
Combining social media literacy with self-compassion: Testing the SoSelf 
mHealth training

Michaela R. Buehler a,* , David R. Kolar b , Sebastian Ertl b , Jutta Mata c , Jens Blechert a

a Department of Psychology, Department of Clinical and Health Psychology, Paris-Lodron-University of Salzburg, Salzburg, Austria 
b Department of Psychology, University of Regensburg, Regensburg, Germany
c School of Social Sciences, Department of Health Psychology, University of Mannheim, Mannheim, Germany

A R T I C L E I N F O

Keywords:
Body Dissatisfaction
Young Adults
Eating Disorder Prevention 
Ecological Momentary Intervention 
Body Image Resilience

A B S T R A C T

During teenage years and early adulthood, many women experience high stress levels regarding their appear-
ance. Especially appearance-related comparisons on social media fuel body dissatisfaction. To remedy this, both 
social media literacy and self-compassion interventions have each been shown as separately effective but are 
rarely implemented together. The SoSelf training does so in the context of an ecological momentary assessment 
(EMA) study. This feasibility study was run with a convenience sample of 26 young women (age range 15–21, M
= 19.0, SD = 1.8) throughout 30 days. Feasibility, engagement, acceptability and potential effectiveness of the 
SoSelf training were assessed using data from pre-, post- and follow-up questionnaires, Ecological Momentary 
Assessment (EMA) and a semi-structured feedback interview. In favor of feasibility, we found high engagement 
(EMA compliance rates: M = 90.7 %, SD = 9.5 %) and acceptability (high satisfaction ratings in semi-structured 
interviews). As for potential effectiveness, increases in self-compassion and body appreciation, along with de-
creases in social appearance anxiety were observed post-intervention and maintained at the one-month follow-
up. The combination of two fundamentally different training elements was well received and points to the po-
tential of multi-componential interventions. Formal randomized controlled trials are necessary prior to 
dissemination.

1. Introduction

Recently, Australia introduced a ban on social media for youth under 
16 (Bergin, 2024) and European countries like France want to follow suit 
(MacLellan, 2024). These drastic measures are driven by concerns about 
the negative effects of social media use on youth and their necessity is 
further underlined by the tremendous surge in social media use among 
youth, e.g. 87 % of teenagers in Austria use at least one social media 
service (Saferinternet.at. 2025). A key concern shown across multiple 
studies is the link between social media use and body image concerns. 
This includes body image dissatisfaction-related behaviors and disorders 
such as disordered eating, eating disorders, body dysmorphic disorder, 
social anxiety, and other internalizing behaviors (Cataldo et al., 2021; 
Fassi et al., 2024; Holland & Tiggemann, 2016; Lavell et al., 2025). 

For example, social media account existence and – use are linked 
with eating disorder symptoms cross-sectionally (Wilksch et al., 2020). 
Crucially, also longitudinal and experimental studies (laboratory 
research and randomized controlled trials) support a causal role of social

media in this relationship (de Valle et al., 2021; Saiphoo & Vahedi, 
2019). For body satisfaction, recent research indicates that some forms 
of social media use are highly problematic: passive social media use 
(Verduyn et al., 2022), exposure to body related content and social 
comparison, as well as the use of edited photos seem to play a central 
role in emerging and maintained body dissatisfaction (Holland & Tig-
gemann, 2016; Saiphoo & Vahedi, 2019). Moreover, negative body 
image is considered as a global mental health concern resulting in high 
costs for society (Rodgers et al., 2023). This underscores the need for 
targeted interventions addressing body dissatisfaction promoted by 
problematic social media use at both the societal level (e.g., 
above-mentioned social media ban) and the individual level.

At the individual level, effective interventions exist: both social 
media literacy and self-compassion interventions have been reported to 
be effective in improving body satisfaction and appreciation and in 
buffering the effects of body image threats (Alleva et al., 2015; Braun 
et al., 2016; Kurz et al., 2022; Mahon & Seekis, 2022; Rahimi Ardabili 
et al., 2018). Similarly, complex intervention programs including those
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two, among other components have also been shown to improve body 
appreciation and satisfaction in pre-teens, teens and young adults 
(Franko et al., 2013; Mahon et al., 2025; Rodgers et al., 2018). We 
expect the social media literacy and self-compassion to act additively: 
Whereas social media literacy can help in reducing exposure to 
stress-eliciting body-related images, such exposure cannot be reduced to 
zero, given the prevalence of related advertisements in public spaces and 
‘non-social’ internet content. This is where self-compassion may play a 
role, providing self-caring ways of managing emotional triggers. 
Therefore, combining these two intervention foci (social media literacy 
to limit exposure, self-compassion to deal with the unavoidable content) 
seems particularly promising. The current evidence for the combination 
of just these two intervention foci is limited to one intervention pilot 
trial in Irish schools (age 15–16) (Mahon & Hevey, 2023) and one ran-
domized controlled trial (RCT) of a nine-day app intervention with an 
overall dosage of around 30–60 min, which both showed small positive 
effects on body appreciation and body satisfaction (Ong & Sündermann, 
2022).

