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Abstract

As the internet and social media have become a more ingrained part of everyday life, online eating
disorder pro-recovery communities have become a common topic of examination in the psychological
sciences. However, there has been little focus on online binge eating disorder (BED) pro-recovery
communities specifically. Additionally, there has not been much exploration into the use of comment
sections as a part of pro-recovery communities. The current study used codebook thematic analysis to
code ten BED pro-recovery Instagram comment sections to examine the interactive data present within
this recovery community. Four themes were developed during analysis: detailed self-disclosure, sharing
experiences and feeling seen, gratitude for account owner’s expertise, and diet culture and weight stigma
as both ingrained and intentional. This analysis painted a nuanced picture of how pro-recovery social
media sites function and portray BED recovery and has implications for both clinical practice and future
research.
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Abstract

As the internet and social media have become a more ingrained part of everyday
life, online eating disorder pro-recovery communities have become a common topic of
examination in the psychological sciences. However, there has been little focus on online
binge eating disorder (BED) pro-recovery communities specifically. Additionally, there
has not been much exploration into the use of comment sections as a part of pro-recovery
communities. The current study used codebook thematic analysis to code ten BED pro-
recovery Instagram comment sections to examine the interactive data present within this
recovery community. Four themes were developed during analysis: detailed self-
disclosure, sharing experiences and feeling seen, gratitude for account owner’s expertise,
and diet culture and weight stigma as both ingrained and intentional. This analysis

painted a nuanced picture of how pro-recovery social media sites function and portray

BED recovery and has implications for both clinical practice and future research
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Chapter One: Introduction and Literature Review

In recent years, social media sites such as Facebook, Instagram and TikTok have
become popular for building community around the shared experience of eating
disorders. Whether it be to seek other individuals who are posting pro-eating disorder
(pro-ED) content (content that promotes or endorses disordered eating behaviors [Dias,
2003]) or to seek a community of individuals committed to recovering from their eating
disorders, social media has a wealth of content that individuals can seek out. While there
have been many studies that have examined these communities,, many of them have
focused on online communities specific to anorexia nervosa (AN) and bulimia nervosa
(BN) (Boero & Pascoe, 2012; Borzekowski et al., 2010; Branley & Covey, 2017;
Delforterie et al., 2014; Ging & Garvey, 2018), or disordered eating communities in
general (Chancellor et al., 2016; Custers, 2015; Fitzsimmons-Cratft et al., 2020;
Mccormack, 2010; Sowles et al., 2018; Wang et al., 2017). Very little work has been
done specifically with online and social media communities devoted to recovery from
binge eating disorder (BED).

With the evidence that suggests that individuals with BED seek professional
support less than other eating disorder diagnoses (Coffino et al., 2019; Hudson et al.,
2007) and the associated feelings of shame and acts of secrecy often coinciding with

BED (Duarte et al., 2014; Masheb et al., 1999; Vandereycken & Van Humbeeck, 2008),



it is important to examine if individuals who identify with the diagnosis of BED are
seeking help, and, if so, where they are seeking it. Given the emotional and social
impacts of the disorder, online support communities may be a good place to begin
answering this question. With the literature on pro-recovery online communities focusing
primarily on general eating disorder recovery (Au & Cosh, 2022; Branley & Covey,
2017; Herrick et al., 2021), it is difficult to parse out how BED recovery is being
portrayed in these online spaces. If individuals are seeking support online, it is important
to understand what content is being shared in these communities. Additionally, most of
the research on pro-recovery online communities focuses on content in posts themselves
(photos, videos), as opposed to examining how individuals in these communities connect
with one another in more interactive spaces, such as comment sections (Au & Cosh,
2022; Branley & Covey, 2017; Goh et al., 2022; Herrick et al., 2021; LaMarre & Rice,
2017; Logrieco et al., 2021; Oksanen et al., 2015; Yom-Tov et al., 2012). Observing the
social interactions between users will provide a new perspective on recovery

communities such as the one examined in this thesis.

Binge Eating Disorder

BED is officially recognized by the American Psychiatric Association (APA) as a
disorder in the Fifth Edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5) (American Psychiatric Association, 2013). It is characterized by recurrent
episodes of binge eating, or the consumption of high amounts of food within a discrete
period of time. These episodes must also be accompanied by a sense of lack of control

over one’s eating. For the purposes of this thesis, other notable symptoms of BED are



eating alone due to feelings of embarrassment, feelings of shame or guilt associated with
binge eating, and marked distress (American Psychiatric Association, 2013). The APA
states that the 12-month prevalence rate of BED is 1.6% for females and 0.8% for males,
higher than the cited prevalence rate for AN (0.4% for females) and comparable to
bulimia nervosa BN (1% - 1.5%) (American Psychiatric Association, 2013). Other
prevalence studies report a wide range of possible lifetime prevalence rates of BED, from
0.6% to 1.85% for females and 0.3% to 0.74% for males (Keski-Rahkonen, 2021).

Though the prevalence rates of BED are comparable to other eating disorder
diagnoses, individuals with BED may seek treatment less often than individuals seeking
treatment for AN or BN (Coffino et al., 2019; Hudson et al., 2007). Importantly, Black,
Indigenous and people of color (BIPOC) individuals are much less likely to seek
treatment for BED when compared to White individuals (Coffino et al., 2019). This begs
the question: if these individuals are not seeking formal treatment for BED, how are they
seeking support, if at all?

Beyond the diagnostic criteria, shame is an emotion that is often linked to
experiences of disordered eating (Frank, 1991; Gee & Troop, 2003; Goss & Allan, 2009;
Troop et al., 2008). BED has been associated with shame in the literature in that binge
eating is correlated with body image shame (Duarte et al., 2014), and individuals with
BED have higher internalized shame when compared to controls and comparison groups
(Masheb et al., 1999). External shame, or feeling that others will negatively evaluate you
as inferior or defective (Duarte et al., 2017), also has a relationship with BED. Research

has shown that perceptions of external shame may have a positive correlation with binge
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eating severity. For individuals who experience binge eating, it is possible that feelings of
shame are related to lower help-seeking behavior (Al et al., 2017). Additionally,
individuals who experience binge eating behaviors may hide the existence or severity of
their disorder from those close to them (Lydecker & Grilo, 2019; White & Grilo, 2011;
Vandereycken & Van Humbeeck, 2008). The secrecy and shame associated with BED
may suggest a need for a more anonymous form of support, such as an online
community.

This desire to hide disordered eating may increase social isolation for people with
BED, again giving context to why someone struggling with disordered eating might seek
support outside of their immediate interpersonal circles. Experiences of loneliness have
been linked with disordered eating symptoms (Levine, 2012; Pritchard & Yalch, 2009),
and there is some evidence suggesting that loneliness explains the association between
emotion dysregulation and BED symptomatology (Southward et al., 2014). Brownstone,
Greene et al. (2022) explored how social isolation during the COVID-19 pandemic
impacted individuals’ experiences of their bodies and eating, providing an excellent
example of this phenomenon. Findings suggested that the experience of isolation during
the pandemic was related to individuals' body dissatisfaction and disordered eating.
Notably, this was found to be experienced more saliently by BIPOC and large-bodied
individuals in this small sample, qualitative study (Brownstone, Greene, et al., 2022). For
individuals with binge eating behaviors, this may mean a feedback cycle of isolation,
body distress and binge eating, which may be difficult to break without external support.

For individuals with BED, the isolation and negative socio-emotional experiences that are



associated with their disorder may make seeking community online a more comfortable
way to get support.

Understanding the experiences of individuals recovering from eating disorders is
an important precursor to understanding how and why they may seek community online.
In a qualitative study that explored individuals’ experiences with BED treatment, Salvia
et al. (2023) found that many who sought medical treatment for their eating disorder were
faced with weight stigma and were left feeling embarrassed and disheartened in their
recoveries. This provides an example of the ingrained weight stigma and shame that can
often be intertwined with BED treatment and recovery. This qualitative analysis may
provide some insight into why there is lower help-seeking behavior for individuals with
BED, again providing the foundation for questioning where, if at all, such individuals

seek support.

Social Comparison Theory and Eating Disorders

One of the perspectives on how individuals develop, maintain, and recover from
eating disorders is social comparison theory (Fitzsimmons-Craft, 2011). Social
comparison theory is defined by Festinger (1954) as the tendency for individuals to
compare themselves to others in an effort to evaluate their social standing. One of the
ways to categorize how one makes social comparisons is by the direction that an
individual makes a comparison. An upward social comparison happens when one
compares themselves to someone they believe to be “better off” than themselves; in
contrast, downward social comparisons happen when one compares themselves to

someone they believe to be “worse off” than themselves (Myers & Crowther, 2009). In



one study, college age women were found to commonly make upward eating and body
related social comparisons with strangers (Fitzsimmons-Craft, 2017). Because interaction
on the internet and on social media is often with strangers, a similar phenomenon around
body comparisons in online spaces may be taking place. Additionally, social comparisons
predicted disordered eating behavior at the 3-month mark better than body surveillance
did (Fitzsimmons-Craft, 2017), suggesting that if an individual is making upward social
comparisons, it may increase the likelihood of developing disordered eating behaviors.

Social comparison theory may provide some rationale for why social media and
other online communities are an ample source for investigating eating disorder recovery
experiences. Furthermore, social comparison theory strongly justifies examining virtual
spaces such as comment sections where users have the opportunity to freely interact with
one another. Beyond the social comparison that may already be happening on a site like
Instagram (Eikey & Booth, 2017), comment sections may provide even more opportunity
to make social comparisons. Additionally, if user comments become shaming and hostile,
there is even more opportunity for distress. Because external shame can make BED
symptoms worse (Duarte et al., 2017), a user shaming others in a comment section could
possibly cause distress for recovering individuals. Examining these comments and the
social interactions within them may allow a better understanding of this phenomenon, as
well as a deeper examination into a community that has not yet been studied in detail.
Eating Disorders and Social Media

There is evidence to suggest that increased use of social media may make it more

likely for individuals to experience binge eating behaviors in general, suggesting that
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special attention be paid to the social media use of individuals already experiencing binge
eating behaviors (Kim & Mackert, 2022). Additionally, many of the social comparisons
that women in recovery make are through social media, and using social media may
actually encourage these social comparisons and allow for the maintenance of eating
disorder symptoms (Eikey & Booth, 2017; Saunders & Eaton, 2018). This complex
interaction of factors highlights the importance of focusing on social media-based BED
recovery communities.

The impact of online support communities has been studied for a number of
populations. For example, for those with chronic illness', online support groups may
create opportunities to experience empowerment processes and outcomes and may have
positive impacts on individuals’ relationship with their healthcare providers (Bartlett &
Coulson, 2011). This suggests that individuals who seek support online can see positive
impacts in their treatment due to their membership of these online communities.

It is not just individuals who are active on online support communities that benefit
from them. ‘Lurkers’, or users who do not actively post in the support group but instead
log on to read what others have posted, may still experience some of the empowerment
outcomes of online support communities, such as an increase in confidence in their
relationship with their healthcare provider (van Uden-Kraan et al., 2008). How an
individual interacts with an online support community may not be the most important
deciding factor in whether or not someone benefits; if they are interacting with it at all,
they may have positive impacts from such online spaces (van Uden-Kraan et al., 2008).

This is important when considering the examination of comment sections. If a comment
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section is publicly available, content that is being posted in it may have an impact on
individuals who are not actively involved in it. If an individual is “lurking” in a comment
section, they may have the opportunity to benefit from it.

With the growing popularity of social media in the last decade, many individuals
have turned to social media to seek support around their experiences with disordered
eating. There is a wide range of content on social media as it relates to eating disorders
and eating disorder recovery, from “pro-anorexia” rhetoric to recovery tips and advice
(Branley & Covey, 2017). This varied, sprawling set of communities provides support for
many people, and the content that is being shared on them is nuanced and complex.
Examining the landscapes of these communities and what messages they are
communicating is an important step in understanding how eating disorder recovery looks
in the age of the internet.

Pro-ED, Thinspo and Body Image

Research has generally divided eating disorder communities online into two
categories: pro-ED and pro-recovery. Pro-ED online communities are defined as online
spaces that promote or endorse disordered eating and provide informational support for
how to maintain an eating disorder (Dias, 2003). In contrast, pro-recovery communities
are online spaces that provide support and promote recovery from an eating disorder
(Branley & Covey, 2017).

Research on pro-eating disorder communities online suggests that they may have
serious negative impacts on users. Many of these spaces contain thinspiration, or thinspo:

images that glorify and promote very thin bodies. Boero and Pascoe (2012) found



evidence to suggest that these images may be used on pro-anorexia websites to police
bodies and gatekeep the community from “fake anorexics”, or those who are perceived to
be faking their AN to be accepted into pro-eating disorder communities (Boero & Pascoe,
2012). This example of using visual content to gatekeep online communities provides
rationale for further study of how individuals use content to define the boundaries and
purposes of these virtual spaces.

