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Abstract The purpose of the current study was to expand
upon the literature examining the relationship between
acculturative stress and eating disorder symptoms among
different ethnic groups. Specifically, acculturative stress was
explored as a moderator of the relationship between body
dissatisfaction and eating disorder symptoms among ethnic
minority women. Additionally, the distinction between
acculturative stress and general life stress in predicting eat-
ing disorder symptoms was assessed. Participants consisted
of 247 undergraduate women, all of whom were members of
an ethnic minority group including African Americans,
Asian Americans, and Latinas. Acculturative stress was
found to moderate the relationship between body dissatis-
faction and eating disorder symptoms, but only among
African American women. Acculturative stress was also
found to significantly predict bulimic symptoms above and
beyond general life stress among African American, Asian
American, and Latina women.
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Introduction

Historically, eating disorders were considered “culture
bound syndromes” occurring in Western societies among
White women from higher socio-economic status (Bruch,
1973). However, extensive research indicates that eating
disorders also occur in ethnic minority women in the
United States (Alegria et al., 2007; Nicdao et al., 2007;
Taylor et al., 2007). For example, comparable rates of
eating disorder symptoms such as vomiting, and use of
laxatives, diuretics, and diet pills are reported among
Latinas and Caucasians (Cachelin et al., 2000; Crago &
Shisslak, 2003; Fisher et al., 1994; le Grange et al., 1997,
Pumariega, 1986; Regan & Cachelin, 2006). African
Americans tend to report less body dissatisfaction, dieting,
and dietary restraint than Caucasians (Grabe & Hyde,
2006; O’Neill, 2003; Striegel-Moore et al., 2003), but
report equal rates of binge eating and bulimic symptoms
(Bardone-Cone & Boyd, 2007; Pike et al., 2001; White &
Grilo, 2005). Among Asian Americans the literature is
inconclusive, with some researchers finding similar levels
of eating disorder symptoms when compared to Caucasians
(Franko et al., 2007), while others have found lower levels
(Regan & Cachelin, 2006; Tsai & Gray, 2000). Since ethnic
minority women are at risk for developing eating disorder
symptoms, which are associated with a number of negative
physical health and psychological consequences (Moradi &
Subich, 2002; Thompson & Stice, 2001; Tylka & Hill,
2004), exploring factors that can influence the development
of eating disorder symptoms among ethnic minority women
is important.
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The role of culture in the development of eating
disorder symptoms

Body dissatisfaction, known as the discrepancy between
the perceived self and the ideal self, is consistently iden-
tified as a risk factor for the development of eating disorder
symptoms (Cash & Deagle, 1997; Fairburn et al., 1993,
2003; Hrabosky & Grilo, 2007; Polivy & Herman, 2002).
The development of body dissatisfaction is heavily influ-
enced by society’s portrayal of beauty (Silberstein et al.,
1988), and is posited to result primarily from sociocultural
pressures to be thin and an inability to achieve the ideal of
beauty currently revered in a particular culture (Striegel-
Moore et al., 1986; Wertheim et al., 1997). Every culture
has its own view of what constitutes attractiveness in
physical appearance, thus body types commonly associated
with body dissatisfaction differ across cultures (Hodes
et al., 1996; Joiner & Kashubeck, 1996; Lawrence &
Thelen, 1995; Lopez et al. 1995). Culturally accepted ideal
beauty prototypes may become incorporated into a per-
son’s ideal self and subsequently shape personal evalua-
tions and associated affective experiences related to the
body. Since the White, ultra-thin, ideal body image por-
trayed by the media in Western society is unattainable for
most individuals (Cusumano & Thompson, 1997; Stice &
Shaw, 1994), attempts to attain this body type often result
in body dissatisfaction and disordered eating (Agliata &
Tantleff-Dunn, 2004; Moradi & Subich, 2002). These
symptoms of disordered eating then place individuals at
greater risk of experiencing physical health problems, such
as loss of teeth enamel, infertility, stress fractures, mal-
nutrition, and cardiac arrest (Mitchell & Crow, 2006) and
increased risk of future obesity (Wilson et al., 2003), and
mortality (Thompson & Stice, 2001).

