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ABSTRACT 

ASSOCIATION BETWEEN MINDFUL MOVEMENT YOGA ON A SOCIAL MEDIA 
PLATFORM AND DISORDERED EATING PATTERNS IN COLLEGE STUDENTS: 

A PILOT STUDY 
by 

Melissa A. Pearson 
 

Background: College students are at increased risk for disordered eating. Yoga can be a 

treatment tool in the form of positive embodiment, increased body awareness, body 

responsiveness, body satisfaction, body image and esteem, and intuitive eating. 

Millennials and Generation Z (Gen-Z) prefer smartphones as a way of communication 

and learning. However, little research exists on the effect of social media-based yoga 

interventions on disordered eating patterns in college-aged students. The purpose of this 

study is to evaluate if yoga on a social media platform (Instagram) in addition to nutrition 

counseling will reduce disordered eating behaviors in college students at Georgia State 

University (GSU) compared to nutrition counseling alone.  

Methods: Participants were recruited through GSU social media accounts, nutrition 

courses, and Student Nutrition Services and randomized into the control or yoga group. 

The yoga group completed three weeks of daily yoga for 1-3 minutes via Instagram in 

addition to three nutrition counseling sessions with a Registered Dietitian Nutritionist 

(RDN). The control group completed three nutrition counseling sessions with an RDN 

only. All participants completed the Eating Attitudes Test -26 item (EAT-26) and a 

survey (demographics, student status, hours/day on social media, hours/week of physical 

activity, yoga level) at baseline. The EAT-26 was completed again at the end of the 3-

week intervention period. 



 
 

Results: Nine students completed the EAT-26 and survey then were randomized. Five 

students (all female, 80% novice yoga practitioners) completed the study (control n=2; 

yoga n=3). Instagram and YouTube were the most frequently used social media 

platforms. Both participants in the control group and two of three participants in the yoga 

group had a decrease in EAT-26 scores from baseline to postintervention. However, 

median EAT-26 scores at baseline vs. after the intervention did not differ significantly in 

either group.  

Conclusions: Decreases in EAT-26 scores after the intervention revealed clinical 

significance but were not statistically significant. The three nutrition counseling sessions 

may have contributed to the decrease in scores more than the yoga.  Future research 

should include a larger population as well as an assessment of acceptability of the yoga 

intervention on a social media platform to help build an effective yoga program to 

promote protective factors for disordered eating behavior in college-aged students. 
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CHAPTER I 

ASSOCIATION BETWEEN MINDFUL MOVEMENT YOGA ON A SOCIAL MEDIA 
PLATFORM AND DISORDERED EATING PATTERNS IN COLLEGE STUDENTS: 

A PILOT STUDY 
 

INTRODUCTION 

College students are at increased risk for disordered eating due to comparison on 

social media, weight-related pressure from family and peers, food insecurity, body 

dissatisfaction and substance use.1-6  Disordered eating can include binge eating, food 

restriction, dieting, purging or any other disorderly eating patterns in which an individual 

presents with, without meeting criteria for an eating disorder (ED).1,2  Registered 

Dietitian Nutritionists (RDNs) play an important role in an interdisciplinary team’s 

treatment plan for ED in the form of weight restoration; normalizing eating patterns and 

relationship with food; and assessing and educating on nutrition intake to meet nutritional 

needs.7-9  Although these skills can also transfer when working with individuals with 

disordered eating patterns, there is not much research in the prevention of ED and/or 

treatment of disordered eating with nutrition counseling as the intervention. 

Yoga can be a tool for disordered eating treatment and possibly prevention of ED 

in the form of positive embodiment, increased body awareness, body responsiveness, 

body satisfaction, body image and esteem, and intuitive eating.10,11  A pilot study with 

college students by Pacanowski et al (2020) found that three 50-minute yoga classes per 

week for 10 weeks increased positive affect, which the authors argue is a protective 

factor against ED as it helps increase body satisfaction.12  The authors stated that 

language used during a yoga class that focuses on body function as opposed to body 
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appearance is key to promoting positive affect and that instructors should be trained in 

this area when working with yoga programs for disordered eating.12 

In this technology focused age many individuals use smart phones for personal 

finance, communication, social media, entertainment, and learning.  Millennials and 

Generation Z (Gen-Z) prefer smartphones as a way of communication and learning.13  

They also often prefer social media as opposed to face-to-face communication.13  A study 

by Vizcaya-Moreno et al (2020), found that Gen-Z participants in their study spent 1-3 

hours per day on a social media platform.13 With the technology generation entering into 

college, interventions that integrate smartphones due to preference and convenience need 

to be considered.  

Social media is defined by Merriam-Webster as “forms of electronic 

communication (such as websites for social networking and microblogging) through 

which users create online communities to share information, ideas, personal messages, 

and other content (such as videos).”14  There are many types of social media however, the 

most popular among adults under 30 years of age are TikTok, Snapchat and Instagram.15  

Video content can be posted and watched on TikTok and Instagram; content that 

disappears after 24 hours can be posted on Snapchat and Instagram stories; adding 

products for purchase and shopping can be done on TikTok and Instagram shops; live 

streams and broadcasting live can be completed on TikTok and Instagram; and photos 

with blog-type content can be completed on Instagram.16  The benefits of social media is 

that users can connect to a community, learn something new, get inspired by a story, or 

shop the same product that their favorite social media influencer uses.   
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Social media has its downfalls as many young adults are bombarded with picture 

perfect images of their peers and celebrities, images perpetuating unrealistic body ideals 

that can lead to body comparison and body dysmorphia.2,17  Nonetheless, use of social 

media for nutrition and body image interventions can help switch the narrative of the 

toxic unattainable body ideals and use it as a tool for positive embodiment and nutrition 

education based on science as opposed to fads.   

