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Background: Social media has become deeply embedded in daily life, particularly among females who spend significant time on visual-based platforms such as Snapchat, and Instagram. Exposure to unrealistic beauty standards on these platforms has been linked to negative body image, a growing global public health concern with well-documented psychological and behavioral consequences. While this relationship has been widely studied globally, research within Saudi Arabia, especially among adult women beyond early adulthood, remains limited.

Objective: This study aimed to examine the association between social media use and body image perception among adult females in Saudi Arabia, while accounting for relevant factors such as sociodemographic characteristics, BMI, and beauty filter use.

Methods: An online cross-sectional survey was conducted among adult females (aged ≥ 18) in Saudi Arabia. Validated instruments—the Social Media Addiction Scale-14 and the Body Image Questionnaire—were used to assess social media addiction and negative body image, respectively. Associations were examined using Poisson regression with robust variance.

Results: Of the 1,136 participants, 71.2% were classified as having a negative body image. Participants with social media addiction severity and BMI outside the normal range (underweight, overweight, or obese) had significantly higher rates of negative body image (p < 0.001). In contrast, using beauty filters showed no significant association with negative body image.

Conclusion: Negative body image is highly prevalent among adult females in Saudi Arabia and is significantly associated with both social media and higher body mass index. These findings highlight the need for culturally appropriate interventions to improve body acceptance.
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1 Introduction

Body image (BI) refers to an individual's perception, thoughts, and feelings about their body, encompassing both physical appearance and internalized beliefs regarding shape, size, and attractiveness (1). BI plays a critical role in shaping self-esteem, self-worth, and overall psychological wellbeing. A negative BI is characterized by dissatisfaction with one's appearance and internalized beliefs that link attractiveness to health, success, and social value, particularly among women (2). A growing body of research has connected negative BI to mental health concerns such as depression, anxiety, disordered eating, and reduced physical activity (3–5).

Theoretical frameworks, such as Social Comparison Theory and Objectification Theory, offer important insights into the development of BI concerns. Social Comparison Theory posits that individuals evaluate themselves by comparing their appearance to others, often leading to negative self-evaluations when idealized standards are not met (6). Objectification Theory explains how women internalize societal beauty norms, resulting in self-objectification, body surveillance, and associated psychological distress (7). In the digital age, these dynamics are intensified by SM, which fundamentally reshapes how individuals construct and evaluate their self-image.

Social media (SM) platforms, such as Instagram, Snapchat, Facebook, and TikTok, have revolutionized the way individuals present themselves and interact with others. While these platforms offer opportunities for connection and self-expression, they also expose users to highly curated and digitally enhanced images, particularly those focused on physical appearance. Research consistently demonstrates that frequent exposure to such content is associated with increased self-objectification, internalization of thin ideals, and appearance-based comparisons (8, 9). Visual trends such as “fitspiration” and “thinspiration” reinforce unrealistic beauty standards, contributing to BI dissatisfaction and disordered eating behaviors (10, 11). Moreover, the widespread use of filters and photo-editing tools—especially on visually oriented platforms like Instagram and Snapchat—has amplified these effects. A U.S.-based qualitative study by Eshiet (12) found that filtered images significantly diminished the self-esteem and BI of young women. This growing phenomenon, often referred to as “Snapchat dysmorphia,” reflects how users are increasingly seeking cosmetic procedures to match their digitally altered appearance (13).

Social media addiction (SMA), characterized by excessive, compulsive, and problematic use of social media that interferes with daily functioning, has emerged as a significant public health concern. SMA has been associated with several adverse psychological outcomes, including depression, anxiety, and BI dissatisfaction (14, 15). It also intensifies appearance-related insecurities by increasing exposure to idealized content and reinforcing the internalization of cultural beauty ideals. Activities such as photo editing, posting selfies, and engaging in appearance-based comparisons further exacerbate these effects, particularly when individuals experience a dissonance between their digital identities and their real-life selves (16, 17).

Despite the expanding global literature, research within Middle Eastern contexts, particularly Saudi Arabia, remains limited. Cultural, social, and religious norms may uniquely influence how women experience BI and interact with SM. Some national studies have begun to explore this relationship. For instance, Alanazi et al. (18) found that high Instagram engagement was associated with greater BI dissatisfaction among Saudi females. Similarly, Alruwayshid et al. (19) identified a significant correlation between time spent on SM and BI dissatisfaction. However, these studies are often constrained by narrow age ranges or single-platform analyses, limiting their broader applicability.

Body Mass Index (BMI) is another important variable in BI research, as it influences how individuals perceive their bodies, particularly in comparison to idealized media portrayals. International studies suggest that individuals with higher BMIs are more vulnerable to negative BI when exposed to unrealistic beauty standards (20, 21). In Saudi Arabia, AlSaud et al. (22) reported that women with higher BMIs were more likely to experience negative BI. However, no direct association with SMA was observed, highlighting the complexity of these relationships.

Although previous research has examined the relationship between SM and BI, most existing studies in the Saudi context remain limited in scope. Many have examined only two variables without considering their combined influence. Others have limited their analysis to one or two SM platforms, primarily Instagram or Snapchat, thereby overlooking broader patterns of digital engagement. Additionally, several studies have focused on narrow demographic groups, including adolescents, university students, or solely Saudi nationals (18, 22, 23). These limitations reduce the generalizability of findings and fail to capture the multifaceted nature of BI perception within the diverse female population in Saudi Arabia.