Similar to thinspo is fitspiration, or fitspo: content promoting a “healthy” or “fit”
lifestyle that centers diet and exercise (Boepple & Thompson, 2016). While the intent
behind fitspo is fundamentally different from thinspo, the two types of content may have
many similarities in how they promote thinness, disordered eating and unhealthy
behaviors around exercise. Analyses of fitspo images on social media found that many of
the images displayed thin and toned bodies, had more objectifying content (focus on
specific body parts), and contained captions encouraging extreme behaviors around
exercise and eating, including restriction (Alberga et al., 2018; Tiggemann & Zaccardo,
2018). Similarly, many of these sites promoted diet culture, an ideology stemming from
thinspo and fitspo that idealizes a “right and healthy” way of eating with the goal of
achieving thinness (Clodfelter-Mason, 2019). It is important to understand that while
fitspo and diet culture may be less extreme than thinspo, they still reinforce many of the
messages that thinspo is promoting. The similarities between thinspo, fitspo and diet
culture could potentially be damaging, as individuals seeking information on how to live
healthy lives through fitspo content may inadvertently be consuming content that

promotes diet culture and disordered eating (Alberga et al., 2018). This could be
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especially harmful for individuals recovering from eating disorders, as they may in fact
be consuming content that could potentially have the same triggering impacts as thinspo.

Beyond visual content, written content can also be used to promote pro-eating
disorder messaging. In a study that explored how individuals use social media to portray
their eating disorders, Greene and Brownstone (2021) identified that individuals with pro-
eating disorder accounts often used “quantified self-tracking” — sets of numbers (weights,
time since last eating, etc.) that represent the progress of their eating disorder — in their
account bios. This kind of calculable self-representation is an example of how individuals
can use textual based content on social media to maintain and broadcast their eating

disorders to others on the internet.

Pro-Recovery and Social Media

Possibly in response to the negative impact that social media (both explicitly pro-
eating disorder communities and otherwise) have had on users, pro-recovery
communities have emerged in many corners of the internet. Research on pro-recovery
spaces online has, again, been mostly focused on AN, BN, or on eating disorder recovery
in general (e.g., Boero & Pascoe, 2012; Borzekowski et al., 2010; Sowles et al., 2018;
Wang et al., 2017). To get a better understanding of how these pro-recovery spaces
function, it will be important to parse out how they impact the recovery of specific types
of eating disorder symptomatology.

Social connection has been identified as one of the important themes for users of
pro-recovery social media. Joining and creating a community, being supported,

supporting others and sharing information are mechanisms that users have identified as
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positive social experiences in their use of general pro-recovery online spaces (Eikey &
Booth, 2017; Herrick et al., 2021). While of course social media is engineered to foster
social interaction, users in pro-recovery spaces have modified this interaction to match
their needs as a community. For example, posting videos or pictures that share recovery
challenges and victories and making dark jokes that are meant only for those in the
community (gallows humor) are ways that users have connected online through their
general eating disorder recoveries (Herrick et al., 2021).

Another theme that has been identified in pro-recovery online spaces is viewing
recovery as a process (e.g., Eikey & Booth, 2017). Users seem to use online pro-recovery
spaces at different times in their recovery process (Keski-Rahkonen & Tozzi, 2005), and
sharing that process with others has been identified as a way for users to support their
own recovery (Eikey & Booth, 2017). However, depending on where an individual is at
in their own recovery, these online spaces may impede the recovery process. Keski-
Rahkonen and Tozi (2005) suggest that online discussion boards may hinder progress for
those who are in later stages of their recovery as compared to those in the earlier stages.
Continuing to identify the way that individuals use social media as a way to process their
recovery is important in understanding how pro-recovery social media can impact them.

Other researchers suggest that the performance of eating disorder recovery on
social media perpetuates classic stereotypes of eating disorders and eating disorder
recovery, and can cause unnecessary harm. LaMarre and Rice (2017), in their thematic
analysis of AN and BN pro-recovery posts on Instagram, found underlying themes of

White, Western and middle/upper class representations of recovery, which may lead to a
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gatekeeping of the community and may limit some user’s interaction with the space.
Given the prevalence of BED for non-White individuals (Goode et al., 2020; Lee-Winn et
al., 2014; Rodgers et al., 2018; Taylor et al., 2013), it is important to understand this
discrepancy between experiences of BED and portrayal among online communities.
Examining what content is popular and being interacted with frequently could help paint
a picture of who is gaining access to the potentially beneficial aspects of a social media
based pro-recovery community, and who is not.

Much of the research on pro-recovery spaces online are focused on recovery from
AN and BN, and due to that, much of the focus on recovery is about gaining weight and
eating more than one had previously (Boero & Pascoe, 2012; Borzekowski et al., 2010;
Branley & Covey, 2017; Delforterie et al., 2014; Eikey & Booth, 2017; Ging & Garvey,
2018). For example, one common way that individuals track their recovery on social
media is by posting “full day of eating” (FDOE) content, or posts documenting the food
that they have eaten throughout their day to work on their recovery (Greene et al., under
review). This type of pro-recovery content highlights the focus on increasing food intake,
suggesting that these posts primarily speak to the process of recovering from a restrictive
eating disorder. When considering that individuals who are recovering from BED may be
experiencing very different messages about what recovery looks like, such as that they
should be losing weight and eating less (Salvia et al., 2023), it is important to consider if
there is any separation between content that is meant for BED recovery and content that

is meant for other types of ED recovery. Grouping BED recovery content in with general
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ED recovery content could potentially cause harm to those seeking community around
BED specifically.

Much of this literature has focused primarily on the content of social media posts
themselves, such as photos or videos posted by users who are within the community.
However, there is some research that has evaluated other, more textual types of social
media content, such as message boards. Haas et al. (2011), in their examination of
communication strategies used on a pro-anorexia website, found that individuals in the
community encourage harmful behaviors and allow for the presence of negative
messages about the self and others without being corrected or criticized. Chang and
Bazarova (2016) found that certain types of textual content used in an initial post on a
pro-anorexia message board may be associated with responses from others that reinforce
pro-eating disorder behaviors. This exploration into how individuals are communicating
using written language within these communities starts to get to the core of how these
spaces function for their members. This could potentially be extended to understanding
pro-recovery communities as well, especially within the context of BED recovery.
Because there is a focus of weight loss and diet culture within BED recovery online
communities, (Greene et al., under review; Greene and Norling, in preparation), it may be
important to explore what kind of informational and emotional support is being
communicated in them. If certain types of messaging go without criticism in BED pro-
recovery spaces, it is possible that members of these communities are promoting

potentially harmful behaviors in the name of ‘recovery’. What may seem like an
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innocuous comment on an Instagram post about binge-eating recovery may actually carry

a more impactful, and possibly damaging, message.

BED Recovery Online

As compared to research that has been done online for general eating disorder
recovery and for recovery from AN and BN, very little has been done to examine BED
recovery communities online specifically. Lord et al. (2018) explored message board
posts related to BED recovery and found that individuals were using the message board
to assist them in admitting that they have a disorder, in recognizing their unhealthy
coping behaviors, and in visualizing their own recovery. This examination of a message
board-based BED recovery community highlighted how individuals may use textual
based interaction online to positively impact their own recovery.

In a qualitative analysis of eating disorder recovery on TikTok, it was identified
that one of the largest differences between diagnostic identifications in portrayal of
recovery was that individuals recovering from BED utilized significantly more diet
culture in their posts when compared to other diagnoses (Greene et al., under review;
Greene and Norling, in preparation). This stark difference in portrayal of recovery
between BED and other diagnoses in this example creates a foundation for further
examination of how individuals are using online spaces to seek community. Additionally,
if the discourse within these communities is ingrained with potentially harmful rhetoric,
such as diet culture or fitspo, these communities may be doing harm without knowing it.

While there has been some exploration into online BED recovery communities,

none have explored how BED recovery specifically is being portrayed on Instagram.
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More specifically, there has been very little exploration into how individuals
communicate about eating disorder recovery in social media post comment sections. By
evaluating the posts and comments within this community on a site like Instagram, we
may be able to paint a fuller picture of what is being communicated in BED pro-recovery
spaces as well as how it is being communicated. Based on the evidence linking eating
disorder symptomology and social comparison, it will be important to reflect on whether
social comparisons are taking place within these comment sections. Additionally,
exploring how emotional processes like shame are being expressed in the comments and
how they connect to the processes of disclosure and social comparison may provide a
deeper look into how these comment sections are being used by those seeking a recovery

community.

Present Study
The current study will specifically examine the BED pro-recovery community

within Instagram comment sections. By exploring how individuals are communicating
within the comment sections of popular BED recovery posts, this study will hopefully lay
the groundwork for future work on methods for qualitative analysis of social media
content as well as work on BED recovery online communities specifically. The research
questions that will be guiding this work are as follows:

1. How are individuals interacting with viral BED recovery posts within the

comment sections of these posts?
2. What is the presence of diet culture, if any, in the BED recovery community on

Instagram?
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3. How do those comments and interactions portray (or not portray) BED recovery?
Gaining insight into the answers to these questions will shed light on one

of the less explored pro-recovery communities on the internet. The research that has been
done on pro-recovery social media communities has been broadly focused on general
themes of recovery in these spaces, both in terms of the content that is being analyzed as
well as with the diagnostic classification that is being examined. Given the prevalence of
BED and the lack of research on BED recovery in general, along with the preliminary
work that suggests that online communities focused on BED may generate and promote
diet culture and shame, it is important to examine how individuals in these spaces are
sharing support around their recovery. Evaluating these questions using comments on
popular social media posts about BED could shed light on how these support

communities function and support, or potentially hinder, recovery.
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Chapter Two: Methods

Methodological and Theoretical Orientation

This study used a team abductive codebook thematic analysis approach to code
Instagram comment section data (Clarke & Braun, 2018, Saldafia, 2021). In addition,
there was a focus on researcher reflexivity throughout the analysis. Due to the
development and use of a codebook, this method departs from reflexive thematic analysis
(Terry & Hayfield, 2021). However, reflexivity and the researchers’ experiences with the
data was an important aspect of the analytic process, as is the defining feature of all

qualitative research (Creswell & Poth, 2018).

Data Collection and Organization

The data collection process began with identifying Instagram accounts and posts
associated with BED recovery. To do this, the social media research application
CrowdTangle was used to identify the seventy-four most followed accounts on Instagram
associated with BED recovery. CrowdTangle was also used to pull posts from these
accounts, from which the final data set was compiled. Upon initial inspection of the
accounts and the posts, it was identified that almost all of the accounts (with the
exception of two) were represented as accounts created by providers (e.g., dieticians,
therapists, doctors, etc.) for the purpose of sharing advice and information on eating

disorder recovery. This sample represented the most interacted with posts in the BED
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recovery community on Instagram and thus provided the most purposive data set for the
research questions. Due to this, all posts in the final data set were from accounts that were
run by providers or professionals as determined by their account bios.

A total of 2,852 posts were compiled in a spreadsheet organized in descending
order of amount of likes and comments that each post had (public interaction). Ten posts
and their associated captions and comment sections were collected for analysis. Starting
with the most interacted with post, links found in the spreadsheet generated by
CrowdTangle were used to find the posts directly on the Instagram platform. Posts were
screenshotted, captions were copied into documents, and comments were copied into
spreadsheets in their original order and dimensions. The following criteria were used to
identify these ten posts:

1. The post itself, beyond just the caption and hashtags, had to have content related
to BED, binge eating, or BED recovery to ensure that the comment section was in
response to content of interest to the study.

2. The post had to have less than 150 comments.

3. The post, caption and majority of comments were in English.

4. Only one post per account was included in the final data set to ensure that data
came from a variety of accounts.

5. Posts had to be from accounts that claimed to be providers or professionals
(dieticians, therapists, doctors) of some kind to stay consistent and represent the
most interacted with content within the community. Once it was determined that

the most engaged with posts were primarily those claiming to be providers of
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some kind, the decision was made to only include such posts to create a

homogenous data set.

The following criteria were used to determine which comments to include in
analyses:

1. Comments that were not in English were not included in analyses.

2. Comments that just contained a “tag” of another user to alert them of the content
of the post with no other content within the comment were not included in
analyses.

This set of criteria identified our ten post/caption/comment section data

packages, with 497 total comments across the ten posts being included for
analysis. While posts and captions were also included in the data collection, the focus of
analysis was on the comment sections themselves. This decision was made to thoroughly
examine how users were interacting with each other in the comment sections of these
posts, something that could not be done by examining the posts themselves. Broad,
descriptive examination of the posts and captions was completed by the first author to
provide context for the analysis of the comment sections, and these descriptions can be
found within this methods section. Additionally, the posts and captions can be found in
their entirety in appendix B.
Coding Team, Positionality and Reflexivity

The coding team consisted of four counseling psychology master’s students. The
coding team consulted with two counseling psychology faculty members and a public

health research specialist throughout the coding process. All members of the graduate
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student coding team reported having consistently used Instagram as a personal social

media platform at one point in time or currently.