The effect of social media-based yoga interventions with nutrition interventions 

on disordered eating patterns in college students is unknown.  The purpose of this study is 

to evaluate if yoga on a social media platform can help reduce disordered eating 

behaviors in college students at Georgia State University (GSU).  The Eating Attitudes 

Test (EAT-26) was used as a pre and post measurement tool to evaluate disordered eating 

patterns.  Daily mindful movement yoga for 1-3 minutes was offered through a social 

media platform along with three nutrition counseling sessions with an RDN in a 3-week 

intervention.18   

 

Research Hypothesis: Three weeks of daily yoga through Instagram along with three 

nutrition counseling sessions with an RDN will reduce disordered eating patterns in a 

population of college students. 

 

Null  Hypothesis: Three weeks of daily yoga through Instagram with three nutrition 

counseling sessions with an RDN will have no effect on eating patterns in a population of 

college students.  
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CHAPTER II  

LITERATURE REVIEW 
 

Disordered Eating Patterns in College Students 

Disordered eating can include binge eating, food restriction, dieting, purging or 

any other disorderly eating patterns in which an individual presents with, without meeting 

criteria for an ED.1,2  Factors that may increase risk of disordered eating include body 

dissatisfaction; internalization of the thin ideal body type; weight-related pressures from 

media, romantic partners, peers, or family members; reduced psychological well-being, 

substance use and food insecurity.1-6  

Behaviors such as exercise, laxative use, vomiting, and fasting are described as 

compensatory and used to control one’s weight.3  In a study by Schaumberg et al (2014), 

1158 male and female college students were surveyed to investigate the trends of 

compensatory behaviors using the Eating Disorder Examination Questionnaire (EDE-Q).  

Students were categorized into three groups based on compensatory methods used in the 

past 28 days: no compensatory behaviors, exercise only, and laxative use or vomiting.3  

The majority of the students did not perform compensatory behaviors (n = 612), followed 

by compensation via exercise only (n = 425), then laxative use or vomiting (n = 121).3  

However, the researchers found that individuals using exercise only as a means for 

compensatory behavior were still at a moderate risk of ED, but at less risk than laxative 

use or purging.3 
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Romantic relationships can also influence risk of disordered eating.  In a study by 

Johnson et al (2015), 246 undergraduate women in heterosexual relationships were 

surveyed to assess the influence of partner pressure vs family pressure vs peer pressure vs 

media pressure on body dissatisfaction and risk of disordered eating patterns.4  Validated 

studies were used to assess eating attitudes; body and weight dissatisfaction; 

internalization of the thin ideal; and pressures from media, peers, family, and partner to 

change appearance.  This study found that weight-related pressure from the media and 

from romantic partners were correlated to internalization of the thin ideal, with the 

greatest amount of pressure coming from the media.4  Also, internalization of the thin 

ideal was associated with body dissatisfaction and disordered eating.4  A finding that was 

not hypothesized was the relationship between pressure and criticism from the media, 

family and peers to body dissatisfaction.4  This study emphasizes the role that 

relationships and social media have on body dissatisfaction and internalization of the thin 

ideal, which can both increase disordered eating behaviors.   

A study by Taniguchi (2019) demonstrates how family relationships can affect 

risk of disordered eating patterns.2  The researchers surveyed 306 undergraduate women 

to see if  parental confirmation was associated with psychological well-being and reduced 

the instance of body dissatisfaction.  The author described parental confirmation as 

having both components of acceptance (care, affection, warmth) and challenge 

(communication behaviors that challenge and encourage growth).2  The study found that 

both mother acceptance and challenge was a predictor of psychological well-being and 

related to a lower level of body dissatisfaction and disordered eating.2  However, father 

challenge was a predictor of body dissatisfaction, even when there was also father 
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acceptance.2  The author concluded that high father and mother acceptance with high 

mother challenge may decrease risk of disordered eating due to decreased body 

dissatisfaction and increased psychological well-being.2    

Food insecurity can also be a factor in disordered eating.  A cross-sectional 

analysis by Royer et al (2021), sought to investigate the relationship between food 

insecurity and disordered eating behaviors in 533 college adults through a survey.1  The 

results of the study showed a statistically significant inverse relationship between food 

security and eating concern, shape concern, and weight concern; however not food 

restraint.1  The authors conclude that college students with food insecurity may also be at 

a greater risk of disordered eating behaviors and that universities may be able to help 

with programs that address food insecurity.1 

 Substance use may be another risk factor for disordered eating in college students.  

Perryman et al (2018) sought to examine the correlation between substance use, 

disordered eating and body satisfaction.6  Participants of the study were 445 

undergraduate students from a large southern university. The participants were mostly 

female (65.8%), then male (33%), transgender (0.5%), or would rather not say (0.7%).  

Eating behaviors were assessed with the Dutch Eating Behavior Questionnaire (DEBQ) 

and EAT-26.  Coping mechanisms to stress and trauma were assessed with the Brief 

COPE Inventory which included questions regarding substance use.  Unfortunately, the 

authors did not report on transgender findings, which is an area that needs more research.  

However, the authors did find that women in the study practiced more restrained eating 

and had higher rates of emotional eating in comparison to male counterparts.  Women 

also had higher instances of dieting and bulimia, with higher scores on the EAT-26, 
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indicating higher risk of ED.  When analyzing the correlation with substance use and 

eating patterns, the authors found that participants with substance use scored higher with 

dieting and bulimia than non-substance users.  This study shows the importance of 

disordered eating interventions in college woman and substance users.   

 

Yoga & Embodiment  

Yoga is often seen as a form of exercise, especially in the power yoga community.  