The current study addresses prior gaps by concurrently examining the relationship between SM use, BI perception, and BMI among adult females (18+) in Saudi Arabia, including both Saudi and non-Saudi residents. By considering diverse nationalities, the study emphasizes that sociocultural context, rather than ethnicity, plays a pivotal role in shaping BI. Unlike earlier research limited to specific platforms or age groups, this study captures engagement across all major SM platforms and includes beauty filter usage, enabling a more integrated understanding of digital and individual-level influences. Given Saudi Arabia's high SM penetration—over 82% of the population uses social media daily, with average usage exceeding 3 h (24)—this investigation is both timely and essential for guiding future public health strategies.

The findings of this study have the potential to inform culturally sensitive public health interventions that promote healthy social media use and positive body image. They may also support the design of awareness campaigns and community-based strategies to mitigate SM-related pressures, particularly among women. As social media continues to shape personal and social perceptions of the body, this research offers timely insights for researchers, mental health professionals, and policymakers seeking to address body image concerns in the digital era.


1.1 Research question

What is the association between social media use and body image perception among adult females in Saudi Arabia?



1.2 Objectives

• Assessing the prevalence of negative body image among adult females residing in Saudi Arabia.

• Examining the associations between negative body image and selected factors, including sociodemographic characteristics, social media addiction, beauty filter use, BMI, and number of children.




2 Methods


2.1 Study design and setting

This study employed a cross-sectional design targeting adult females aged 18 years and older residing in Saudi Arabia, regardless of nationality. Data were collected between November 2022 and January 2023 using a bilingual (Arabic and English) questionnaire distributed via Google Forms. The study focused on adult females living in Saudi Arabia, including both Saudi nationals and non-Saudi residents. Accordingly, the survey was administered in both Arabic and English to reflect the population's bilingual nature and ensure clarity, inclusivity, and cultural appropriateness. This bilingual approach was intentional and integral to the study design, aiming to enhance accessibility and ensure accurate responses from participants across linguistic backgrounds. The survey link was shared through various social media platforms, including WhatsApp, LinkedIn, X (formerly Twitter), and Telegram. These platforms were selected based on their accessibility, practicality, and potential to reach a broader, more responsive adult audience.



2.2 Participants and sample size

Participants were recruited using non-probability voluntary response sampling. The required sample size was calculated using OpenEpi (25). Based on an estimated population of 11 million adult females in Saudi Arabia (26), a 73% prevalence of negative body image (22), a 95% confidence level, and a 5% absolute precision, the minimum sample size required was 385 participants. However, the final analysis included 1,136 participants who met the eligibility criteria to enhance the study's statistical power and representativeness.

Inclusion criteria were adult females (≥18 years) residing in Saudi Arabia. Pregnant women were excluded due to the potential impact of pregnancy-related physical and psychological changes on body image perception (27).



2.3 Data collection tools

The questionnaire was bilingual (Arabic and English) and was distributed via Google Forms, as outlined in Section 2.1.

The survey comprised three main sections: (1) Sociodemographic Data: Age, education, occupation, monthly income, marital status, and self-reported weight/height (for BMI). (2) Social Media Addiction Scale: The 14-item SMAS. (3) Body Image Questionnaire: The nine-item BIQ.

Additionally, participants were asked about the average daily time spent on social networking sites (SNSs), the frequency of use of specific apps, the perceived negative influence of these apps on body image, the frequency of using beauty filters, and overall body image satisfaction.



2.4 Validity and reliability

Validated instruments were used to assess both social media addiction (SMA) and body image (BI). The 14-item Social Media Addiction Scale (SMAS-14) has been previously validated in the Arab context (28). The original questionnaire was developed in English and translated into Arabic using forward and backward translation by bilingual experts, following standard procedures to ensure linguistic and conceptual equivalence. To assess clarity and cultural relevance, a pilot study was conducted with 20 participants from diverse linguistic backgrounds. Based on their feedback, minor adjustments were made, and these participants were subsequently excluded from the main analysis. Internal consistency was evaluated using Cronbach's alpha, calculated separately for each language version. The SMAS-14 yielded a coefficient of 0.84 and 0.85 for Arabic and English versions, respectively.

The BIQ-9, a 9-item self-report tool developed by Maynard (29) and published on HealthyPlace, assesses body image concerns. Though not peer-reviewed, it has been used in research, such as AlSaud et al. (22) with Saudi females. We used the unmodified English version and developed an Arabic version through a forward-backward translation process by bilingual experts to ensure linguistic accuracy and conceptual equivalence. Both versions were piloted with 20 adult females to confirm clarity, readability, and cultural relevance. In our study, the English version showed strong internal consistency (Cronbach's alpha = 0.82), and the Arabic version demonstrated good internal consistency (Cronbach's alpha = 0.80).



2.5 Variables
 
2.5.1 Dependent variables

Body Image (BI) was assessed using the validated 9-item “yes/no” Body Image Questionnaire (BIQ), developed by Maynard (29). The questionnaire comprises nine questions, each requiring a “yes” (scored as 1) or “no” (scored as 0) response, with scores ranging from 0 to 9. A score of ≥3 on the BIQ identified participants with a negative BI.



