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Chapter 15
Racial and Ethnic Considerations 
in the United States

Kimberly Yu and Marisol Perez

Learning Objectives
	1.	 Summarize current literature on eating disorders among racial and ethnic minor-

ity men in the United States.
	2.	 Recognize how implicit biases have influenced studies within this literature.
	3.	 Understand key culture-specific variables that may be important in the assess-

ment, etiology, and treatment of eating disorders in men.

Key Points
•	 Certain racial/ethnic minority groups may engage in more extreme body and 

weight change strategies and binge eating compared with White men.
•	 Body image varies substantially across racial/ethnic minority men.
•	 An implicit bias of the literature is the assumption that etiological models based 

on White samples are normative.
•	 Race and ethnicity are often viewed and treated as static variables, when they can 

be dynamic and context-specific.
•	 There is no research on prevention and treatments specifically for racial/ethnic 

minority men.

�Introduction

Recently, disordered eating pathology among racial/ethnic minority men has gained 
critical attention, initiating newfound interest in prevalence, etiology, assessment, 
and treatment within these populations. In the past, studies addressing the relation 
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of race and ethnicity to disordered eating have disproportionately excluded men [1, 
2]. As such, it is of great importance to incorporate the study of racial/ethnic minor-
ity groups in the eating disorder literature. The integration of these groups is essen-
tial in identifying disparities in eating disorder prevalence and presentation across 
groups and elucidating the roles of racial/ethnic minority-related variables such as 
acculturation, discrimination, socioeconomic status, body composition, and cultural 
norms in the conceptualization, etiology, prevention, and treatment of disordered 
eating pathology in diverse populations. For the purpose of this chapter, we focus 
here on four racial/ethnic groups: Black, Asian American, Latino, and Native 
American/First Nations men. The majority of the reviewed research is based on 
samples from the United States. However, a more detailed examination of disor-
dered eating pathology across additional racial/ethnic minority groups is greatly 
warranted. For this review of the literature, keyword searches were conducted in 
Google Scholar, PubMed, and PsycINFO using the following words in combina-
tion: eating disorders, male, men, boys, race, ethnicity, Black, Asian American, 
Latino, Native American, disordered eating, eating pathology, binge eating, body 
dissatisfaction, muscle, and muscularity.

�Implicit Bias of the Literature

In the history of eating disorder research, the vast majority of information contribut-
ing to etiological models, the clustering of symptoms that developed the diagnostic 
criteria informing assessments and screeners, and the empirically supported treat-
ments have been based on middle-class and upper-class White women. This has 
contributed to an implicit bias within the current literature suggesting that etiologi-
cal models, prevalence rates, and clustering of symptomatology developed based on 
Whites are normative. Thus, studies within the existing literature on racial/ethnic 
minority men have predominantly examined the degree to which White models gen-
eralize to racial/ethnic minority groups and the extent to which minorities deviate. 
This has serious implications for racial/ethnic minority health and is a common 
problem in the mental health field reflecting the history of racism in the United 
States, perpetuating the view of minorities being “subordinates” to Whites [3]. 
Indeed, most of the literature reviewed here uses Whites in a referent manner, and 
research has not taken an exploratory and broad approach to develop assessments 
and screeners for racial/ethnic minorities. Thus, as it stands, key symptoms and 
behaviors of disordered eating pathology exhibited by racial/ethnic minority groups 
but not Whites may be largely underrecognized in the field of eating disorder 
research.

Another weakness of the eating disorder literature is the treatment of race and 
ethnicity as static and stable variables [4]. Within the United States, race and ethnic-
ity are socially constructed variables. Consequently, individuals who immigrate to 
and enter the United States are labeled per the country’s definition (e.g., “Black”), 
despite potentially not identifying with the specified culture. Further, research 
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demonstrates that the degree of racial/ethnic self-identification fluctuates across 
time and context [5, 6], and the dynamic nature of identity should be considered in 
this work.

�Prevalence Rates

The Collaborative Psychiatric Epidemiology Surveys consists of 3 nationally rep-
resentative samples from the United States comprising over 14,000 adults (more 
than 8000 racial/ethnic minorities), which were collected by the University of 
Michigan Research Center. All individuals received a diagnostic assessment con-
sistent with the Diagnostic and Statistical Manual of Mental Disorders, 4th edition 
(DSM-IV; [7]), criteria. Marques and colleagues [8] published prevalence rates 
across racial/ethnic minority men and conducted group comparisons, summarized 
in Table 15.1.

Among racial/ethnic minority men, there were higher prevalence rates of bulimia 
nervosa and binge eating disorder than anorexia nervosa. There were significant 
group differences between Latino men and non-Latino White men, where Latinos 
reported significantly (p < 0.05) greater rates of bulimia nervosa [8]. There were no 
other significant group differences.