For non-White, ethnic minority women who migrate to the
United States from another country or are born within an
ethnic group that does not subscribe to the White thin-ideal
prototype proposed in Western society, the degree of accul-
turation may account for their body dissatisfaction and eating
disorder symptoms. Acculturation is the process by which an
individual adopts the beliefs, attitudes, and behaviors of the
dominant culture (Berry, 1998). Specifically, people often
evaluate and change their physical appearance in the process
of acculturation in order to conform to cultural standards of
beauty (Bem, 1981). This new cultural ideal is internalized
and becomes the standard to which an individual compares
their perceived self (Guinn et al., 1997; Lopez et al., 1995).
Acculturation to Western society in particular may increase
the risk of body dissatisfaction and disordered eating for some
individuals because the current ideal body image purported by
Western society is White, and much thinner and unattainable
than the ideal body image from other cultures and societies
(Cusumano & Thompson, 1997; Stice & Shaw, 1994).
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The process of acculturation is often accompanied by
acculturative stress, known as the stress of moving one
from culture to another culture (Berry, 1998). Accultura-
tive stress includes the balance of participating in activities,
values, beliefs, and practices of the dominant culture versus
the culture of origin (Landrine & Klonoff, 1996), and is
associated with a host of mental health symptoms such as
general psychological distress (Neff & Hoppe, 1993),
depression and suicide (Joiner & Walker, 2002), substance
use (Ortega et al., 2000), and eating disorder symptoms
(Perez et al., 2002). In addition to mental health conse-
quences, acculturative stress is associated with negative
physical health problems, such as poorer overall health and
increased risk of mortality (Bauer et al., 2012; Finch &
Vega, 2003; Kirmayer & Sartorius, 2007). Acculturative
stress also creates unique stressors that are distinct from
general life stress, such as discrimination and increased
family conflict when adapting to the dominant culture
(Anderson, 1991). This distinction between acculturative
and general life stress is supported by results from one
study which indicate that acculturative stress predicts
depressive and anxious symptoms above and beyond gen-
eral life stress in a sample of African Americans (Joiner &
Walker, 2002). However, no further work has been done to
discriminate acculturative stress from general life stress in
relation to eating disorder symptoms.

Acculturative stress and eating disorder symptoms

Research on the relationship between acculturation and
eating disorder symptoms collectively indicates that ethnic
minority women who acculturate to Western society are at
an increased risk for experiencing body dissatisfaction and
eating disorder symptoms. For example, ethnic minority
women who move from a non-Westernized country to the
United States are at greater risk for developing eating
disorders than women who remained in their homelands
(Dolan, 1991; Furukawa, 1994, Silber, 1986). Other studies
indicate that Latina women who are more acculturated are
more likely to endorse greater levels of body dissatis-
faction (Lopez et al., 1995) and eating disorder symptoms
(Chamorro & Flores-Ortiz, 2000; Pumariega, 1986) than
less acculturated Latina women. Similarly, the degree to
which African American women internalize the values and
identify with American culture is associated with higher
levels of body dissatisfaction (Lester & Petrie, 1998).
Additionally, the more acculturated African American
women perceive themselves to be, the higher their reported
level of eating disorder symptoms (Abrams et al., 1993).
This relationship also generalizes to Chinese American
women, with one study indicating that higher levels of
acculturation were associated with more symptoms of



J Behav Med (2014) 37:445-457

447

disordered eating among Chinese American women
(Davis & Katzman, 1999).

While a number of studies have explored the impact of
acculturation on ethnic minority women, fewer studies
have explored the role of acculturative stress specifically in
relation to eating disorder symptoms. One study conducted
by Perez et al. (2002) found acculturative stress to be a
moderator of body dissatisfaction and bulimic symptoms
among a group of ethnic minority women comprised of
African American and Latinas. This study also indicates
that African American and Latina women who endorse
high levels of acculturative stress and body dissatisfaction
also endorse bulimic symptoms, and minority women who
do not endorse high levels of acculturative stress do not
endorse bulimic symptoms even if they are dissatisfied
with their bodies (Perez et al., 2002). Another study among
African American and Latina women found that accultur-
ative stress predicts bulimic symptoms among African
American women, and drive for thinness among Latina
women, while acculturation did not predict eating disorder
symptoms (Gordon et al., 2010). Likewise, increased levels
of cultural conflict (i.e., acculturative stress) are also
associated with body dissatisfaction and eating disorder
attitudes among Asian women, while acculturation is not
(Reddy & Crowther, 2007). A recent study among His-
panic males also found that acculturative stress and not
acculturation significantly predicted internalization of
Western ideals for body image and body dissatisfaction
(Warren & Rios, 2012). While the results from these
studies provide evidence that supports the relationship
between levels of acculturative stress and eating disorder
symptoms, only a small number of studies exist. Therefore,
further research is needed before definitive conclusions can
be made.

It is especially important to explore the relationship
between acculturative stress and eating disorder symptoms
in college women, as ethnic minority college women are at
greater risk for experiencing both high levels of accultura-
tive stress and eating disorder symptoms. Specifically, a
number of studies indicate that ethnic minority college stu-
dents are more likely to experience difficulty with accul-
turative stress issues (Constantine et al., 2004; Crockett
et al., 2007; Joiner & Walker, 2002; Paukert et al., 20006;
Walker et al., 2008), as college is a time associated with
conflicting value systems (Crockett et al., 2007). In addition,
prevalence rates of eating disorder symptoms among college
women are significantly higher than other samples (Fairburn
& Beglin, 1990; Mintz & Betz, 1988), regardless of eth-
nicity. In fact, one study indicates that women with no his-
tory of disordered eating symptoms before their freshman
year of college are significantly more likely to report these
behaviors during their first year in college (Striegel-Moore
et al., 1986).