To address this gap, we developed a 30-day app-based intervention 
combining a social media literacy and a self-compassion training, called 
SoSelf Training. The two training components were minimally inte-
grated, with back-references to social media literacy contents in the self-
compassion section, for example, participants were asked to write a 
letter to a friend with body image concerns after the friend became body 
conscious due to her idolization of an influencer. Self-compassion was 
also introduced to participants as a coping strategy for encountering 
triggering content or real-life comparison situations that they cannot 
filter. This combined approach not only fills critical empirical gaps but 
also aligns with current theory: an extension of the dual pathways model 
(Maraldo et al., 2016; Stice, 1994) lists factors such as fear of negative 
evaluation, rumination, general susceptibility to media and other’s 
opinions as well as a lack of self-compassion as central determinants of 
body dissatisfaction. Social media literacy, including body acceptance, 
could work well in addressing susceptible and evaluation-fearful teens, 
while mindful self-compassion skills could ease rumination and fear of 
evaluation.

Another novelty of our intervention is the inclusion of daily 
ecological momentary assessment (EMA), which served both as a mea-
surement tool and as an opportunity for participants to reflect on their 
body image, appearance-focused social media use, and self-compassion 
on a daily basis. We expected these repeated reflections to influence 
participants’ behavior (Heron & Smyth, 2013), consistent with the 
question–behavior effect (Sprott et al., 2006), and thus to complement 
intervention effects, similar to ecological momentary interventions 
(Heron & Smyth, 2010). We also chose a daily EMA framework to obtain 
a fine-grained picture of within-person fluctuations in key outcomes and 
predictors across the training period.

So far, there have only been few app-based interventions targeting 
body image (Aboody et al., 2020; Ong & Sündermann, 2022; Rodgers 
et al., 2018). Most mHealth interventions in this field seem to be 
delivered through self-guided modules on a training website (Linardon 
et al., 2020). We chose an app-based format because it fits the target 
group’s media behaviour and allows time-locked prompts via push no-
tifications. This delivery mode also enables the seamless combination of 
EMA questions with brief intervention tasks in the same app (m-Path). In 
contrast to a self-guided approach our selected daily tasks led to a 
comparable schedule between participants. The pre-existing research 
app m-Path (m-Path Software, 2025) made it possible for us to deliver 
the training in an app format without having to program our own app, 
like other studies seem to have done (Aboody et al., 2020; Ong & Sün-
dermann, 2022; Rodgers et al., 2018).

The main aim of this pilot trial was to assess the feasibility of the 
SoSelf training, as measured by the subdomains acceptability, engage-
ment, usability and potential effectiveness in preparation for a ran-
domized controlled trial (RCT). We targeted females aged 14 through 21 
(minors above 14 years of age can legally sign consent in Austria and

Germany) as it is known that this group has a specific vulnerability – e.g. 
adolescence into early adulthood, gender-related norms and stereotypes 
(Snapp et al., 2012). Additionally young females tend to show a better 
response to respective interventions than males (Mahon et al., 2025; 
Mahon & Hevey, 2023). Recruitment materials featured body dissatis-
faction and social media use, thus likely attracting females with any 
intensity of body dissatisfaction, from non-clinical, to sub-clinical and 
clinically significant levels. Feasibility was understood as a combination 
of acceptability, engagement, usability and potential effectiveness. 
Acceptability was understood as dropout numbers (i.e. individuals ter-
minating prematurely), related questionnaire items on recommending 
or pricing the training, and semi-structured interview feedback on 
training adherence and benefits. Engagement was understood as average 
compliance with EMA questionnaires and level of interaction with 
(in-training) exercises. Usability was understood as reports around 
technical issues and intelligibility of training materials. Potential effec-
tiveness was understood as pre-post changes in body image related 
variables and self-compassion as well as changes on customized daily 
EMA measures of these constructs. Higher body appreciation and 
satisfaction and lower social appearance anxiety as well as higher 
self-compassion were desired. Given our slim design and the convenient 
delivery format via the smartphone we expected to observe high feasi-
bility (including engagement, acceptability and usability) as well as 
medium-sized pre-post changes.

2. Materials and methods

2.1. Participants

Female participants were recruited through different avenues; un-
dergraduate psychology students were recruited through the University 
of Salzburg’s (Austria) research study platform SONA (n = 13). External 
participants (n = 13) were recruited through various means e.g. flyers at 
schools and recreational clubs for youths, flyers at mental health ser-
vices for youth, advertisements on Instagram and Facebook, as well as 
through a snowball system asking participants to recommend the 
training to a friend and giving an incentive of €20 for a successful 
recommendation (n = 3). To increase the variance of body dissatisfac-
tion in our target group we also recruited at the Psychotherapy Outpa-
tient Center for Children and Adolescents at the University of 
Regensburg, Germany. To achieve a maximum of inclusiveness and 
generalizability, we imposed no exclusion criteria other than gender 
(female), target age range (14–21) and sufficient ‘psychological stabil-
ity’ (“do you currently feel stable enough to partake in the 4-week 
study”). Included participants had a mean age of 19.0 (SD = 1.8, 
range = 15–21), BMI M = 20.8 (SD = 3.1, range = 15.2– 28.0) and mean 
scores of 3.30 (SD = 0.67, range = 2.0–4.3) on body appreciation and of 
45.41 (SD = 13.8, range = 19–72) on social appearance anxiety, 
indicative of slightly decreased levels for body appreciation 
(Warschburger & Behrend, 2023) and slightly elevated levels of social 
appearance anxiety (Reichenberger et al., 2022) of this sample relative 
to non-selected female samples or norms in German-speaking European 
countries. Psychology students received course credit (9 h) as a reward 
for their participation, external participants received €30 for completing 
pre-, post-, and follow-up questionnaires as well as the onboarding and 
feedback calls. The app training was seen as a reward in itself and no 
further monetary incentive was given for that part. The study was 
approved by the ethics committees of the University of Salzburg (GZ 
16/2024).