However, traditional yoga integrates mindful movement, focused breath, and meditation 

to enhance self-regulation and attunement.10,19 Woven within the physical practice is 

yoga philosophy which is based off the yoga sutras and the eight limbs of yoga: yamas 

(ethical standards), niyamas (self-discipline and spiritual observances), asana (physical 

postures), pranayama (breath work), pratyahara (removal of the senses), dharana (focused 

attention or concentration), dhyana (meditation), samadhi (unity consciousness).10  Yoga 

is often translated to “union” and used to connect our mind, body and spirit.10 

Yoga therapy as a form of treatment for ED and disordered eating is still fairly 

new, only being studied since the early 2000’s.5  When practiced in a non-competitive 

way, yoga can be a tool for ED treatment and possibly prevention in the form of positive 

embodiment.10  Piran et al (2020) describes two types of embodiment: 1) positive 

embodiment which is the “positive connection and comfort, embodied agency and 

passion, and attuned self-care” and 2) negative embodiment which is the “disrupted body 

connection and discomfort, restricted agency and passion, and self-neglect or harm.”10  

Piran et al (2020) also explains that an individual’s experience of positive embodiment 

depends on “body connection and comfort; agency and functionality; attuned self-care; 
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inhabiting the body as a subjective side” and “experience and expression of bodily 

desires.” 10  Yoga in the form of mindful movement can enhance body connection when 

the instructor invites the student to notice body sensations after a pose is performed.10  

This noticing of body sensations invites the student to notice body sensations elsewhere 

in the day, which may enhance bodily attunement and connection to mindfulness of 

hunger/fullness cues which are often suppressed or ignored in disordered eating.   

A randomized control trial by Mitchell et al (2007) evaluated the effects of a 

dissonance-based intervention for disordered eating college women and a yoga with 

meditation intervention.5  The study included 252 undergraduate female participants who 

were randomly assigned to either the dissonance-based intervention, yoga and meditation 

intervention, or a control group.  The study found that the dissonance-based intervention 

showed significant decreases in disordered eating, drive for thinness, and body 

dissatisfaction.5  It is of note that the yoga intervention did not show significant changes 

in body dissatisfaction or disordered eating behaviors.5  However, this was one of the first 

studies with yoga as an intervention and there was no mention of what type of yoga was 

used or if the instructor had experience in the eating disorder realm.  The authors noted 

that the meditation used was not particular to mind-body awareness in relation to 

disordered eating.5   

A comprehensive review and meta-analysis by Borden and Cook-Cottone (2020) 

included 43 articles and concluded that yoga is an effective intervention for treatment and 

prevention of ED.11  In review of the 11 randomized control trials comparing yoga 

interventions to a control group, the researchers found a significant reduction in “global 

ED psychopathology, binge eating and bulimia symptoms, and body image concerns”, 
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however there was no significant effect on dietary restraints or eating concerns.11  In this 

review, correlation studies showed the practice of yoga and associations with “increased 

body awareness, body responsiveness, body satisfaction, body image and esteem, 

embodiment, and intuitive eating;” as well as “less self-objectification, negative body-

related emotions, and exercising for weight and appearance reasons, as well as fewer ED 

symptoms.”11       

 

Social Media and Risk of Disordered Eating 

Social media may be a stimulus for disordered eating patterns due to images 

perpetuating unrealistic body and weight ideals that can lead to body comparison and 

body dysmorphia.2,4,17  Aparicio-Martinez et al (2019) reported a correlation between the 

desire for obtaining a thinner body and body dissatisfaction with the use of social 

media.20   

A systematic review by Rounsefell et al (2020) studied the association between 

social media, body image, and food choices in young adults.17  This study found that 

negative engagement in social media, such as reassurance through likes, was related to 

higher body dissatisfaction and disordered eating patterns in both female and male 

college students.17  The study also found that social media images from peers, celebrities, 

fitness posts, and “other not specified” were associated with higher body dissatisfaction.17  

Images that were idyllic (peers or celebrities portraying perfect lifestyle or selfies) were 

associated with high amounts of negative body talk, greater drive for thinness, and 

“healthy” eating.17  Interestingly, selfies that were taken, but not posted were also 

associated with high body dissatisfaction.17  The time invested in receiving feedback of 



10 
 

 
 

selfies that were posted was related to a higher drive for thinness.17  Increased exposure 

to food images increased preoccupation with food and feelings of hunger, however some 

participants reported feeling the need to restrain from food when exposed to food images 

that were considered “unhealthy.”17  The study also found that engaging in social media 

during meal times increased the likelihood for them to choose less desirable food 

choices.17  It is of note that although participants were aware of the negative impact of 

social media on body image and food choices, they still chose to engage in such 

platforms.17  Perhaps this is an area of opportunity for health professionals to change the 

narrative of social media to put out images and content that can inform and assist young 

adults in positive body image.      

 

Social Media and Yoga 

Yoga appears frequently in social media as part of the #fitspiration popularity.  

Hinz et al (2021) explored the popularity of yoga on Instagram and found that most 

images portray mostly young adult white women in thin bodies in an advanced pose.21  

The authors reviewed the benefits of positive embodiment and noted the harm that this 

portrayal of yoga can be on marginalized individuals and beginner practitioners.21  The 

authors go on to discuss the need for individuals in different body types and diversity 

being represented on Instagram.21 

Although yoga is prominent on social media, there is little to no research on the 

use of yoga through social media for disordered eating interventions.  
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CHAPTER III  

METHODS 

Participants: 

The sample population included students currently enrolled at GSU who were at 

least 18 years of age or older at the time of the study. Participants were recruited for 5 

weeks through GSU department social media accounts (mainly Student Nutrition 

Services, Dining Services, and Counseling Center); general nutrition courses at GSU; 

outreach yoga event put on by Student Nutrition Services; and nutrition counseling 

sessions with Student Nutrition Services and Student Recreation Center using the 

following recruitment scripts: 

 

Social media script: 

Do you often feel guilty after eating or feel anxious around food? If  the answer is 

yes, you may be able to take part in a research study at Georgia State University.  

The study will look at the effect of yoga on a social media platform and nutrition 

counseling sessions.  Click the link to learn more.      

 

General nutrition courses at GSU: 

We are looking for students to take part in a research study.  The study will look 

at the effect of yoga on a social media platform and nutrition counseling sessions.  

If  this is of interest to you, I can tell you more about it.  This study is optional and 
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will not affect your grade in a negative or positive way if you decide to take part 

or not to take part in it. 

 

Outreach/educational by Student Nutrition Services: 

We are looking for students to take part in a research study.  The study will look 

at the effect of yoga on a social media platform and nutrition counseling sessions.  

If  this is of interest to you, I can tell you more about it.  This study is optional and 

voluntary.  If you decide not to do the study, you are still able to sign up for 

nutrition counseling sessions if you wish. 