2.5.2 Independent variables

• Demographics: age, education level, employment status, monthly income, marital status, and number of children.

• Body Mass Index (BMI): Calculated from self-reported weight (kg) and height (m).

• Social Media Addiction (SMA) was measured using the 14-item Social Media Addiction Scale (SMAS) developed by Al-Menayes (28), a modified version of the Internet Addiction Test (IAT) created by Young in 2010. Participants responded on a 5-point Likert scale: strongly agree = 5, agree = 4, neutral = 3, disagree = 2, strongly disagree = 1, with the fifth item reverse-scored. Scores on the SMA severity scale, which ranges from 0 to 70, were classified according to previously established addiction score categories (28), utilizing proportional cutoffs consistent with the original categorization. Participants scoring 0–22 were categorized as having no SMA, those scoring 23–34 as mildly addicted, those scoring 35–55 as moderately addicted, and those scoring 56–70 as severely addicted.




2.6 Data analysis

The data were analyzed using STATA 18.0 [StataCorp LLC, College Station, TX, USA]. BMI categories were defined according to the World Health Organization (WHO) criteria: underweight ( ≤ 18.49), normal weight (18.50–24.99), overweight (25.00–29.99), and obese (≥30.00). Categorical data were reported as frequencies and percentages.

Negative body image was treated as a binary outcome (score ≥3 vs. score < 3). Factors associated with negative body image were examined using Poisson regression with robust variance. Prevalence ratios (PR) and 95% confidence intervals (CIs) were reported for both unadjusted and adjusted models. This method is a better alternative to logistic regression for analyzing binary outcomes in cross-sectional studies because it provides accurate estimates, and the prevalence ratio is more interpretable and easier to communicate to non-specialists than the odds ratio (31). Covariates with a p-value ≤ 0.2 (indicating that at least one category was ≤ 0.2 for multiple category variables) in the bivariate analysis were included in the multivariable analysis. A p-value of < 0.05 was considered statistically significant.



2.7 Ethical consideration

Ethics approval was obtained from the Institutional Review Board (IRB) of Alfaisal University (IRB approval number: 20179) on November 8, 2022. Participation in the study was voluntary, and participants could withdraw at any time. Data were anonymized to protect privacy; no identifying personal information, such as names or emails, was collected. Completing the questionnaire was considered informed consent.




3 Results


3.1 Socio-demographic and socio-economic characteristics of survey participants

A total of 1,136 females completed the online survey (Table 1). Most participants (n = 641, 56.4%) were aged 18 to 29, while another 298 (26.2%) were aged 30 to 39. Most participants (n = 847, 74.6%) had bachelor's degrees, whereas 123 (10.8%) had completed higher education. Over one-third of the respondents (40.1%) were employed, while 26.8% were unemployed; 29.9% had a monthly income of less than SAR 5,000, and 40.4% reported no income. Additionally, 39.7% (451 participants) were married, and 38.7% (440 respondents) had children. Almost half of the participants (45.7%) reported a normal BMI, while 25.3% and 20.2% were classified as overweight and obese, respectively.


TABLE 1 Socio-demographic characteristics of the study participants (n = 1,136).
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3.2 Social networking site usage and satisfaction with body image

Table 2 illustrates participants' daily usage of social networking sites (SNSs). The vast majority (72.5%) reported spending four or more hours per day on SNSs, while 24.1% reported 1–3 h, and only 3.5% reported less than an hour. The most commonly used SNSs were WhatsApp (67.9%), Snapchat (66.3%), TikTok (49.0%), Instagram (41.2%), and X (35.2%). When asked which apps negatively affected their body image (BI), 36.4% identified Snapchat, 30.2% TikTok, and 26.3% Instagram.


TABLE 2 Time spent on SNS daily, most frequently used SNS, and other characteristics of users.

[image: Table 2]

Regarding the use of social media filters, 31.3% of participants reported using them “sometimes,” 20.4% “almost every time,” and 21.9% “every time.” In contrast, 26.4% reported “rarely” or “never” using filters. As for body image satisfaction, 26.1% of participants were extremely satisfied, while 36.0% were slightly satisfied. The remaining participants were either neutral (14.9%), slightly dissatisfied (14.7%), or highly dissatisfied (8.4%).



3.3 Social media addiction

Figure 1 presents the distribution of social media addiction (SMA) severity among participants (n = 1,130). A total of 12.5% exhibited no signs of SMA, 39.5% were classified as mildly addicted, 46.5% as moderately addicted, and 1.6% as severely addicted.


[image: Figure 1]
FIGURE 1
 Social media addiction categories among survey participants (n = 1,136).




3.4 Prevalence of negative body image, overall and by subgroup

More than two-thirds of participants (71.2%) had negative perceptions of their BI (Figure 2). According to Table 3, the prevalence of negative BI did not significantly differ by age, education level, occupation, income, or marital status. However, it increased notably with SMA severity: 69.1% among those with mild SMA, 78.3% with moderate SMA, and 94.4% with severe SMA. The prevalence of negative BI was also higher among participants who reported more frequent use of SM filters, rising from 63.2% among almost-never users to 81.9% among those who used filters every time. Similarly, as BMI increased, so did the prevalence of negative BI, from 62.8% in those with normal weight to 90.4% in obese participants.


