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Introduction
Bodywhys - The Eating Disorders Association of Ireland - is the national voluntary
organisation supporting people affected by eating disorders. Our core work includes
the provision of a range of support services and information resources about eating
disorders, to the promotion of positive body image and media awareness in schools,
as well as supporting family members and friends. Bodywhys welcomes the
opportunity to address the issue of harmful online content. As with any submission
that forms part of this consultation, we are writing from a particular perspective and
will focus on the issues which are relevant to our work.
Current submission
Research indicates that the internet is a key source of information and help amongst
Irish young people in relation to mental health.1,2 Given the nature of the internet, it is
possible that users may encounter information which is helpful, but also that which is
problematic. People with low levels of happiness are more likely to access harmadvocating material online.3 Victims of online harassment may experience low selfimage and are more likely to access harmful content, including material related to
eating disorders.4 Bodywhys has for some time expressed concern in relation to
harmful websites and content which centre on risky behaviours associated with
eating disorders.
This submission addresses:


Eating disorders



An evidence based discussion of pro-anorexia websites, social media posts
and associated harmful content



Responses to the questions posed by the Department of Communications,
Climate Action and Environment
About Eating Disorders

According to the Health Service Executive’s (HSE) Model of Care for Eating
Disorders, up to 188,895 people in Ireland may be affected by eating disorders, with
1,757 new cases emerging each year in the 10-49 year age group.5 According to the
Health Research Board, in 2017, 14% of all admissions of individuals under 18 to
Irish psychiatric units and hospitals had a primary diagnosis of eating disorders.6 For
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anorexia nervosa, the peak incidence of onset is 14-18 years of age and for bulimia
nervosa, it is 14-22 years.7
Eating disorders are recognised as serious and complex mental health illnesses.8
They feature severe disturbances in a person’s thought processes and their
relationship with food, their body and weight. This may lead to significant
complications for a person’s quality of life, and in their physical and mental health.
For example, osteoporosis, heart problems, fertility problems, difficulties
concentrating, damage to a person’s teeth and chest pain. Individuals may have to
take time out from school, college or work during treatment. Social isolation is a
common consequence of eating disorders. Parents, carers, siblings and family
members also experience significant emotional distress, fear, guilt and uncertainty
when someone they care about is unwell. Full recovery is possible, but it is a
complex process and an individual’s support needs vary from person-to-person.
Associated Risks
People affected by eating disorders may be at risk in terms of their own safety. 9 This
may include medically, psychologically, psychosocially and their capacity for insight
and motivation.10 Eating disorders also lead to risk in terms of mortality and
suicidality.11,12 People affected by eating disorders may be extremely vulnerable, at
risk or in crisis. In severe cases, immediate and ongoing medical intervention and
supervision may be required.
People affected by eating disorders may also present with:


Anxiety13,14,15



Depression16,17,18



Self-harm19,20,21,22,23,24



Suicide ideation and behaviour25,26
What is Pro-anorexia?

For over a decade, the mainstream media27,28 along with researchers and health
professionals, have reported on the existence and activities of pro-anorexia
websites.29,30,31,32 Pro-ana websites and online content can be defined as those
which tend to focus on the maintenance, promotion and encouragement of
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disordered eating behaviours and eating disorders. Typically, the websites operate
without professional monitoring, supervision or formal guidance structures or support
resources and channels. Terms used in this area include:


Pro-anorexia (pro-ana)



Pro-bulimia (pro-mia)



Pro-eating disorder (pro-ED)

The websites are not unique to English-speaking countries and may be accessible to
a global audience at any time.33,34,35,36 The growth in availability of the internet and
portable devices means that this type of material is no longer limited to websites and
message boards – it has been documented on social media platforms such as
Reddit,37 Youtube,38 Flickr,39 Tumblr,40,41 Instagram42 and Twitter.43 Individuals who
access pro-anorexia sites intensively do so for approximately 16 hours per week. 44
Some websites have been closed down, but have opted to relocate under an
alternative identity or have used methods to conceal their new location.45,46,47,48
Others are no longer updated or feature a notice about being shut down.49
Quantifying an accurate number of pro-anorexia websites is challenging and has
been described as guesswork.50 Pro-anorexia websites are heterogeneous and
diverse, and they may serve a range of conflicting purposes.51 There is no unifying
philosophy that underpins the online pro-anorexia/pro-bulimia community.52,53,54,55
Some sites are moderate whilst others are uncompromising in their tone, outlook and
messages.56,57,58 The sites and the nature of pro-anorexia in itself have also been
described as ambiguous59 and contradictory.60
For children and young people, exposure to internet content such as self-harm,
suicide and eating disorders may increase with age.61 Young people have reported
encountering pro-anorexia websites and online accounts promoting anorexia.62
Young girls are more likely to access the sites compared to male peers.63 Parents of
children affected by eating disorders may have some awareness of pro-anorexia
websites, but little knowledge of their child's usage of such sites.64 Parents may also
have limited knowledge of pro-recovery websites.65 The availability of pro-anorexia
websites is a significant cause for concern for families and people affected by eating
disorders.66
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What’s the appeal?
Reasons for accessing the websites:


To pursue anorexia as a choice of ‘lifestyle’ through extreme thinness 67



To manage issues that users feel are not adequately addressed in
relationships outside of the internet68



To seek support from others with similar beliefs and experiences69,70



To seek reinforcement and a sense of community71



To seek support due to a lack of understanding and feeling marginalised from
traditional support structures72,73



To exchange messages as a form of emotional support74



To cope with stigma and write online postings as a form of self-expression75



To maintain a concealed identity, including from family and friends76,77

What are the concerns?
Behaviours discussed may include:


How to maintain or initiate eating disorder behaviours and how to resist
treatment or recovery78,79



How to obtain and use weight loss medications80



How to conceal anorexia from family members81



How to behave in social situations involving food, particularly when interacting
with people who do not have an eating disorder82



Information on weight loss strategies, commonly known as tips and tricks83,84



Diet challenges and competitions85,86,87



Praise for the denial of nourishment88



Disguising evidence of and how to induce vomiting, the sharing of personal
photographs of emaciation in order to seek approval and validation from
peers.89,90,91
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Based on the available research evidence, four primary areas of concern have
emerged from the availability of and exposure to pro-eating disorder websites:
1. Weight and Eating Behaviours


The use of techniques to aid with food reduction and the subsequent impact
on an individual’s calorie intake92



An impact on the drive for thinness and perfectionism in young girls 93



An impact on the drive for muscularity in men94



Reported higher levels of disordered eating amongst pro-eating disorder
website users95



Reported preoccupation with weight, diet and food behaviours96,97



That extreme content, including thinspiration posts, may have the potential to
trigger eating disorder behaviours in vulnerable users98

2. Thoughts and Feelings


A negative impact on an individual’s self-esteem, emotional state, perceived
weight, self-efficacy and comparison with the images of women that were
posted99,100,101



Feelings of worthlessness, weakness and self-loathing towards the body and
inner self102



The risk of eating disorder behaviours and thought patterns becoming
increasingly entrenched103



Low scores on cognitive dimensions and insight measures amongst blog
users104,105



Where an individual has a low sense of social belonging, exposure to proeating disorder websites may be negatively associated with their view of their
subjective well-being (SWB) – psychological health, overall happiness and
appreciation for life106

3. Pressure and Stigma


A fear of disclosure and discovery, feeling under pressure and the
encouragement of eating disorder behaviours107
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The intensification of stigma and the reframing of eating disorder behaviours
as positive108



The continuation of the behaviours associated with and expected of the ideals
of pro-anorexia109

4. Lack of Support


Ultimately, the quality of support available has been shown to be short-term
relief, elusive, or a ‘social mirage’110



Users may report fewer social connections with the outside world111



Whilst there may be a social component to the interaction on the websites,
this is not without limitations and challenges.112
‘Thinspiration’ Material and Usage of Social Media

Some websites and social media posts feature content centred on the concept of
thinspiration. That is, images, messages, mantras, exercise routines, commentary
and suggestions based around thin body ideals and aesthetics. Typically, this is to
inspire fellow users and viewers to be thin and to admire the body depicted, with
certain poses and a particular look. In most instances, the imagery depicts women.
The nature of thinspiration content may be associated with the encouragement of,
and motivation to support, endorse and sustain eating disorder behaviours. 113
Imagery may focus on someone with a low weight, often in underwear and with an
emphasis of the torso or waist and legs. Online content may also focus on pain and
suffering which requires dedication and is not for everyone.114 Thinspiration based
emotional messaging may feature praise for thinness, along with body and weight
related guilt, objectifying messages and stigma about weight and fat.115 Additional
problematic details posted on the sites include how to achieve minimal food intake,
along with strategies for circumventing medical assistance or supervision.116
Statements such as ‘sore or sorry, you pick’, have been noted on some thinspiration
blogs.117
Research indicates that internet searches related to thinspiration yield results with
higher harm scores compared to searches without this term.118 That is, higher harm
scores indicated more harm due large amounts of graphic content, imagery and
active encouragement of eating disorder behaviours. It has been suggested that the
6

focal point of thinspiration imagery is to reduce the women depicted to particular
body parts, often from below the neck, to create the impression that a woman’s
worth is contingent on her bodily appearance, and thus discourage eating. 119