The current study

Given the paucity of research on the relationship between
acculturative stress and eating disorder symptoms; the
current study sought to expand upon the literature by
exploring the relationship between acculturative stress and
eating disorder symptoms among African Americans,
Asian Americans, and Latinas. Specifically, the current
study will attempt to replicate upon the Perez et al. (2002)
study by exploring acculturative stress as a moderator of
the relationship between body dissatisfaction and disor-
dered eating among ethnic minority women. However, the
current study expands upon the previous study by Perez
et al. by including Asian women, and exploring the ethnic
minority groups separately, as the previous study included
only African American and Latina women, and combined
all ethnic minority women into one group. Based on the
results from the Perez et al. (2002) study, it was hypothe-
sized that acculturative stress would moderate the rela-
tionship between body dissatisfaction and disordered eating
among African Americans, Latinas, and Asians. It is the-
oretically plausible that acculturative stress moderates the
relationship between body dissatisfaction and bulimic
symptoms, as ethnic minority women who report experi-
encing body dissatisfaction but have little to no accultur-
ative stress may not have sufficient motivation to engage in
bulimic symptoms in an attempt to obtain the White, thin-
ideal body type proposed by Western society. To expand
upon previous research, associations among drive for
thinness, body dissatisfaction, and bulimic symptoms and
acculturative and general life stress among the different
ethnic groups will also be examined.

The second objective of this study was to assess if accul-
turative stress was related to eating disorder symptoms above
and beyond general life stress. Anyone undergoing a chal-
lenging negative life event may experience interpersonal con-
flicts at work, school, or with friends and families, which
constitute general life stress. Anderson (1991) argued that
acculturative stress for ethnic minority groups goes beyond
general life stress and relates to specific events and stressors
related to adapting to a dominant culture, such as perceived
discrimination or negative reactions from friends and families
for adapting to the dominant culture. Most of the research
investigating acculturative stress and eating disorder symptoms
has been conducted on college samples (Perez et al., 2002;
Gordon et al., 2010; Warren & Rios, 2012), and college is a
time period associated with identity development and con-
flicting value systems (Crockett et al., 2007). Thus, it is
important to distinguish if the relationship between accultura-
tive stress and eating disorder symptoms is unique and separate
from general life stress. There has been one study that inves-
tigated the validity of acculturative stress and found that among
African Americans, acculturative stress predicts depression
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and anxiety symptoms above and beyond general life stress
(Joiner & Walker, 2002). Therefore, it was hypothesized that
acculturative stress would predict eating disorder symptoms
with unique variance separate from general life stress.

Method
Participants and procedures

Participants consisted of 247 undergraduate college women
from a large public university in the southern US Partici-
pants ranged in age from 17 to 25 (M = 19.00, SD = 1.71),
with 90 (37 %) participants identifying as Latina, 85 (34 %)
as African American, and 72 (29 %) as Asian American.
There were 49 (20 %) women born outside of the US, 165
(67 %) born within the US, and 33 (13 %) did not indicate
country of origin or generational status. For those women
born outside of the US, three reported living in the US for
1-4 years, five reported living in the US for 5-8 years,
seven reported living in the US for 11-15 years, and ten
reported living in the US for 16-23 years. In terms of
generational status, 16 (14 %) participants reported being
first generation, six (5 %) reported being second generation,
five (4 %) reported being third generation, seven (6 %)
reported being fourth generation, 18 (16 %) reported being
fifth or greater generation, and the remainder of participants
(n = 57, 49 %) did not report generational status.

After obtaining approval from the Institutional Review
Board, participants were recruited from undergraduate
psychology courses. Participants were informed that they
would be completing questionnaires about their emotions,
self-concept, and stress. Participants provided written con-
sent before beginning the study and were debriefed upon
completion of the questionnaires. All questionnaires were
administered in English, and administration was conducted
in groups of approximately 20. Participants either volun-
teered for the study or participated to fulfill a requirement
for their undergraduate psychology course.

