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Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, Reykjavik 

University, this thesis is presented in the style of an article for submission to a peer-reviewed 

journal.  

This thesis was completed in the Spring of 2021 and may therefore have been significantly 

impacted by the COVID-19 pandemic. The thesis and its findings should be viewed in light of 

that.  
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Abstract 

Studies have shown that eating disorders (EDs) are more prevalent among athletes than non-

athletes, and that social media usage is associated with ED symptoms and body image 

concerns. The goal of this study was to examine ED symptoms and body image concerns 

among Icelandic elite gymnasts and their relationship with social media use. Participants 

were 26 gymnasts of both genders. Participants answered an online questionnaire that 

included questions on their background, social media usage, ED symptoms, and body image 

concerns. Results showed that 19.2% scored above the clinical cut-off score for ED 

symptoms, and 8.3% had moderate concerns with body shape. Females were found to be 

more dissatisfied with their body than males, but gender differences were not found in ED 

symptoms. Significant relationship between time spent on social media and ED symptoms or 

body image concern was not found. Significant differences were found in ED symptoms and 

body image concerns between additional training time, where those who trained additionally 

had more symptoms than those who did not. In conclusion, these results imply that EDs and 

body image concerns can be found among elite Icelandic gymnasts. Future research should 

emphasize athletes’ mental health and investigate ways it can be improved. 

Keywords: Eating disorders, body image, social media, sports, gymnastics 

 

 

Útdráttur 

Rannsóknir hafa sýnt að átraskanir eru algengari meðal íþróttafólks en almennings og að 

samfélagsmiðlanotkun tengist átröskunareinkennum og áhyggjum af líkamslögun. Markmið 

þessarar rannsóknar var að kanna átröskunareinkenni og líkamsímyndarvanda hjá íslensku 

fimleikafólki í fremstu röð og tengsl þeirra við samfélagsmiðlanotkun. Samtals tóku 26 

fimleikamenn af báðum kynjum þátt í rannsókninni. Þátttakendur svöruðu rafrænum 

spurningalista sem innihélt spurningar um bakgrunn þeirra, samfélagsmiðlanotkun, 

átröskunareinkenni og líkamsímyndarvanda. Niðurstöður sýndu að 19,2% þátttakenda 

skoruðu yfir viðmiðunarmörkum fyrir klínísk einkenni átraskana og 8,3% höfðu töluverðar 

áhyggjur af líkamslögun. Konur voru óánægðari með líkamslögun sína en karlar en 

kynjamunur fannst ekki í átröskunareinkennum. Samband tíma sem varið var á 

samfélagsmiðlum fannst hvorki við átröskunareinkenni né líkamsímyndarvanda. Marktækur 

munur fannst í átröskunareinkennum og líkamsímyndarvanda milli auka æfingatíma, þar sem 

þeir sem æfðu aukalegu höfðu fleiri einkenni en þeir sem ekki æfðu aukalega. Ályktað var að 

átraskanir og líkamsímyndarvanda sé að finna hjá íslensku fimleikafólki í fremstu röð. 

Framtíðarrannsóknir ættu að leggja áherslu á geðheilsu íþróttamanna og rannsaka leiðir til að 

bæta hana. 

 Lykilorð: Átraskanir, líkamsímynd, samfélagsmiðlar, íþróttir, fimleikar 
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Eating Disorder Symptoms and Body Image Concerns Among Elite Icelandic Gymnasts 

and Their Relationship With Social Media Use 

Eating disorders (EDs) are types of mental disorders that are characterized by 

disruption in behavior and emotions regarding food, eating, weight and shape. EDs can cause 

noticeable physical symptoms and are associated with significant distress and impairment. 

According to a systematic literature review by Galmiche et al. (2019) the lifetime accurate 

prevalence of EDs was 8.4% for females and 2.2% for males. Body image concerns are often 

a large factor in EDs (American Psychiatric Association, 2013; Fernández-Aranda et al., 

1999). Body image is a multidimensional construct that includes self-perception, thoughts, 

feelings and behaviors towards one’s own body, especially one’s physical appearance. Body 

image dissatisfaction refers to negative feelings, thoughts and behaviors towards one’s 

physical appearance (Cash et al., 2004). 