2.2. Procedure

Through several e-mails (including informed consent) and an 
~15 min onboarding call (online or by phone) participants were 
educated on the study structure and requirements as well as app func-
tionality of the m-Path app (m-Path Software, 2025). They also received
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a pre-training questionnaire (on LimeSurvey), taking around 20–30 min 
to complete. The in-app EMA ‘framework’ involved daily questionnaires 
at 5 pm (availability until 10 pm, items below) containing 16 items 
(~5 min completion time, see Appendix B for the full item list). Par-
ticipants received a push notification on their phone at 5 pm and a 
reminder at 7 pm. An exercise of the intervention followed the EMA 
‘framework’ every second to third day (duration 15–30 min), followed 
by an exercise checkup question. It was not delivered separately from 

the EMA part but included at the end. Intervention content was available 
as podcast or text. Moreover, they had the chance to make up for missed 
training days, leading to slight individualization of training schedules. 
Some exercises were repeated for the subsequent days (2− 3) as an 
additional question at the end of the daily questionnaire. After the 30 
days of training and EMA, participants received the post-training ques-
tionnaire, including feedback questions as well as an invitation to a 
feedback interview (online or by phone, 15–20 min). One month after 
the training participants received the follow-up questionnaire, and 
finally, their compensation.

2.3. Training content

The social media literacy part of the training consisted of 4 modules, 
with seven exercises, which were split over seven intervention days and 
were adapted from an Australian program (de Valle & Wade, 2022). The 
subsequent self-compassion part consisted of five exercises on five 
intervention days and was adapted from Kristin Neff’s work (Neff, 2011; 
Neff, n.d.).

2.4. Measures

The following feasibility related outcome measures were taken.

2.4.1. Acceptability
We operationalized acceptability through the following measures: 

number of participants dropping out (no response to EMA items, no 
exercises for >5 days), ratings on post-training questionnaire for like-
lihood of recommending the training (‘Would you recommend the 
training?’, rated on a 7-point-Likert Scale from 1 ‘extremely unlikely’ to
7 ‘extremely likely’) and a suggestion for a fair price for the training if 
the app was commercial. For the semi-structured feedback interview, we 
conceptualized comments made about perceived usefulness, personal 
benefits, and easy integration of the training into daily life as signs of 
acceptability. To assess signs of low acceptability, we asked what they 
disliked about the training and what they would omit.

2.4.2. Engagement
We operationalized engagement through the following measures: 

average EMA-compliance across days and participants, minimum EMA 
compliance rate, self-reported number of intervention modules 
completed, and number of responses to in-app exercises. For the semi-
structured feedback interview, we conceptualized comments about the 
number of modules and exercises they were unmotivated to do and 
exercises they repeated or continued doing as signs of engagement or 
lack thereof.

2.4.3. Usability
We conceptualized usability as feedback (post-training questionnaire 

and interview) on technical fidelity, adequacy of instruction texts 
(length and readability/intelligibility) as signs of usability, as well as 
technical complaints or issues participants reached out to us for during 
the training. We also explored the preferred delivery mode (auditory vs. 
text-based). See Appendix A for a full list of all semi-structured interview 

questions.

2.4.4. Potential effectiveness
To examine potential effectiveness, we calculated pre-post and post-

follow-up changes on the following questionnaires:

2.4.4.1. Body Appreciation Scale - BAS-2(Behrend & Warschburger, 
2022). To assess body appreciation, we used the 10-item German 
version of the BAS-2, which has good internal consistency, ω = .95 
(Behrend & Warschburger, 2022).

2.4.4.2. The Social Appearance Anxiety Scale (German SAAS) (Hart et al., 
2008). We used the German version of the SAAS to assess anxiety about 
social appearance evaluations. It contains 16 items, asking about the 
anxiety felt in situations where appearance could be evaluated. The 
internal consistency of the German SAAS has been demonstrated to be 
good, α = .94 (Hart et al., 2008).

2.4.4.3. The German Version of the Self-Compassion Scale (SCS-D) 
(Hupfeld & Ruffieux, 2011; Neff, 2003). The SCS-D contains 26 items 
measuring participants’ self-reported self-compassion. The internal 
consistency has been demonstrated to be high, with ω = .91 (Hupfeld & 
Ruffieux, 2011).

In addition to trait questionnaires, participants also answered day-
level EMA ratings (1–5 anchors, 1 = not at all, 5 = a lot) on body 
satisfaction (‘How well were you able to accept your appearance 
today?’, ‘How satisfied were you with your appearance today?’, ‘How 

comfortable did you feel with your appearance today?’) and self-
compassion (1–5 anchors, ‘Did you treat yourself with care and 
compassion today?’, ‘Did you criticize or blame yourself today for 
something that didn’t go well?’, items all adapted from Schnepper et al., 
2020).

