thus, appearance investment may be a less relevant activity 

for body satisfaction during the preadolescent period.  

 There were no bivariate or unique relationships between posting more selfies on 

social media and any of the mental health measures. This is inconsistent with previous 

research with adults and adolescents, which found that posting selfies was associated with 

higher eating disorder symptoms (Cohen et al., 2018; McLean et al., 2015). One potential 

reason for this difference in results is that preadolescents in the present study may post more 

amusing images of themselves on social media than adolescents. Posting amusing or ‘ugly’ 

selfies appears to be common on the social media platform Snapchat (Kofoed & Larsen, 

2016), which was used by many preadolescents in the present study. Previous research has 

focused on selfies posted on Instagram and Facebook, which may be more posed and 

idealised (Kofoed & Larsen, 2016). Thus, users’ intentions for taking and posting selfies on 

social media may be important to examine in future research.  

There were also no relationships between receiving more ‘likes’ on social media and 

mental health. Unlike adolescents and adults (Burrow & Rainone, 2017; Oh et al., 2014; 

Valkenburg et al., 2006), preadolescents may be less invested in the number of likes they 

receive from others on social media. Peer influences and the importance of popularity 

increase from preadolescence to adolescence (LaFontana & Cillessen, 2010). Thus, receiving 

more likes and appearing popular on social media may not be as valued by preadolescents 

compared to older people. Further research is needed to investigate why young people invest 

in receiving likes from others on social media and how this is relates to their mental health.  

Limitations  

 The findings of the present study should be interpreted in light of the following 

limitations. First, the study was cross-sectional and thus the direction of the relationships 

cannot be determined. Further longitudinal research should investigate the relationship 
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between social media use and mental health over time, particularly as preadolescents enter 

the adolescent period. Second, levels of depressive symptoms and eating pathology were low 

in our sample, which is to be expected among preadolescents (Gowers & Shore, 2001; 

Maughan et al., 2013). The low prevalence of those disorders may account for the lack of 

significant sex differences on those constructs. The relationship between social media 

activities and these aspects of mental health may increase during the adolescent period and 

should be examined in further research.  

Third, we did not measure the age at which preadolescents started using social media. 

Preadolescents who start using social media from a younger age may be more vulnerable to 

mental health concerns because they have access to idealised content and adult information 

for a longer period of time. Fourth, we examined the moderating role of participants’ sex 

rather than gender identity on the relationships between social media use and mental health. It 

is unclear whether past research on social media use and mental health has measured 

participants’ sex or gender and these constructs are often used interchangeably in the 

literature. Future research could examine if the same relationships found in the present study 

exist among people who identify as transgender or gender diverse. Fifth, we did not ask 

participants why they use certain social media platforms, and thus do not know what attracts 

them to those platforms. We also only measured a small number of activities that users can 

engage in on social media. Existing research suggests that adolescents engage in a wide array 

of activities (e.g., support seeking, interactions from others, bullying; Frost & Rickwood, 

2017) on social media. The impact of each of the different activities on mental health may 

vary considerably. Further research is needed to examine other activities and users’ 

motivation for engaging in such activities and their mental health in order to gain a more 

comprehensive understanding of how social media is linked to mental health. Sixth, although 

validated measures were used where possible, some social media measures (e.g., the 
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appearance investment and likes measures) were created for the present study and thus had 

not been previously validated. Further, many of the social media measures used in the present 

study contained single-items and future research would benefit from using multi-item 

measures of these constructs.  

Finally, we examined activities on social media more generally rather than on specific 

social media platforms. Users may engage in different behaviours on different platforms and 

the same behaviours may be more strongly linked to mental health concerns on some 

platforms than others. For example, posting selfies on Snapchat may not be linked with 

mental health concerns but posting selfies on Instagram may be linked with those concerns 

because of the type of selfies that are posted and the longer duration with which the content 

can be viewed. Future research could separately examine the behaviours users engage in on 

different platforms and how they may be differentially linked to users’ mental health.  

Implications  

The results of this study have practical implications for parents, clinicians, and 

government. Our findings highlight the importance of finding ways to reduce the frequency 

of appearance comparisons on social media during the preadolescent period. One way to 

reduce the frequency and upward direction of comparisons made on social media is to reduce 

the number of people/accounts that preadolescents follow who post idealised and edited 

images. Preadolescents could also be encouraged to follow people/accounts on social media 

who post content that is unrelated to appearance (e.g., travel images, cute animals, positive 

quotes) in order to reduce their opportunities to compare their appearance to others online. 