Pro-eating disorder posts on social media may indicate a high level of vulnerability,
risk to personal safety and attitudes that reinforce eating disorder behaviours and
self-harm.120 A study which examined pro-anorexia Instagram posts found that the
content posted by some users exhibited a trend of increasing mental illness severity
(MIS) over time.121 The most severe elements of MIS was evident in tags such as:
“anxiety”, “depression”, “abuse”, “ana”, “anorexia”, “fat”, “bulimia”, “skinny”, “starve”,
“binge”, “purge”, “anamia”, “donteat”, “ugly”, “size00”, “fasting”, “bones”, “anatips”,
“cutting”, “suicidal”, “hate”, “crying”, “body”, “weightloss”, “perfect”, “flatstomach”,
“perfectbody”, “scared”, “dying”, “tiny”, “paranoia”, selfhate”, “mental”, “schizo”,
“gross”, “alone” and “worthless”.
Using a dataset of 7,560 images from Instagram, researchers found that 74% of the
images focused on pro-anorexia content.122 Through analysis, the following
categories were identified:


Thinspiration images



Gamified images – that is those which imply that a user will engage in fasting
or excessive exercise for ‘likes’



Interactive images - posts that request the audience to name a food that a
user will agree not to eat for a set period of time



Text-based quotes including, poetry, lyrics and memes that discourage eating



Pro-anorexia images linked with depression, including feelings of sadness,
isolation and worthlessness



Pro-anorexia images linked with self-harm and suicide



Tips on maintaining and concealing an eating disorder



Pro-recovery messages, including encouraging seeking professional help and
hope for the future



Selfies
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Instagram provides users with filter and editing options.123 In the context of
thinspiration, this can accentuate stylised and aesthetic features and bone
protrusion.124
As of April 2019, Tumblr has 462 million blogs, 21.1 million daily posts and is
available in 18 languages.125 Pro-anorexia content on Tumblr has been associated
with the following research findings:126


Pro-anorexia posts are more pervasive than those from a pro-recovery
perspective



Pro-anorexia posts describe, endorse and disseminate the progression and
maintenance of anorexia nervosa



Content relating to self-harm and suicide, including graphic descriptions, is
three times more common in pro-anorexia posts compared to those of the
pro-recovery community



Pro-anorexia Tumblr users may be less likely to use words related to social
and personal concerns, indicating that they are less socially embedded with
friends and family. This may be as a consequence of rejection, social isolation
or a lack of support



Users may post fewer cognition and perception words compared to the prorecovery community, indicating possible cognitive impairment

Using a dataset of approximately 877,000 pro-eating disorder Tumblr posts,
researchers referred to violations of community guidelines and rules as deviant
content.127 Currently, pro-anorexia content is rarely reported to moderators.128 This
study also noted that those looking for support in the pro-anorexia community may
be unlikely to recognise that dangerous content is in breach of community
guidelines.
A content analysis study that compared social media users’ communication about
eating disorders on Twitter and Tumblr found that pro-anorexia content was
problematic.129


Eating disorders were portrayed as a lifestyle choice – something anti-proanorexia users disagreed with, citing concerns of potential glorification



Physical signs of hunger were viewed positive
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Self-control over hunger was viewed as an achievement



Fasting and eating low amounts of food were indicators of success

In 2012, Instagram banned some tags in an effort to moderate the content
associated with pro-eating disorders posts.130 The ban merely made certain posts
unsearchable, it did not remove the original posts that contained the prohibited tags.
In response to the ban, some users circumvented the restrictions through alternate
spelling or variations such as “thynspo”, “thinspooo”, “th1nspo” and
“thingspogram”.131,132 A study which focused on the before and after effects of the
ban found that the lexical variations used by the pro-eating disorder community
were:133


Used extensively to continue to share pro-eating disorder content



Used to share more triggering and self-harm content

This, along with participation in communities that used unmoderated tags, tended to
reinforce pro-eating disorder beliefs, and over time, contributed to the expression of
heightened toxic and vulnerable behaviour.
Response to Strand 1 – National Legislative Proposals
Q. 1. – What system should be put in place to require the removal of harmful content
from online platforms? For example, the direct involvement of the regulator in a
notice and take down system where it would have a role in deciding whether
individual pieces of content should or should not be removed on receipt of an appeal
from a user who is dissatisfied with the response they have received to a complaint
submitted to the service provider.
Bodywhys Response – Online platforms, internet service providers and social
networking companies must implement strategies, policies and mechanisms to
promptly remove content intended to promote, maintain and encourage eating
disorders and related behaviours, and self-harm and suicide. This includes methods
and potential ‘how to’ content suggesting risky behaviours. Reporting breaches of
terms and conditions should be transparent and straightforward to use. Where
content is removed appropriate support and information resources should be sent to
the user.
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Q.2 – If the regulator is to be involved in deciding whether individual pieces of
content should or should not be removed, should a statutory test be put in place
before an appeal can be escalated to the regulator? Please describe any statutory
test which you consider would be appropriate.