[image: Figure 2]
FIGURE 2
 Prevalence of negative BI among survey participants (n = 1,136).



TABLE 3 Prevalence of negative BI among survey participants (n = 1,136).

[image: Table 3]



3.5 Poisson regression analysis of factors associated with negative BI among participants

Out of the nine covariates analyzed in the bivariate Poisson regression for their association with negative BI, only four met the threshold for statistical significance and were included in the multivariable analysis: SMA severity, frequency of social media beauty filter use, BMI, and number of children (Table 4).


TABLE 4 Poisson regression analysis of factors associated with negative BI among participants.

[image: Table 4]

In the multivariable analysis, SMA severity, BMI, and number of children were significantly associated with negative BI, while the frequency of social media beauty filter use was not.

Women with mild, moderate, and severe SMA were 1.45 times (adjusted PR, 1.45, 95% CI, 1.22–1.72; p < 0.001), 1.61 times (adjusted PR, 1.61, 95% CI, 1.36–1.91; p < 0.001), and 1.74 times (adjusted PR, 1.74, 95% CI, 1.41–2.14; p < 0.001) more likely, respectively, to have negative BI compared to women with no SMA, while adjusting for the effects of beauty filter use, BMI, and number of children.

Compared to women with a normal BMI, those who were underweight had a significantly lower prevalence of negative BI (adjusted PR, 0.65, 95% CI, 0.52–0.82; p < 0.001), while those who were overweight or obese had a significantly higher prevalence (adjusted PR, 1.31, 95% CI, 1.20–1.42; p < 0.001, and adjusted PR, 1.48, 95% CI, 1.37–1.61; p < 0.001, respectively), adjusting for SMA severity, beauty filter use, and number of children.

Furthermore, women with 3–5 children were less likely to report negative BI (adjusted PR, 0.91, 95% CI, 0.83–1.00; p = 0.040) compared to those with no children, whereas the associations for 1–2 children (p = 0.144) and ≥ 6 children (p = 0.481) were not statistically significant.




4 Discussion

This study investigated the prevalence of negative body image (BI) and social media addiction (SMA) among adult females in Saudi Arabia. It also examined their associations with BMI, beauty filter usage, and the number of children. The findings reveal distinct patterns in SMA and BI concerns, highlighting the complex role of digital engagement in shaping women's body perceptions. Each of these factors is discussed below in relation to the study's findings and existing literature.

Consistent with previous national research (22), our findings show that over two-thirds of participants experienced negative BI, reinforcing the growing concerns related to body perception among Saudi women. Notably, while only 23.1% of participants self-reported being slightly or extremely dissatisfied with their body image, a more comprehensive assessment using the validated Body Image Questionnaire (BIQ) revealed that 71.2% met the criteria for negative BI. This substantial gap suggests that brief self-assessment items may underestimate the true prevalence of negative BI. It also highlights the potential role of social desirability bias, whereby individuals may underreport dissatisfaction to align with perceived cultural or societal expectations. These findings reinforce the importance of using validated instruments to capture nuanced perceptions of BI in research.

In our study, SMA was prevalent in varying degrees among respondents, with the majority falling into the “mild” and “moderate” categories, and only a minority (1.6%) reporting severe SMA. These proportions closely mirror those found in earlier studies conducted in Riyadh, indicating consistency in SMA patterns among Saudi females (22).

Multivariable Poisson regression analysis identified a significant association between SMA and negative BI, corroborating findings from international contexts such as Australia (8) and Malaysia (32). The discrepancy with AlSaud et al. (22), who found no significant link, may stem from their study population being predominantly medical students who reported using social media for academic rather than aesthetic or entertainment purposes.

Interestingly, over one-third of participants identified Snapchat as having a negative impact on their body image. Despite this perception, Snapchat remained one of the most frequently used platforms, second only to WhatsApp. This pattern aligns with previous international research suggesting that highly visual platforms like Snapchat may contribute to negative psychological outcomes due to features like beauty filters (33). These filters, which enable users to manipulate their appearance, may amplify the gap between the actual and ideal self, as posited by Self-Discrepancy Theory (34). This mechanism has been supported in a recent Saudi-based study, which found that while Snapchat filters may temporarily enhance confidence, they can simultaneously generate self-discrepancy and contribute to negative BI (35).

Although some previous studies found an association between beauty filter use and negative BI, our analysis did not reveal a statistically significant link. This contrasts with both local and international research, such as Alsaggaf (35) and Eshiet (12), which reported that frequent use of beauty filters was linked to lower self-esteem and negative body image. A possible explanation for this discrepancy may lie in differences in study populations or filter usage patterns. These findings underscore the need for further research to disentangle the contextual and cultural factors that may shape how beauty filters impact BI across different populations.

Approximately 45.7% of participants were found to have a normal BMI, while 25.3% were overweight and 20.2% were classified as obese. The obesity rate aligns closely with national estimates reported by the Saudi Ministry of Health 2019 report (30) which indicated that 21% of adult Saudi females were obese. However, our sample's proportion of overweight individuals was somewhat lower than the national average of 33%, possibly due to sampling differences or demographic variation.