Further, adolescents could be discouraged from engaging in appearance enhancing 

behaviours on social media.  

Parents are an important influence for preadolescents (Eccles, 1999) and parental 

encouragement to think critically about potentially harmful media content (i.e., active 
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parental mediation) may be beneficial for preadolescent wellbeing. Therefore, parents could 

discuss the potential harms of appearance comparisons on social media with their 

preadolescent children and encourage them to follow accounts and people that post less 

idealised images. Parents could also model this behaviour by reducing the number of 

appearance focused accounts they follow themselves and engage in less appearance 

enhancing behaviours (e.g., editing images) on social media.  

Clinicians could be encouraged to consider the role of social media appearance 

comparisons as potential predictors and/or indicators of internalising mental health concerns 

among their preadolescent clients. Clinicians could discuss the content their clients view on 

social media and encourage them to curate a more positive online environment. They can also 

encourage clients to invest less in their appearance on social media.  

There is preliminary evidence for the effectiveness of social media literacy programs 

at reducing the frequency of appearance comparisons made on social media (McLean, 

Wertheim, Masters, & Paxton, 2017). With further evidence for their effectiveness, 

governments could be encouraged to implement social media literacy interventions in 

primary schools to improve preadolescents’ wellbeing and provide them with skills to reduce 

the potential negative impact of social media use on their mental health as they progress 

through adolescence.  

Conclusions 

 The present study examined relationships between social media use and mental health 

among preadolescent males and females. Social media use was normative among 

preadolescents despite them being under the minimum age limit to have a social media 

account. Users of YouTube, Instagram, and Snapchat reported more body image concerns 

and eating pathology than non-users, suggesting that those platforms may attract 

preadolescents with appearance-related mental health concerns. Appearance comparisons on 
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social media were the only unique predictors of preadolescent body satisfaction, eating 

pathology, and social anxiety. Appearance comparison frequency and appearance investment 

were unique predictors of depressive symptoms. Some of those links were stronger for 

females than males but most of the associations found in this study were similar across sexes. 

The findings of the present study suggest that social media appearance comparisons are 

associated with negative mental health among preadolescents, despite this age group 

engaging less in appearance comparisons than adolescents and adults in other research 

(Cohen et al., 2017; Fardouly & Vartanian, 2015). As preadolescents enter the adolescent 

period, social media use and mental health concerns often increase (Maughan et al., 2013; 

McLaughlin et al., 2015; Ofcom, 2017). Thus, there may be some benefit for targeting social 

media and mental health programs toward preadolescents and perhaps children, in order to 

buffer against any negative influence of social media on their emotional wellbeing.   
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Figure 1. Standardized path coefficients and standard errors (in brackets) from path analysis based on time spent on social media and social 
media activities predicting body satisfaction, eating pathology, depressive symptoms, and social anxiety. * p < .021, ** p < .01, ** p < .001. 
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Figure 2. Visual representation of the significant interaction found in the multi-group SEM 
analysis using biological sex as a moderator on the associations between appearance 
comparison frequency on social media and depressive symptoms. The figure is plotted at plus 
(M + 1 SD) and minus (M – 1 SD) one standard deviation from the mean.  
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Figure 3. Visual representation of the significant interaction found in the multi-group SEM 
analysis using biological sex as a moderator on the associations between appearance 
comparison frequency on social media and body satisfaction. The figure is plotted at plus (M 
+ 1 SD) and minus (M – 1 SD) one standard deviation from the mean. 
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Table 1 

Means (standard deviations) and correlations between time spent on different social media platforms, social media activities, and mental health measures, and 
results for independent samples t-test for sex  