Anorexia nervosa and bulimia nervosa are EDs that are characterized by a negative 

body image or body shape misconception. Individuals who struggle with these disorders have 

a disordered self-esteem that is overly influenced by body weight or shape. Anorexia nervosa 

is a disorder characterized by deliberate weight loss, induced and sustained by the patient, 

leading to a significantly low weight. Bulimia nervosa is a disorder characterized by repeated 

bouts of overeating and an excessive preoccupation with the control of body weight, leading 

the patient to engage in repeated and inappropriate compensatory behaviors to mitigate the 

“fattening” effects of ingested food. Compensatory behaviors can include overtraining, forced 

vomiting and abuse of laxatives, among others (American Psychiatric Association, 2013).  

EDs have been found to be more prevalent among athletes (0-45%) than non-athletes 

(0-9%) (Byrne & McLean, 2002; Martinsen & Sundgot-Borgen, 2013; Sundgot-Borgen & 

Torstveit, 2004). A study on the prevalence of EDs among Norwegian athletes and non-

athletes found the prevalence to be 8% among male athletes and to be 0.5% among male 
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controls. Among female athletes, the prevalence was found to be 20% and among female 

controls to be 9% (Sundgot-Borgen & Torstveit, 2004). Results from an international meta-

analysis indicated that the prevalence of EDs among male athletes varied from 0-19% and 

varied from 6-45% among female athletes (Bratland-Sanda & Sundgot-Borgen, 2013). 

Athletes training or competing at a higher elite level have been found to have a higher 

prevalence of EDs (8-20%) than those training or competing at a lower elite level (3.2-14%) 

(Martinsen & Sundgot-Borgen, 2013; Sundgot-Borgen & Torstveit, 2004).  

ED symptoms have been found to be more prevalent in sports that have aesthetic 

aspects, such as in gymnastics, dance, diving, and others (Krentz & Warschburger, 2011; 

Byrne & McLean, 2002). Byrne & McLean (2002) examined the prevalence of EDs among 

elite athletes competing in “thin-build” and “normal-build” sports, relative to non-athletes. 

Athletes competing in sports which focus on leanness or low body weight were classified as 

“thin-build” (TB), and athletes competing in sports with less focus on leanness or low body 

weight were classified as “normal-build” (NB). Included in the TB sports group were 

gymnastics, diving, and swimming, among others. The prevalence of anorexia nervosa or 

bulimia nervosa among male TB athletes was found to be 6%, and among male NB athletes 

and non-athletes to be 0%. Among females, the prevalence of anorexia nervosa or bulimia 

nervosa was found to be 15% among TB athletes, 2% among NB athletes, and 1% among 

non-athletes (Byrne & McLean, 2002). In leanness-emphasizing sports, more athletes have 

been found to attempt to lose weight, weigh more than they desire and have previously had 

EDs, than athletes in sports that do not emphasize leanness (Hagmar et al., 2008). 

A bachelor thesis from 2013 examined ED symptoms among Icelandic female athletes 

in ballet, gymnastics, and handball. Gymnasts scored the highest on all subscales on the 

Eating Disorder Examination Questionnaire (EDE-Q) and were found to have the most ED 
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symptoms. Thirty-three percent of gymnasts scored higher than the average Icelandic ED 

patient on the EDE-Q (Þorsteinsdóttir, 2013).  

Even though EDs are more common among athletes (Byrne & McLean, 2002; 

Martinsen & Sundgot-Borgen, 2013; Sundgot-Borgen & Torstveit, 2004), research has shown 

that athletes are, in general, more satisfied with their body shape than non-athletes 

(Hausenblas & Downs, 2001). Body image concerns of female athletes differ between sport 

types and competition levels. Athletes in feminine sports (e.g., gymnastics), that focus on 

appearance, have been found to be at greater risk for body image concerns than non-athletes. 