Description of Data

While the literature has examples of how to qualitatively analyze message boards
and forums online (Boero & Pascoe, 2012; Bohrer et al., 2020; Branley & Covey, 2017;
Chang & Bazarova, 2016; Sowles et al., 2018), and other disciplines have utilized
quantitative and machine learning approaches to analyze social media comments (Hille &
Bakker, 2014; Kiichler et al., 2022; Moessner et al., 2018; Poecze et al., 2018; Toepfl &
Piwoni, 2015), there is very little methodological precedent for the qualitative analysis of
comment sections on social media. One of the notable challenges in coding this data was
the two dimensions within many of the comment sections: the initial comments that
responded to the post itself, and the reply chains replying to those initial comments.
Ultimately, the decision was made to treat the whole comment section as its own piece of
data, as opposed to coding individual comments or comment dimensions separately.

Emojis

Another methodological consideration with this data set was the use of emojis in
the comment sections. Emojis, or “pictographic unicode characters” (Fadhil et al., 2018,
p. 2), are used to supplement traditional communication in text messages and on social
media. Emojis encompass many types of individual pictographs, from smiley faces to
pictures of food to national flags. In the human computer interaction literature, emoji use
has been broken down into five different categories: decorative use, stand in use,

emotional use, reaction use, and standalone use (Pohl et al., 2017). In consumer research
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literature, there has been an exploration of how individuals use emojis on social media to
express emotion related to food and eating. Findings suggest that emojis and emoticons
are ways that individuals can express emotion around food and eating on a social media
site like Twitter (Vidal et al., 2016). Additionally, emojis have been explored in
healthcare settings as aids in text message-based health interventions (Willoughby & Liu,
2018), in self-help mental health mobile phone applications for youth (Van Dam et al.,
2019), and as a way to make individuals more comfortable using chatbots in healthcare
related contexts (Fadhil et al., 2018). The precedent that emojis can be used both on
social media and in healthcare contexts as markers of emotional expression provides
justification for analyzing the emojis in this data set and using them to deepen the
understanding of how individuals are communicating about recovery on Instagram.
Posts and Captions

The ten original posts and captions had many similarities to one another (see
Appendix B for the posts and captions in their entirety). All of the posts were set up in an
infographic style, with advice and tips pertaining to BED recovery or binge eating. The
posts ranged from one to ten pictures that users could potentially swipe through. The
content in the posts ranged from information on binge eating to tips for individuals with
ADHD on how to prioritize meals to posts validating the experience of binge eating.
Other posts prioritized weight loss and healthy eating plans. The wide range of content in
these posts provided a well-rounded data set, representing many different corners of this

recovery community.
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Analytic Plan

The analysis of this data followed Braun and Clarke’s (2006) phases of thematic
analysis: (1) data familiarization, (2) initial generation of codes, (3) searching for themes,
(4) reviewing themes, (5) defining and naming themes and (6) producing the report. Data
familiarization was completed in the codebook formation process, and the memoing that
took place in these phases aided with later theming. Steps three and four happened
throughout the coding process as the coding team discussed and documented their
experiences with the data in their memos. The final two steps were completed in the final
theming meeting with the whole coding team and in the writing of the results section of

this paper (Braun & Clarke, 2006, p. 87).

Data Familiarization and Codebook Formation
Everyone in the graduate student coding team and one the director of this thesis

all completed bracketing sheets as precursors to discussions about the coding process.
The coding team also met and discussed bracketing and the impact of individual
identities and experiences on qualitative work. Everyone on the team was encouraged to
utilize memoing to reflect on how the data and coding process was impacting them, a
practice that is commonly used in qualitative research (Saldafia, 2021). Additionally,
during every coding meeting, the coding team discussed emotional reactions to the data.
The coding team often discussed how their own personal use of Instagram influenced
their work with this data. Additionally, there were many coding meetings where the team
members shared frustration, sadness, happiness, and confusion about the data that was

being analyzed. It was through this process that the coding team decided that it was most
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beneficial to read through the comment section first without looking at the post and
document initial impressions of the comments without the context of the post. Then, the
post and caption were examined to give context to the content in the comments before
officially documenting the presence of codes. This decision was made to attempt to code
the data in a naturalistic way that reflects what a user on Instagram would see while still
focusing on the comment section data specifically.

Analysis began with familiarization during data organization (Terry & Hayfield,
2021). Then, to begin prompting ideas for the codebook, one of the posts and comment
sections was familiarized in a small group of students and researchers, with the post
being used to provide context for the comments. Data familiarization continued with the
four-person coding team. All members of the team read through a comment section and
post on their own, memoing initial impressions. Then, the coding team met and discussed
initial impressions and coding ideas. After this familiarization meeting and process, the
coding team developed an initial codebook that contained three main code groups with 33
total subcodes. Following this, the initial codebook was used to individually code another
one of the comment sections. The coding team met again, discussed, and edited the
codebook down to 28 codes. The 28-item codebook was then used on two comment
sections to further synthesize the codes. Another coding meeting was used to discuss this
codebook, and using this discussion and the memos that were written by the coding team
throughout the codebook formation process, the first author revised the codebook and
shared it with the team. The final codebook was finalized with 23 subcodes within three

main code groups.
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Coding

After the formation of the codebook, the ten comment sections were divided
approximately evenly between the three coding team members (excluding the first
author) by number of individual comments. Each team member met with the first author
to do paired coding and discussion of each of the comment sections. The goal of these
paired coding sessions was not to reach consensus or interrater reliability per se; but to
deeply discuss the use of the codebook and the content that was present in the comment
section per suggestions from Saldafia (2021). After paired coding was completed, the
whole coding team met to discuss the content, the process, and preliminary theming.
Throughout the coding process, the coding team and first author met with the director of
this thesis and a bioethics research analyst to consult on coding methods in an effort to
introduce other perspectives on this analysis process.

While the coding team was completing the coding process, the first author used
the qualitative coding software MAXQDA (VERBI Software, 2021) and the developed
codebook to explore the comment sections in more detail. Every comment in every
comment section was coded using the codebook, and this allowed for a deeper
understanding of how these data were represented by this codebook. This addition to the
reflexive process became a useful tool in the following theme development.

Theme Development

During the last round of coding, all coding team members completed memos

about the final coding round and brainstormed possible overall themes that represent the

data based on the codebook, presence of codes in the data, and the overall analytic
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process. Then, the four-person coding team met and discussed the final round of coding
and possible themes. Visual tools created using MAXQDA (word cloud, code cloud,
code relations matrix) (VERBI Software, 2021) were also used to prompt discussion

around themes, and preliminary themes were developed using this combination of

resources and reflexive team discussion.
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Chapter Three: Results

Themes
Four themes were developed during analysis: detailed self-disclosure, sharing
experiences and feeling seen, gratitude for account owner’s expertise, and diet culture
and weight stigma as both ingrained and intentional.
Detailed Self-Disclosure
Users often commented detailed self-disclosure of their experiences and emotions
around binge eating, BED recovery, and relationships with food and eating. Many of the
detailed self-disclosures posted in the comment sections also contained content related to
relationships with their bodies, food and eating. The following example includes
disclosure about weight loss and the user’s relationship with their body:
“I did lose 30 1bs and keep it off for 10+ years. I’ve had a baby and struggling to
lose the baby weight. I’'m totally for healthy behaviors, but yes, I did feel better
with less weight on my body. I could move and exercise with less pain.
Sometimes it really is about getting the weight off.”
Another user disclosed experiencing a binge episode, providing detailed context

leading up to it and reflections on why they believe it happened:
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“I realised I had brunch as I woke up too late for breakfast which lead me to binge

at lam as brunch and dinner wasn't enough, I still feel bad about it though. This

seems to always happen when my routine goes out the window”.

This user disclosed their personal experience with disordered eating and their time
in treatment:

“this hurt a lot to read... I'm in recovery rn for an eating disorder and the first few

weeks I told them that I didn't have a problem and that I'm fat so I shouldn't be

eating until I look thinner. I know my problem is in my mind but it doesn't make

it anymore difficult than if it was a person telling me these things. Don't

downgrade someone's hardship with comparison to another please”.

With these few examples of detailed self-disclosure in the comment sections, it is

clear that some individuals feel comfortable sharing these intimate details with strangers.

Shared Experience and Feeling Seen
Another prominent social interaction that was observed in the comment sections
was the expression of shared experience. The prevalence of these types of comments
suggests that these spaces function as places for individuals to feel validated and seen in
their experiences.
One of the ways that users expressed shared experiences was through relating

with the initial post. One user, in response to the initial Instagram post, commented “{)

"9

Finally! It's not just me!!”. Shared experience also included users replying to one another.
For example, in response to another user discussing their relationship with takeout dining,

one user posted: “I put things off like this alllllll the time for the exact same reason! Then
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I’ll be mad when whatever I got for takeout is unsatisfying.” This shows that shared
experience also had an interactive function in these comment sections, allowing users to
connect to one another over their shared experiences.

Some expressions of shared experience were simple replies, such as one user
replying to another saying: “This is 100 percent me”. Other times, expression of shared
experiences became a format in which users took space to self-disclose and provide
extended details about their own journey:

“I absolutely relate to this. I haven't had a huge amounts of food binge in months

but there are moments when my behavior and mindset feel like a binge and that

makes me uncomfortable. I am glad to see the progress for sure. But my eating
sometimes feels really messy.”

Shared experience also manifested in the comment sections as users expressing
that they felt seen and validated. One user commented: “I feel so seen” in response to an
account owner's post, while another user commented “yes you nailed it” on the same
post. Both of these comments involved users utilizing the comment section to express
how the information being posted by account owners captures their experiences with
binge eating and recovery. One user alluded to feeling seen and feeling some relief or
realization based on the information in the post: “I didn’t know anyone else did this stuff.
I just thought I was weird. No idea there was such a large community of ADHD people
like me”. Feeling seen comments were also often shaded in humor, such as one user
commenting “Why is this the LOUDEST POST I HAVE EVER SEEN”, and another user

commenting “Where did you hide the cameras?! The accuracy is frightening”. These two
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examples again show users expressing how the content that is being posted is reflective

of their experiences.

Gratitude for Account Owners Expertise

Commonly, account owners and users would interact in the comment sections. In
many of these interactions, the account owner was often treated as an expert in the topic
being discussed and were often given gratitude for sharing the information that they
posted.

Table 7 shows examples of users expressing gratitude to account owners. One
user commented, “Wow this post wins IG (Instagram) today. Thank you for this”.
Another user comments a more personal thank you: “you have been so helpful in this
process that I’'m in and 1 just want to thank you for everything. What you are doing really

matters (§8)”. Other users go so far as to say that the account owner “may have changed

(their) life” or “has completely changed (their) view”, alluding to how much this

information impacted them. Another user comments: “I love everything you share.

sharing content that validates their experiences with recovery.

One of the other ways that users communicated gratitude to account owners was
within comment reply to chains, or strings of comments starting with an initial user's
comment and continuing on with replies from other users or the account owner. In these
reply chains, users often converse with the account owners briefly, and then express their
gratitude for their expertise. Tables 6 and 11 provide examples of this, in which a user

commented asking for some advice. The account owner then replied to these users,
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giving detailed advice in response to their questions, to which the users then thanked the
account owners for sharing this information. Whether in reply chains or not, these

expressions of gratitude were very common.

Diet Culture and Weight Stigma as Both Ingrained and Intentional

Diet culture and weight stigma were present in the common sections in both overt
and covert ways. Very often, the comment sections were positive and prosocial.
However, even in the pro-social comments and reply chains, there were often ingrained
messages of weight stigma and diet culture. Additionally, in the few cases of shaming
and attacking between users that were present, they almost all represent very apparent
weight stigma and glorification of restrictive dieting approaches as responses to binge
eating.

Subtle examples of diet culture were common in these data. One user, on a post

about the challenges of eating while living with attention deficit hyperactivity disorder
(ADHD) commented “I just started pretending I'm intermittent fasting &) @, subtly

humorizing the experience of not eating. Other comments allude to explicit restriction of
certain types of foods. One user commented “Wow!! Interesting tips that perked up my
Chronie (Crohn’s disease) radar. NO veg? I’ve done really well cutting it down to only a
few veggie types. But this is interesting”. On the same post another user commented the
following: “I have chronic constipation and lower abdominal bloat/discomfort. I actually
felt best when I cut carbs”. These comments suggesting different types of restriction as
ways to help one avoid and recover from binging are examples of the promotion of diet
culture within this community. However, all of these examples show seemingly well-
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meaning and pro-social behavior. Nonetheless, these comments in the form of jokes, self-
disclosures or advice have an ingrained message that glorifies restriction as a way to
recover from BED.

Another way that diet culture was subtly displayed in the comment sections was
through the moralization of food. Commenters referring to foods as “bullshit with too
much sugar or seasoning” or “snacky crap” or “healthy” were common in comment
sections, inherently moralizing discussions about food. This possibly contributes to the
subtle promotion of diet culture within these recovery spaces, communicating that there
is a correct way to use food to recover.

Weight stigma was also subtly ingrained into the discussion in the comment
sections. One user celebrated weight loss, commenting “Interesting! My husband just
went on a diet like this— he lost 30 pounds and is completely off insulin. Obviously it
works!” Another commented “Most of the benefits actually come from losing fat. Of
course your body will feel better because of the other things too, but the fat lost is the
main reason.” Even with these subtle examples, it is clear that many of these comments
prioritize losing weight as a part of BED recovery, and do not communicate a celebration

of body diversity.