  1 2 3 4 5 6 7 8 9 10 11 12 13 14 

1 Time on YouTube -              

2 Time on Instagram .15** -             

3 Time on Snapchat .11 .44*** -            

4 Comparison 
Frequency .08 .22*** .28*** -           

5 Comparison Direction .06 .14** .22*** .39*** -          

6 Appearance 
Investment  .15** .43*** .38*** .41*** .28*** -         

7 Selfie Posting -.04 .49*** .45*** .33*** .20*** .58*** -        

8 Likes Received  .02 .61*** .32*** .28*** .05 .46*** .55*** -       

9 Body Satisfaction  -.13* -.14** -.13* -.44*** -.42*** -.30*** -.12 -.02 -      

10 Eating Pathology .08 .07 .12 .13* .16** .10 -.01 -.03 -.34*** -     

11 Depressive Symptoms .14* -.03 -.003 .29*** .25** .18* .04 -.04 -.50*** .33*** -    

12 Social Anxiety .08 -.02 -.03 .28*** .29*** .12 .04 -.07 -.45*** .29*** .54*** -   

13 BMI Percentile .15** .14** .18** .16** .18** .18*** .13* .05 -.28*** .15** .12** .08 -  

14 Age .002 .03 .05 .03 .01 .06 .02 .07 -.06 -.07 -.16 -.01 -.08 - 

 Mean (SD) 2.55 
(2.41) 

1.23 
(1.55) 

0.55 
(1.09) 

1.47 
(0.80) 

4.68 
(1.14) 

1.42 
(0.62) 

2.71 
(2.72) 

2.98 
(1.34) 

4.09 
(0.80) 

5.05 
(5.10) 

4.60 
(4.54) 

4.97 
(3.43) 

52.57 
(29.44) 

11.19 
(0.56) 

 Sex Differences 4.34 
(364)*** 

-1.98 
(364)* 

-2.63 
(364)** 

-4.76 
(364)*** 

-3.60 
(343)*** 

-4.40 
(363)*** 

-5.19 
(364)*** 

-3.38 
(357)** 

2.67 
(526)** 

-0.80 
(523) 

-0.48 
(526) 

-3.15 
(526)** 

-0.69 
(523) 

1.86 
(523) 

Note. Spearman’s correlations are reported for all measures except sex. T-scores (degrees of freedom) are reported for preadolescent sex differences (males = 1, 
females = 2). *p < .021, **p < .01, *** p < .001.  

 



Table 2 

Number (and percentage) of males, females, and both who use each social media platform 

 Males Females Total 

YouTube 148 (54.6%) a 91 (34.9%) b 239 (44.9%) 

Instagram 95 (35.1%) a 97 (37.2%) a 192 (36.1%) 

Snapchat 50 (18.5%) a 61 (23.4%) a 111 (20.9%) 

Google+ 66 (24.4%) a 32 (12.3%) b 98 (18.4%) 

Pinterest 12 (4.4%) a 46 (17.6%) b 58 (10.9%) 

Facebook 14 (5.2%) a 8 (3.1%) a 22 (4.1%) 

Twitter 11 (4.1%) a 7 (2.7%) a 18 (3.4%) 

Tumblr 1 (0.4%) a 8 (3.1%) b 9 (1.7%) 

Vine 4 (1.5%) a 2 (0.8%) a 6 (1.1%) 

Other  14 (5.2%) a 57 (21.8%) b 71 (13.3%) 

Note. Numbers within a row with a different superscript letter differ at p < .021.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Table 3 

Mean (standard deviation) mental health scores for users and non-users of different social media platforms and results of multivariate ANOVAs controlling for 
participants’ sex, age, and BMI percentile 

 YouTube  Instagram  Snapchat 

 
Users 

n = 289 

Non-
Users 

n = 233 F ηp
2  

Users 
n = 190 

Non-
Users 

n = 332 F ηp
2  

Users 
n = 110 

Non-
Users 

n = 412 F ηp
2 

Body Satisfaction 4.00 

(0.80) 

4.16 

(0.79) 

5.81* .01  3.94 

(0.87) 

4.17 

(0.74) 

6.88** .01  3.89 

(0.89) 

4.14 

(0.76) 

4.29 .01 

Eating Pathology 5.24 

(4.79) 

4.93 

(5.50) 

0.19 <.001  5.79 

(6.21) 

4.66 

(4.46) 

5.78* .01  6.44 

(7.12) 

4.71 

(4.48) 

8.42** .02 

Depressive Symptoms 4.81 

(4.38) 

4.36 

(4.57) 

0.96 .002  4.48 

(4.54) 

4.60 

(4.46) 

0.31 .001  4.47 

(4.33) 

4.58 

(4.53) 

0.32 .001 

Social Anxiety 5.06 

(3.34) 

4.88 

(3.43) 

0.99 .002  4.96 

(3.51) 

4.96 

(3.32) 

0.06 <.001  4.92 

(3.72) 

4.97 

(3.30) 

0.29 .001 

Note. *p < .021, **p < .01. 

 