Endurance athletes (e.g., swimming) on the other hand have reported higher body satisfaction 

than non-athletes. Athletes competing at a higher level have been found to be more 

dissatisfied with their body than those competing at a lower level (Varnes et al., 2013). 

A recent study examined the prevalence of ED symptoms and body image concerns 

among elite Icelandic athletes (Kristjánsdóttir et al., 2019). Participants were divided into five 

sports groups, with one of those being aesthetic sports. Results found 17.9% of all athletes 

and 39.5% of aesthetic sports athletes to have severe or moderate body image concerns. A 

higher proportion (16.3%) of aesthetic sports athletes were found to have severe body 

dissatisfaction, than in all other sports. The prevalence of clinically significant body image 

concern was found to be higher among female athletes (25.3%) than male athletes (3.8%) 

(Kristjánsdóttir et al., 2019). 

Various risk factors have been associated with EDs and body image concerns, both 

general risk factors, such as social pressure, and dieting, but also more distinct factors that are 

specifically related to sports and athletes. Among sport-related factors are exercise, early start 

of sport-specific training, overtraining, coaching behavior, specific judging criteria, weight 

limits, and tight or revealing uniforms (DiPasquale & Petrie, 2013; Sundgot-Borgen, 1994). 

For the last decade, researchers have been looking into EDs risk factors related to social 
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media usage. Social media are the content and interactions created through the social 

interaction of users via highly accessibly web-based technologies. Social media tools enable 

the transmission, exchange and discussion of information through conversation and 

interaction (Bertot et al., 2010; Ouirdi et al., 2014). Research findings indicate that social 

media usage is associated with ED symptoms and body image concerns. Research results 

suggest that this relationship is often mediated by appearance comparison (Bair et al., 2012; 

Cohen et al., 2017; Fardouly & Vartanian, 2015; Hayes et al., 2015; Mabe et al., 2014). 

Not much research has been conducted examining athletes’ social media usage and its 

relationship with ED symptoms and body image concerns. When exploring the literature, 

only one master’s thesis was found on the topic (Lund, 2020). The thesis examined the effects 

of smartphone usage on mental health and sport performance among Canadian athletes. 

Social media usage took up a large part of total smartphone use, and results found that, with 

increasing smartphone use, mental health, perceived success, development, and satisfaction 

with sport-related activities declined (Lund, 2020).  

The prevalence of EDs among the general population has increased from 3.5% in the 

years 2000-2006 to 7.8% in the years 2013-2018 (Galmiche et al., 2019). This increase 

coincides with increase in social media usage (Our World in Data, 2019). More research is 

needed on the possible relationship between EDs and social media use, and more specifically 

among athletes who are at more risk for EDs. ED symptoms and body image concerns in 

association with social media usage has not yet been examined among gymnasts in Iceland 

nor abroad. 

The aim of this research study was to examine ED symptoms and body image 

concerns among Icelandic elite gymnasts and their relationship with social media use. Based 

on previous findings it was hypothesized that: (1) Gymnasts who spend more time on social 

media have more ED symptoms and are more dissatisfied with their body than gymnasts who 
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spend less time on social media. (2) Gymnasts who spend more time training have more ED 

symptoms and are more dissatisfied with their body than gymnasts who spend less time 

training. (3) Female gymnasts have more ED symptoms and are more dissatisfied with their 

body than male gymnasts. 

Methods 

Study Design 

The study was a cross-sectional research study. The independent variables were age, 

gender, training volume and social media usage. The dependent variables were eating 

disorder symptoms (EDE-Q score) and body image concerns (BSQ score). The study was 

carried out in collaboration with the Icelandic Gymnastics Federation (Fimleikasamband 

Íslands). An approval from The Icelandic Data Protection Authority (Persónuvernd) and the 

National Bioethics Committee in Iceland (Vísindasiðanefnd) was obtained (VSN-21-046).  