While all of these above examples show the subtle, ingrained, and pro-social
examples of diet culture and weight stigma in these comments, users also communicated
intentional and hostile messages as well. In an example of explicit diet culture, one user
replies the following to another user asking support: “Quit binging and fast once in

awhile”. Similarly, another user comments “or how about just have some self restraint” in
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response to a user asking for advice to stop binges. Another example shows a user
moralizing food and stigmatizing another user in a comment section: “No just be real
with yourself, don't eat bullshit with too much sugar or seasoning, which make you crave
for another and never make you actually satisfied... Eat healthy, move somehow and be
glad, that you don't live in 3rd world country and can have "problems" like this one”.
These examples differ from the more subtle ones above in that these are overtly
stigmatizing and possibly communicate diet culture intentionally for the sake of shaming
others.

Users also communicated weight stigma in a more hostile way, with one user
commenting: “Just don’t be fat (it’s) that simple”. Similarly, as shown in table 6, another
user stated, “no undertaker wants to take care of a body that weighs as much as livestock”
as a part of a reply chain. These examples, again, differ from the seemingly pro-social
ones in that they explicitly communicate stigma and shame.

The existence of both ingrained and intentional diet culture and weight stigma
creates a complex social culture within these comment sections. Some users may be well-
meaning and trying to help others recover, even if their advice is ingrained with some
harmful messaging. Others are openly attacking and shaming others for their experiences.
This dichotomy of interaction communicates a wide range of conflicting and potentially
confusing messages that may have harmful impacts on users who are a part of these

communities.
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Chapter Four: Discussion

This study examined the comment sections of BED pro-recovery Instagram
comment sections. The ten comment sections that were examined provided a glimpse into
how these online spaces function for those who seek community in them. From these
data, five themes were developed: detailed self-disclosure, sharing experiences and
feeling seen, gratitude for account owner’s expertise, and diet culture and weight stigma
as both ingrained and intentional. While the Instagram posts and accounts themselves
communicate many different messages about recovery, the comment sections provide
information about how viewers of the posts make meaning of and build community and
dialog in response to the posts.
Portraying BED Recovery

One goal of this study was to examine how these comment sections portray BED
recovery. The comment sections did not display one singular portrayal of these
experiences, they displayed many. While the posts themselves may have, in some ways,
painted recovery in broad strokes, the comments sections and interactions between users
in the comments introduced a level of nuance that may not have been reached by the
posts themselves. The extension of that recovery into a public online space creates layers
of even more nuance, and as long as social media continues to evolve faster than we can
work to understand it, there will not be a shortage of questions to ask of this community

and communities similar to it.
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Shared Experience, Self-Disclosure and Social Interaction

The theme of expressing shared experiences and feeling seen was very common
in this data set. In many ways this theme is not surprising, as this finding is consistent
with other thematic analyses of pro-recovery spaces online (Au and Cosh, 2022; Greene
et al., in preparation; Herrick et al., 2021, Lord et al., 2018). For BED recovery
specifically, this phenomenon may be happening for a few reasons. Shame is an emotion
often associated with BED (Ali et al., 2017; Duarte et al., 2014, 2017; Masheb et al.,
1999), and individuals with BED have been shown to often conceal their disordered
eating behaviors from those around them (Lydecker & Grilo, 2019; White & Grilo,
2011). It is possible that because of these experiences associated with BED, individuals
are seeking community in a more anonymous format to avoid the associated shame that
may come from disclosure in face-to-face relationships. Additionally, because there are
profound gaps in care for individuals with BED compared to those with other eating
disorders, perhaps feeling seen on social media is a response to the need to those barriers
to care. There are probably many different reasons why individuals choose to comment
on posts such as these, some of which are beyond the scope of this study. However, the
sheer number of comments alluding to feeling seen suggests that there is some need by
this community to be seen in their experiences.

The other commenting behavior that could possibly be reflective of the
experiences of shame, guilt and low levels of treatment seeking is the very detailed self-
disclosure that some users included in their comments. Often associated with users

expressing that they feel seen, detailed self- disclosure included many intimate details
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about:blank
about:blank
about:blank
about:blank

about one’s experience with recovery, their relationship with their body and food, and
even detailed accounts of physical challenges related to food and eating. On the surface,
this is surprising, given that this detailed, personal information is being shared with
strangers in a public virtual space. This could reflect a need for individuals who struggle
with binge eating to feel heard as well as seen. This kind of vulnerability being displayed
by users may simply demonstrate an aspect of social media culture in which sharing
many details about oneself online is not out of the norm. However, given the shame that
is often associated with experiencing binge eating, the semi-anonymous and fairly
impersonal nature of social media may act as a way for these individuals to seek
validation while still protecting themselves.

Notably, social comparison was one of the themes that did not get identified in the
comment sections. It is possible that because these posts were so informational in nature,
the social interaction was less about self-comparison and more about relating to the
content that was being posted. This of course does not mean that social comparison was
not happening in response to these posts and comment sections, just that it was not
communicated in the comments. If the posted content was more personal, perhaps the

comments would have portrayed more social comparison.

Expressing Gratitude to Account Owners

It is possible that because binge eating and BED recovery are not given as much
attention in social media spaces as other disorder classifications, users feel compelled to
communicate their “thanks” to account owners who take the time to post and discuss

information related to these experiences. This could also potentially be connected to the
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reasons why self-disclosure and expressions of feeling seen were so common in these
comment sections. Because of the shame and barriers to care that is associated with BED
(Ali et al., 2017; Coffino et al., 2019; Duarte et al., 2014, Hudson et al., 2007; 2017,
Masheb et al., 1999), it’s possible that users are grateful for the information that the
account owners were sharing because it normalized experiencing binge eating in a way
that these individuals are maybe not seeing in other communities, social media or
otherwise. These expressions of gratitude are very important in understanding not just
how these comment sections function within the pro-recovery BED Instagram
community, but also in understanding why having a community like this is so important
in the first place. Because the topic of BED and BED recovery is so often stigmatized, the
gratitude that users expressed may exemplify the need for more of this supportive and
informational content within the greater BED pro-recovery online community, and
possibly even within BED recovery in general.
Diet Culture and Weight Stigma

Diet culture and weight stigma appear to be interwoven into the rhetoric around
BED recovery as it is portrayed online (Greene et al., under review; Greene and Norling,
in preparation; Salvia et al., 2023). In the current study, diet culture and weight stigma
were carried by both hostile and supportive comments. The subtle, well-meaning
examples, such as a focus on losing weight, advice subtly suggesting restriction as a
recovery method, moralizing food, and anti-fat bias were all ways that diet culture and
weight stigma were ingrained in the interactions in the comment sections. The presence

of diet culture within this recovery community reflects other work suggesting that diet
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culture is a part of this online discourse (Greene et al., under review; Greene and Norling,
in preparation), and the subtle weight stigma being communicated reflects what
individuals may be experiencing in treatment (Salvia et al., 2023). For individuals who
are seeking a recovery community online, this subtle messaging could possibly reinforce
disordered eating and dangerous behaviors, leading to more distress (Patton et al., 1999;
Stice et al, 2017).

The more overt and hostile comments could also potentially be damaging. As has
been mentioned, BED is often associated with experiences of shame and guilt. An
individual who goes searching for support on social media and is met with more shame
and hostility about their experiences could possibly lead them to feelings of external
shame, an emotional experience that is associated with more severe binge eating behavior
(Duarte et al., 2017). Comments that communicate weight stigma may have especially
negative consequences. Experiences of weight stigma have been linked to many negative
consequences, such as elevated cortisol levels, increases in depression and anxiety, and
even binge eating behaviors (Ashmore et al., 2008; Hayward et al., 2018; Himmelstein et
al., 2015). The presence of both ingrained and intentional diet culture and weight stigma
within these comment sections peels back another layer of nuance to the social
environment in these microcosms of the BED recovery community.

One of the concerns of pro-recovery social media is how the platform structure
blurs the lines between pro-recovery and pro-ED. Being a part of a pro-recovery online
community may inadvertently expose individuals to harmful content due to the structure

of the Instagram platform, as the site may show users content related to recovery but with
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potentially different messaging (Au & Cosh, 2022). This nuance is reflected in studies
done on other platforms, such as TikTok (Herrick et al., 2021). This line between pro-
recovery content and content which could potentially harm the recovery process becomes
increasingly blurred on social media where individuals have less and less control over the
content that they consume (Greene et al., under review; Harriger et al., 2022). This is
especially concerning for BED recovery communities in which the line between pro-ED
and pro-recovery is already blurry due to the ingrained presence of diet culture and
weight stigma. If comments and content on Instagram both walk this blurry line, it may
become even more complex to find the “recovery” in this pro-recovery community.

The diet culture that is present in these comment sections ranges from overt and
hostile to subtle and seemingly well meaning. Both are likely damaging, with the subtle
cases exemplifying the ingrained diet culture and weight stigma present in BED recovery
as a whole. The observation of weight stigma in these comment sections is especially
concerning, considering that experiences of weight stigma may be linked to binge eating
behaviors (Ashmore et al., 2008). This further reinforces the danger that comes with pro-
recovery online public forums such as Instagram, in that content within them can be both

supportive and destructive to those seeking community around their recovery.

Future Research

Future research should continue to examine the BED pro-recovery community on
Instagram. Specifically, examining accounts and posts along with comment sections may
provide a more well- rounded picture of this community. Additionally, future research

should compare BED recovery Instagram to other pro-recovery communities on the same
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platform to better understand the differences and similarities between them. The
overwhelming presence of infographic style posts within this online community provides
precedent for a deeper examination of the posts themselves, in which a content analysis
approach may be beneficial. From a methodological standpoint, future work might
consider a more structured method for thematically analyzing social media comment
sections along multiple dimensions and the use of emojis in psychological research.

Another future direction is examining the individual impacts of being a part of a
social media recovery communities. The use of interviews or surveys to understand the
lived experiences of individuals who seek pro-recovery communities online and how they
make meaning of those experiences could provide valuable information on how these
communities actually serve those who use them.

Examining the differences in how commenters and lurkers experience these online
communities is another future research direction. Because lurkers may experience
benefits in similar ways to active commenters (van Uden-Kraan et al., 2008), this
comparison could provide an even more in depth understanding of how these spaces
function for individuals seeking support.

Clinical Implications

The results of this study suggest that clinicians working with clients experiencing
BED symptoms should address the topic of social media use and discuss it in treatment.
If clients are a part of pro-recovery social media communities, working with them to

critically consume the content that is present within these communities and evaluate how
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it is affecting them and their recovery is important as social media becomes a more
integrated part of everyday life.
Strengths and Limitations

The novel examination of social media comment sections and reply chains was a
strength of this study. Analyzing these comment sections gave a new perspective on pro-
recovery social media and provides a foundation for future work with this type of data.
Another strength of this study was using the most popular accounts and posts in the BED
recovery community on Instagram. This provided a purposive data set that allowed for
analysis of the most interacted with content in this community and reflects what a user
would likely see first upon logging on to Instagram.

While the use of the most popular social media accounts and posts was a strength
of this study, it is also a limitation. While this did provide a purposive data sample to
answer the research questions, it does not necessarily represent the community as a
whole. Additionally, non-English posts and comments were excluded from analysis,
meaning that the data that was analyzed only represents a Western, English-speaking
depiction of BED recovery.

It is also important to consider how often these comment sections are being
curated to communicate a specific message. Account owners on Instagram have control
over their comment sections and can delete comments and reply chains that they do not
want to be associated with their posts. With that in mind, it is possible that this data set
was influenced by the account owners to appear mostly positive and supportive.

However, even if this was the case, the data still provides a valuable examination of the
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information that is being presented in the comment sections as publicly available to
anyone who wants to see it, regardless of if they have been curated by account owners.
Conclusions

This codebook thematic analysis of ten BED pro-recovery Instagram comment
sections painted a nuanced picture of how pro-recovery social media sites function and
portray BED recovery. Users took part in many different complex social interactions to
build community and seek support around recovery. While the interactions were
overwhelmingly positive, the few cases of overt hostility and stigmatization within the
comment sections represented a less supportive aspect of these subcommunities.
Additionally, the subtle communication of diet culture and weight stigma within the
advice and support that was exchanged between users may reflect broader challenges
within BED recovery rhetoric. Nonetheless this more subtle messaging still
communicates specific, and possibly damaging, messages about recovery for this
population. The gratitude expressed for account owner’s expertise within the comment
sections provides another addition to the function of these comment sections, suggesting
that there is a need for \supportive pro-recovery content in the BED online community.
Overall, the results of this study suggest that the comment sections of BED pro-recovery
posts function as microcosmic examples of BED pro-recovery communities online, and
BED recovery in general. Special attention should be paid to the existence of these
complex interactions by practicing clinicians and researchers alike, as the wealth of
information hidden under the “see comments” button has implications for the mental

health field as well as for further examination of online pro-recovery communities.