 

Nutrition counseling session script: 

We are looking for students to take part in a research study.  The study will look 

at the effect of yoga on a social media platform and nutrition counseling sessions.  

If  this is of interest to you, I can tell you more about it.  This study is optional and 

if  you decide not to take part in it, this will not affect our current nutrition 

sessions.  

 

As participants filled out the EAT-26 and survey, they were assigned a numerical 

number which followed them through the study.  The study population was randomized 

into two groups: control and yoga.  Randomization occurred as participants met the 

inclusion criteria, consented to the study, filled out the demographic form, and filled out 

the EAT-26.  The first to fill out the consent, demographic form, and the EAT-26 was put 
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in the yoga group; the second was put in the control; the third was put in the yoga group 

and this pattern continued until all participants were placed into one of the two groups.     

The yoga group had access to a private Instagram account where daily yoga 

videos of 1-3 minutes were posted, in addition to meeting with an RDN for three nutrition 

counseling sessions.  The control group completed three nutrition counseling sessions 

with an RDN only.  At the end of the study, participants in the control group were offered 

information on how to access the yoga videos if  desired.   

 

Inclusion Criteria: 

The participant inclusion criteria: 1) current student at Georgia State University; 

2) at least 18 years of age or older; 3) >5 on the EAT-26 questionnaire; 4) ability to meet 

with the RDN on Mondays between 4-7pm or Fridays between 9-5pm. 

 

Exclusion Criteria: 

The exclusion criteria: 1) currently or previously diagnosed with an ED; 2) unable 

to create a social media account through Instagram; 3) individuals without regular access 

to a smart phone or desktop computer with Instagram social media application; 4) Score 

of <5 on EAT-26; 5) Score of >20 on EAT-26 and diagnosed with an ED after 

recommendation for assessment through GSU Counseling Center. 

 

Consent and Survey: 

Interested students were given a link to a survey through Qualtrics version 

January 2022 (Qualtrics, Provo, UT).  The first step of the survey was six screening 
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questions: 1) Are you currently a student and enrolled at Georgia State University; 2) Are 

you at least 18 years or older; 3) Have you ever been officially diagnosed with an eating 

disorder by a medical professional; 4) Are you able to create a new Instagram account if 

needed for the study; 5) Do you have regular access to a smart phone or computer where 

you could log into your new Instagram account; 6) Do you have availability for a weekly 

30-60 minute nutrition counseling session on Mondays between 4-7pm or Fridays 

between 9-5pm for the duration of the study.  If the student did not meet criteria, the 

survey ended with information on how to make an optional nutrition counseling 

appointment outside of the study.  If they did meet criteria, they were directed to the 

consent form explaining the study, risks, benefits, and time commitment.  If they did not 

consent, the survey ended with information on how to make an optional nutrition 

counseling appointment outside of the study.  If they did consent, they were directed to 

the demographic form and the EAT-26 questionnaire.  A visual of the Qualtrics survey 

flow can be found in Appendix A. 

 

Demographic Form: 

All  participants completed a demographic form (Appendix B) to assess 

characteristics of the population including age, race and ethnicity, sex, gender identity, 

student status (undergraduate, graduate, PhD), number of hours per day spent on social 

media, preferred social media platform, average hours per week engaging in physical 

activity, what level of yoga (novice/beginner or intermediate/advanced), average amount 

of substance use per week, and average amount of alcohol beverage consumed per week.   
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Student IDs were collected in order to make an appointment for nutrition 

counseling with Student Nutrition Services.  Student emails were also be collected to 

communicate 1) which group the participant is in; 2) steps for scheduling nutrition 

counseling sessions; 3) instructions on how to set up an Instagram account and logging in 

for yoga sessions if they are in the yoga group; 4) information on next steps for ED 

assessment with GSU Counseling Center if  they scored >20 on the EAT-26.  Students 

were not emailed until after they consented, fill ed out the demographic form, and filled 

out the EAT-26 questionnaire.   

 

Assessment of Disordered Eating: 

To assess for disordered eating patterns, all consenting individuals will take the 

EAT-26 (Appendix C) at the beginning of the study.  If individuals scored  >5, they were 

included in the study.  Individuals with scores > 20 were recommended to the GSU 

Counseling Center for a full  ED assessment.  If diagnosed with an ED during the time of 

the study, the individual was no longer be eligible for the study.  Participants in the yoga 

and control groups completed the EAT-26 again after three weeks of nutrition counseling 

and yoga, or nutrition counseling alone to assess if  there were any changes in disordered 

eating behavior.   

 

Social Media Yoga: 

Yoga group participants created new Instagram accounts that were different from 

their personal account and were instructed to request to follow the account 

@GSUYogaProject (now known as @TheMindfulYogaProject), which was private at the 
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time of the study.  A pre-recorded yoga video between 1-3 minutes in length was posted 

daily.  An Instagram Live happened daily to let the participants know that a new video 

was posted, to talk a little about the yoga sequence, and to encourage participants to 

watch the yoga video.  The yoga sequences were be taught by a 200-hour Registered 

Yoga Teacher (RYT 200) with additional training in meditation and trauma-informed 

yoga.  Yoga sequences consisted of mindful movement, deep breathing, and body scans.  

Variations to the yoga poses were demonstrated with props and participants always had 

the option to skip the current yoga posture and practice deep breathing or any other poses 

from previous videos.  At the end of each week, the yoga group received a survey to 

inquire how many times they completed a yoga session during that week.   