Multivariable Poisson regression analysis revealed a significant association between BMI and negative BI. Compared to participants with a normal BMI, those who were underweight, overweight, or obese were all significantly more likely to report negative BI. While previous studies have primarily examined the association between higher BMI and aspects of body dissatisfaction or negative body image (22, 36, 37), our findings offer additional insight by showing that deviations in either direction from a normal BMI are significantly associated with negative BI. This underscores the need for public health initiatives that address BI concerns across all BMI categories, not just among individuals with overweight or obesity.

This study's association between the number of children and negative BI revealed a distinctive pattern. Women with three to five children were significantly more likely to report negative BI compared to those with no children, whereas no significant associations were observed among women with one to two children or those with six or more. This finding may reflect the cumulative physical and psychosocial demands associated with mid-sized families, such as weight retention, limited time for self-care, and increased responsibilities, that may become more pronounced during this transitional phase. In contrast, women with fewer children may retain greater autonomy over their routines, while those with larger families may have adapted to bodily changes or developed stronger coping mechanisms. While direct research on this specific pattern is limited, these findings underscore the importance of addressing BI concerns in relation to SM use and the broader context of women's life stages and family roles.


4.1 Limitations and strengths

This study has several limitations. First, its cross-sectional design precludes causal inference; whether negative BI preceded or resulted from SMA, BMI changes, or beauty filter use remains unclear. Second, generalizability may be limited, as the sample included only adult women who actively use SM, excluding non-users. Third, reliance on self-reported data may introduce recall bias, particularly in reporting weight, height, and screen time. Additionally, online self-administered surveys are susceptible to variability in respondents' attention and motivation, potentially affecting data accuracy. Finally, social desirability bias may have influenced responses; for instance, while 62.1% reported satisfaction with their body image, 71.2% were classified as having a negative body image, suggesting a potential gap between self-perception and socially acceptable reporting.

Nonetheless, the study offers several strengths. It is the first in Saudi Arabia to explore the association between SM use and BI among adult females while accounting for BMI, beauty filter use, and number of children. The large sample size (N = 1,136) enhances statistical power, and the use of validated instruments to assess both SMA and BI strengthens the reliability of the findings.




5 Conclusion

Social media use continues to shape how women perceive and evaluate their bodies, with increasing evidence pointing to its psychological impact. In this study, 71.2% of adult females in Saudi Arabia were classified as having negative BI, a striking prevalence that underscores the urgency of addressing this public health concern. Our findings demonstrate that higher levels of SMA and BMI outside the normal range are significantly associated with negative BI.

Although many participants perceived Snapchat as negatively influencing their body perception, no statistically significant association was found between filter use and BI. This suggests that broader comparison patterns and the internalization of unrealistic ideals may play a more critical role than filter use alone.

These findings highlight the need to integrate BI awareness into both clinical practice and public health initiatives. Healthcare and mental health professionals may benefit from implementing BI screening tools, particularly for women with high SMA or non-normative BMI. Promoting healthier digital behaviors, fostering realistic beauty standards, and encouraging self-acceptance should be prioritized through culturally tailored education and outreach.

Given social media's pervasiveness and influence on self-image, this research offers actionable insights for policymakers, educators, healthcare professionals, and social media platform developers. Designing and implementing targeted interventions, such as awareness campaigns, digital wellness tools, and educational initiatives, can help create a more body-positive environment and support women's psychological wellbeing in the digital age.



Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



Ethics statement

Ethics approval was obtained from the Institutional Review Board (IRB) of Alfaisal University (IRB approval number: 20179) on November 8, 2022. Participation in the study was voluntary, and participants could withdraw anytime. Data were anonymized to protect privacy; no identifying personal information, such as names or emails, was collected. Filling out the survey was taken as consent. The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study.



Author contributions

MA: Conceptualization, Data curation, Formal analysis, Funding acquisition, Investigation, Methodology, Project administration, Resources, Software, Validation, Visualization, Writing – original draft, Writing – review & editing. NS: Writing – review & editing. KA: Formal analysis, Writing – review & editing. NA: Supervision, Writing – review & editing.



Funding

The author(s) declare that financial support was received for the research and/or publication of this article. This study was supported by the Alfaisal University.



Acknowledgments

The author extends gratitude to all participants for their valuable contributions to the project.



Conflict of interest

The authors declare that the research was conducted without any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Abbreviations

BI, Body Image; BIQ, Body Image Questionnaire; BMI, Body Mass Index; SM, Social Media; SMA, Social Media Addiction; SMAS, Social Media Addiction Scale; SNS, Social Networking Site.



References

 1. Lee MS. Women's body image throughout the adult life span: Latent growth modeling and qualitative approaches. Iowa State University, ProQuest Dissertations Publishing (2013). Available online at: https://dr.lib.iastate.edu/entities/publication/011ec073-cd95-4e58-bb70-df6ca935f678 (accessed April 20, 2025).