2.5. Statistical analysis

Most measures of feasibility entered descriptive analysis. For po-
tential effectiveness we first calculated a repeated measures ANOVA, 
including generalized η² as a measure for effect size, for every variable 
(body appreciation, social appearance anxiety and self-compassion) 
before moving on to paired-sample t-tests to test for pre-post and post-
follow-up changes. For EMA data analysis, two linear mixed-effects 
models were fitted to examine whether daily body satisfaction and 
respectively daily self-compassion changed over the 30-day training 
program, with study day (centered day of training) as a fixed effect and a 
random intercept and slope for each participant (ID). RStudio 2025.05 
(Allaire, 2012) was used for all calculations, in more detail: the packages 
ez (Lawrence, 2016) and effsize (Torchiano, 2020) were used for ques-
tionnaire data analysis and the package lme4 (Bates et al., 2015) and 
lmerTest (Kuznetsova et al., 2017) were used for multilevel data analysis 
and result interpretation.

2.6. Qualitative data analysis

We analysed the qualitative data from semi-structured interviews 
using a combined quantitative and qualitative approach. First, responses 
were quantified by counting similar answers according to pre-defined 
feasibility criteria specified in our operationalisation of acceptability, 
engagement and usability (explained above). In addition, we conducted 
a deductive qualitative content analysis following Mayring’s approach 
to provide a structured overview of participants’ perceptions of the 
training (Mayring et al., 2020). Based on the study aims, the main 
investigator and two research assistants predefined six thematic cate-
gories and specified decision rules in a coding guide. The six categories 
were Personal Relevance, Acceptability, Engagement, Usability, Work-
load, and Improvement Ideas. The data material consisted of 
semi-structured interview protocols, which were documented by the 
interviewer and contained partially verbatim quotations but were 
overall already condensed and abstracted from the original spoken 
material. The protocols were segmented into meaning units (N = 402
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coded units), which were independently assigned to the predefined 
categories by two raters using QCAmap (Mayring et al., 2020).

3. Results

3.1. Acceptability

Only 2 participants were counted as dropouts 1 (~8 %) indicating 
good acceptability. A fair price was rated to be €8.68 (SD = 9.6, range = 

€0–€40), and 19 participants out of 22 rated their likelihood of recom-
mending the app to peers as ‘rather likely’ or ‘extremely likely’, with 
most of them (n = 12) choosing the option ‘likely’. Similarly, on the 
semi-structured interview many participants (n = 18) spontaneously 
mentioned having had a positive experience with the training. 21 par-
ticipants mentioned the workload of the training to be adequate, six 
thought some exercises were too long and two wanted additional exer-
cises during the day. Half of the participants spontaneously reported that 
integrating the training into their everyday life was easy. They also re-
ported seeing value and benefits for themselves in the contents, with a 
more reflected social media use (n = 17), self-compassion skills (n = 11), 
increased self-care (n = 9), increased self-reflection (n = 12) and a 
higher (body-related) self-esteem (n = 8) as the main benefits. Most 
participants (n = 18) could not think of any exercise they would cut from 

the training. Three participants mentioned issues with the inner critical 
voice exercise, two with the self-care exercise, and four participants 
found the paper-and-pencil exercises too tedious and inflexible in gen-
eral. Another eight participants mentioned redundancy of the daily 
questionnaires as tiresome; they also gave concrete advice on which 
daily questions could be left out (see Appendix C, Table S1).

3.2. Engagement

The average EMA compliance rate was very high (M = 90.7 %, SD = 

9.5 %), with a minimal EMA compliance rate of 70 %. Participants 
completed 757 out of 864 (87.6 %) possible, training-inherent ‘in-app’ 
questions 2 (see Table 1) – demonstrating active involvement with the 
content. Similarly, 21 out of 24 participants indicated completing daily 
exercises (either in-app or paper-and-pencil) in the check-up question, 
equally hinting at high engagement.

In the semi-structured feedback interview, twelve participants 
mentioned skipping exercises – most of them mentioned one or two, one 
mentioned more – usually due to scheduling issues and sometimes a lack 
of motivation. Twenty-one participants reported continuing with some 
exercises or the underlying idea throughout the training and beyond the 
training period, e.g. continuously curating their feed (n = 8), or talking 
to themselves like a friend would (n = 6). Three participants sponta-
neously suggested that there should be an option to revisit exercises, e.g. 
in form of a PDF booklet or as part of the app.

3.3. Usability

As for instruction technicalities, 19 out of 22 participants completely 
agreed with the statement that instructions were easy to read, with 
remaining participants rather agreeing. The length of instruction texts 
was rated as adequate by 16 participants, while five participants rated

them as too long and one participant as too short. 20 participants re-
ported being able to play the audio without any issues and two with 
almost no issues. During interviews six out of 26 participants reported 
technical issues, which included low volume of audio, having to repeat 
intakes due to technical issues, long loading times, and receiving no 
reminders. Most of them were reported to occur rarely. The remaining 
participants reported no issues. While running the study, no participant 
reached out to the research team to troubleshoot technical issues. As for

Table 1
Training intervention contents.

Task Description App in-
takes

Social Media Literacy 
Intro and 
Psychoeducation 

Brief introduction to the training and brief 
overview of study results regarding social 
media use and body image.

0

Social Media Theory 
and Mood

Introduction to objectification theory and 
socio-cultural theory. Followed by a short
quiz 1 .
Exercise 1 : Mood after social media use. 
Participants had to report five social media 
contents they saw that day and for each one 
the mood it induced. The exercise was 
repeated on the next two days.

15

Authenticity on Social 
Media

Instagram vs. Reality: Video showing young 
adults misrepresenting parts of their life and 
looks on social media. Participants are 
presented with reasons for inauthenticity and 
invited to reflect on their own experiences 
with inauthenticity on social media

0

Identifying Inauthentic 
Posts

Learning key signs to identify inauthentic 
posts. Exercise 1 : Describing one inauthentic 
social media post they saw that day and which 
signs helped them to identify it as inauthentic. 
The exercise was repeated for the next two 
days.