Measures
Acculturative stress

The short version of the Societal, Attitudinal, Familial, and
Environmental Acculturative Stress Scale (SAFE; Padilla
et al., 1985) was used to assess levels of acculturative stress.
The short version of the SAFE is a modified version of the
original 60-item SAFE scale and contains items measuring
acculturative stress in social, attitudinal, familial, and envi-
ronmental contexts, along with perceived discrimination
toward immigrant populations (Mena et al., 1987). Participants
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rate each item that applied to them on a scale ranging from 1
(not stressful) to 5 (extremely stressful), and rate each item
that did not apply to them as a O (not applicable). The pos-
sible scores for the SAFE ranged from O to 120. Predictive
validity for the SAFE has been demonstrated for depression,
and anxiety among African American women (Joiner &
Walker, 2002) and Latinas (Kiang et al., 2010), and negative
affect among Asian Americans (Paukert et al., 2006). The
SAFE has also demonstrated discriminant validity from
general life stress among African Americans and Latinas
(Joiner & Walker, 2002; Kiang et al., 2010). This scale has
also shown reliability for Asian Americans and international
students (o« = .89; Mena et al., 1987), for a heterogeneous
group of Latinas (o0 = .89; Fuertes & Westbrook, 1996), and
for a heterogeneous group of African American students
(o0 = .87; Perez et al., 2002). In this sample, alpha coeffi-
cients for the SAFE were .91 for Asian Americans, .87 for
African Americans, and .91 for Latinas.

Eating disorder symptoms

The Eating Disorder Inventory (EDI; Garner et al., 1983)
was used to assess symptoms of eating disorders and body
dissatisfaction. The EDI consists of 64-items rated on a
6-point scale ranging from 1 (never) to 6 (always) that
comprise eight subscales. Three of the subscales measure
clinical eating disorder symptoms while five of the other
subscales measure correlates of eating disorders. The cur-
rent study focuses on three clinical subscales: the Drive for
Thinness subscale (DT) which measures fear of weight
gain and dieting behaviors; the Bulimia subscale (B) which
measures binge eating and emotional eating behaviors; and
the Body Dissatisfaction subscale (BD) which measures
satisfaction with particular body parts and overall shape
and was used to assess body dissatisfaction for the current
study. Research on the EDI and its subscales has demon-
strated adequate internal consistency coefficients (Garner
et al., 1983), including populations of African Americans
(Perez et al., 2002), Latinas (Gordon et al., 2010), and
Asian Americans (Sabik et al., 2010). Construct validity for
the EDI subscales has also been demonstrated when com-
pared to other eating disorder measures in populations of
African American women (Kelly et al., 2012). Predictive
validity for the EDI subscales in predicting perceived ideal
body shape has been demonstrated among African Amer-
ican and Latina women (Gordon et al., 2010). For the
current study, alpha coefficients for the Asian American
group were .91 for DT, .83 for B, and .90 for BD. Alpha
coefficients for the African American group were .89
for DT, .81 for B, and .89 for BD. Alpha coefficients for
the Latina group were .89 for DT, .84 for B, and .90
for BD.
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General life stress

The Negative Life Events Questionnaire (NLEQ; Saxe &
Abramson, 1987) was used to assess general life stress
related to negative life events. The NLEQ was developed
specifically for use with college students and includes
several categories of negative life events to ensure broad
coverage. Specifically, the measure contains 66 items that
assess negative life stressors in the domains of school,
work, family, friends, and others. Participants are asked to
rank items by how frequently they had occurred during the
past 4 weeks on a scale ranging from 0 (never present) to 4
(always present). Total scale scores are calculated by
summing all items with higher scores indicating higher
general levels of stress related to negative life events.
Previous research on the NLEQ has demonstrated adequate
predictive and concurrent validity among college students
due to the finding that scores on the NLEQ have been
associated with current and future depressive symptoms
and negative affect (Alloy & Clements, 1992; Metalsky &
Joiner, 1992). While research on the NLEQ has not
explored ethnic differences on this measure, the question-
naire contains items regarding negative life events that
would be similar for college students regardless of eth-
nicity. The NLEQ has also demonstrated test re-test reli-
ability (r = .82; Saxe & Abramson, 1987). Calculations of
internal consistency coefficients are not appropriate for this
scale due to varied item responses based on the type and
frequency of life stress experienced (Bernert et al., 2007).

Results
Descriptive statistics and ethnic group differences

Means and standard deviations for acculturative stress,
general life stress, bulimia, drive for thinness, and body
dissatisfaction for each ethnic group are reported in Table 1.
Comparisons of country of origin were conducted by cate-
gorizing participants as born in the US (assigned a value of

1) or not born in the US (assigned a value of 2). Significant
differences were observed among the ethnic minority
groups, X? (176) = 21.80, p < .01, with Asian Americans
(50 %) having significantly more women reporting being
born outside of the US compared to 24 % of Latinas, and
13.3 % of African American women reporting being born
outside of the US One-way analyses of variance (ANOVA)
were conducted to explore differences in the number of
years lived in the US and generational status across ethnic
groups, with the Bonferroni correction used for all post hoc
analyses. Significant differences across ethnic groups were
found for the number of years lived in the US, F(2, 75) =
5.38, p < .01, with both Asian Americans (p = .02) and
Latinas (p = .02) reporting living in the US significantly
less than African Americans. No significant differences
among ethnic groups were found for generational status,
FQ2,75)=1.72,p = .19.