 2. Cruz-Sáez S, Pascual A, Wlodarczyk A, Echeburúa E. The effect of body dissatisfaction on disordered eating: The mediating role of self-esteem and negative affect in male and female adolescents. J Health Psychol. (2018) 25:1098–108. doi: 10.1177/1359105317748734

 3. Jansen W, van de Looij-Jansen PM, de Wilde EJ, Brug J. Feeling fat rather than being fat may be associated with psychological well-being in young Dutch adolescents. J Adolescent Health. (2008) 42:128–36. doi: 10.1016/j.jadohealth.2007.07.015

 4. Mond J, Van Den Berg P, Boutelle K, Hannan P, Neumark-Sztainer D. Obesity, body dissatisfaction, and emotional well-being in early and late adolescence: Findings from the Project EAT study. J Adolescent Health. (2011) 48:373–8. doi: 10.1016/j.jadohealth.2010.07.022

 5. Neumark-Sztainer D, Paxton SJ, Hannan PJ, Haines J, Story M. Does body satisfaction matter? Five-year longitudinal associations between body satisfaction and health behaviors in adolescent females and males. J Adolescent Health. (2006) 39:244–51. doi: 10.1016/j.jadohealth.2005.12.001

 6. Festinger L. A theory of social comparison processes. Hum Relat. (1954) 7:117–40. doi: 10.1177/001872675400700202

 7. Fredrickson BL, Roberts TA. Objectification theory: toward understanding women's lived experiences and mental health risks. Psychol Women Q. (1997) 21:173–206. doi: 10.1111/j.1471-6402.1997.tb00108.x

 8. Fardouly J, Vartanian LR. Social media and body image concerns: current research and future directions. Curr Opin Psychol. (2016) 9:1–5. doi: 10.1016/j.copsyc.2015.09.005

 9. Rounsefell K, Gibson S, McLean S, Blair M, Molenaar A, Brennan L, et al. Social media, body image and food choices in healthy young adults: a mixed methods systematic review. Nutr Dietet. (2020) 77:19–40. doi: 10.1111/1747-0080.12581

 10. Pienaar M. Do they like my post? A three-arm randomised control trial investigating the effect of fitspiration and self-love social media content on female adults' body image in New Zealand. Doctoral dissertation, University of Auckland (2022). Available online at: https://researchspace.auckland.ac.nz/items/ba68be85-ee69-42d1-93a1-f6563ba2e7de (accessed April 20, 2025).

 11. Tiggemann M, Zaccardo M. “Exercise to be fit, not skinny”: the effect of fitspiration imagery on women's body image. Body Image. (2015) 15:61–7. doi: 10.1016/j.bodyim.2015.06.003

 12. Eshiet J. “Real me versus social media me:” filters, snapchat dysmorphia, and beauty perceptions among young women. Electronic Theses, Projects, and Dissertations. (2020).

 13. Mendoza BA. Face filters and their effects on users. San Diego State University ProQuest Dissertations (2022). Available online at: https://www.proquest.com/openview/47c5b9cf8bc9da0abaa5e8da53bf21eb/1?pq-origsite=gscholar (accessed April 20, 2025).

 14. Andreassen CS. Online social network site addiction: a comprehensive review. Curr Addict Rep. (2015) 2:175–84. doi: 10.1007/s40429-015-0056-9

 15. Koc M, Gulyagci S. Facebook addiction among Turkish college students: the role of psychological health, demographic, and usage characteristics. Cyberpsychol Behav Soc Netw. (2013) 16:279–84. doi: 10.1089/cyber.2012.0249

 16. Holland G, Tiggemann M. A systematic review of the impact of the use of social networking sites on body image and disordered eating outcomes. Body Image. (2016) 17:100–10. doi: 10.1016/j.bodyim.2016.02.008

 17. van Dijck J. ‘You have one identity': performing the self on Facebook and LinkedIn. Media, Cult Soc. (2013) 35:199–215. doi: 10.1177/0163443712468605

 18. Alanazi A, Alotaibi Y, Alojan J, Zaidi U, Roa H. Effects of social media contents on the perception of body image. Int J Innov Creativ Change. (2019) 9:179–96.

 19. Alruwayshid MS, Alduraywish SA, Allafi AH, Alshuniefi AS, Alaraik EF, Alreshidi F, et al. The influence of social media on body dissatisfaction among college students. J Family Med Prim Care. (2021) 10:1741–6. doi: 10.4103/jfmpc.jfmpc_1529_20

 20. Cohen R, Newton-John T, Slater A. The relationship between Facebook and Instagram appearance-focused activities and body image concerns in young women. Body Image. (2017) 23:183–7. doi: 10.1016/j.bodyim.2017.10.002

 21. Fardouly J, Willburger BK, Vartanian LR. Instagram use and young women's body image concerns and self-objectification: Testing mediational pathways. New Media Soc. (2018) 20:1380–95. doi: 10.1177/1461444817694499

 22. AlSaud DF, Alhaddab SA, Alhajri SM, Alharbi NS, Aljohar SA, Mortada EM. The association between body image, body mass index and social media addiction among female students at a Saudi Arabia public university. Malaysian J Med Health Sci. (2019) 15:2636–9346.

 23. Ibn Auf AAA, Alblowi YH, Alkhaldi RO, Thabet SA, Alabdali AAH, Binshalhoub FH, et al. Social comparison and body image in teenage users of the TikTok App. Cureus. (2023) 15:e48227. doi: 10.7759/cureus.48227

 24. The Global Statistics. Saudi Arabia Social Media Statistics 2022. (2023). Available online at: https://www.theglobalstatistics.com/saudi-arabia-social-media-users/ (accessed April 20, 2025).