3

The Good Side of Social 
Media

Exercise 1 1 : Reflections on what they like 
about social media and making a list in the app 
(one open text field). Exercise 2: Describing a 
social media post that influenced their mood 
positively and one that influenced their mood 
negatively (asked for three days after the 
intervention day)

7

Planning for Change Exercise1 1 : Uploading a list of three things 
they want to change about their social media 
use to experience more positive feelings using 
social media. Uploading a list with three 
things they want to change about their social 
media use to experience fewer negative 
feelings using social media.

6

Curating Social Media 
Feed

Introduction of what curating social media 
feed means.
Exercise 1 : Creating a plan on what to keep or 
add to their social media feed and what to 
remove/unfollow and realizing that plan with 
a checkup question three days later.
The OneSec app is recommended as a social 
media time reduction tool (Grüning et al., 
2023).

2

Self-Compassion 
Introduction

Introduction into self-compassion. Exercise: 
Greet oneself every morning like a best friend 

0

How would you treat a 
friend?

Exercise 2 : Reflecting on how they talk to 
friends vs. themselves

0

Body Image Exercise 2 : a) letter to a friend with body 
concerns, b) writing a similar letter to oneself 

0

Self-Care Listing five self-care activities other than 
eating 2 and reporting on at least one of them 

for the subsequent three days 1 (adapted from 

Schnepper et al., 2020).

3

Inner Critic Exercise 2 : Changing critical self-talk, 
rewording criticisms in a positive, self-
compassionate way.

0

Note. 1 = in-app exercise; 2 = paper-and-pencil exercise, App intakes show the 
number of text fields participants had to answer for the respective exercise, 
including repetitions on consecutive days.

1 1 participant dropped out of the study for a week but asked to complete the 
training later. Another participant reported a random answering pattern. Both 
were dropped from quantitative analysis but were still included in the semi-
structured feedback interview, as they could still give feedback on training 
tasks and feasibility. For the analysis of feedback questionnaire data another 2 
participants had to be excluded due to not answering the post-training ques-
tionnaire (n = 22).

2 Only genuine answers were counted: answers like “no idea” were recoded 
as item not answered.
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mode of instruction, 18 out of 22 participants reported to prefer reading, 
whereas two preferred listening and two preferred doing both 
simultaneously.

3.4. Deductive qualitative content analysis

Intercoder agreement between the two raters was moderate (N = 402 
coded units; overall agreement = 58.46 %; Cohen’s κ = 0.50, 95 % CI 
[0.45, 0.55]; weighted κ = 0.56 with linear weights and 0.63 with 
quadratic weights), and remaining discrepancies—mostly occurring 
when segments fit into two categories, for example being satisfied with 
the training and having no improvement ideas fit both acceptability and 
improvement ideas—were resolved through discussion to establish the 
final consensus-coded dataset. Table 2 below summarises the contents of 
the categories with brief narrative syntheses and illustrative participant 
quotes.

3.5. Potential effectiveness

3.5.1. Pre-, post- and follow-up changes in dependent variables

3.5.1.1. Body appreciation. A one-way ANOVA revealed that body 
appreciation differed significantly across the three time points, F (2, 42)
= 10.23, p < .001, η² g = .07, due to a significant increase in body 
appreciation T1 to T2, t (21) = -3.54, p = .002, d = -0.58, 95 % CI [-0.94,
− 0.22], and maintenance thereafter, t (21) = 0.18, p = .86.

3.5.1.2. Social appearance anxiety. Similarly, social appearance anxiety 
differed significantly across time points, F (2, 42) = 16.91, p < .001, η² g
= .11, due to a significant decrease in social appearance anxiety from T1 
to T2, t (21) = 5.20, p < .001, d = 0.59, 95 % CI [0.34, 0.84] and 
maintenance thereafter, t (21) = 1.45, p = .16. See Fig. 1.

3.5.1.3. Self-compassion as a manipulation check. A one-way ANOVA 
showed that self-compassion scores differed significantly across time 
points, F (2, 42) = 8.79, p < .001, η² g = .10. Further t-tests revealed that 
self-compassion was effectively learned as indicated by an increase from 

T1 to T2, t (21) = –3.56, p = .002, d = -0.58, 95 % CI [–0.94, –0.22] and 
stable levels thereafter until follow-up, t (21) = 1.45, p = .16. See Fig. 2.

3.5.2. EMA trajectories of day-level body satisfaction and day-level self-
compassion

The multilevel model revealed a significant positive effect of study 
day, b = 0.021, SE = 0.0049, t (22.65) = 4.23, p < .001, indicating that 
body satisfaction increased by approximately 0.021 points per day. For 
self-compassion, the multilevel model similarly revealed a small positive 
effect, b = 0.016, SE = 0.0054, t (23.38) = 2.90, p = .008, indicating 
that self-compassion increased by approximately 0.016 points per day. 
Trajectories of both EMA variables over the course of the training are 
visualized in Figs. 3 and 4.