Multivariate analyses of variance (MANOVA) were
conducted to assess differences in acculturative stress, gen-
eral life stress, bulimia, drive for thinness, and body dissat-
isfaction across age, ethnic groups, generational status, and
number of years lived in the US Post hoc analyses were
conducted using the Bonferroni correction. Analyses
revealed significant differences across ethnic groups for
acculturative stress, F(2, 238) = 8.87, p < .001, general
life stress, F(2,238) = 6.17,p = .002, bulimia, F(2,238) =
426, p = .15, and body dissatisfaction, F(2, 238) =
3.20, p = .04. Specifically, Asian Americans reported
significantly higher levels of acculturative stress than
African Americans and Latinas (ps < .001). For general
life stress, Asian Americans (p = .003) and African
Americans (p = .037) reported significantly higher levels
of general life stress than Latinas. In terms of bulimia,
Asian Americans reported significantly higher levels of
bulimic symptoms when compared to African Americans
(p = .012). For body dissatisfaction, African Americans
reported significantly lower levels of body dissatisfaction
than Latinas (p = .038). No significant ethnic differences
were noted for drive for thinness. No significant differ-
ences were noted for any of the study variables across age,

Table 1 Means and standard deviations of variables of interest across ethnic groups

Predictor Asian Americans M (SD)

African Americans M (SD) Latinas M (SD)

Acculturative stress 47.21 (19.72)

General stress 124.66 (57.42)

Bulimia 6.11 (6.36)
Drive for thinness 9.71 (8.11)
Body dissatisfaction 17.23 (9.58)

35.35 (17.23)
116.75 (51.03)

36.00 (20.66)
95.23 (58.31)

3.48 (4.96) 4.70 (5.31)
8.34 (7.85) 9.84 (7.78)
14.86 (9.89) 18.63 (9.78)

Acculturative stress = SAFE, General stress = NLEQ, Bulimia = EDI bulimia subscale, Drive for thinness = EDI drive for thinness subscale,

Body dissatisfaction = EDI body dissatisfaction
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F(8, 231) = 1.43, p = .16, number of years lived in the
US, F(16, 61) = 0.96, p = .59, or generational status,
F(6, 71) = 1.39, p = .09.

Acculturative stress as a moderator of body
dissatisfaction and bulimic symptomatology

Hierarchical regression analyses were used to determine if
acculturative stress moderated the relationship between
body dissatisfaction and bulimic symptoms among differ-
ent ethnic minority groups. Results from these analyses are

presented in Table 2. In Step 1 of the hierarchical regres-
sion, body dissatisfaction and acculturative stress were
entered as predictors of bulimia symptoms. Consistent with
previous research, when all ethnic groups are combined,
body dissatisfaction, acculturative stress and their interac-
tion term significantly predict bulimic symptoms. When
analyses were conducted for each ethnic group separately,
both body dissatisfaction and acculturative stress were
found to be significant predictors of bulimic symptoms
among African Americans, Asian Americans, and Latinas
in Step 1. However, in Step 2 of the regression when the

Table 2 Hierarchical regression analyses of body dissatisfaction and acculturative stress predicting bulimic symptoms among ethnic groups

Predictor Model summary Coefficients
R’ Adj. R? F(df) B t
Ethnic groups combined Criterion: bulimia
Step 1 0.299 0.294 51.48 (2, 241)%**
Acculturative stress 0.241 4.37%%*
Body dissatisfaction 0.445 8.08%**
Step 2 0.317 0.308 37.06 (3, 240)***
Acculturative stress 0.012 0.107
Body dissatisfaction 0.188 1.601
Interaction term 0.399 2.462%
Asian Americans Criterion: bulimia
Step 1 0.369 0.350 19.612 (2, 67)***
Acculturative stress 0.215 2.147*
Body dissatisfaction 0.517 5.159%%#%*
Step 2 0.390 0.363 14.083 (3, 66)***
Acculturative stress —0.057 —0.275
Body dissatisfaction 0.134 0.491
Interaction term 0.542 1.509
African Americans Criterion: bulimia
Step 1 0.274 0.255 14.539 (2, T7)***
Acculturative stress 0.236 2.353*
Body dissatisfaction 0.412 4.108%**
Step 2 0.318 0.291 11.830 (3, 76)***
Acculturative stress —0.119 —0.635
Body dissatisfaction —0.055 —0.238
Interaction term 0.687 2.220*
Latinas Criterion: bulimia
Step 1 0.203 0.185 11.194 (2, 88)***
Acculturative stress 0.253 2.631*
Body dissatisfaction 0.335 3.478%*
Step 2 0.206 0.179 7.540 (3, 87)***
Acculturative stress 0.372 1.739
Body dissatisfaction 0.422 2.483%*
Interaction term —0.169 —0.623