 

Statistical Analysis: 

Frequency analysis was used to describe the characteristics of the study 

population and groups.  Normality testing was conducted on continuous variable data.  A 

Wilcoxon signed-rank test was used to evaluate change in EAT-26 from baseline to the 

end of the intervention in each group as the data were not normally distributed.  All  

statistical analyses were conducted with the Statistical Program of Social Sciences 

(SPSS) version 27.0 database (SPSS, Inc., an IBM Company, Chicago, IL.).  A P value of 

<0.05 was considered statistically significant.   
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CHAPTER IV 

RESULTS 

After five weeks of recruiting, nine participants were randomized into a yoga or 

control group and five completed the study (Figure 1).  All five participants in the study 

were cis-gender female with a median (Interquartile range 25%, 75%) age in years of 23 

(20, 34) with the majority (80%) being undergraduate students (Table 1).  The 

participants were diverse in race/ethnicity, the majority (80%) were novice/beginner yoga 

practitioners with at least 1 hour of physical activity per week.  Most participants did not 

use recreational drugs, and alcohol use ranged from none to 1-2 drinks per week.   

 

 

 

 

 

Surveys started 
(n=52)

Completed 
surveys & met 

inclusion criteria 
(n=9)

Randomized into 
YOGA GROUP 

(n=5)

TOTAL IN YOGA 
GROUP (n=3)

Withdrew from 
study (n=1)

No response to 
contact attempts 

(n=1)

Randomized into 
CONTROL 

GROUP (n=4)

TOTAL IN 
CONTROL 

GROUP (n=2)

EAT-26 Score >20 
with ED diagnosis 

(n=1)

No show to 
appointment / No 

response to 
contact attempts 

(n=1)

Incompleted 
surveys (n=28)

Excluded: not a 
student at GSU 

(n=3), previously 
diagnosed with ED 
(n=6), EAT-26 <5 

(n=6) 

Figure 1: Funnel of Surveys to Study Population 
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Table 1: Demographic Characteristics of Study Participants 

 Participant  
 1 6 7 11 14 
Study Group Yoga Yoga Control Control Yoga 
Age (years) 40 23 28 21 19 
Race / Ethnicity  White Asian Middle 

Eastern 
Black Black 

Sex Female Female Female Female Female 
Gender Female Female Female Female Female 
Student Status Undergra

d 
Undergra

d 
PhD 

Candidat
e 

Undergra
d 

Undergrad 

Physical Activity per Week 
(hours) 

> 7 < 1 1-2 3-4 3-4 

Yoga Level Novice / 
Beginner 

Novice / 
Beginner 

Novice / 
Beginner 

Intermedi
ate / 

Advance
d 

Novice / 
Beginner 

Recreational Drug use per 
Month 

None None None Prefer 
Not to 
Say 

None 

Number of Alcohol Drinks 
Consumed 

2-3 per 
month 

1-2 per 
week 

None Other None 

 

 Social media usage ranged from <1 hours to 3.5-4.5 hours per day.  From the 

following social media platforms – Facebook, Snapchat, Instagram, Twitter, TikTok, 

LinkedIn, YouTube, and Pinterest, Instagram and YouTube were used most frequently 

(Table 2). 
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Table 2: Social Media Use of Study Participants 

 Participant  
 1 6 7 11 14 
Study Group Yoga Yoga Control Control Yoga 
Hours per day on Social 
Media 

<1 1.5-2 1.5-2 2.5-3 3.5-4.5 

Facebook Usage Rarely Never Often Never Did not 
answer 

Snapchat Usage Never Never Never Never Rarely 
Instagram Usage Rarely Often Often Sometime

s 
Often 

Twitter  Usage Never Rarely Rarely Often Often 
TikTok Usage Rarely Often Never Sometime

s 
Often 

LinkedIn  Usage Rarely Sometimes Rarely Rarely Never 
YouTube Usage Sometimes Often Often Sometime

s 
Often 

Pinterest Usage  Rarely Sometimes Never Often Sometimes 
 

 EAT-26 #1 was taken by each participant at the start of the study, prior to any 

nutrition counseling or yoga interventions.  EAT-26 #2 was taken after either three 

nutrition counseling sessions (control group) or after three nutrition counseling sessions 

and three weeks of yoga (yoga group).  The majority of the participants’ scores decreased 

from EAT-26 #1 to EAT-26 #2 regardless of which study group they were in, apart from 

participant #6 where the score increased (Table 3).   

Table 3: EAT-26 Scores & Number of Yoga Videos per Week 

Participant  Study 
Group 

EAT-26 
#1 

EAT-26 
#2 

# Yoga 
Videos 
Week 1 

# Yoga 
Videos 
Week 2 

# Yoga 
Videos 
Week 3 

1 Yoga 10 3 6 7 7 
6 Yoga 7 10 5 0 0 
7 Control 8 2 - - - 
11 Control 7 1 - - - 
14 Yoga 26 11 3 5 3 
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The EAT-26 scores at baseline and after the 3-week intervention were compared 

by using the Wilcoxon signed-rank test as the scores were not normally distributed.  In 

the control group, the median (interquartile range (IQR); 25%, 75%) score at baseline and 

after the intervention were 7.5 (IQR; 7, n/a) and 1.5 (IQR; 1, n/a), respectively (p=0.157).  

In the yoga group, the median (IQR; 25%, 75%) were 10 (IQR 7, n/a) and 10 (3, n/a), 

respectively (p=0.285).  A p-value of <0.05 was considered statistically significant.  

Therefore, we failed to reject the null hypothesis that three weeks of daily yoga through 

Instagram with three nutrition counseling sessions with an RDN will have no effect on 

eating patterns in a population of college students.  
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CHAPTER V 

DISCUSSION AND CONCLUSIONS 

 The aim of this study was to assess if yoga on a social media platform could help 

reduce disordered eating behaviors in college students at GSU.  EAT-26 scores after the 

intervention revealed an improved eating pattern that was clinically but not statistically 

significant.  All  participants in the control group and two of three participants in the yoga 

group had a decrease in EAT-26 scores from baseline to post-intervention.  One possible 

reason for this may be due to a new medical diagnosis that occurred during the study with 

a need for change in eating pattern.  There was a decrease in the control group without a 

yoga intervention, therefore there is a possibility that the decrease in the yoga group was 

from the nutrition counseling sessions and not from the yoga itself.  Further research will 

need to be completed on the effects of nutrition counseling and disordered eating 

patterns.     