 25. Sullivan KM, Dean A, Minn MS. OpenEpi: a web-based epidemiologic and statistical calculator for public health. Public Health Rep. (2009) 124:471–4. doi: 10.1177/003335490912400320

 26. General Authority for Statistics. Population by age groups and gender. (2021). Available online at: https://www.stats.gov.sa/en/node (accessed April 20, 2025).

 27. Linde K, Lehnig F, Nagl M, Stepan H, Kersting A. Course and prediction of body image dissatisfaction during pregnancy: A prospective study. BMC Pregn Childbirth. (2022) 22:205. doi: 10.1186/s12884-022-05050-x

 28. Al-Menayes J. Psychometric properties and validation of the arabic social media addiction scale. J Addiction. (2015) 2015:291743. doi: 10.1155/2015/291743

 29. Maynard C. Body image questionnaire and how to love your body and yourself. HealthyPlace. (2009). Available online at: https://www.healthyplace.com/eating-disorders/articles/body-image-questionnaire-and-how-to-love-your-body-and-yourself (accessed August 20, 2022).

 30. Ministry of Health (n.d.). World Health Survey – Saudi Arabia. Available online at: https://www.moh.gov.sa/en/Ministry/Statistics/Population-Health-Indicators/Documents/World-Health-Survey-Saudi-Arabia.pdf (accessed April 20, 2025).

 31. Barros AJD, Hirakata VN. Alternatives for logistic regression in cross-sectional studies: an empirical comparison of models that directly estimate the prevalence ratio. BMC Med Res Methodol. (2003) 3:21. doi: 10.1186/1471-2288-3-21

 32. Khodabakhsh S, Leng CS. Relationship between social media usage and body image evaluation in Malaysian youth. Malaysian J Med Res. (2020) 4:62–7. doi: 10.31674/mjmr.2020.v04i04.013

 33. Vogel EA, Rose JP. Self-reflection and interpersonal connection: making the most of self-presentation on social media. Transl Issues Psychol Sci. (2016) 2:294–302. doi: 10.1037/tps0000076

 34. Higgins ET. Self-discrepancy: a theory relating self and affect. Psychol Rev. (1987) 94:319–40. doi: 10.1037//0033-295X.94.3.319

 35. Alsaggaf RM. The impact of Snapchat beautifying filters on beauty standards and self-image: a self-discrepancy approach. In: The European Conference on Arts and Humanities (2021). Available online at: https://www.iafor.org (accessed April 20, 2025).

 36. Haddad C, Zakhour M, Akel M, Honein K, Akiki M, Hallit S, et al. Factors associated with body dissatisfaction among the Lebanese population. Eating Weight Disor. (2019) 24:507–19. doi: 10.1007/s40519-018-00634-z

 37. Weinberger NA, Kersting A, Riedel-Heller SG, Luck-Sikorski C. Body dissatisfaction in individuals with obesity compared to normal-weight individuals: a systematic review and meta-analysis. Obes Facts. (2017) 9:424–41. doi: 10.1159/000454837

Copyright
 © 2025 AlQahtani, Shaikh, Ahmad and Alhusseini. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpubh-13-1447563-t003.jpg
haracterist umber of participants Individuals with negative Bl
Freq. %
All 1,136 809 712
Age, year 18-29 641 456 71.1
30-39 298 215 72.1
40-49 136 91 66.9
=50 61 47 77.0
Education High school or less 166 121 729
College degree 847 597 70.5
Higher education 123 91 74.0
Employment status Employed 456 327 717
Unemployed 305 219 718
Retired 23 15 65.2
Student 352 248 70.5
Monthly income, SAR No income 459 326 71.0
<5,000 340 252 74.1
5,000 to 10,000 152 108 71.1
>10,000 to 20,000 113 80 70.8
>20,000 19 12 63.2
1 do not want to disclose 53 31 58.5
Marital status Single 621 431 69.4
Married 451 329 729
Divorced 57 44 772
Widow 7 5 714
SMA None (Score <22) 141 69 489
Mild (Score 22-34) 446 308 69.1
Moderate (Score 35-55) 525 411 783
Severe (Score 56-70) 18 17 94.4
Frequency of social media app Never 165 113 68.5
filter use
Almost never 133 84 63.2
Occasionally/Sometimes 354 233 65.8
Almost every time 230 172 74.8
Every time 248 203 81.9
BMI Normal 519 326 62.8
Underweight 101 43 426
Overweight 287 233 81.2
Obese 229 207 90.4