�Eating Disorder Symptoms and Behaviors

�Black Men

Broadly, it seems that racial/ethnic minority men may engage in more extreme body 
change strategies compared with White men [9]. However, some nuances exist 
among specific racial/ethnic groups. For example, Black boys and men have been 
shown to engage in more extreme weight loss strategies (e.g., chronic dieting and 
use of diet pills, laxatives, and diuretics) compared with White boys and men [10–
16]. Additionally, compared with Whites, Black boys have also been shown to use 
more weight or muscle gain strategies such as supplements or exercise [11, 13, 14, 
17]. In terms of steroid use, the literature is mixed with some findings suggesting 
higher rates [18], lower rates [19], and similar rates of use [20]. Finally, findings 

Table 15.1  Lifetime prevalence rates of DSM-IV eating disorder diagnoses across race/ethnicity

Lifetime history Non-Latino White Latinos Asian American African American

Anorexia nervosa 0.14 (0.12) 0.03 (0.07) 0.07 (0.12) 0.18 (0.14)
Bulimia nervosa 0.08 (0.08) 1.73 (0.50) 1.14 (0.50) 0.90 (0.32)
Binge eating disorder 0.94 (0.33) 1.54 (0.45) 0.84 (0.42) 0.78 (0.31)

Data presented as weighted percent mean (standard error percent)
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indicate that, compared with White men and boys, Black men and boys also engage 
in more binge eating [10, 12, 14, 18, 21, 22].

Interestingly, although Black men may engage in more binge eating, extreme 
weight loss strategies, and weight/muscle strategies, previous work suggests Black 
men have more positive body image compared with White men. Indeed, a meta-
analysis found that 21 out of 27 studies that examined body image supported this 
association across both adolescent boys and adult men [9]. This may be due to the 
fact that Black men report greater preference for larger body sizes, which may be 
protective against body dissatisfaction [23]. Increased body positivity may be also 
attributed to positive weight and body size perception [16, 24] and familial attitudes 
about diverse body sizes [9].

�Asian American Men

Among Asian Americans, the literature on disordered eating pathology is largely 
inconsistent. Specifically, some evidence indicates the presence of higher levels of 
weight loss strategies among Asian Americans compared with Whites (e.g., [12, 
16]), while other evidence indicates no difference [25, 26]. Similarly, regarding the 
use of weight/muscle gain strategies, previous work indicates that Asian Americans 
are either less likely [16] or more likely to want to gain muscle compared with 
Whites [27]. Despite these inconsistencies, it is possible that Asian American men 
may be more likely to use strategies oriented toward the development of greater 
muscularity compared with Whites [27, 28]. Similarly, mixed findings have emerged 
with regard to steroid use among Asian Americans. Indeed, existing work indicates 
Asian Americans may be more likely [18, 29], less likely [19], and equally likely to 
use steroids when compared with Whites [30]. Discrepancies are also present in the 
literature on binge eating. While some research suggests that Asian American men 
and boys are more likely to binge eat than men and boys from other racial/ethnic 
groups [16, 27, 31], this finding has not been universal [32]. Interestingly, one study 
found that compulsive exercise was particularly high among Asian American men 
who binge eat compared to White and Black men [27]; however, this finding has not 
been replicated. Compulsive exercise, paired with binge eating, may be illustrative 
of muscularity-oriented eating [28, 33], supporting previous findings highlighting 
the potentially heightened use of muscle-building strategies among Asian 
American men.

Findings regarding body image among Asian American men are also inconsis-
tent. While some findings suggest that Asian Americans are less likely (e.g., [34, 
35]) or equally likely [12, 34, 36] to endorse body image concerns when compared 
to Whites, other work suggests that Asian American boys and men may be particu-
larly susceptible to body image concerns [16, 37], especially those focused on mus-
cularity [27, 38]. Overall, much more work is needed to elucidate these discrepancies. 
Notably, intragroup variability among Asian Americans in body size and weight 
may account for some of the inconsistencies found among Asian American men 
[27, 39]. For example, Filipino men, who may have a higher body mass index than 
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other Asian American groups (e.g., Chinese and Japanese men), also endorse greater 
body dissatisfaction [40]. Alternatively, acculturation, exposure to media, and body 
image ideals and perceptions of masculinity may also account for some of the dis-
crepancies found among Asian American men [9, 27, 39].