40



References
Alberga, A. S., Withnell, S. J., & von Ranson, K. M. (2018). Fitspiration and
thinspiration: A comparison across three social networking sites. Journal of

Eating Disorders, 6(1), 39. https://doi.org/10.1186/s40337-018-0227-x

Ali, K., Farrer, L., Fassnacht, D. B., Gulliver, A., Bauer, S., & Griffiths, K. M. (2017).
Perceived barriers and facilitators towards help-seeking for eating disorders: A
systematic review: Perceived Barriers and Facilitators Towards Help-Seeking for
ED. International Journal of Eating Disorders, 50(1), 9-21.

https://doi.org/10.1002/eat.22598

American Psychiatric Association (Ed.). (2013). Diagnostic and statistical manual of

mental disorders: DSM-5 (5th ed). American Psychiatric Association.

Ashmore, J. A., Friedman, K. E., Reichmann, S. K., & Musante, G. J. (2008). Weight-
based stigmatization, psychological distress, & binge eating behavior among
obese treatment-seeking adults. Eating Behaviors, 9(2), 203-209.
https://doi.org/10.1016/j.eatbeh.2007.09.006

Au, E. S., & Cosh, S. M. (2022). Social media and eating disorder recovery: An
exploration of Instagram recovery community users and their reasons for
engagement. Eating Behaviors, 46, 101651.

https://doi.org/10.1016/j.eatbeh.2022.101651

Bartlett, Y. K., & Coulson, N. S. (2011). An investigation into the empowerment effects

of using online support groups and how this affects health professional/patient

41


about:blank

communication. Patient Education and Counseling, 83(1), 113—119.

https://doi.org/10.1016/j.pec.2010.05.029

Boepple, L., & Thompson, J. K. (2016). A content analytic comparison of fitspiration and
thinspiration websites: FITSPO THINSPO COMPARISON. International Journal

of Eating Disorders, 49(1), 98—101. https://doi.org/10.1002/eat.22403

Boero, N., & Pascoe, C. J. (2012). Pro-anorexia Communities and Online Interaction:
Bringing the Pro-ana Body Online. Body & Society, 18(2), 27-57.

https://doi.org/10.1177/1357034X12440827

Bohrer, B. K., Foye, U., & Jewell, T. (2020). Recovery as a process: Exploring
definitions of recovery in the context of eating-disorder-related social media
forums. International Journal of Eating Disorders, 53(8), 1219—1223.

https://doi.org/10.1002/eat.23218

Borzekowski, D. L. G., Schenk, S., Wilson, J. L., & Peebles, R. (2010). e-Ana and e-Mia:
A Content Analysis of Pro—Eating Disorder Web Sites. American Journal of

Public Health, 100(8), 1526—1534. https://doi.org/10.2105/AJPH.2009.172700

Branley, D. B., & Covey, J. (2017). Pro-ana versus Pro-recovery: A Content Analytic
Comparison of Social Media Users’ Communication about Eating Disorders on
Twitter and Tumblr. Frontiers in Psychology, 8, 1356.

https://doi.org/10.3389/fpsyg.2017.01356

42


about:blank

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
Research in Psychology, 3(2), 77-101.
https://doi.org/10.1191/1478088706qp0630a

Brownstone, L. M., Greene, A. K., Kelly, D. A., Maloul, E. K., Norling, H. N.,
Rockholm, R. H., & Izaguirre, C. M. (2022). “Are people thinking I’'m a
vector...because I’m fat?”’: Cisgender experiences of body, eating, and identity
during COVID-19. Body Image, 40, 256-266.

https://doi.org/10.1016/j.bodyim.2022.01.002

Chancellor, S., Pater, J. A., Clear, T., Gilbert, E., & De Choudhury, M. (2016).
#thyghgapp: Instagram Content Moderation and Lexical Variation in Pro-Eating
Disorder Communities. Proceedings of the 19th ACM Conference on Computer-
Supported Cooperative Work & Social Computing, 1201-1213.

https://doi.org/10.1145/2818048.2819963

Chang, P. F., & Bazarova, N. N. (2016). Managing Stigma: Disclosure-Response
Communication Patterns in Pro-Anorexic Websites. Health Communication,

31(2), 217-229. https://doi.org/10.1080/10410236.2014.946218

Clarke, V., & Braun, V. (2018). Using thematic analysis in counselling and psychotherapy
research: A critical reflection. Counselling and Psychotherapy Research, 18(2),

107-110. https://doi.org/10.1002/capr.12165

43


about:blank

Clodfelter-Mason, J. (2019, April 15). Diet Culture: Examples of its Influence in Our
Society. Cultivatejoy. https://www.cultivatejoynutrition.com/post/2019/04/04/diet-

culture-examples-of-its-influence-in-our-society

Coffino, J. A., Udo, T., & Grilo, C. M. (2019). Rates of Help-Seeking in US Adults With
Lifetime DSM-5 Eating Disorders: Prevalence Across Diagnoses and Differences
by Sex and Ethnicity/Race. Mayo Clinic Proceedings, 94(8), 1415—1426.

https://doi.org/10.1016/j.mayocp.2019.02.030

Creswell, J. W., & Poth, C. N. (2018). Qualitative inquiry & research design: Choosing

among five approaches (Fourth edition). SAGE.

Custers, K. (2015). The urgent matter of online pro-eating disorder content and children:
Clinical practice. European Journal of Pediatrics, 174(4), 429—433.

https://doi.org/10.1007/s00431-015-2487-7

Delforterie, M. J., Larsen, J. K., Bardone-Cone, A. M., & Scholte, R. H. J. (2014). Effects
of Viewing a Pro-Ana Website: An Experimental Study on Body Satisfaction,
Aftect, and Appearance Self-Efficacy. Eating Disorders, 22(4), 321-336.

https://doi.0org/10.1080/10640266.2014.898982

Dias, K. (2003). The Ana Sanctuary: Women's Pro-Anorexia Narratives in Cyberspace. 4,

16.

44



Duarte, C., Pinto-Gouveia, J., & Ferreira, C. (2014). Escaping from body image shame
and harsh self-criticism: Exploration of underlying mechanisms of binge eating.

Eating Behaviors, 15(4), 638—643. https://doi.org/10.1016/j.eatbeh.2014.08.025

Duarte, C., Pinto-Gouveia, J., & Ferreira, C. (2017). Ashamed and Fused with Body
Image and Eating: Binge Eating as an Avoidance Strategy: Ashamed, Fused with
Body Image and Eating, and Binge Eating. Clinical Psychology & Psychotherapy,

24(1), 195-202. https://doi.org/10.1002/cpp.1996

Eikey, E. V., & Booth, K. M. (2017). Recovery and Maintenance: How Women with

Eating Disorders Use Instagram. 13.

Fadhil, A., Schiavo, G., Wang, Y., & Yilma, B. A. (2018). The Effect of Emojis when
interacting with Conversational Interface Assisted Health Coaching System.
Proceedings of the 12th EAI International Conference on Pervasive Computing

Technologies for Healthcare, 378-383. https://doi.org/10.1145/3240925.3240965

Festinger, L. (1954). A theory of social comparison processes. Human relations, 7(2),
117-140.

Fitzsimmons-Craft, E. E. (2011). Social psychological theories of disordered eating in
college women: Review and integration. Clinical Psychology Review, 31(7),

1224-1237. https://doi.org/10.1016/j.cpr.2011.07.011

Fitzsimmons-Craft, E. E. (2017). Eating disorder-related social comparison in college
women’s everyday lives: FITZSIMMONS-CRAFT. International Journal of

Eating Disorders, 50(8), 893-905. https://doi.org/10.1002/eat.22725
45



Fitzsimmons-Craft, E. E., Krauss, M. J., Costello, S. J., Floyd, G. M., Wilfley, D. E., &
Cavazos-Rehg, P. A. (2020). Adolescents and young adults engaged with pro-
eating disorder social media: Eating disorder and comorbid psychopathology,
health care utilization, treatment barriers, and opinions on harnessing technology
for treatment. Eating and Weight Disorders - Studies on Anorexia, Bulimia and

Obesity, 25(6), 1681-1692. https://doi.org/10.1007/s40519-019-00808-3

Frank, E. S. (1991). Shame and guilt in eating disorders. American Journal of

Orthopsychiatry, 61(2), 303-306. https://doi.org/10.1037/h0079241

Gee, A., & Troop, N. A. (2003). Shame, depressive symptoms and eating, weight and
shape concerns in a non-clinical sample. Eating and Weight Disorders - Studies
on Anorexia, Bulimia and Obesity, 8(1), 72-75.

https://doi.org/10.1007/BF03324992

Ging, D., & Garvey, S. (2018). ‘Written in these scars are the stories I can’t explain’: A
content analysis of pro-ana and thinspiration image sharing on Instagram. New

Media and Society, 20(3), 1181-1200. https://doi.org/10.1177/1461444816687288

Goh, A.Q.Y.,Lo,N. Y. W, Davis, C., & Chew, E. C. S. (2022).
#EatingDisorderRecovery: A qualitative content analysis of eating disorder
recovery-related posts on Instagram. Eating and Weight Disorders - Studies on
Anorexia, Bulimia and Obesity, 27(4), 1535—1545.

https://doi.org/10.1007/s40519-021-01279-1

46


about:blank
about:blank

Goode, R. W., Cowell, M. M., Mazzeo, S. E., Cooper-Lewter, C., Forte, A., Olayia, O., &
Bulik, C. M. (2020). Binge eating and binge-eating disorder in Black women: A
systematic review. International Journal of Eating Disorders, 53(4), 491-507.

https://doi.org/10.1002/eat.23217

Goss, K., & Allan, S. (2009). Shame, pride and eating disorders. Clinical Psychology &

Psychotherapy, 16(4), 303-316. https://doi.org/10.1002/cpp.627

Greene, A. K., & Brownstone, L. M. (2021). “Just a place to keep track of myself”:
Eating disorders, social media, and the quantified self. Feminist Media Studies, 1—
18. https://doi.org/10.1080/14680777.2021.1984272

Greene, A.K, & Norling, H. (2023) “Follow to *actually* heal binge eating”: A textual
content analysis of #BEDrecovery on TikTok. Manuscript in preparation

Greene, A.K, Norling, H., Maloul, E., Moody, S., Roe, C., & Brownstone, L.M. (2023)
Visions of recovery: A cross diagnostic examination of pro-eating disorder
recovery content on TikTok. Manuscript submitted for publication.

Harriger, J. A., Evans, J. A., Thompson, J. K., & Tylka, T. L. (2022). The dangers of the
rabbit hole: Reflections on social media as a portal into a distorted world of edited
bodies and eating disorder risk and the role of algorithms. Body Image, 41, 292—

297. https://doi.org/10.1016/j.bodyim.2022.03.007

Hayward, L. E., Vartanian, L. R., & Pinkus, R. T. (2018). Weight Stigma Predicts Poorer
Psychological Well-Being Through Internalized Weight Bias and Maladaptive

Coping Responses. Obesity, 26(4), 755-761. https://doi.org/10.1002/0by.22126

47


about:blank
about:blank
about:blank
about:blank

Haas, S. M., Irr, M. E., Jennings, N. A., & Wagner, L. M. (2011). Communicating thin: A
grounded model of Online Negative Enabling Support Groups in the pro-anorexia
movement. New Media & Society, 13(1), 40-57.
https://doi.org/10.1177/1461444810363910

Herrick, S. S. C., Hallward, L., & Duncan, L. R. (2021). “This is just how I cope”: An
inductive thematic analysis of eating disorder recovery content created and shared
on TikTok using #EDrecovery. International Journal of Eating Disorders, 54(4),

516-526. https://doi.org/10.1002/eat.23463

Hille, S., & Bakker, P. (2014). Engaging the Social News User: Comments on news sites
and Facebook. Journalism Practice, 8(5), 563-572.

https://do1.0org/10.1080/17512786.2014.899758

Himmelstein, M. S., Incollingo Belsky, A. C., & Tomiyama, A. J. (2015). The weight of
stigma: Cortisol reactivity to manipulated weight stigma: The Weight of Stigma.
Obesity, 23(2), 368-374. https://doi.org/10.1002/0by.20959

Hudson, J. L., Hiripi, E., Pope, H. G., & Kessler, R. C. (2007). The Prevalence and
Correlates of Eating Disorders in the National Comorbidity Survey Replication.
Biological Psychiatry, 61(3), 348-358.

https://doi.org/10.1016/j.biopsych.2006.03.040

Keski-Rahkonen, A., & Tozzi, F. (2005). The process of recovery in eating disorder
sufferers’ own words: An Internet-based study. International Journal of Eating

Disorders, 37(S1), S80—S86. https://doi.org/10.1002/eat.20123

48


about:blank
about:blank
about:blank

Kim, B. R., & Mackert, M. (2022). Social media use and binge eating: An integrative
review. Public Health Nursing, 39(5), 1134-1141.

https://doi.org/10.1111/phn.13069

Kiichler, C., Stoll, A., Ziegele, M., & Naab, T. K. (2022). Gender-Related Differences in
Online Comment Sections: Findings From a Large-Scale Content Analysis of
Commenting Behavior. Social Science Computer Review, 089443932110520.