4. Discussion

To our knowledge, this is the first study combining a social media 
literacy training with a self-compassion training and ecological 
momentary assessment. The training was feasible: it was well accepted 
by participants, with only two dropouts out of 26. These findings are 
supplemented by participants giving positive comments regarding the 
training, its perceived benefits (with each component of the training 
highlighted as especially useful by part of the sample), and its easy 
integration into daily life in semi-structured interviews. The low drop-
out rate could be partially explained by the direct interaction between 
participants and researchers through onboarding calls and feedback 
interviews: this is in line with meta-analytic findings suggesting that 
dropout rates are substantially reduced – and effect sizes moderately

Table 2
Overview of qualitative results.

Topic Comments

Personal Relevance: Perceived 
Benefits of the training

Participants generally perceived the training as 
relevant and beneficial, often stating that it “helped 
a lot”. As for the perceived benefits, they 
mentioned all three training components: Social 
media literacy exercises helped them to detect 
inauthenticity and become more aware in their 
social media use e.g. “questions like ‘do I even have 
a benefit from being on social media?’ popped up 
for me.”. Some participants already knew about the 
contents in this section and didn’t think of them as 
personally relevant, but as relevant to younger 
people. Self-compassion was usually mentioned as 
novel by those and attracted other participants as 
well, e.g. one person said, “the best exercise was 
greeting yourself as you would a friend in the 
morning” and another “In my daily life I am more 
aware of how I would talk to myself like a friend 
now”. The self-care exercise was also mentioned 
positively. The inner critic exercise got more mixed 
reviews, some mentioning it to be ”cheesy” or 
difficult. Daily reflections of social media time and 
appearance focus, as well as self-compassion were 
also a major theme, with some participants saying 
it contributed a lot to them changing their social 
media use and recognizing patterns e.g., “the 
training more or less forced me to look at how 

much I am consuming, this led me to try to use 
social media less during the day”. Some also 
appreciated the recommendation of the App 
OneSec with one mentioning that it helped her the 
most.

Acceptability Overall, participants described the training as easy 
to understand and feasible, with many 
emphasizing low burden and good fit with daily 
life: “Easy to integrate into my daily life”, “the tasks 
were easy and quick”, “no big effort”. Several 
appreciated the concise format and structure, 
noting that it “went by faster than expected” and 
sometimes “became a routine,” and valued the 
variety of formats (listening vs. reading) and 
exercises.
Many participants reported no changes they would 
make (“I found it really perfect as it is”), suggesting 
high general satisfaction. However, a minority 
experienced the training as monotonous or 
unengaging (“too monotonous and really boring,” 
“no desire anymore”) and some perceived 
redundancy in parts of the content especially the 
EMA questionnaire, „some questions redundant”. A 
few practical barriers were mentioned, such as 
paper-and-pencil tasks being difficult when not at 
home.

Engagement Engagement varied across participants: many 
reported completing most or all units, often 
triggered by the notification (“did it directly when 
the reminder came”) or by completing reflections 
in the evening. Others described lapses due to 
forgetting, travel, or stress (e.g., “forgot four days,” 
“sometimes forgot and then had no motivation”), 
and a small number reported very low engagement 
(Did you continue any exercises in daily life?: “if 
I’m honest, not at all— I was generally very 
unmotivated”). Some selectively skipped specific 
components, particularly more theoretical parts, e. 
g., “left out learning/quiz/theory” or certain 
exercises e.g., “skipped the self-critical voice”, 
while keeping up with other tasks. Some 
mentioned continuing to engage with completed 
tasks by using phone notes and re-reading saved 
texts later.

Usability: Technology and App 
functionality

Overall, participants reported good usability and 
few technical issues, frequently describing the app 
as working “all fine” and “self-explanatory,” and 
noting that reminders were helpful and well-timed. 

(continued on next page)
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increased – by adding human guidance to online trainings (Karyotaki 
et al., 2021; Leung et al., 2022).

Participants engaged well with the training, reflected by generally 
high EMA compliance, a high minimum EMA compliance rate, frequent 
self-reported exercise completion, and a high proportion of proper an-
swers to in-app exercises. In line with that, the continued use of well-
liked exercises in daily life indicates high participant engagement. 
Still, around half of the participants self-reported skipping one exercise 
or more, sometimes describing a lack of motivation, suggesting that 
there is still room to improve engagement.

Usability ratings were within a good range, with few technical issues 
reported and with exercise instructions seen as mostly easy to under-
stand and adequate in length. As for the mode of instruction, reading 
was highly preferred. This could be explained by reading speed being 
usually faster than the speed of natural speech (Kuperman et al., 2021).

Our participants also mentioned the time-benefit of reading in in-
terviews. Moreover, readers have been shown to be less distractable and 
have learning benefits compared to listeners (Denning et al., 2018; 
Wieland et al., 2018). As a conclusion, when setting up similar trainings, 
resources could be saved by omitting audio recordings, or options for 
speeding up the audio might be given. Regarding the usability of our 
training, some improvements in instruction texts and some trouble-
shooting for the technical issues mentioned are still required.