�Latino Men

In regard to Latino boys and men within the United States, previous work indicates 
greater use of extreme weight loss strategies including chronic dieting, vomiting, 
and use of diet pills compared to Whites [9, 12, 16]. Latinos have also been shown 
to engage in more binge eating [12, 14, 31] and purging than Whites [8]. Very little 
work exists on the use of strategies to build muscle or gain weight among Latinos, 
and existing research is largely inconsistent, indicating Latinos may be more [11, 
13] or equally likely to use weight/muscle gain strategies compared with Whites 
[29]. Similarly, findings on steroid use among Latinos have been largely mixed with 
some studies suggesting that Latinos are more likely to use steroids than Whites 
[18] and other findings indicating no differences [29]. More work is needed to clar-
ify these inconsistencies.

Notably, while some mixed findings exist (e.g., [16, 41]), evidence suggests 
that Latinos do not differ in their body image when compared with Whites [9]. 
However, some findings suggest that Latinos endorse more positive attitudes 
toward larger body sizes compared with White boys and men [11, 16, 24]. Indeed, 
some work has found that Latinos are less likely to perceive themselves as over-
weight compared with Whites [24]. In light of similar body image perceptions and 
dissimilar rates of binge eating and weight loss strategies compared with Whites, 
it is possible that familial conflict, acculturation, and marginalization may account 
for some of the disparities highlighted with regard to disordered eating pathology 
among Latinos [9]. However, more work is needed to examine these factors among 
Latino populations.

�Native American and Other First Nations Men

Native American and other First Nations men have been largely neglected in the 
literature on disordered eating. However, the limited existing work has indicated 
that Native American and other First Nations boys and men report greater inci-
dence of extreme weight loss behaviors [12, 16, 31, 42, 43]. Native Americans 
also report greater prevalence of binge eating compared to Whites [12, 16, 31, 42, 
43]. The extant research demonstrates no difference between Native American/
First Nation boys and men and Whites on weight gain/muscle gain strategies [16, 
18]. However, the existing literature on steroid use is mixed with some findings 
indicating higher likelihood of use among Native American/First Nations men 
[44] and others indicating no difference in steroid use when compared with Whites 
[16, 18].

15  Racial and Ethnic Considerations in the United States
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Evidence also suggests that Native American/First Nations people endorse more 
body image concerns compared with Whites [12, 16, 42, 43, 45]. High rates of over-
weight and obesity within Native American/First Nations populations coupled with 
greater likelihood of perception of overweight [16] may contribute to these elevated 
rates of body dissatisfaction. Higher rates of binge eating and extreme weight loss 
behaviors may be attributed to cultural conflict and familial pressures [43]. Family 
seems to play a unique role among Native American men. Interestingly, Native 
American adolescents with one Native parent have also been found to be less likely 
to report body image concerns and disordered eating behaviors, compared to their 
peers with two Native American parents, highlighting the potential role of accul-
turation in impacting disordered eating pathology within this population [43].

�Summary

Overall, it appears that men belonging to a range of racial/ethnic minority groups 
may engage in more extreme body and weight change strategies and binge eating 
compared with Whites [9]. However, some inconsistencies exist, and more work is 
needed to elucidate these findings. In particular, body image seems to vary substan-
tially across racial/ethnic minority groups [9], highlighting the necessity of examin-
ing additional mediating and moderating variables such as acculturation, 
discrimination, socioeconomic status, body mass index (BMI), and cultural norms.

�Relevant Culture-Specific Variables

Here, we review acculturation and discrimination as potentially salient cultural fac-
tors warranting greater consideration in the examination of disordered eating pathol-
ogy among racial/ethnic minority populations. First, acculturation has been found to 
be associated with disordered eating pathology and is noteworthy when considering 
racial/ethnic minority populations. However, much of the literature on acculturation 
and disordered eating pathology addresses populations of women, and more work is 
needed to expand this literature to groups of men. The extant body of literature pro-
vides some evidence for the association between acculturation and disordered eat-
ing pathology among Black men [46]. Among Asian Americans, findings are mixed, 
with some indicating an association between acculturation, disordered eating, and 
body image concerns [22, 39] and others reporting no association [34, 47]. Among 
Latinos, acculturative stress, rather than acculturation, has been found to be associ-
ated with body image concerns [48]. Acculturative stress is the daily stress of bal-
ancing two different cultures and has been found to be unique from general daily 
stress [49]. Interestingly, among Native American men, acculturation to Western 
values was associated with fewer body image concerns as well as less disordered 
eating symptomatology [43]. It seems that, in some cases, acculturation to Western 
ideals may be protective against disordered eating pathology, whereas in others, 
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greater adherence to Western ideals can be detrimental. Future research should 
examine the role of acculturative stress as an important factor in the consideration 
of disordered eating pathology.