Participants 

Participants were 26 Icelandic elite gymnasts training artistic or team gymnastics, 

chosen with a convenience sample. Participants were 18 years or older, training at the highest 

possible level in Iceland, in the Icelandic champions league or with the Icelandic national 

team. Participants were 19 (73.1%) females and 7 (26.9%) males, aged 18-29 years old. 

Gymnasts did not receive any kind of payment for participation. 

Instruments 

The questionnaire was divided into four parts. The first part contained background 

questions, the second part contained questions related to social media usage, the third part 

contained the Eating Disorder Examination Questionnaire (EDE-Q), and the fourth part 

contained the Body Shape Questionnaire (BSQ). 

The background information contained questions on age, gender, and how many hours 

gymnasts spent training per week. The question regarding age had five response options, the 
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first four ranging from 18 to 29 years with each option ranging three years, and the final 

option being: “30 years or older”. The question regarding gender had three response options: 

“Male”, “Female”, and “Other”. Two questions asked about time spent training per week. The 

first one asked: “How many hours per week do you spend training gymnastics?”. Response 

options were: “5-10 hours”, “11-15 hours”, “16-20 hours”, and “More than 20 hours”. The 

latter one asked: “How many hours per week do you spend training in addition to defined 

gymnastics trainings?”. Response options were: “I do not train additionally”, “1-2 hours”, “3-

4 hours”, “5-6 hours” and “More than 6 hours”.  

Social media usage was measured with three questions. The first one asked: “How 

many hours on average do you spend on social media daily?”. Participants were reminded 

that this referred to time spent on social media on both phones and computers and that time 

spent on social media per day could be viewed on phones. Response options were: “Almost 

no time”, “½-1 hour”, “Around 1 hour”, “Around 2 hours”, “Around 3 hours”, “Around 4 

hours”, and “5 hours or more”. Response options were recoded into a different variable, 

where 0-1 hour was “Little time”, 2-3 hours were “Medium time”, and 4 or more hours were 

“Long time”. The second question asked: “Do you advertise sport merchandise on your social 

media platforms?”. Response options were: “Never”, “Very rarely”, “Sometimes”, “Often”, 

and “Very often”. The third question asked: “Which platform do you spend the most time 

on?”. Response options were: “Facebook”, “Instagram”, “Snapchat”, “Whatsapp”, “Tiktok”, 

“Twitter”, “Youtube”, “Pinterest”, and an open response option. 

The Eating Disorder Examination Questionnaire (EDE-Q) was used to evaluate ED 

symptoms. The EDE-Q is a 28-item self-report questionnaire, and the questions focus on the 

last 28 days (Fairburn & Beglin, 1994). The questionnaire has four subscales: restraint (1), 

shape concern (2), weight concern (3), and eating concern (4). The restraint subscale has five 

items, one example being: “Have you deliberately tried to limit how much you eat to affect 
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your body weight or shape (whether you succeeded or not)?”. The shape concern subscale 

has eight items, one example being: “Have you wanted to have a completely flat stomach?”. 

The weight concern subscale has five items, one example being: “Have you had a strong 

desire to lose weight?”. The eating concern subscale has five items, one example being: 

“Have you been afraid of losing control over how much you eat?”. Responses are scored on a 

7-point Likert scale, where a higher score indicates more ED symptoms. The overall score is 

calculated as the mean of the four subscales. Questions 13-18 are excluded from the overall 

or subscale scores and only have a clinical value for therapists. They were therefore not 

included in this study. The psychometric properties of the EDE-Q have been found to be good 

in the English (Luce & Crowther, 1999) and the Icelandic (Ólafsdóttir, 2011) version. For the 

Icelandic version, the restraint subscale was found to have a reliability of 0.83. The shape 

concern subscale was found to have a reliability of 0.92. The weight concern subscale was 

found to have a reliability of 0.84 and the eating concern subscale to have a reliability of 

0.85. The complete list was found to have a reliability of 0.92 (Ólafsdóttir, 2011). In the 

current study the internal reliability (Cronbach’s alpha) for the EDE-Q was found to be  = 

0.94. The clinical cut-off score was set at >2.78 points based on the non-clinical mean + 1 SD 

(Ólafsdóttir, 2011). 