The deductive qualitative content analysis showed a variety of 
opinions regarding the training’s feasibility criteria, its personal rele-
vance to participants, and a range of improvement ideas. Overall, the 
feedback was mostly positive, and several components of the training

Table 2 (continued )

Topic Comments

Several appreciated specific interface features, 
such as the end-of-day smiley animation for mood 
tracking. Some also valued that “you could also 
listen to the texts if you didn’t feel like reading”, 
while most said they mostly stuck to reading. 
Nevertheless, a minority reported bugs or 
frustrating interaction loops, for example having to 
repeat an entry or provide the same response 
multiple times or losing reminders after dismissing 
one or long loading/saving times. Finally, a few 

criticized “very quiet recordings”.
Workload, Duration and Time 
Management

Overall, the workload was typically described as 
manageable and not overly burdensome, with 
many participants reporting that the daily units 
were “short,” “not strenuous,” and usually took 
around 10–15 min (often “under 30 min”), and that 
the 30-day duration was “fitting” or “exactly 
right—don’t make it longer.” A minority 
experienced pressure: “the fact that it was a regular 
appointment stressed me”. The timeframe from
5 pm to 10 pm being too short was another concern 
that was mentioned several times. Some texts or 
specific modules (especially self-compassion, 
paper-and-pencil tasks) were perceived as “too 
long” or more effortful.

Suggestions for Improvements Participants most frequently suggested reducing 
repetition and redundancy in the daily assessment 
(particularly around FOMO) and improving the 
measurement of social media exposure, especially 
estimating the number of posts seen was 
experienced as difficult. Many ideas targeted 
timing and flexibility: participants wanted more 
autonomy in choosing when to complete units and 
longer or more adjustable time windows, because 
fixed schedules sometimes felt stressful and 
reminders could be improved. Several requested a 
stronger focus on practical implementation, such as 
more concrete everyday tips and in-the-moment 
prompts for example to reduce self-criticism or 
remind of self-care, as well as more exercises and 
optional deeper information (e.g., links for those 
interested). Others proposed content refinements, 
including more concrete examples for judging 
authenticity (e.g., showing “inauthentic posts” and 
cues), greater attention to emotions elicited by 
content, and a clearer emphasis on body image and 
body satisfaction (e.g., addressing edited images, 
showing diverse body types, mirror-based or body-
function exercises). Finally, a number of 
participants suggested strengthening tailoring and 
engagement (e.g., differentiating heavy vs light 
users, adding challenges, end-of-month 
summaries/manuals), while many others reported 
no changes needed (“perfect as it is”, “nothing”).

Note. Semi-Structured interviews were documented as protocols but still con-
tained some direct quotes of participants, which are mentioned in this table.
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Fig. 1. Body Appreciation and Social Appearance Anxiety across time points. Body 
Appreciation and Social Appearance Anxiety across time points. Note. BAS-2 
possible mean values between 1 and 5. Higher scores are indicative of higher 
body appreciation. SAAS German possible sum scores between 16 and 80. 
Higher scores are indicative of higher social appearance anxiety.
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Fig. 2. Self-Compassion across time point, Note. SCS-D mean score possible range 
1–5, values below 2.5 suggesting low, values between 2.5 and 3.5 suggesting 
moderate and values above 3.5 suggesting high self-compassion.

Fig. 3. Trajectories of EMA Body Satisfaction across 30 training days. Note. Tra-
jectories of mean score of three daily EMA items on body satisfaction, possible 
values from 1 to 5, SE = standard error.
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were well liked. However, the qualitative material was based on inter-
view protocols taken by the interviewers (study assistants and the lead 
researcher) during the semi-structured interviews, supplemented by 
responses to open-ended questions in the feedback questionnaire. Thus, 
the data were partly already condensed and filtered, and interviewer 
biases may have influenced which content was recorded and how it was 
summarised. To increase objectivity, future studies should audio-record 
and transcribe interviews rather than relying primarily on interview 

notes.
For potential effectiveness, interview answers as well as pre-post-

comparisons of key dependent variables – namely, body appreciation, 
social appearance anxiety and self-compassion – hint at an overall 
improvement of these variables to a more adaptive state (with medium-
sized effects). This is supplemented by EMA trajectories showing an 
increase both in body satisfaction and self-compassion across the 
training. The steady increase of self-compassion since the start of the 
training, not only after the start of the specific self-compassion modules, 
was surprising. It could suggest that social media curating exercises 
potentially also increase self-compassion. Another hypothesis would be 
that the daily questions on self-compassion could have led to measure-
ment reactivity (Heron & Smyth, 2013) and perhaps served as a 
reminder to participants to treat themselves more compassionately. The 
continuous increase could also hint at the possibility of continued im-
provements with longer treatment time. To disentangle the effects of 
training content and EMA measurements, comparison with an EMA-only 
control group would be an interesting future direction. Overall, we 
observed pre- to post-intervention improvements and one-month fol-
low-up maintenance, for our combination of a social media literacy, 
self-compassion and mHealth intervention, which is in line with all three 
components having been separately shown to effectively improve body 
image related variables (Aboody et al., 2020; de Valle & Wade, 2022; 
Kurz et al., 2022; Rahimi Ardabili et al., 2018). Moreover, compared 
with Mahon and Hevey’s (2021) mixed gender pre–post effects (re-
ported as Hedges’ g, g = 0.21), our female-only sample showed larger 
improvements in body appreciation (d = 0.58). For self-compassion, 
Mahon and Hevey reported a negligible mixed-gender effect (g = 

0.05), whereas we observed a moderate increase (d = 0.59). Although 
cross-study comparisons should be interpreted cautiously, in this case 
especially due to different gender compositions, the pattern suggests 
stronger pre–post gains in the present intervention. This could possibly 
be because our app training asked for more engagement from every 
single participant, while a delivery of similar topics in the classroom 

might not guarantee individual engagement. We would also like to 
caution that an RCT would be necessary to interpret our effect sizes. 