Previous research asserts that racism contributes to mental and physical health 
issues [50]. Research has found that Black fathers and their adolescent sons, who 
report more everyday discrimination relative to other Black father-son dyads, also 
report more emotional eating [51]. Further, emotional eating has been found to 
mediate the relationship between everyday discrimination and BMI among Black 
adolescent boys [51]. Yet, for Black fathers, everyday discrimination has been 
shown to have an indirect effect on BMI through emotional eating [51]. Among 
Asian American college men, perceived perpetual racism significantly predicts 
drive for muscularity above and beyond internalization of Western standards for 
masculine physiques [39]. These findings highlight the importance of understand-
ing racial contexts as they relate to eating disorder behaviors. Furthermore, these 
findings are consistent with other research that has found everyday discrimination 
to be associated with negative coping, depression, low self-esteem, and anxiety 
among Black adolescent boys [52, 53]. To date, no studies have specifically exam-
ined the effects of discrimination on disordered eating pathology among Latino, 
Asian American, and Native American/First Nations men. Additional work is 
needed to determine the effects of discrimination on eating disorder behaviors and 
symptomatology among ethnic/racial minority men.

�Summary

Further research should continue to examine the extent to which acculturation, 
acculturative stress, and discrimination play a role in disordered eating pathology 
among racial/ethnic minority men. Additionally, more nuanced research using 
multi-contextual frameworks integrating diverse biological, psychological, devel-
opmental, and environmental perspectives to determine conditional and differential 
susceptibility to disordered eating pathology is greatly needed.

�Future Directions in Assessment, Prevention, and Treatment

It is noteworthy to highlight gaps in this literature. Currently, there is no research 
examining the psychometric properties of screeners and assessments for eating dis-
orders and correlates among racial/ethnic minority men. This is important as knowl-
edge and assumptions about eating disorder assessment and treatment rely on valid 
and reliable assessment measures. Further, there is no research examining preven-
tion of eating disorders, drive for muscularity, or other correlates specifically within 
racial/ethnic minority men. However, one study conducted a cognitive dissonance-
based prevention program for eating disorder behaviors and risk factors specific for 
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sexual minority men [54]; the sample consisted of 43% racial/ethnic minority men, 
and, although minority-specific analyses were not conducted, overall the interven-
tion group had significant decreases in body dissatisfaction, drive for muscularity, 
dietary restraint, and bulimic symptoms [54]. A second study conducted a compari-
son of a cognitive dissonance-based prevention program for women compared to a 
group consisting of men and women [55]. Although no racial-/ethnic-specific analy-
ses were conducted, the sample did consist of 23.8% racial/ethnic minorities. For 
men, the prevention program produced significant decreases in body dissatisfaction 
and body attitudes toward low fat and muscularity [55]. Although both cognitive 
dissonance prevention programs yielded significant decreases in a racially and eth-
nically diverse sample of men, both studies were underpowered to examine minor-
ity men specifically. Thus, the extent to which these findings generalize to racial/
ethnic minority men remains unclear.

Within the treatment literature, there are no studies examining the extent to 
which empirically supported treatments generalize to racial/ethnic minority men. 
Further, we were unable to locate any case studies. Future research is therefore cru-
cial to explore the extent to which current treatments are efficacious and if any 
cultural modifications are required to make treatments more appropriate for use 
within ethnic/racial minority groups of men.

�Conclusion

There is a paucity of research on disordered eating pathology among racial/ethnic 
minority men at all levels of clinical science. Although some research has emerged 
on the prevalence of eating disorder symptoms and behaviors among racial/ethnic 
minority men, it remains in its infancy stage. In particular, a noted weakness of the 
existing literature is the tendency to examine the extent to which racial/ethnic 
minority men deviate from the “norm” (i.e., White men). Additionally, research has 
not taken an exploratory and broad approach to develop assessments and screeners 
for racial/ethnic minority men. Consequently, disordered eating symptoms that are 
uniquely exhibited by racial/ethnic minorities may be largely underrecognized in 
the field of eating disorder research. The literature on prevalence of disordered eat-
ing highlights that, in general, racial/ethnic minority men exhibit more extreme 
body change strategies than their White counterparts. Preliminary research has 
found associations between disordered eating symptoms and acculturation and dis-
crimination among Black men and disordered eating and acculturative stress among 
Latinos. Finally, the empirical literature addressing assessment psychometrics and 
efficacy/effectiveness of eating disorder prevention and treatment programs among 
racial/ethnic minority men is extremely limited.

Echoed throughout this chapter is the critical need for more research incorporating 
a racial and ethnic minority perspective. Existing etiological models of eating disor-
ders need to be generalized to men and integrated within existing racial and ethnic 
minority stress frameworks (see, e.g., [56]). Further, examining the intersectionality 
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of minority identity and the potential additive role of being a racial or ethnic minor-
ity man may provide a more nuanced understanding of eating disorder development, 
treatment, and prevention.
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