https://doi.org/10.1177/08944393211052042

LaMarre, A., & Rice, C. (2017). Hashtag Recovery: #Eating Disorder Recovery on

Instagram. Social Sciences, 6(3), 68. https://doi.org/10.3390/s0csci6030068

Lee-Winn, A., Mendelson, T., & Mojtabai, R. (2014). Racial/Ethnic Disparities in Binge
Eating: Disorder Prevalence, Symptom Presentation, and Help-Seeking Among
Asian Americans and Non-Latino Whites. American Journal of Public Health,

104(7), 1263—-1265. https://doi.org/10.2105/AJPH.2014.301932

Levine, M. P. (2012). Loneliness and Eating Disorders. The Journal of Psychology,

146(1-2), 243-257. https://doi.org/10.1080/00223980.2011.606435

Logrieco, G., Marchili, M. R., Roversi, M., & Villani, A. (2021). The Paradox of Tik Tok
Anti-Pro-Anorexia Videos: How Social Media Can Promote Non-Suicidal Self-
Injury and Anorexia. International Journal of Environmental Research and
Public Health, 18(3), 1041. https://doi.org/10.3390/ijerph18031041

Lord, V. M., Reiboldt, W., Dariella, G., Parker, E., & Peterson, C. (2018). Experiences of

recovery in binge-eating disorder: A qualitative approach using online message

49


about:blank
about:blank

boards. Eating and Weight Disorders, 23(1), 95-105.

https://doi.org/10.1007/s40519-016-0335-z

Lydecker, J. A., & Grilo, C. M. (2019). I didn’t want them to see: Secretive eating among
adults with binge-eating disorder. International Journal of Eating Disorders,

52(2), 153—158. https://doi.org/10.1002/eat.23002

Masheb, R. M., Grilo, C. M., & Brondolo, E. (1999). Shame and its psychopathologic
correlates in two women'’s health problems: Binge eating disorder and

vulvodynia. Eating and Weight Disorders - Studies on Anorexia, Bulimia and

Obesity, 4(4), 187-193. https://doi.org/10.1007/BF03339735

Mccormack, A. (2010). Individuals With Eating Disorders and the Use of Online Support
Groups as a Form of Social Support. CIN: Computers, Informatics, Nursing,

28(1), 12. https://doi.org/10.1097/NCN.0b013e3181c04b06

Moessner, M., Feldhege, J., Wolf, M., & Bauer, S. (2018). Analyzing big data in social
media: Text and network analyses of an eating disorder forum. International

Journal of Eating Disorders, 51(7), 656—667. https://doi.org/10.1002/eat.22878

Myers, T. A., & Crowther, J. H. (2009). Social comparison as a predictor of body
dissatisfaction: A meta-analytic review. Journal of Abnormal Psychology, 118(4),

683—698. https://doi.org/10.1037/a0016763

Oksanen, A., Garcia, D., Sirola, A., Nidsi, M., Kaakinen, M., Keipi, T., & Risédnen, P.

(2015). Pro-Anorexia and Anti-Pro-Anorexia Videos on YouTube: Sentiment

50


about:blank

Analysis of User Responses. Journal of Medical Internet Research, 17(11), €256.
https://doi.org/10.2196/jmir.5007

Patton, G. C., Selzer, R., Coffey, C. C. J. B, Carlin, J. B., & Wolfe, R. (1999). Onset of
adolescent eating disorders: population based cohort study over 3 years. Bmj,
318(7186), 765-768.

Poecze, F., Ebster, C., & Strauss, C. (2018). Social media metrics and sentiment analysis
to evaluate the effectiveness of social media posts. Procedia Computer Science,

130, 660—666. https://doi.org/10.1016/j.procs.2018.04.117

Pohl, H., Domin, C., & Rohs, M. (2017). Beyond Just Text: Semantic Emoji Similarity
Modeling to Support Expressive Communication § 9 @ . ACM Transactions on

Computer-Human Interaction, 24(1), 1-42. https://doi.org/10.1145/3039685

Pritchard, M. E., & Yalch, K. L. (2009). Relationships among loneliness, interpersonal
dependency, and disordered eating in young adults. Personality and Individual

Differences, 46(3), 341-346. https://doi.org/10.1016/j.paid.2008.10.027

Rodgers, R. F., Berry, R., & Franko, D. L. (2018). Eating Disorders in Ethnic Minorities:
An Update. Current Psychiatry Reports, 20(10), 90.

https://doi.org/10.1007/s11920-018-0938-3

Saguy, A. C., & Gruys, K. (2010). Morality and Health: News Media Constructions of
Overweight and Eating Disorders. Social Problems, 57(2), 231-250.

https://doi.org/10.1525/sp.2010.57.2.231

51


about:blank

Saldafa, J. (2021). The coding manual for qualitative researchers (4E [Fourth editiion]).

SAGE Publishing Inc.

Salvia, M. G., Ritholz, M. D., Craigen, K. L. E., & Quatromoni, P. A. (2023). Women’s
perceptions of weight stigma and experiences of weight-neutral treatment for
binge eating disorder: A qualitative study. EClinicalMedicine, 56, 101811.

https://doi.org/10.1016/j.eclinm.2022.101811

Saunders, J. F., & Eaton, A. A. (2018). Social comparisons in eating disorder recovery:
Using PhotoVoice to capture the sociocultural influences on women’s recovery.
International Journal of Eating Disorders, 51(12), 1361-1366.

https://doi.org/10.1002/eat.22978

Southward, M. W., Christensen, K. A., Fettich, K. C., Weissman, J., Berona, J., & Chen,
E. Y. (2014). Loneliness mediates the relationship between emotion dysregulation
and bulimia nervosa/binge eating disorder psychopathology in a clinical sample.
Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity, 19(4),

509-513. https://doi.org/10.1007/s40519-013-0083-2

Sowles, S. J., McLeary, M., Optican, A., Cahn, E., Krauss, M. J., Fitzsimmons-Craft, E.
E., Wilfley, D. E., & Cavazos-Rehg, P. A. (2018). A content analysis of an online
pro-eating disorder community on Reddit. Body Image, 24, 137—-144.

https://doi.org/10.1016/1.bodyim.2018.01.001

Stice, E., Gau, J. M., Rohde, P., & Shaw, H. (2017). Risk factors that predict future onset

of each DSM-5 eating disorder: Predictive specificity in high-risk adolescent
52


about:blank

females. Journal of Abnormal Psychology, 126(1), 38-51.
https://doi.org/10.1037/abn0000219

Taylor, J. Y., Caldwell, C. H., Baser, R. E., Matusko, N., Faison, N., & Jackson, J. S.
(2013). Classification and Correlates of Eating Disorders among Blacks: Findings
from the National Survey of American Life. Journal of Health Care for the Poor

and Underserved, 24(1), 289-310. https://doi.org/10.1353/hpu.2013.0027

Terry, G., & Hayfield, N. (2021). Essentials of thematic analysis. American

Psychological Association.

Tiggemann, M., & Zaccardo, M. (2018). ‘Strong is the new skinny’: A content analysis of
#fitspiration images on Instagram. Journal of Health Psychology, 23(8), 1003—

1011. https://doi.org/10.1177/1359105316639436

Toepfl, F., & Piwoni, E. (2015). Public Spheres in Interaction: Comment Sections of
News Websites as Counterpublic Spaces: Public Spheres in Interaction. Journal of

Communication, 65(3), 465—-488. https://doi.org/10.1111/jcom.12156

Troop, N. A., Allan, S., Serpell, L., & Treasure, J. L. (2008). Shame in women with a
history of eating disorders. European Eating Disorders Review, 16(6), 480—488.

https://doi.org/10.1002/erv.858

Van Dam, L., Rietstra, S., Van der Drift, E., Stams, G. J. J. M., Van der Mei, R., Mahfoud,
M., Popma, A., Schlossberg, E., Pentland, A., & Reid, T. G. (2019). Can an Emoji

a Day Keep the Doctor Away? An Explorative Mixed-Methods Feasibility Study

53



to Develop a Self-Help App for Youth With Mental Health Problems. Frontiers in

Psychiatry, 10, 593. https://doi.org/10.3389/fpsyt.2019.00593

van Uden-Kraan, C. F., Drossaert, C. H., Taal, E., Seydel, E. R., & van de Laar, M. A.
(2008). Self-Reported Differences in Empowerment Between Lurkers and Posters
in Online Patient Support Groups. Journal of Medical Internet Research, 10(2),

el8. https://doi.org/10.2196/jmir.992

Vandereycken, W., & Van Humbeeck, 1. (2008). Denial and concealment of eating
disorders: A retrospective survey. European Eating Disorders Review, 16(2), 109—

114. https://doi.org/10.1002/erv.857

VERBI Software. (2021). MAXQDA 2022 [computer software]. Berlin, Germany:
VERBI Software. Available from maxqda.com.

Vidal, L., Ares, G., & Jaeger, S. R. (2016). Use of emoticon and emoji in tweets for food-
related emotional expression. Food Quality and Preference, 49, 119—128.
https://doi.org/10.1016/j.foodqual.2015.12.002

Wang, T., Brede, M., lanni, A., & Mentzakis, E. (2017). Detecting and Characterizing
Eating-Disorder Communities on Social Media. Proceedings of the Tenth ACM
International Conference on Web Search and Data Mining, 91-100.

https://do1.0org/10.1145/3018661.3018706

White, M. A., & Grilo, C. M. (2011). Diagnostic efficiency of DSM-IV indicators for
binge eating episodes. Journal of Consulting and Clinical Psychology, 79(1), 75—

83. https://doi.org/10.1037/a0022210

54


about:blank

Willoughby, J. F., & Liu, S. (2018). Do pictures help tell the story? An experimental test
of narrative and emojis in a health text message intervention. Computers in

Human Behavior, 79, 75-82. https://doi.org/10.1016/j.chb.2017.10.031

Yom-Tov, E., Fernandez-Luque, L., Weber, 1., & Crain, S. P. (2012). Pro-Anorexia and
Pro-Recovery Photo Sharing: A Tale of Two Warring Tribes. Journal of Medical
Internet Research, 14(6), el51. https://doi.org/10.2196/jmir.2239

Yu, Y., Miller, R., & Groth, S. W. (2022). A literature review of dopamine in binge eating.

Journal of Eating Disorders, 10(1), 11. https://doi.org/10.1186/s40337-022-00531

55


about:blank
about:blank

Appendix A
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Figure 1: Word Cloud of Comment Sections
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Giving advice/sharing tips
Affirmation/Support

Physical experience of BE

Epiphany/Realization _
Sadness [pain, grief) Morality of food

Restrictive dieting approaches Discussion of body shape and size
Hunger/cravings Frustration/Anger

Negative inward directed feelings [(guilt, shame, disgust]

Account owner interaction
Asking for advice Binoe Diagnosis

Positive emotions (hope, relief)

Figure 2: Code Cloud of Comment Sections
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Table 1: Detailed self-disclosure Theme Comment Examples

Comment Example

I did lose 30 1bs and keep it off for 10+ years. I’ve had a baby and struggling to lose the
baby weight. I’'m totally for healthy behaviors, but yes, I did feel better with less weight
on my body. I could move and exercise with less pain. Sometimes it really is about
getting the weight off.

I realised I had brunch as I woke up too late for breakfast which lead me to binge at 1am
as brunch and dinner wasn't enough, I still feel bad about it though. This seems to
always happen when my routine goes out the window :(

this hurt a lot to read... I'm in recovery rn for an eating disorder and the first few weeks I
told them that I didn't have a problem and that I'm fat so I shouldn't be eating until I look
thinner. I know my problem is in my mind but it doesn't make it anymore difficult than
if it was a person telling me these things. Don't downgrade someone's hardship with
comparison to another please

Table 2: Shared Experience and Feeling Seen Theme Comment Examples

Comment Example

{) Finally! It's not just me!!

I put things off like this alllllll the time for the exact same reason! Then I’ll be mad
when whatever I got for takeout is unsatisfying

This is 100 percent me

I absolutely relate to this. I haven't had a huge amounts of food binge in months but
there are moment when my behavior and mindset feel like a binge and that makes me
uncomfortable. I am glad to see the progress for sure. But my eating sometimes feels
really messy

1 promise it‘ll become easier (& 1 know exactly how hard it is) & you‘ll feel better &
you’ll be able to live your life more & more in the way you want to. just go on, you can
do this

Came here to say this Imaooo , lost 20 pounds in 1 month
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I feel so seen

yes you nailed it

I didn’t know anyone else did this stuff. I just thought I was weird. No idea there was
such a large community of ADHD people like me

Why is this the LOUDEST POST I HAVE EVER SEEN

Where did you hide the cameras?! The accuracy is frightening

Table 3: Comment Chain Example 1

Original Comment

Yesterday I felt like I ate a lot - beef & heavy on the cheese enchiladas, sour cream,
guac, chips, etc. It was really, really good! Then I thought about it: I didn’t eat the whole
pan of Enchiladas, just reasonable a portion. It was satisfying, And I really enjoyed it.
So no guilt! No restricting, no fasting. Business as usual!

Replies

[account owner] ah YAY! This made me so happy to read @)

That's a great victory!