Overall, the SoSelf training seems to be feasible and holds potential 
to achieve positive outcomes, if the effect sizes are confirmed in an RCT. 
Potential improvements include reducing redundancy in the daily

questionnaires, improving instruction texts, and giving more flexibility 
in navigation: participants should be able to freely choose self-
compassion writing exercises and they should be able to revisit 
completed exercises (see Table S1 in Appendix C for an overview of 
potential improvements). Participants’ preference for flexible training 
navigation aligns with findings that individualized or tailored content 
control was more effective in some internet intervention studies 
(P˘ as˘ arelu et al., 2017). Beyond a mere combination, i.e., delivering one 
component after the other, a deeper integration could involve rewriting 
each unit with multiple references to preceding and following units. 
While the training elements could be further integrated in the future, the 
overall positive reception of our multi-componential training points to 
the potential of such interventions.

Being well received also aligns with findings from other online body 
image interventions based on cognitive-behavioral or dissonance-based 
approaches (Linardon et al., 2020), as well as app-based programmes 
(Aboody et al., 2020; Franko et al., 2013; Ong & Sündermann, 2022; 
Rodgers et al., 2018). Similar is true for drop-out rates which have been 
reported to be around 21 % for web-based body image and eating dis-
order prevention programs, with attrition rates being higher for trials 
after 2015 (Linardon et al., 2020). Compared with other web-based 
trainings, delivering the intervention via an app allows for a 
controlled and consistent dosage and facilitates daily engagement 
throughout the training period. Ong and Sündermann (2022) evaluated 
a shorter nine-day app that similarly combined media literacy and 
self-compassion. Building on this, our feasibility findings suggest that a 
longer, higher dosage app-based integration of these two components is 
likewise manageable for and well-received by participants.

While these results seem promising, it should be noted that the 
feasibility study was conducted in a convenience sample of women who 
were—for the most part—interested in improving their body satisfaction 
and changing their social media behavior, suggesting some degree of 
self-selection. This limits generalizability to the general public; howev-
er, it is likely more representative of the intervention’s intended target 
group. We also aimed for heterogeneity in the sample: only half of 
participants were psychology undergraduates, whereas the other half 
came from different settings, including individuals currently receiving 
psychotherapy. This was intended to explore the acceptability of the 
training across several potential target populations. One shortcoming of 
our study was the absence of socioeconomic status measures, which 
should be included in the upcoming RCT. Finally, although some par-
ticipants noted that the content—particularly the social media literacy 
component—might be especially suitable for younger participants, 
recruitment of adolescents aged 14–17 proved challenging, with our 
youngest participant being 16 years old. For the planned RCT, we 
therefore plan to intensify collaboration with schools and youth orga-
nisations to facilitate recruitment in this age group. Importantly, this 
recruitment context also has implications for how we interpret 
engagement and adherence in the present feasibility data.

On the one hand, the high motivation in our sample might partly 
explain the high retention and engagement rates, as well as higher 
adoption of the training components. On the other hand, selectively 
targeting body-dissatisfied individuals may be advantageous, as a meta-
analysis has shown that body image improvements were larger in studies 
that specifically targeted body-dissatisfied individuals (Alleva et al., 
2015). Similarly, in app-based interventions targeting other mental 
health conditions desired outcomes were also more pronounced in se-
lective samples (Linardon et al., 2024). Beyond participant motivation, 
we likely further fostered engagement through our entirely push-based, 
‘in-the-moment’ approach, in which questions were to be answered on 
the spot (within a certain time window). In addition, interventions were 
accompanied by follow-up questions regarding exercise completion and 
push-message reminders for unanswered prompts. Such reminders, 
together with minimal guidance (as also provided in our training), have 
been associated with better outcomes in other app-based mHealth in-
terventions (Linardon et al., 2019, 2024). This may differ from mHealth

Fig. 4. Trajectory of EMA Self-Compassion across 30 training days. Note. Trajec-
tories of mean score of two daily EMA items on self-compassion, possible values 
from 1 to 5, SE = standard error.
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interventions targeting eating disorder risk factors such as body dissat-
isfaction, which have predominantly relied on web-based implementa-
tions (Linardon et al., 2020). Compared to school-based body image 
programs combining self-compassion and media literacy (Mahon & 
Hevey, 2023)– among other components (Granfield et al., 2024; Mahon 
et al., 2025) – our exercises were mainly self-reflective (e.g. reflecting on 
how different social media content affects the participants negatively or 
positively, reflecting on their inner critic). Whereas school-based pro-
grams could benefit from the group setting and address appearance bias, 
body talk and compassion among peers as well. It might be worth 
considering whether such important topics could also be included in an 
app intervention delivered to individuals and in what form.

In conclusion, the next logical step—after minor refinements—is an 
RCT testing the effectiveness of the SoSelf training against appropriate 
controls. Key improvements will focus on better integrating the social 
media and self-compassion components. Specifically, the self-care ex-
ercise will be reformulated to prompt participants to generate five self-
care activities other than social media use and to try and report on one of 
these across the following three days. The inner critic exercise will be 
adapted to highlight social comparisons on social media more explicitly 
and to move beyond a one-off reflection by adding practice days – as per 
participant’s suggestions – in which participants note critical thoughts 
arising during social media use and try to counter them in a compas-
sionate voice. In addition, we will address technical issues, reduce 
redundant items, and revise EMA items. For a more detailed overview of 
participant-suggested improvements and planned solutions, see Ap-
pendix C, Table S1.
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