 The pilot study by Pacanowski et al. (2020) involved 51 female college students 

from a state university in the United States between the ages of 18 and 26 years were 

randomized into a control group (n=26) or yoga group (n=25).  The yoga group 

completed three 50-minute classes per week for 10 weeks and the control had no 

intervention.  The aim of the study was to assess the feasibility of a yoga series as an 

intervention for prevention of ED, and to evaluate any changes in protective and risk 

factors for ED from the yoga intervention.  Participants were undergraduate students of 

freshman, sophomore, or junior standing with little to no yoga experience.  Forty-three of 

the 51 participants were white (84.3%), with the remaining identifying Asian (n=5, 
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9.8%), Black/African American (n=2, 3.9%), American Indian or Alaska Native (n=1, 

2%).  Ethnicity was separated from race and three participants identified as 

Hispanic/Latino.  The three yoga teachers were between the ages of 40 and 65 with thin 

to moderate body size.  Body dissatisfaction was measured with the Multidimensional 

Body-Self Relations Questionnaire (MBSRQ), positive and negative affect was measured 

with the Positive and Negative Affect Schedule (PANAS-PA & PANAS-NA), loneliness 

was measured by the NIH’s social isolation construct short survey, self-compassion was 

measured by a 26-item scale, mindfulness was assessed by the Five Facet Mindfulness 

Questionnaire, disordered eating was measured by the EAT-26, and binge eating was 

measured by the Binge Eating Scale (BES).  Measurements were collected at baseline, 

after 5-weeks of intervention, and after 10-weeks of intervention.  Acceptability of the 

yoga series was measured with a survey taken after the 10-week intervention was 

completed. 

 Pacanowski et al. (2020) used p-value of <0.10 to indicate statistical significance 

and results showed significant increase in positive affect in the yoga group compared 

with the control group (p=0.004; M+SD: yoga = 32.5 + 1.1; control = 28.6).  The authors 

state that most measurements were favoring the yoga group, although no other 

statistically significant results were found aside from increase in positive affect, which 

they state may decrease risk of disordered eating12.  The authors conclude that a yoga 

series for women at a college campus was feasible, acceptable, and may improve 

protective factors for disordered eating like improve positive affect and decrease 

appearance orientation.12  
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Similar to findings from the pilot study by Pacanowski et al. (2020), we found no 

significant differences between the yoga and control groups’ EAT-26 score from baseline 

to after the study’s yoga intervention.12  However, Pacanowski et al. (2020) divided the 

EAT-26 into subcategories – dieting, bulimia, and oral control, whereas we did not 

subdivide.  It is interesting to note that there was a decrease in each subcategory of the 

EAT-26 scores in the control group of Pacanowski et al. (2020) even though there was 

not an intervention, whereas in the current study control group, we observed a decrease in 

the EAT-26 scores with three nutrition counseling sessions with a registered dietitian.  

Pacanowski et al. (2020) used a p-value of <0.10 to indicate statistical significance, 

whereas we used a p-value of <0.05 to indicate statistical significance, making our 

confidence interval at 95%.  Pacanowski et al. (2020) had their yoga sessions in person 

for 50-minute classes three times per week for 10 weeks, whereas our yoga sessions were 

1–3-minute pre-recorded videos posted to a social media platform.  The benefits of 

posting short videos to a social media platform are that yoga sessions could be completed 

at the participant’s convenience, they could go back to their favorite videos to re-watch, 

and the short 1-3 minute videos made it more likely to fit  into their daily lives than a 50-

minute class. 

 One of the first studies to explore yoga as an intervention for disordered eating 

was Mitchell et al. (2007)5.  The study population included 93 undergraduate students 

from a large urban university who were randomized into a control group (n=30), yoga 

group (n=33), and dissonance group (n=30).  The yoga and dissonance groups met for 45 

minutes once per week for 6-weeks for either yoga class or dissonance-based group.  

Measurements of Eating Disorder Diagnostic Scale (EDDS), BES, State-Trait Anxiety 
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Inventory (STAI), Center for Epidemiological Scale (CES-D), Eating Disorder Inventory 

(EDI), Ideal Body Stereotype Scale-Revised (IBSS-R), Three-Factor Eating 

Questionnaire (TFEQ), Toronto Alexithymia Scale (TAS-20), and Body Shape 

Questionnaire-Revised-10 (BSQ-R-10) were taken at baseline and after the 6-week 

intervention.  The majority of the participants were recruited from Psychology 101 

subject pool with the mean age of 19.56 (SD=4.12) and were 55.4% white, 25% black, 

4.3% Hispanic, 9.7% Asian, and 5.4% “other ethnicities”.  The yoga instructor was a 

psychology graduate student certified with National Yoga Alliance and taught Integral 

Yoga (https://iyiny.org/about).      

Mitchell et al. (2007) also did not see statistically significant differences in the 

yoga or control group in the measurements of EDDS, BES, STAI, CES-D, EDI, IBSS-R, 

TFEQ, TAS-20, and BSQ-R-105.  However, they did find that the dissonance-based 

group showed marginally significant decreases in in disordered eating via EDDS 

(p=0.09) and significant decreased in drive for thinness (EDI body drive for thinness) 

(p=0.01), and body dissatisfaction (EDI body dissatisfaction) (p=0.03)5.  The authors 

concluded that the majority of participants in the yoga group were novice yoga 

practitioners and a 6-week intervention might not have been enough time to see the 

benefits.  The authors also stated that the dissonance group intervention addressed 

internalization of the thin ideal and body dissatisfaction more directly than the yoga 

intervention, which was more in an indirect manner.  This may be why the dissonance 

group had more significant results and the researchers suggest future studies with yoga 

interventions that specifically address body satisfaction.     

https://iyiny.org/about
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Contrary to Mitchell et al. (2007), we did not have a dissonance intervention 

group to compare.  Also, the Michell et al. (2007) did not mention any details about the 

yoga intervention so there is little known about the style of yoga, language used in class, 

or any additional training that the yoga teacher may or may not have had that would 

promote positive vs negative embodiment.        