The Body Shape Questionnaire (BSQ) was used to evaluate body image concerns. 

The BSQ evaluates body shape concerns, fear of gaining weight and the experience of feeling 

fat (Cooper et al., 1987). The questionnaire has 34 items and is scored on a 6-point Likert 

scale. The questionnaire focuses on the past four weeks. An example of an item on the list is: 

“Have you feared becoming fat (or becoming fatter)?”. The total score is calculated as the 

sum of all items, with the overall score range being 34-204 points, where a higher score 

reflects a higher level of body dissatisfaction. The BSQ has four severity categories; no 

concern (34-80), mild concern (81-110), moderate concern (111-140), and marked concern 
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(>140) with shape. The psychometric properties of the BSQ have been found to be good in 

the English (Rosen et al., 1996) and the Icelandic (Ævarsdóttir & Guðnadóttir, 2008) version. 

Reliability for the Icelandic version was calculated 0.97 for female university students and 

0.95 for female eating disorder patients. In the current study the internal reliability 

(Cronbach’s alpha) for the BSQ was found to be  = 0.96. The clinical cut-off score was set 

at >110 points (moderate to marked concern). 

Procedure 

The Icelandic Gymnastics Federation (Fimleikasamband Ísland [FSÍ]) sent an email to 

all Icelandic gymnastics clubs asking them to forward the email to participants meeting the 

inclusion criteria. It is unclear how many gymnasts received the email and therefore the 

response rate cannot be calculated. The email included a link to the questionnaire, which was 

created on the website Google Forms, along with an information sheet. The study was 

introduced to participants as a study examining body image, eating habits and their 

relationship with social media use. Participants were informed that answering the 

questionnaire corresponded to a written consent and that the answers were anonymous. 

Participants were made aware that they could skip questions and were able to stop 

participation at any time. Participants were asked to answer the questionnaire conscientiously 

and honestly. It was estimated that it would take about ten to fifteen minutes to complete the 

questionnaire. Participants were informed that if they experienced any discomfort when 

answering the questionnaire, they could contact a psychologist once, free of charge. 

Data Analysis 

The Shapiro-Wilk test was used to examine distribution in ED symptoms and body 

image concerns. Variance was not found to be normality distributed. The Mann-Whitney test 

was used to examine gender differences in ED symptoms and body image concerns. One-way 

analysis of variance (ANOVA) was used to examine differences in ED symptoms and body 
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image concerns between age groups, social media usage and training volume. The 

significance level was set at p < 0.1. The Statistical Package for the Social Sciences (SPSS) 

version 27 was used to analyze the data. Word and Excel were used to design charts. 

Results 

This study examined ED symptoms and body image concerns among 26 elite 

Icelandic gymnasts and their relationship with social media use. As can be seen in Table 1, 

most participants were female (73.1%) and 18-20 years old (57.7%). Majority of participants 

trained 11-15 hours (84.6%) per week, most (84.6%) also trained in addition to defined 

gymnastics trainings, with most participants training 1-2 hours (57.7%) additionally per 

week. 

Table 1 

Descriptive Statistics for Gender, Age, and Training Volume 

Variables N % 

Gender   

Males 7 26.9 

Females 19 73.1 

Age   

18-20 years 15 57.7 

21-29 years 11 42.3 

Gymnastics training volume per week   

11-15 hours 22 84.6 

16-20 hours 4 15.4 

Additional training volume per week   

No additional training 4 15.4 

1-2 hours 15 57.7 

3-4 hours 4 15.4 

5-6 hours 3 11.5 

N = number of participants, % = percentage of participants 

Table 2 provides descriptive statistics for social media usage. Participants most 

frequently reported spending medium time (2-3 hours) on social media (50.0%) daily and 

majority of participants (65.4%) spent most of their daily time on Instagram. Half of the 

participants (50.0%) never advertised sport merchandise on their social media accounts. 
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Table 2 