30 & W love this! We are allowed to eat for enjoyment, too (sounds delicious btw @)

Table 4: Support Comment Chain Example 2

Original Comment

but like.... if i binged then why do i deserve to eat? i already ate a lot

Replies
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you dont need to earn food if you re hungry/want to eat then you can. Plus you'll be
stuck in a binge restrick cycle. I know its hard I struggle with food . But dm me if u need
anyone to talk to

because if you go back to undereating, you will create a loop. Trust me I have been there
where I ate too little then an enormous amount the other day. Your urges to binge
increase with restriction

you never have to earn food. food is our right! you are always deserving of it. i hope you
eat something delicious today because you deserve it

Its usually best to just continue eating as usual after a binge, then things can continue on
smoothly, instead of creating a binge restrict cycle.

Table 5: Comment Chain Example 3

Original Comment

Is it really the weight loss or do you just feel better because you get more validation
from society

Replies

well for me, when I was overweight I would get heartburn so badly I would wake up
projectile vomiting. Was a time my boobs were so heavy my back would hurt so badly I
couldn't fall asleep all night. I wasn't eating enough fiber, so I would get so freaking
constipated to the point my stomach hurt and i would have to force myself to throw up.

Ugh @ but that's chocked up to better eating habits mostly.

okay well this page is anti diet so maybe don’t comment these things on peoples posts.

eating healthy doesn't always equal diet ...but ok

the person was talking about how bad their health was when overweight, there's nothing
wrong with commenting that.

Did you read what I wrote? Jesus. Shut up.

you said it's an anti diet page so don't comment. being healthier or weight loss isn't
always through toxic dieting. and besides, whatever happened to freedom of speech? do
personal experiences not matter anymore?

shut up
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I have a fcking eating disorder

i have an ed too honey you're not special €9 your hatefulness will ruin you

wait till you learn about binge eating disorders .....

actually, your insistence on hammering this out for no goddamn reason is the issue here.

Table 6: Comment Chain Example 4

Original Comment

I over eat so what do I dooo @)

Replies

not eat so much

oh wow what a smart idea who would have thought

all I can say is go for it man I mean what else can you do it’s not like someone will do it
for you

no there are tricks.. stop giving up at that one solution "just do it" cause if we could, we
would.. make ur plate smaller so u feel like u eating more, drink things that fill u up
more, with energy so u dont feel like eating junk as much.. try going one at a time..
instead of saying i will eat less (healthy amount, not anor3xic amount) for a month,
maybe try a week.. you need to be proud and love how far u have come even if its just a
week.. otherwise u wont find the motivation to go furthur.. ditch the all or nothing
mentality

u can talk to me anytime if u feel like it.. u got this!!<3

or how about just have some self restraint

dude if it were that easy, you think people would adore having thighs that bleed, knees
that hurt constantly, headaches.. you think people actually think its fucking lovely or
want it by complete choice?.. 1 am not saying its okay. i am not glorifying saying obesity
is fine and accpectable.. but you aint gonna make much of a difference by saying just
control cause 1 assure u nobody and i mean no fucking body in their right mental state
wants to die of it. its just like being addicted to not eating, its just like being addicted to
smoking. its not easy. and its not gonna get better by just not eating.
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you dont always lose weight by just eating less. But it just takes effort which most
people aren’t even willing to give. I give effort, I think about what I eat, how much or
how little, but there is no reason someone needs to eat such large amounts. We all have a
choice

you just missed my entire fucking point €2

are u wanting to lose weight or just eat less? i'm down 45 lbs & 1 have a few little things
1 changed abt my habits that helped me drop it

it's not necessarily just a restraint thing, food addiction is a real thing esp w the
chemicals pumped in fast food and shit. i'm js have some grace bc eating junk can
literally be an addiction. not to mention the emotional factors of binge eating disorder
too

more like [ want to stop eating entirely. When I eat... I get bad feelings. I just want to
stop. But I can't. I just eat and eat and eat and eat. I don't want to anymore. When I eat I
feel sad, like a failure then I keep going. Before you know it, I've eaten everything in site
and out of money because I've bought lots of food with it.

so it's like a binge/restrict cycle? i'm not a professional but i used to struggle w binging
& restricting (i still struggle w the latter sometimes)

Eat less. If you don’t want to do that, exercise more. If you don’t want to do that, eat
less.

Energy in, energy out. Simple as.

If you don’t accept that, you’re going to be fat and uncomfortable on the day you die.
And no undertaker wants to take care of a body that weighs as much as livestock.

Table 7: Gratitude for Account Owner’s Expertise Comment Examples

Comment Example

Wow this post wins IG today. Thank you for this.

Omg, I think you may have just changed my life. Restriction equals the promise of
perfection and all that I associate with it. And that's so true, sometimes the most hopeful
moments are when I'm coming off a binge and planning my workouts/restrictive diet to
"get back on track".
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&) You are an inspiration ()

you have been so helpful in this process that I’'m in and i just eant to thank you for
everything. What you are doing really matters (§) [

This has completely changed my view if I’'m being honest, thank you )

) now i wont feel so guilty ordering groceries & paying the delivery fee! Thank

you!! @

Really Admire and Appreciate your Content % Love and Support @

Thank you for sharing this!!! It has taken me the last few years to actually understand
this fully. But to feel it and recognize the habits you form are so crucial.

thanks alot it really helps to hear this,

These tips were really helpful! Thanks for sharing! (f8)

Table 8: Account Owner Interaction Comment Chain Example 1

Original Comment

How do you deal with putting on weight when you stop dieting please?

Replies

[account owner] That’s a great question! It depends so much on the person. But when
working with my clients, our main focus is overcoming the obstacles that keep them

from being able to work with their bodies and honor what they truly want. Sometimes
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this includes body image work AND becoming more attuned to hunger and fullness

cucs.

[Original Commentor] thank you

Table 9: Account Owner Interaction as Expert Comment Chain Example 6

Replies

Periodize nutrition? What does that mean?

Original Comment

[account owner] Nutritional Periodization is defined as “the planned, purposeful, and
strategic use of different eating cycles (like muscle building phases, calorie deficits

when you’re ready to diet and maintenance phases) to enhance training, health, &/or
your physique. It’s basically fueling your body appropriately for whatever your goal.

[Original Commentor] thanks. I’ll have to do some research. Really appreciate all of
your information.

[account owner] absolutely my pleasure!

Table 10: Gratitude to Account Owner Comment Chain Example 1

Original Comment

You’ve explained this so well, such an important topic as [ know many can relate to

this feeling! (53) @

Reply

[account owner] thanks so much [Original Commentor]! Such an important topic for
people to understand. It can be hard to wrap your head around but it’s so eye opening
once you get it @
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Table 11: Gratitude to Account Owner Comment Chain Example 2

Original Comment

Omg, I think you may have just changed my life. Restriction equals the promise of
perfection and all that I associate with it. And that's so true, sometimes the most
hopeful moments are when I'm coming off a binge and planning my
workouts/restrictive diet to "get back on track".

Reply

[account owner] I’m so so glad this was eye opening for you! It’s so great when you
see something and it just clicks. It absolutely is the promise of perfection and that feels
so good in the moment, but it’s unattainable. I hope you can start to look at things

differently to move you forward in your healing journey @

Table 12: Diet Culture and Weight Stigma Comment Examples

Comment Example

No. Quit binging and fast once in awhile

I just started pretending I'm intermittent fasting

Wow!! Interesting tips that perked up my Chronie radar. NO veg? I’ve done really well
cutting it down to only a few veggie types. But this is interesting

I have chronic constipation and lower abdominal bloat/discomfort. I actually felt best
when I cut carbs

Interesting! My husband just went on a diet like this— he lost 30 pounds and is
completely off insulin. Obviously it works!

Just don’t be fat is that simple

Most of the benefits actually come from losing fat. Of course your body will feel better
because of the other things too, but the fat lost is the main reason
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No just be real with yourself, don't eat bullshit with too much sugar or seasoning, which
make you crave for another and never make you actually satisfied... Eat healthy, move
somehow and be glad, that you don't live in 3rd world country and can have "problems"
like this one

I have started eating a LOT of frozen dinners... it may not be the healthiest but is a lot
healthier and more affordable than takeout or starving and just eating snacky crap.

Some people just want to lose weight my guy! Eating healthy, exercising, drinking more
water are all steps to a healthy lifestyle, & weight loss is typically a part of achieving
that healthy lifestyle! I really hate accounts that discourage not just predatory diets, but
also NORMAL diets. People can want to lose weight. Weight loss can be a lifesaver.
Dieting is ok.

Nothing worse than having adhd time blindness about food/not able to decide/always

wants sugar/extremely fussy so eats crap or nothing &)
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Was it really
the weight loss
OR was it...

But ALSO, the behaviors you
implement when trying to lose
weight like drinking more water
and sleeping more play a huge role
in you feeling better.
2L
”~

a5

-

Did you feel befter when pursuing weight loss?? @

Appendix B

That you were drinking more water daily?

-

OR eating more fruits & veggies?

bl

Ultimately, the weight loss itself
may have made you feel
emotionally better.

But the health promoting
behaviors you were implementing
play a huge role as well.

OR actually prioritizing sleep?

-j\*)

OR moving your body regularly?

The reason weight loss makes you
“feel better” is partially due to the
meaning behind it.

You are doing "good” and working
towards being "better” in society’s
eyes, therefore you FEEL better.

1]
dgrfe!

So was it the weight loss or was it
the behaviors?

If it was the weight loss, was it
sustainable?

Did the health promoting behaviors

become disordered? Did you think
about foed all the time?

777

Want to learn more?

v
3-Month
Small Group Coaching Program

PRE enroll for our waitlist!

*Link in bio to apply*

When pursuing weight loss you do start implementing behaviors that actually make us feel good gHowever, it's the extreme plans and focus on weight loss [l as the measure of success that ultimately lead to unhealthy and

unsustainable outcomes.

The truth is you can control your weight without side effects (food obsession, overeating, bingeing, etc) and nutrition is actually pretty complex. There isn't one perfect diet or way io eat (O This is why these “healthy behaviors® feel

good for a moment but then backfires. €

Instead of focusing on losing weight, health is about focusing on- energy levels, sleep, digestion, stress, coping mechanisms, etc. Essentially building habits & behaviors that last a lifetime &

This is exactly what we accomplish in my [name of program] program.
If you want to build sustainable habits last a lifetime, click the 4link in bio% to apply.
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MOUSIN!
DESERVE

0 EAT
EVER

000

You still need to eat even if ...

ou are feeling upset.

You still need to eat even if ...
you don't feel like you
deserve it.

| ATE 50 MUCH
YESTERDAY.
1DON'T DESERVE
TO EAT TODAY

REMEMBER
You still need to eat even if ...

you ate ‘a lot’

 emcmer |

You still need to eat even if ...

you binged.

Struggling with your
body image?

Reach out to me via
the link in my bio.

Let’s get you the help you need and deserve.

Figure 4: Post and Caption 2

You still need to eat even if ...

you didn't exercise.

Gentle Monday reminders

L 4

Hantidietrevolution #antidietculture

#foodfreedomjourney

#eatingdisordersurvivor #bodypos

#healthateverysizemovement

tthealth ysize #nourish inish
vosarecovery Hdi twork

Hanaorexiafight #anorexiasucks

Hor i a

#bedrecovery #overeatersanonymous
Hstr i ment
#fatisbeautiful




69

THE ADHD
TAKEOUT CYCLE

this week.. too busy &
felt overwhelming

e
skip breakfast... take
meds and head to work.

tﬁ} /

Meeting runs long.
Gethome,feelso Y~ 2
HUNGRY. Dont want to fosmsitogolget

cook and wait for food. o “
A

Order takeout &
eat past fullness.

TIPS FOR BREAKING
THE CYCLE
Y

Don't wait all day to eat

4 -
Have snack items on hand (bring to work!)
Recreate your fav takeout meals at home
Order groceries online

Have frczen,’quick meals on hand

Have 5 go-to easy lunches

L LCC TN

Learn how your ADHD brain works when it
comes to food and eating (more in caption)

Figure 5: Post and Caption 3

RAISE YOUR HAND IF THIS SOUNDS FAMILIAR!(® No
judgement here - so many of us ADHDers have been stuck in
this cycle before!

It makes sense that you struggle with this cycle - you were
never taught how to function best and thrive with ADHD, but
it's never too late to learn! @

There are a few steps to overcome this cycle (and yes - it is
possible)!

Step [ is to stop judging and beating yourself up over it. You
are coping and functioning the only way you know!

Step is to find a way to break the cycle (what we go
through in FFWADHD).

Step [H is to practice self-con
journey.

on your food freed

BFood Freedom with ADHD@ can help you with all of the
above.

&r This 4 month program is FULL of helpful guides, tips, live
coaching calls, support, a like-minded community, meal ideas,
on-demand coaching from me to hold you accountable, and
more to help you work on both the PRACTICAL steps needed
and the MINDSET behind ADHD and how you view yourself
and food.

NOW ENROLLING - link in bio to start your journey to food
freedom and breaking this cycle!