Interaction term = acculturative stress x body dissatisfaction
*p < .05; **F p < .01; *** p < .001
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Fig. 1 Acculturative stress by body dissatisfaction interaction

predicting bulimia symptoms among African Americans

interaction of body dissatisfaction and acculturative stress
was entered as the predictor of bulimic symptoms, the
interaction was only found to be a significant predictor of
bulimic symptoms among African American women
(p < .05). As shown in Fig. 1, examination of this inter-
action indicated that African American women with greater
levels of acculturative stress had higher levels of body
dissatisfaction and bulimic symptoms. For Fig. 1, body
dissatisfaction and acculturative stress were divided using a
median split. This interaction being significant among
African American women only is contrary to the original

hypothesis that acculturative stress would moderate the
relationship between body dissatisfaction and bulimic
symptoms among each ethnic minority group.

To assess if lack of findings were due to inadequate
statistical power to detect effects, post hoc power analyses
for multiple regression were conducted for each ethnic
group. For all three ethnic groups, the observed statistical
power was greater than .98 for three predictors with a
probability level of 0.05, indicating this study had adequate
statistical power to detect the effects observed.

Relationship among acculturative stress, general life
stress, and eating disorder symptoms

Associations among acculturative stress and eating disorder
symptoms of bulimia, body dissatisfaction and drive for
thinness were assessed before and after controlling for
general life stress using zero-order (Table 3) and partial
correlations (Table 4). Correlations between acculturative
stress and general life stress varied across ethnic groups,
with the association being highest among Asian Americans
(r = .33, p < .01), followed by African Americans (r = .24,
p < .05). The correlation between acculturative stress and
general life stress for Latinas was non-significant (r = .01,
p > .05). Among all ethnic groups, acculturative stress
was significantly correlated with bulimia before controlling
for general life stress, with higher levels of acculturative
stress corresponding to the endorsement of more eating
disorder symptoms. Acculturative stress was also signifi-
cantly and positively correlated with drive for thinness and

Table 3 Zero-order correlations among acculturative stress and eating disorder symptoms across ethnic groups

1 2 3 4

Asian Americans

1. Acculturative stress -

2. Bulimia 35%* -

3. Body dissatisfaction 25%* STF*E -

4. Drive for thinness 0.28% L65%* 16%* -
African Americans

1. Acculturative stress -

2. Bulimia 34 -

3. Body dissatisfaction 25% ATH* -

4. Drive for thinness 30%* 59%%* T4%% -
Latinas

1. Acculturative stress -

2. Bulimia 31k -

3. Body dissatisfaction .16 37H* -

4. Drive for thinness .16 O1%* .69 -

The zero order correlation between acculturative stress and general stress is .33** among Asian Americans, .24* among African Americans, and

.01 among Latinas
*p <.05; % p < .01
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Table 4 Partial correlations among acculturative stress and eating disorder symptoms controlling for general stress across ethnic groups

1 2 3 4

Asian Americans

1. Acculturative stress -

2. Bulimia 25% -

3. Body dissatisfaction .14 49Kk -

4. Drive for thinness .19 .60%#%* JI3EEE -
African Americans

1. Acculturative stress -

2. Bulimia 31 -

3. Body dissatisfaction 23% A6 -

4. Drive for thinness 30%* 59#k* T4%* -
Latinas

1. Acculturative stress -

2. Bulimia 31k -

3. Body dissatisfaction .16 39%* -

4. Drive for thinness .16 .62%* .70 -

*p < .05; % p < 01; #% p < 001

body dissatisfaction among African Americans and Asian
Americans before controlling for general life stress, but not
among Latinas. After controlling for general life stress,
acculturative stress remained significantly correlated with
bulimic symptoms across all ethnic groups. Only among
African Americans did acculturative stress remain signifi-
cantly correlated with body dissatisfaction and drive for
thinness after controlling for general life stress. These
results suggest that acculturative stress predict bulimic
symptoms above and beyond general life stress among
Asian Americans, African Americans, and Latinas.