Descriptive Statistics for Social Media Variables 

Variables N % 

Daily social media usage   

Little time 3 15.4 

Medium time 13 50.0 

Long time 9 34.6 

Advertising sport merchandise on social media   

Never 13 50.0 

Very seldom 9 34.6 

Sometimes 4 15.4 

Application spent most time on   

Facebook 1 3.8 

Instagram 17 65.4 

Snapchat 4 15.4 

Tiktok 2 7.7 

Youtube 2 7.7 

N = number of participants, % = percentage of participants 

Eating Disorder Symptoms 

All participants answered the complete questionnaire. In total, participants scored 

lowest on the eating concern subscale (M = 0.67, SD = 1.13) and highest on the shape 

concern subscale (M = 1.87, SD = 1.38). As seen in Table 3, both females (M = 2.13, SD = 

1.39), and males (M = 1.21, SD = 1.21) scored highest on the shape concern subscale. The 

lowest total score on the EDE-Q was 0.05 and the highest total score was 4.22 (M = 1.19, SD 

= 1.13). Five participants (19.2%) scored above the clinical cut-off score for ED symptoms. 

The Mann-Whitney test was conducted to examine gender differences in ED symptoms. 

Results showed no significant difference in ED symptoms between genders. 

Table 3 

Means and Standard Deviations for the EDE-Q 

EDE-Q 

 Females Males 

 M SD M SD 

Restraint 1.01 1.44 0.49 1.03 

Eating concern 0.52 0.89 1.09 1.62 

Shape concern 2.13 1.39 1.21 1.21 

Weight concern 1.47 1.19 0.91 1.03 

Total score 1.28 1.14 0.93 1.16 
EDE-Q = Eating Disorder Examination Questionnaire, M = mean, SD = standard deviation 
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One-way ANOVA was conducted to examine differences in ED symptoms depending 

on participants’ age. Results found no significant difference in ED symptoms between age 

groups. One-way ANOVA was conducted to test the hypothesis that gymnasts who spend 

more time on social media have more ED symptoms than those who spend less time on social 

media. Results found no significant difference between time spent on social media. ANOVA 

results found no significant difference in ED symptoms between advertising on social media 

or not, nor between most used social media applications. ANOVA analysis was conducted to 

test the hypothesis that gymnasts who spend more time training have more ED symptoms 

than those who spend less time training. No significant difference was found in ED 

symptoms between gymnastics training volume. However, a significant difference was found 

in ED symptoms between additional training volume, F(3, 22) = 2.65, p = 0.07. Those who 

trained in addition to defined gymnastics trainings had more ED symptoms than those who 

did not train additionally. 

Table 4 

Means, Standard Deviations, and One-Way Analyses of Variance in Eating Disorder 

Symptoms 

EDE-Q 

Variables M SD p η2 

Gymnastics training volume per week   0.23 0.06 

11-15 hours 1.30 1.19   

16-20 hours 0.55 0.42   

Additional training volume per week   0.07* 0.27 

No additional training 0.59 0.33   

1-2 hours 1.11 1.12   

3-4 hours 2.44 1.22   

5-6 hours 0.71 0.78   

Daily social media usage   0.18 0.14 

Little time 0.82 0.57   

Medium time 0.90 0.94   

Long time 1.76 1.41   

EDE-Q = Eating Disorder Examination Questionnaire, M = mean, SD = standard deviation, p = probability 

value, η2 = eta squared, * = p < 0.1 
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Body Image Concerns 

A total of 24 participants out of 26 gave valid answers to the questionnaire. The 

lowest BSQ score was 34 and the highest was 132 (M = 65.17, SD = 26.57). The Mann-

Whitney test was conducted to examine gender differences in body image concerns. Results 

found a significant difference in body image concerns between genders (U = 25.50, p = 0.03), 

where females were more dissatisfied (M = 71.59, SD = 26.28) with their body than males (M 

= 49.57, SD = 21.55). Results from a one-way ANOVA found no significant difference in 

body shape concerns between age groups.   