#adhd #foodfreedom #adhdstruggles #intuitiveeating #ed
#disorderedeating #recoveryjourney #adhddiet #adhdfood
#adhdhacks #adhdtips #adhdcommunity #neurodivergent
#neurodiversity #bingefree #haes #adhdawareness #adhd
#adhdsupport rderrecovery #mer 1
#adhdexplained #foodfreedomjourney #adhdbrain #dopamine
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If you have ADHD &
binge this weekend

YOU DON'T HAVE TO
SKIP MEALS

\
'

YOU MIGHT BLOAT &
THAT'S NORMAL

u &
©! ¥y

OR COMPENSATE
WITH EXERCISE

REFLECT ON WHY YOU
BINGED

YOU ARE NOT “BAD"

=
O

- -

AND SEEK SUPPORT
IF YOU NEED

Save this for later [®]
And remember, you are NOT alone!

Binge eating is common among ADHDers. And there's a dark corner of diet culture that continues to
reinforce “cheat days” on weekends

This may lead to bingeing behaviours that can leave us feeling like we overate or are out of control around
food '@

If you binge this weekend:

4> You don’t have to skip meals or count calories. Listen to your body and allow yourself to eat when you
are hungry.

% You don't have to compensate with exercise. Physical activity is great for physical and mental health. But
using it to make up for the food you ate may lead to negative associations with the activity.

4 You are not "bad”. Seeing behaviours or foods as “good” or “bad” can lead to unnecessary anxiety when
those behaviours or foods are present. Don't forget - all food fuels!

4% You might bloat & that's narmal. Drink some water, stretch, go for a walk...this too shall pass.
4> You can reflect on why you binged. Reflecting on the factors around a binge may help you realize what
triggered it. Did you eat enough during the day? Did you binge while distracted by something else? Do you

restrict foods to have “cheat days"?

% Seek support if you need. There are some amazing dietitian resources out there. Take advantage of
those who can help.

4 And last but not least, have compassion for yourself.
Accepting where you are will allow you to move forward & develop a healthy relationship with food &

Follow @thenutritionjunky for more on ADHD nutrition @

#adhd #adhdtips #adultadhd #adhdsupport #adhd) #foodfreedom #bingeeating #bi ingrecovery
#radhdawareness #adhdtips

Figure 6: Post and Caption 3
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"I'm not
restricting,

sowhy am |
bingeing?" youthink

"l can have ice
cream but only
one scoop.”

"lwant another
donut, but | ate
some already
this week."

"I feel like getting
seconds, but|
should be full!"

What your
body hears:

"lce cream is
limited! Eat more
beforeit's gone!"

"I'm not always
allowed to eat
donuts, eat them
while you can!"

"My signal for more
is being ignored,
better stock up!"

Figure 7: Post and Caption 5

“I'm not restricting, so why am | bingeing"ﬁ

@Even if you're eating enough per se, but are still
putting mental restrictions on how much you “should”
eat, what you “should” eat, and the time of day you're
allowed to eat... your body is still going to take this as
a sign you're not eating enough.

This is why | always talk about giving yourself
unconditional permission to eat. Unconditional means
NO conditions. No conditions on how much, what
you're eating, or time of day.

I'm not saying this is easy. It's really hard to allow
yourself to eat when you've spent years dieting and
trying to control your body size.

Maybe you’ve attempted to give yourself unconditional
permission to eat in the past but the fear of “I'll never
be able to stop eating” or “I'm just going to gain weight
and keep gaining weight forever” holds you back.

This is why it's really helpful to seek support on your
journey while you build back body trust. This is why
you have support in repairing your body image, so you
can finally allow yourself to find health without
obsession or focusing on your body size.

Want to learn more? 4>Click the link in my bio! %>

#foodfreedom #intuitiveeatingofficial #intuitiveeater
#fuckdietculture #nofoodrules #eatingintuitively
#healthforall #allfoodsfit #bingeeatingrecovery
#bingeeating
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THE DIFFERENCE BETWEEN
Binge Eating,
Emotional Eating,
& Overeating

WHATEO1607
Focus on the Emotion

Emotional eating isn't a problem; it s simply

coping with emotions with food. When yau begin

1o address the emotions you are eating over and

work on healing those, the emotional eating will
work tseif out

st reat

Binge Lating

A biological reaction to unmet ph:
and ‘or emotional needs.

This s classified by the amount you eat but rather
the way you eat:

« rapid eating
« not tasting the food

« feeling out of body

« hard to stop until physically ill

+ followed by IMMENSE shame and guilt

Overeating

A part of being human because sometimes we
eat more than is comfortable in our stomachs.

This happens because

« you got alittle too hungry

+ you're eating something really delicious, ancl
getting really full feels worth it

+ you're eating distracted and gidn't hear your
fullness cues.

+ you are healing your relationship with foo and
still trying to figure out fuliness

Figure

Address The Unmet Needs

Binge eating isn't the problem. The UNMET

NEEDS (physical or emotional) are the problem

When you figure out where you're needs aren't

being met, focus on that, and the binge eating
will work ltself out.

Listen To Your Body

‘This WILL happen because you are human -
rather than trying to avoid getting really full, focus
on listening to your body and respending to its
cues, Fullness isn't a bad thing - take away the
judgment and aceept the fact that food is
delicious and sometimes we just get really full.

72, ”
fagowicts

Erito

Emotional Eating

A response to a positive or negative cmotion

This can e a coping mechanism when experiencing a
regative emation
« 2 way to caim yoursall down (or distract) when
feeling an intense emotion

OR this can be responding to experiencing a positive
emotion
* away to continue & positive emation (think
celebrating with birthday cake)

o {1
094, What called when you
because i feeks good?

v

—

o5 nn

=14 () o

8: Post and Caption 6

It's so important to realize
that struggles with food
never actually have to do
with food.

SAVE + SHARE ¢]

Listen to episode 094. of
the [name of padcast]
podcast for a deeper dive
(link in bio)

.
.

.

#itherapistsofinstagram
#mytherapistsays
#stopbingeeating
#stopemotionaleating
#nutritionistapproved
#therapistapproved
#emotionaleatingrecovery
#emotionaleating
#emotionaleatingcoach
#emotionaleatingexpert
#emotionaleatingsupport
Hovereatersanonymous
#bingeeatingrecovery
#bingeeatingdisorderrecov
ery #bingeeatinghelp
#bingeeatinghelp
#bingeeatingcoach
#oopingskills
#healthycopingskills
#healthycoping
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One of the biggest barriers to eating disorder recovery is restriction or flat out refusing to eat.

It's important to get a pattern of consistent eating in recovery so that you can retrain your body to eat “normally” again.
Sometimes life happens and we're not motivated to eat.

While understandable, this isn't helpful and will only make things worse.

The first point of call is to spot those negative life events that de-motivate you to eat.

Here are some of these to look out for, and please do share others in the comments below.

#Breakbingeeating

Figure 9: Post and Caption 7
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Find this
helpful

Save it for Later.
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Put what you learn here
into action...

‘You can feel empowered as you cope with post-binge shame when you have tools to learn from the binge.

I remember coping with the shame after a binge by crafting an unrealistic plan to "make up for it & then never binge
again."

That plan is never going to work. It doesn't help you discover why you binged in the first place.
Simple reminders like the one in this post can help you step back from the shame and learn from a binge.
Here are 2 questions you can think about after a binge:

What worked & what didn't work?
Why did | binge?

‘You might not have the answers now, but reading the free guide "Unbinge Your Brain" via the link in my bio is a good
place to start.

You'll walk away with a clearer sense of why you binge and a few action steps you can put into place.

#eatingdi y #Di i y #bi ingdi i i Jpport
N " Jach #bi AR y #mi i i ingti ithfood #trustfood #foodtrust

Figure 10: Post and Caption 8
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8T0P DIET
CHANGES THAT
HELPED ME STOP
BINGE EATING
LOSE 35LBS &

1.My meals consist of 99% fatty meat, seafood, eqgs,

It, water, )

3.1 minimi
asmuchas| can.

electrolytes.

No.Idonot consume plants. Noveggies, no ruit, no fiber, no
sugar no seeds, nonuts, 10 veggie ofs. Yes, | poop just fie.
Haven'tfelt better. Haven'thada Crohn's flarein 3 years.
since eating this way.

gluten, fiber.

chemical & make me feel like sh*t. Asa highly sensitive being,

e TS G enefisof " #crohnsdisease #carnivorediet
ligestion, clear skin, away these tcrohs ior # N ket
products get thejob done without adding to any physical, crohnswarrior f*’[’_”""”e eto
: 5 strition
mental,

#carnivorewomen #ketocarnivore
#meatbaseddiet

th i fmrr]

contamination,including THMs, HHAs,lead, copper., arsenic &
e

u £
duct, the simpler ingredients st
understand, & i
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learn more about my story to help you if you're strugglin! There’s a detailed blog on my first year on carnivore & everything | experienced to
help you. LINK in my 16 bio@®) I personally do not digest plants, gluten, fiber, nuts & seeds, lectins, or oxalates well. Figured this out thru trial &
error & 3 decades of living with gut issues. To summarize world renowned gut specialist, Dr. Natasha Campbell-McBride, animal foods are the
foods that FEED the human body & SUSTAIN the physical structure of the temple you live in. Because only animal foods can provide the right
quality protein & fats to build your physical structure. Our human digestive system is perfectly designed to digest & absorb animal foods. These
are basic physiological facts. Plants are indigestible for human beings.

We don't have a rumen like cattle. We have 1 stomach that releases hydrochloric acid, which creates a hostile environment for many microbes,
which is why the stomach is the least populated area of the digestive system. This acid & digestive enzymes are specifically equipped to break
down mesats, fish, dairy, eggs. Plants do not digest to a large degree. Light bulb moments? And fiber? Which is what my doctors told me to add
back in along with fruits & veggies when | was experiencing chronic constipation & slow transit digestion are all like sandpaper on my insides.
Insoluble fiber doesn't dissolve in water. It's abrasive to the gi tract & damages the epithelial cells. Bacteria ferment fiber, creating gases like
carbon dioxide, hydrogen, & methane. Now do you understand why you're getting gas pain when you keep adding fiber & more plants?! I have

‘ complete resolution of constipation, bloating, & painful bowel movements on a zero fiber diet. Just eat food you digest & absorb properly. All

will be different but biologically most of us will do better on an animal-based diet.
Hands-down for this cattle farmer’s daughter¢that’s meat for me.
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from the binge with

what *really* brings that high is restricting and the
the promise of starting over. promise of weight loss \
bingeing, and the 'screw it' eating you aren't addicted to the Sl

you aren't addicted to food. may feel good in the moment the notion of a clean slate. a fresh start

tomorrow, or monday, or next menth. your hangover. your body and
addicted tore . brain releases feel good hormones at the mind can't tolerate
e A B 2 thought of what restriction will bring te you're addicted to the high that e esuiction
quilt, shame, sadness, hopelessness, and your life. = B abinge
depression. : comes from restricting. happens,
the binge is a hangover from e T
g hang depression <«
restriction.
You think you have a problem with food, right?
redeeming yourself redeeming yourself the only way
from the binge with you are from the binge with to break the I know how the story goes. You keep on bingeing, "screw it’ eating, emotionally
restricting and the & addicted to restrictingand the €& cycleisto overeating, so you think you have a problem with food.
promise of weight this promise of weight stop doing in order to stop the
loss create a high loss create a high this cyols, you also So you try to avoid food at all costs. You think you are addicted to chips and cookies so
must heal your ol you try to keep cookies and chips out of the house. You go on a really restrictive eating
mind + body from e Teah plan and try to eat as few calories as possible. But anly to find yourself back binging with
& stop getting the restrictionand 7 tolerate the the same foods th.a( you were trying to avoid thus falsely proving to yourself that you
caught up learn to stop restriction have a problem with feod.
. here. ¢ repeating this
o g you are NOT ans notwheos the patten that leads What if I told you that you are just looking in the wrong place? What if the problem isn’t
tooing 16 &— addicted to Ieu’;f’ng . &— problemis. tobulldig in the with the food? Maybe, the problem s that you are restricting. Bingeing on food is the
. . place. o
T this depression you don't have hangover from the restriction.
@ problem
with food. When you drink a lot of alcohol, no one ever says that they are addicted to being hung

over. No, they are addicted to the high that the alcohol brings them. Nobody drinks trying
to get hung over. The hangover is just the thing that you have to deal with after drinking.
But just like with dieting and restriction, the only way to stop getting hung over is to stop
drinking. The only way to stop binging on food is to stop restricting.

And the longer that you keep trying to control your food intake, the longer you are going
to stay stuck in this cycle. You're just looking in the wrong place!

| teach my clients how to properly nourish themselves and I help them develop the
confidence to do so. My clients break out of this cycle and they stop binging and get their
lives back. This can be your story too.

#bingerestrict #bingerestrictcycle #breakthecycle #edcommunity
#foodaddict #foodaddiction #foodaddictionrecovery #foodaddicts
#nondi roach #nondi
#stopdieti tliving #nutri #nutritionforwomen My 12-week group coaching program starts the week of January Sth. Limited spots are
#nutritionforbusypeople #healthyliving #healthylifestyle available. Link in bio to learn more & apply!

#healthyfood

e -
Jietitian #stopdieting
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