Discussion

This study sought to explore the relationship between
acculturative stress and eating disorder symptoms among
African Americans, Asian Americans, and Latinas. Spe-
cifically, the current study sought to replicate and expand
upon the previous Perez et al. (2002) study which indicated
that acculturative stress moderates the relationship between
body dissatisfaction and bulimic symptoms among ethnic
minority women (Perez et al., 2002). It is important to note
that the Perez et al. (2002) combined all ethnic minority
women into one group, and when analyses in this study
combined the ethnic groups, the findings were replicated.
However, results from the current study also assessed the
relationship between body dissatisfaction and bulimic
symptoms separately for each ethnic group and the results
only support some of the findings from Perez and col-
leagues: acculturative stress only moderated the relation-
ship between body dissatisfaction and bulimic symptoms
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among African Americans, but not among Latinas or Asian
Americans. These findings are important and serve to fur-
ther elaborate on the relationship between acculturative
stress, body dissatisfaction and eating disorder symptoms,
highlighting that these relationships may differ across
ethnic groups. While the findings from the current study
did not entirely replicate results from previous research, the
finding that acculturative stress moderates the relationship
between body dissatisfaction and bulimic symptoms among
African American women adds to the growing literature
suggesting that the presence of acculturative stress is
associated with a host of physical health symptoms (Bauer
et al., 2012; Finch & Vega, 2003), mental health symptoms
(Joiner & Walker, 2002; Ortega et al., 2000), and eating
disorder symptoms (Perez et al., 2002) among African
Americans.

When exploring differences among the ethnic groups, it
was noted that African American women reported being
born in the US or living in the US longer than both Asian
American and Latina women and yet, the African American
women appear to be experiencing greater negative effects of
acculturative stress than women from the other ethnic
groups. Even though African Americans use the same
language and share similar core values with the dominant
White culture in the US, Anderson (1991) argues that
African Americans have not completely assimilated into
American culture and Afrocentrism in African American
culture stands in contrast to the Eurocentric American
culture. Thus, African Americans born in the US may still
report high levels of acculturative stress. Indeed, African
American college students typically attend predominantly
White universities that are comprised of White American
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value systems (Jones, 1991) that are discrepant from their
culture and the incompatibility of these two sets of values
potentially creates acculturative stress (Thompson et al.,
2010). Two risk factors have been found to predict accul-
turative stress in African American college students.
Anderson and colleagues found that the higher the degree of
racial (Afrocentric) socialization during childhood predicts
higher levels of acculturative stress among African Amer-
ican university students (Thompson et al., 2010). A separate
study also found that family pressure for participants to not
acculturate, maintain ethnic group language, and perception
of acting White predicted acculturative stress even when
acculturation and general stress were controlled for among
African American college students attending a predomi-
nantly White university (Thompson et al., 2010). Since the
body image ideal for women of the African American
culture is significantly larger than the body image ideal of
White American culture (Altabe, 1998; Perez & Joiner,
2003), attainment of the thin ideal through eating disorder
behaviors may be perceived by family as acting White and
lead to greater familial conflict and acculturative stress
among African Americans. In contrast, Latinas and Asian
American women have body image ideals that are closer to
the thin ideal of US American Society (Altabe, 1998) and
may experience less familial conflict for the attainment of
the thin ideal when compared to African Americans. It is
plausible that the link between acculturative stress and
eating disorder behaviors is stronger among African
American women than other ethnic groups due to familial
perception of thinness as a White Eurocentric ideal.
Another plausible hypothesis for why acculturative
stress may have only moderated the relationship between
bulimic symptoms and body dissatisfaction among African
American women is that African American women in this
study internalized the White, thin-ideal body type that
Western society encourages individuals to attain more so
than the other ethnic groups. If this is the case, African
American women are likely at greater risk for experiencing
body dissatisfaction and eating disorder symptoms as a
result of stress and attempting to attain this ideal body type.
Further researcher to elucidate the mechanism behind the
differential relationship between acculturative stress and
eating disorder symptoms across ethnic groups is needed.
The current study also sought to assess the distinction
between acculturative stress and general life stress in pre-
dicting eating disorder symptoms. When comparing levels of
acculturative stress among different ethnic groups, results
indicate that acculturative stress is significantly related to
bulimic symptoms among Asian Americans, African
Americans, and Latinas, even after controlling for general
life stress. Only among African Americans did acculturative
stress continue to be significantly correlated with body dis-
satisfaction and drive for thinness after controlling for

general life stress. These findings suggest that there is
something unique to acculturative stress in contributing to
bulimic symptoms across all ethnic groups in this study and
support the incorporation of culturally relevant discussions
and problem solving within the treatment process for bulimic
symptoms (Gilbert, 2003), particularly for African American
women where acculturative stress was uniquely related to a
wider array of eating disorder symptoms. However, further
research is needed to continue to tease apart the overlap and
distinction between acculturative stress and general life
stress, as it relates to eating disorder symptoms, and specif-
ically test if eating disorder treatments are enhanced by the
inclusion of culturally relevant problem solving.