One-way ANOVA was used to test the hypothesis that gymnasts who spend more time 

on social media are more dissatisfied with their body than those who spend less time on 

social media. No significant difference was found in body image concerns between time 

spent on social media. ANOVA results found no significant difference in body image 

concerns between advertising on social media or not, nor between most used social media 

applications. ANOVA was conducted to test the hypothesis that gymnasts who spend more 

time training are more dissatisfied with their body than those who spend less time training. 

No significant difference was found in body image concerns between gymnastics training 

volume. However, a significant difference was found in body image concerns between 

additional training volume, F(3, 20) = 2.80, p = 0.07. Those who trained additionally were 

more dissatisfied with their body than those who did not train additionally. 
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Table 5 

Means, Standard Deviations, and One-Way Analyses of Variance in Body Image Concerns 

BSQ 

Variables M SD p η2 

Gymnastics training volume per week   0.33 0.04 

11-15 hours 67.60 27.11   

16-20 hours 53.00 22.85   

Additional training volume per week   0.07* 0.30 

No extra training 41.67 6.11   

1-2 hours 69.21 25.29   

3-4 hours 84.75 30.34   

5-6 hours 43.67 11.93   

Daily social media usage   0.19 0.15 

Little time 56.75 20.48   

Medium time 59.39 20.35   

Long time 80.71 35.59   
BSQ = Body Shape Questionnaire, M = mean, SD = standard deviation, p = probability value, η2 = eta squared 
* = p < 0.1 

The BSQ has a possible range of 34-204, depending on severity. As Table 6 shows, 

majority of participants showed no concern with shape (75.0%) and six participants (25%) 

showed mild to moderate concern with shape. Only two participants (8.3%) scored above the 

BSQ cut-off score. 

Table 6 

Severity Categories for the BSQ 

BSQ 

No concern Mild concern Moderate concern Marked concern 

N (%) N (%) N (%) N (%) 

18 (75.0) 4 (16.7) 2 (8.3) 0 
BSQ = Body Shape Questionnaire, N = number of participants, % = percentage of participants 

Discussion 

This study examined ED symptoms and body image concerns among 26 Icelandic 

elite gymnasts and their relationship with social media use. The main findings were that 

19.2% of gymnasts had clinically significant ED symptoms and 8.3% showed clinically 

significant concern with shape. Females had significantly more body shape concerns than 

males. Results also showed that gymnasts who trained in addition to defined gymnastics 

trainings had significantly more ED symptoms and were more dissatisfied with their body 

than those who did not train additionally. In line with previous findings, the prevalence of ED 



 17 

symptoms in this study was higher than that found among the general population (Byrne & 

McLean, 2002; Galmiche et al., 2019; Martinsen & Sundgot-Borgen, 2013; Sundgot-Borgen 

& Torstveit, 2004). This may be due to pressure from the sports environment to have the ideal 

athlete body shape. Earlier studies show a higher prevalence of body shape concerns among 

athletes than in the current study. Kristjánsdóttir and colleagues (2019) found 23.2% of 

Icelandic aesthetic sports athletes to have moderate concerns with shape, compared to 8.3% 

in the current study. No participants in the current study were found to be severely 

dissatisfied with their body while 16.3% of aesthetic sports athletes were so in Kristjánsdóttir 

and colleagues’ (2019) study. This difference could be due to few participants in the current 

study. Four participants (15.38%) were found to have more ED symptoms than the average 

Icelandic eating disorder patient, which is a lower proportion than reported in previous 

studies (Ólafsdóttir, 2011; Þorsteinsdóttir, 2013).  

The first hypothesis, that gymnasts who spend more time on social media have more 

ED symptoms and are more dissatisfied with their body was not supported. Significant 

differences were not found in ED symptoms, nor body image concerns between time spent on 

social media. These findings are not in line with previous findings, which showed that social 

media usage was associated with disordered eating and dissatisfaction with body (Bair et al., 

2012; Brown & Tiggemann, 2016; Cohen et al., 2017; Fardouly & Vartanian, 2015; Hayes et 

al., 2015; Mabe et al., 2014). There may be many reasons for this. Firstly, the small sample 

size makes it difficult to find significant differences. Secondly, Icelandic gymnasts are a small 

and homogenous group and might therefore differ from other participant groups. 