OPS/images/fpubh-13-1447563-t004.jpg
Prevalence ratio (95% CI) P Prevalence ratio (95% CI) P
Age, year 18-29 1.00
30-39 1.01(0.93,1.11) 0.749
40-49 0.94(0.83,1.07) 0.349
>50 1.08 (0.94,1.25) 0.283
Education High school or less 1.00
College degree 0.97 (0.87,1.07) 0.521
Higher education 1.01(0.88, 1.17) 0.835
Employment status Employed 1.00
Unemployed 1.00 (0.91, 1.10) 0.978
Retired 0.91 (0.67,1.23) 0.541
Student 0.98(0.90,1.07) 0.697
Monthly income, SAR No income 1.00
<5,000 1.04 (0.96, 1.14) 0.330
5,000 to <10,000 1.00 (0.89, 1.12) 0.995
>10,000 to <20,000 1.00 (0.87,1.14) 0.962
>20,000 0.89(0.63,1.26) 0.509
I do not want to disclose 0.82(0.65, 1.04) 0.104
Current marital status Single 1.00
Married 1.05(0.97, 1.13) 0.203
Divorced 1.11(0.96, 1.29) 0.166
Widow 1.03 (0.64, 1.65) 0.905
SMA None (Score <22) 1.00 1.00
Mild (Score 22-34) 1.41 (118, 1.69) <0.001 1.45 (122, 1.72) <0.001
Moderate (Score 35-55) 1.60 (1.34, 1.90) <0.001 1.61 (1.36, 1.91) <0.001
Severe (Score 56-70) 1.93 (158, 2.36) <0.001 1.74 (1.41, 2.14) <0.001
Frequency of beauty filter use* | Never 1.00 1.00
Almost never 0.92(0.78, 1.09) 0339 0.90 (0.77, 1.05) 0.165
Occasionally/Sometimes 0.96 (0.85, 1.09) 0.543 0.94 (0.83, 1.06) 0.332
Almost every time 1.09 (0.96, 1.24) 0.178 1.02 (0.90, 1.15) 0.796
Every time 1.20 (1.06, 1.35) 0.003 1.10 (0.98, 1.24) 0.111
BMI Normal 1.00 1.00
Underweight 0.68 (0.54, 0.86) 0.001 0.65 (0.52, 0.82) <0.001
Overweight 1.29(1.19, 1.41) <0.001 1.31 (1.20, 1.42) <0.001
Obese 1.4 (1.33, 1.56) <0.001 1.48 (1.37, 1.61) <0.001
Number of children No children 1.00 1.00
1-2 1.01(0.90, 1.12) 0.922 0.92(0.83-1.03) 0.144
3-5 1.01(0.88, 1.15) 0.936 0.91 (0.83-1.00) 0.040
=6 1.15(0.97, 1.37) 0.098 1.06 (0.90-1.24) 0.481

*Beauty filters on social media are also known as appearance-altering flters.

*Bold p-values indicate statistically significant results.






OPS/images/fpubh-13-1447563-t001.jpg
Coun

Age, year 18-29 641 56.4
30-39 298 26.2
40-49 136 12.0
>50 61 54
Education High school or less 166 14.6
College degree 847 74.6
Higher education 123 10.8
Employment status Student 352 31.0
Employed 456 40.1
Unemployed 305 268
Retired 23 2.0
Monthly income, SAR | No income 459 40.4
<5,000 340 29.9
5,000 to <10,000 152 134
>10,000 to <20,000 113 9.9
>20,000 19 17
I do not want to disclose 53 4.7
Current marital status | Single 621 547
Married 451 39.7
Divorced 57 5.0
Widow 7 0.6
Having children No 696 613
Yes 440 38.7






OPS/images/fpubh-13-1447563-t002.jpg
acterist Cou
Time spent on SNS daily, <1 39
hours
1-3 272 24.1
4-6 402 35.6
7-9 220 19.5
>9 197 17.4
The most frequently used WhatsApp 767 67.9
SNS
Snapchat 749 66.3
TikTok 554 49.0
Instagram 466 412
X platform 398 352
YouTube 28 25
Facebook 18 16
Other 46 4.1
The app that negatively Snapchat 414 36.4
affects your body perception
TikTok 343 302
Instagram 299 263
X platform 59 52
Facebook 12 11
YouTube 4 0.4
Other 6 0.5
How often do you apply Never 165 14.6
social media app filters?
Almost never 133 11.8
Occasionally 354 313
/Sometimes
Almost every time 230 20.4
Every time 248 219
Overall, body image Extremely dissatisfied 95 84
satisfaction levels
Slightly dissatisfied 167 147
Neutral 169 149
Slightly satisfied 409 36.0
Extremely satisfied 296 26.1






OPS/xhtml/Nav.xhtml




Contents





		Cover



		Social media use and negative body image perception in Saudi Arabian women



		1 Introduction



		1.1 Research question



		1.2 Objectives







		2 Methods



		2.1 Study design and setting



		2.2 Participants and sample size



		2.3 Data collection tools



		2.4 Validity and reliability



		2.5 Variables



		2.5.1 Dependent variables



		2.5.2 Independent variables









		2.6 Data analysis



		2.7 Ethical consideration







		3 Results



		3.1 Socio-demographic and socio-economic characteristics of survey participants



		3.2 Social networking site usage and satisfaction with body image



		3.3 Social media addiction



		3.4 Prevalence of negative body image, overall and by subgroup



		3.5 Poisson regression analysis of factors associated with negative BI among participants







		4 Discussion



		4.1 Limitations and strengths







		5 Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher's note



		Abbreviations



		References

















OPS/images/cover.jpg
@ frontiers | Frontiers in Public Health

Social media use and negative
body image perception in Saudi
Arabian women





OPS/images/fpubh-13-1447563-g001.gif
o020
wagasol
semecero ]

o





OPS/images/fpubh-13-1447563-g002.gif
Body Image (v=1136)












OPS/images/crossmark.jpg
©

|






OPS/images/logo.jpg
& frontiers | Frontiers in Public Health