Bodywhys Response
An applicable statutory instrument such as Code of Practice or Standards that
should be referenced in relation to the management of appropriate content, providing
a summary of the minimum requirements, should be developed and providers
informed of their obligations. The legal obligations in relation to statutory testing
should be used as a guide when monitoring content.
Q.3 – Which online platforms, either individual services or categories of services
should be included within the scope of a regulatory or legislative scheme?
Bodywhys Response – Online platforms and services where users can create an
account or profile and interact, connect with or respond to each other are typically
sources where harmful material can emerge and grow.
Q. 4 – How should harmful online content be defined in national legislation? Should
the following categories be considered as harmful content? Online platforms are
already required to remove content which it is a criminal offence under Irish and EU
law to disseminate, such as material containing incitement to violence or hatred,
content containing public provocation to commit a terrorist offence, offences
concerning child sexual abuse material or concerning racism and xenophobia. Are
there other clearly defined categories which should be considered?

For example,
- Serious Cyber bullying of a child (i.e. content which is seriously threatening,
seriously intimidating, seriously harassing or seriously humiliating)
- Material which promotes self-harm or suicide
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- Material designed to encourage prolonged nutritional deprivation that would have
the effect of exposing a person to risk of death or endangering health

Bodywhys Response – Bodywhys agrees with the list provided. Posts, comments
or hashtags such as ‘stop eating’ are clearly instructional and risky. ‘Nutritional
deprivation’ is not the sole point of concern in relation to pro-anorexia content, or that
which is problematic in an eating context. In addition to material based on restriction,
information and messaging centred on purging and that which suggests a
dependence on physical activity, or excessive exercise, that which has an emphasis
on punishment, or promotes a mindset to engage in behaviours that appear to
exclude other aspects of a person’s life, is also problematic.
In 2016, the term ‘pro-muscular’ was identified in the research literature.134 In
particular, this type of content may emphasise and reflect an extreme pursuit of
muscularity:


Rigid exercise and dietary routines and practices



Admiration and encouragement of the drive for size



Promotion the benefits of muscularity



Derogatory labelling of the non-ideal body



Marginalisation of social activities in order to pursue muscle building



The use of muscle enhancing substances

Response to Strand 2 – Video Sharing Platform Services

Q. 6 – The revised Directive takes a principles based approach to harmful online content and
requires Video Sharing Platform Services to take appropriate measures to protect minors
from potentially harmful video content, the general public from video containing incitement to
violence or hatred and certain criminal video content. It also requires that Ireland designate a
regulator to oversee the ongoing implementation of these measures.
Given this, what kind of regulatory relationship should there be between a Video Sharing
Platform Service established in Ireland and the Regulator?
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Q. 7 – On what basis should the Irish regulator monitor and review the measures that a
Video Sharing Platform Service has in place, and on what basis should the regulator seek
improvements or an increase in the measures the services have in place?
Additional comments from Bodywhys - Potential challenges

It must be acknowledged that, in an online context, distinguishing between personal
admissions and disclosures of an eating disorder, as opposed to content which is
considered promotion of behaviours, is not straightforward and is a challenge for
content reviewers and moderators who enforce policies relating to harmful content.



Some people with eating disorders may use both pro-recovery and proanorexia websites simultaneously or at different stages of the illness. This
reflects the complexity of eating disorders as there is often fear and
ambivalence about change, seeking help and recovery.



Past attempts to regulate pro-anorexia content have had limited success and
can send aspects of harmful communities further underground. In some
instances, bans lead to the sharing of more risky content. Bans have also
been circumvented through alternative spelling.



Some people with eating disorders use social media to discuss their illness,
including recovery. If a person posts photos depicting their illness, e.g. an
emaciated image, along with text information about their story, another user
may inadvertently report this believing that that it’s promoting eating disorders
when that was not the original intent.
Signposting to safer options

Bodywhys recommends that pro-anorexia/pro-bulimia websites and online content
be recognised as having a serious negative impact on users and be monitored
accordingly and acted upon, where required. Mechanisms must be developed to
address the potentially damaging implications such usage may incur. Safety
developments in this instance could include a facility to offer a safe alternative e.g. a
‘click through’ facility to BodywhysConnect (age 19+) and Bodywhys YouthConnect
(age 13-18) which are safe and supervised online support groups for people affected
by eating disorders.
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