The second hypothesis was that gymnasts who spend more time training have more 

ED symptoms and are more dissatisfied with their body than gymnasts who spend less time 

training. This hypothesis was built on previous findings which found athletes training or 

competing at a higher elite level to have a higher prevalence of EDs and be more dissatisfied 
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with their body shape than those training or competing at a lower level (Martinsen & 

Sundgot-Borgen, 2013; Sundgot-Borgen & Torstveit, 2004; Varnes et al., 2013). There were 

no significant differences found in ED symptoms nor body image concerns between 

gymnasts’ gymnastics training volume. However, significant differences were found in both 

ED symptoms and body image concerns with additional training volume, where those who 

trained additionally had more symptoms than those who did not. Even though gymnasts 

trained gymnastics 11-20 hours weekly, 84.6% trained additionally. It would be interesting to 

know why such a large proportion felt the need to train additionally, but these results imply 

that it could be because of body dissatisfaction. These results are in line with previous 

findings, which have shown that overtraining can have various negative consequences, such 

as a development of eating disorders (Carfagno & Hendrix, 2014). 

The third hypothesis was that female gymnasts have more ED symptoms and are 

more dissatisfied with their body than male gymnasts. This hypothesis was based on previous 

findings which found the prevalence of EDs and body dissatisfaction to be higher among 

female athletes than male athletes (Bratland-Sanda & Sundgot-Borgen, 2013; Byrne & 

McLean, 2002; Kristjánsdóttir et al., 2019; Sundgot-Borgen & Torstveit, 2004). In the current 

study, a significant difference in ED symptoms was not found between genders. Females 

were on the other hand found to be significantly more dissatisfied with their body than males. 

It should be noted that the gender ratio was unequal, which could have affected the results. 

The current study had some limitations. Firstly, the sample size was very small, 26 

gymnasts participated in the study. Such a small number of participants can lead to 

difficulties in getting significant results, and generalizability is limited. It would be 

interesting to know why there were such few participants. It could be that those who had an 

unhealthy relationship with food and were dissatisfied with their body were reluctant to 

participate. They might be in denial or ashamed of their problems. Secondly, Icelandic 
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gymnasts are a homogenous group and therefore, generalizability of the results, for other 

gymnasts or athlete groups, is limited. Thirdly, because the questionnaire was self-reported, it 

is difficult to know if participants answered honestly. It should be noted that the author is a 

gymnast and participants might have been less likely to answer honestly in fear of the author 

finding out who they were, even though participants were made aware that their answers 

were impersonal. Fourthly, the social media questions were not from a standardized 

questionnaire and therefore reliability and validity are questionable. Lastly, the study was a 

cross-sectional study, and therefore cause and effect cannot be demonstrated. Even though the 

study has limitations, its findings are important as it was the first study of its kind. ED 

symptoms and body image concerns in association with social media usage had not been 

examined among gymnasts before. It examined an important topic in modern society, which 

is crucial to discuss and examine further. 

In conclusion, the results of the current study on ED symptoms and body image 

concerns among elite Icelandic gymnasts and their relationship with social media imply that 

EDs and body image concerns can be found among elite Icelandic gymnasts. Future research 

should investigate further if and how social media usage effects the well-being of users, as 

majority (84.6%) of participants in the current study spent medium to long time on social 

media daily. Future research should also investigate whether ED symptoms and body image 

concerns differ depending on the goal of social media usage and examine the effects of 

various social media content. It would be interesting to research why such a large proportion 

of gymnasts trained additionally, as well as if athletes from other sports also train 

additionally. Future research should also examine if athletes are being educated on EDs, its 

symptoms, such as body image concerns, and risk factors. Future research should emphasize 

athletes’ mental health and investigate ways it can be improved. 
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