Pacanowski et al. (2020) states that language focusing on body function as 

opposed to body appearance is key to promoting positive affect which increases body 

satisfaction and may be a protective factor against ED12.  Like Pacanowski et al. (2020), 

the yoga teacher in the current study was trained in non-triggering language to promote a 

focus on how the body feels, as opposed to body appearance, counteracting the 

#fitspiration yoga culture and promote positive embodiment.  Piran et al. (2020) states 

that there are five dimensions of positive embodiment: body connection and comfort 

(dimension 1), agency and functionality (dimension 2), attuned self-care (dimension 3), 

inhabiting the body as a subjective site (dimension 4), and experience and expression of 

desire(dimension 5)10.  Although we did not utilize the Developmental Theory of 

Embodiment (DTE) tool to measure embodiment, the following examples of embodiment 

facilitative yoga practices were implemented into the daily yoga videos used for the 

current study: mindful “noticing” of breath and effect of postures (dimension 1), offering 

choice in postures and posture variations (dimension 1), engagement of empowering 

poses like warrior I & II (dimension 2), highlighting self-study with body scans and 

adaptability in posture variations (dimension 3), de-emphasizing external appearance of 

poses by focusing on breath and body sensation (dimension 4), and attunement to desires 
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by offering many variations and encouraging participant to explore the postures that they 

feel would be the most beneficial for them that day (dimension 5)10.   

In addition to utilizing language and embodiment facilitative yoga practices, the 

yoga instructor made an effort to counter the idealized yoga videos often posted as part of 

the #fitspiration which, according to Hinz et al (2021), usually involve young adults (<40 

years old) doing advanced poses with the thin ideal body type, and upper body (such as 

midriff) exposed21.  The yoga instructor wore jeans and a sweater in all videos with 

covered legs, midriff, and arms.  Yoga poses were demonstrated at the more accessible 

level first, usually utilizing a prop (like a chair, blanket, or pillow) for assistance, before 

demonstrating a version of the pose that does not use a prop for assistance.  Props were 

highly encouraged for additional support but not required.  Alternative poses were 

recommended in the video caption and the Instagram Live if the participant did not want 

to do the posture or sequence that was demonstrated for that day.  Participants were 

encouraged to listen to how their body was feeling to decide if they needed a difference 

yoga pose to practice for that day, which is important for participants to have freedom to 

choose what’s best for them by getting in touch with their bodily needs. 

 We found that the most frequently used social media platforms were YouTube 

and Instagram in contrast to Vizcaya-Moreno et al. (2020) who found WhatsApp and 

Instagram as most popular for personal use and Google+ for clinical learning13.  

However, Vizcaya-Moreno et al. were surveying Gen-Z only nursing students in Spain 

whereas the current study included Millennials and Gen-Z general students in the United 

States, also we failed to include WhatsApp in the survey process.  
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 Strengths of this study include trauma-informed training of the yoga instructor, 

diversity in race/ethnicity, and the study can be easily replicated since all yoga videos are 

now available to the public on Instagram @TheMindfulYogaProject (formally known as 

@GSUYogaProject).  Limitations of the study include a small sample size, short 

intervention period, and the sample was not diverse in sex or gender making it hard to 

generalize to a larger group. 

In conclusion, this pilot study demonstrated a decrease in EAT-26 with both 

interventions of nutrition counseling (control group) and nutrition counseling with daily 

yoga (yoga group), however decreases were not statistically significant.  Further research 

will be needed with a longer intervention period and larger population.  It may be 

beneficial to recruit over an entire semester versus the five weeks that the current study 

had due to time constraints.  Also, the effects of nutrition counseling alone on disordered 

eating patterns is an area needed for further research.  We did not study the acceptability 

of the yoga intervention.  This would be an area for future studies as this is the population 

that prefers social media as a means of learning13.  It may also be useful to assess for 

positive affect in future studies as this could be a protective factor against ED12.  The role 

and measurement of embodiment utilizing the DTE Yoga Practice Experience (DTEYPE) 

would be a helpful tool in future studies as well in order to build an effective yoga 

program to target disordered eating in college-aged students10. 

 

 

 

 
 



 
 

28 
 

REFERENCES 

1. Royer MF, Ojinnaka CO, Bruening M. Food Insecurity is Related to Disordered 

Eating Behaviors Among College Students. J Nutr Educ Behav. 2021;53(11):951-

956. 

2. Taniguchi E. Parental Confirmation, Body Dissatisfaction, and Disordered Eating 

Behaviors Among Female College Students. Fam Relat. 2019;68(5):624-637. 

3. Schaumberg K, Anderson LM, Reilly E, Anderson DA. Patterns of Compensatory 

Behaviors and Disordered Eating in College Students. J Am Coll Health. 

2014;62(8):526-533. 

4. Johnson SM, Edwards KM, Gidycz CA. Interpersonal Weight-Related Pressure 

and Disordered Eating in College Women: A Test of an Expanded Tripartite 

Influence Model. Sex Roles. 2014;72(1-2):15-24. 

5. Mitchell KS, Mazzeo SE, Rausch SM, Cooke KL. Innovative interventions for 

disordered eating: evaluating dissonance-based and yoga interventions. Int J Eat 

Disord. 2007;40(2):120-128. 

6. Perryman M, Barnard M, Reysen R. College Students’ Disordered Eating, 

Substance Use, and Body Satisfaction. College Student Journal. 2018;52(4):516-

522. 

7. Yang Y, Conti J, McMaster CM, Hay P. Beyond Refeeding: The Effect of 

Including a Dietitian in Eating Disorder Treatment. A Systematic Review. 

Nutrients. 2021;13(12). 



29 
 

 
 

8. Ariail A, Carpenter E, Smith T, Sacco B. Effective Treatment of Pediatric Eating 

Disorders. Pediatr Ann. 2018;47(6):e250-e253. 

9. Graves L, Scriber Reiter C. Nutrition Therapy for Eating Disorders. Nutr Clin 

Pract. 2010;25(2):122-136 

10. Piran N, Neumark-Sztainer D. Yoga and the experience of embodiment: a 

discussion of possible links. Eat Disord. 2020;28(4):330-348. 