An interesting finding from this study was that when
comparing all ethnic groups it appeared that Asian Amer-
ican women report the most acculturative and general life
stress. This finding is consistent with previous research that
has indicated that Asian Americans tend to report signifi-
cantly higher levels of distress when compared to other
minority groups (Poyrazli et al., 2004). Cho (2003) cited a
variety of reasons why Asian college students tend to
report higher levels of distress. For example, Asian stu-
dents who endorsed coming to the US for education pur-
poses and living alone reported higher levels of distress and
depressive and suicidal symptoms, while those who
reported living with their parents in the US reported less
distress and depressive and suicidal symptoms. Thus, social
support may be an important buffer for Asian students
acculturating to the US English proficiency has also been
identified as a predictor of adjustment among Asians who
immigrate to the US, with greater difficulty in developing
proficiency in the English language predicting higher levels
of stress related to acculturation (Yoon et al., 2008, 2010).
In addition to these possible explanations, within the cur-
rent sample, Asian American women reported living in the
US for a shorter period of time than African American and
Latina women. This difference in length of time spent
living in the US among Asian American women could also
account for higher levels of acculturative stress within this
ethnic group, as these women have had less time to adjust
to the new culture they are now living in.

The findings from the study provide important clinical
implications for ethnic minority women who present for
therapy. Specifically, when any ethnic minority woman
presents for therapy, if acculturative stress is endorsed,
body dissatisfaction and eating disorder symptoms should
also be assessed. Clinicians may not typically assess for
body dissatisfaction and eating disorder symptoms when the
presenting problem focuses on acculturative stress. How-
ever, the findings from this study suggest that ethnic
minority women who are experiencing acculturative stress
may also be experiencing difficulty with body dissatisfac-
tion and eating disorder symptoms, which could be

@ Springer



454

J Behav Med (2014) 37:445-457

addressed within treatment. Treatments designed to reduce
acculturative stress and increase social support may reduce
the expression of eating disorder symptoms among minority
women. It is also plausible within treatments for eating
disorder symptoms the inclusion of acculturative stress and
social support as treatment targets may increase overall
treatment effects producing greater reduction of symptoms
of both acculturative stress and eating disorder symptoms.
While the current study increases our understanding of
the negative consequences associated with acculturative
stress, the present findings must be interpreted with several
caveats in mind. The study consisted of a sample con-
taining entirely undergraduate women, limiting the gener-
alizability of the findings. Non-collegiate women may
experience different acculturative stress issues, which in
turn may impact the role of acculturative stress as a mod-
erator of body dissatisfaction and bulimic symptoms. This
study was also correlational in nature which eliminates
the ability to investigate causality or establish temporal
sequence among acculturative stress and eating disorder
symptoms. A large portion of participants in the current
study also did not report their generational status or country
of origin, which may have influenced the exploration of
these variables as potential confounds within the current
study. Additionally, there was a lack of within ethnic group
analyses, since the current study only classified women as
being born in the US or not. Future studies should further
categorize minority women into more distinct categories
(e.g., Chinese, Japanese, Korean vs. Asian), as it is possible
that the role of acculturative stress, body dissatisfaction and
bulimic symptoms differs based on country of origin.
Also, a number of variables that have previously been
found to be associated with acculturative stress and/or dis-
ordered eating symptoms were not assessed within the cur-
rent study. Specifically, the type of acculturation (i.e.,
biculturalism, assimilation) women in the current sample
were attempting to achieve was not assessed. It is plausible
that acculturative stress only serves as a moderator of body
dissatisfaction and bulimic symptoms among minority
women who are attempting to achieve biculturalism or
assimilation, and not among those who separate from the
dominant culture. Participants’ body mass index has not been
included in most research investigating acculturative stress
and eating disorder symptoms, including this study, and
therefore has not been assessed as a potential confounding
variable. Finally, previous research has found other factors,
such as internalization of the White thin-ideal body type
(Warren et al., 2010), gender identity problems and difficult
family relationships (Kuba et al., 2012) to be significant
predictors of disordered eating symptoms among Latinas.
These relationships were not assessed within the current
study. Thus, future research should explore the relationships
between acculturative stress, general life stress, and eating
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disorder symptoms across ethnicity while concurrently
assessing for additional variables, such as type of accultur-
ation, BMI, thin-ideal internalization, gender identity prob-
lems, and family relationships.

In conclusion, the current study found acculturative
stress served as a moderator between body dissatisfaction
and bulimic symptoms. However, this moderation only
occurred among African American women. Asian Ameri-
can and Latina women also endorse experiencing accul-
turative stress, general life stress, and eating disorder
symptoms. The current study also found that acculturative
stress predicted bulimic symptoms among African Ameri-
can, Asian American, and Latina women above and beyond
general life stress. Findings from this study highlight the
need for further research investigating the relationship of
acculturative stress, general life stress, and eating disorder
symptoms among ethnic minority women.
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