11. Borden A, Cook-Cottone C. Yoga and eating disorder prevention and treatment: 

A comprehensive review and meta-analysis. Eat Disord. 2020;28(4):400-437. 

12. Pacanowski CR, Diers L, Crosby RD, Mackenzie M, Neumark-Sztainer D. Yoga's 

impact on risk and protective factors for disordered eating: a pilot prevention trial. 

Eat Disord. 2020;28(4):513-541. 

13. Vizcaya-Moreno MF, Perez-Canaveras RM. Social Media Used and Teaching 

Methods Preferred by Generation Z Students in the Nursing Clinical Learning 

Environment: A Cross-Sectional Research Study. Int J Environ Res Public 

Health. 2020;17(21). 

14. Merriam-Webster. Social Media. https://www.merriam-

webster.com/dictionary/social%20media. Accessed Nov. 28, 2021. 

15. Auxier B, Anderson M. Social Media Use in 2021. Pew Research Center. 

https://www.pewresearch.org/internet/2021/04/07/social-media-use-in-2021/. 

Published April 7, 2021. Accessed Nov. 28, 2021. 

16. Wong L. 9 Types of Social Media and How Each Can Benefit Your Business. 

Hootsuite. https://blog.hootsuite.com/types-of-social-media/. Published Sept. 2, 

2021. Accessed Nov. 28, 2021. 

https://www.merriam-webster.com/dictionary/social%20media
https://www.merriam-webster.com/dictionary/social%20media
https://www.pewresearch.org/internet/2021/04/07/social-media-use-in-2021/
https://blog.hootsuite.com/types-of-social-media/


30 
 

 
 

17. Rounsefell K, Gibson S, McLean S, et al. Social media, body image and food 

choices in healthy young adults: A mixed methods systematic review. Nutr Diet. 

2020;77(1):19-40. 

18. Garner DM, Olmsted MP, Bohr Y, Garfinkel PE. The Eating Attitudes Test: 

psychometric features and clinical correlates. Psychol Med. 1982;12(4):871-878. 

19. Cook-Cottone C. Embodied self-regulation and mindful self-care in the 

prevention of eating disorders. Eat Disord. 2016;24(1):98-105. 

20. Aparicio-Martinez P, Perea-Moreno AJ, Martinez-Jimenez MP, Redel-Macias 

MD, Pagliari C, Vaquero-Abellan M. Social Media, Thin-Ideal, Body 

Dissatisfaction and Disordered Eating Attitudes: An Exploratory Analysis. Int J 

Environ Res Public Health. 2019;16(21). 

21. Hinz A, Mulgrew KE, De Regt T, Lovell G. Practice or performance? A content 

analysis of yoga-related videos on Instagram. Body Image. 2021;39:175-183. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

31 
 

APPENDIX A 
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APPENDIX B: DEMOGRAPHIC FORM 
Questions: Answer 

Type: 
Possible Answers: 

What is your GSU email Fill  in the 
blank 

 
 

What is your GSU student ID 
number? 

Fill  in the 
blank 

 

What is your age? Fill  in the 
blank 

 

What is your race/ethnicity? Multiple 
choice 

Black or African American, White, 
Asian, American Indian or Alaska 
Native, Native Hawaiian or Pacific 
Islander, multiracial, Hispanic/Latinx, 
other with write in 

What was your sex assigned at 
birth?  

Multiple 
choice 

Male, Female, prefer not to say 

What is your gender? Multiple 
choice, with a 
write in 

Male, Female, Agender, Non-binary / 
third gender, prefer not to say, other 

What is your student status? Multiple 
choice 

Undergraduate student, Graduate 
student, PhD Candidate 

On average, how many hours per 
day do you spend on social media? 
Examples: Instagram, TikTok, 
Facebook, Twitter, YouTube, 
Snapchat, Pinterest, etc. 

Multiple 
choice 

Less than 1 hour per day, 1 hour per 
day, 1.5-2 hours per day, 2.5-3 hours 
per day, 3.5-4.5 hours per day, 5 or 
more hours per day 

Please rate how often you use 
Facebook 

Multiple 
choice 

Use often, sometimes use, rarely use, 
never use 

Please rate how often you use 
Snapchat 

Multiple 
choice 

Use often, sometimes use, rarely use, 
never use 

Please rate how often you use 
Instagram 

Multiple 
choice 

Use often, sometimes use, rarely use, 
never use 

Please rate how often you use 
Twitter  

Multiple 
choice 

Use often, sometimes use, rarely use, 
never use 

Please rate how often you use 
TikTok  

Multiple 
choice 

Use often, sometimes use, rarely use, 
never use 

Please rate how often you use 
LinkedIn  

Multiple 
choice 

Use often, sometimes use, rarely use, 
never use 

Please rate how often you use 
YouTube 

Multiple 
choice 

Use often, sometimes use, rarely use, 
never use 

Please rate how often you use 
Pinterest 

Multiple 
choice 

Use often, sometimes use, rarely use, 
never use 
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Questions: Answer Type: Possible Answers: 
On average, how many 
hours per week do you 
engage in physical 
activity? 

Multiple choice Less than 1 hour per week, 
1-2 hours per week, 3-4 
hours per week, 5-6 hours 
per week, 7 or more hours 
per week, other with write 
in 

What is your experience 
level in yoga? 

Multiple choice Novice/beginner, 
intermediate/advanced 

If you engage in 
substance usage (ie 
recreational drug use), 
what is the average 
amount per month? 

Multiple choice I do not use recreational 
drugs, 1-2 time per month, 
3-4 times per month, 5 or 
more times per month, 
prefer not to say 

On average, how many 
alcoholic beverages do 
you have per week? 

Multiple choice I do not drink alcohol, 1-2 
drinks per week, 3-4 drinks 
per week, 5-6 drinks per 
week, more than 6 drinks 
per week, rather not say, 
other with write in 
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The EAT-26 has been reproduced with permission. Garner et al. (1982). The Eating 
Attitudes Test: Psychometric features and clinical correlates. Psychological Medicine, 12, 
871-878 
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