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Abstract

Background There is debate as to whether the develop-
ment of an eating disorder (ED) may be triggered by ac-
culturation to Western culture. While there is evidence to
suggest that acculturation to Western culture is associated
with risk of having an ED, these findings are limited, vary
significantly, and are sometimes conflicting.

To review the literature and empirical data on the
association between ED symptoms and acculturation in the
context of Western culture.

Methods A systematic search of peer-reviewed publica-
tions using a combination of the keywords “Culture”,
“Acculturation” and “Eating disorders” was first per-
formed in August 2014 and updated in February 2015 with
the following databases: PubMed and SCOPUS. Reference
lists were also hand searched. In total, the search provided
more than 50 studies. Following screening (as stated in the
PRISMA guidelines) of the titles and abstracts by inclusion
and exclusion criteria and quality assessment of the full
text, 25 studies were identified to be appropriate for the
review. Articles were examined in relation to the findings,
as well as the ED and acculturation measures used.
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Results Eleven studies suggested considerable asso-
ciation between ED and culture change/acculturation. Six
studies suggested little or no association between ED and
culture change/acculturation. Eight studies did not pri-
marily examine association, yet generated valuable insight.
While there was relative consistency across studies in
terms of the ED measures selected, measures of accul-
turation varied significantly.

Conclusions The majority of the evidence reviewed here
suggests that there is a substantial association between
culture change and ED psychopathology. However, both
greater and lesser acculturation have been identified as risk
factors for the development of an ED, and this varies de-
pending on the group studied as well as how acculturation
and culture change are conceptualized and measured.
Further research is warranted to form cross-culturally ac-
ceptable definitions and measures of problematic eating,
and healthy and high acculturation, to study the relation-
ship between EDs and the process of acculturation to
Western culture.

Keywords Cross-cultural - Systematic review -
Immigration - Acculturation - Eating disorders

Introduction

Eating disorders (EDs) have multiple risk and maintenance
factors. There are various guidelines and seminal articles
urging further research and treatment developments in the
field. Throughout the last two decades, biological and ge-
netic research in the ED field has flourished, leading to an
improved understanding of aetiology and potential targets
for treatment. Unfortunately, research studies investigating
the social aspects of EDs, including the needs of patients
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from international communities outside of Western Europe
and North America, have been scarce.

Acculturation has primarily been defined as “the process
of psychosocial change that occurs when a group or indi-
vidual acquires the cultural values, language, norms, and
behaviours of dominant society” (as cited in Wildes et al.
[37], p. 524). The aim of this paper is to provide a sys-
tematic review of the literature from the last two decades,
summarizing evidence regarding whether culture change,
either as a result of immigration and acculturation or
changes within a culture, leads to elevated levels of ED
symptoms and increased risk of developing an ED.
Specifically, we will endeavour to examine the impact of
Western culture on the occurrence of EDs. The rationale
for this is that fashionable emphasis on slenderness and
conflicting expectations that lead to extreme identity con-
fusion in young women have long been identified as critical
factors in the development of eating disorders [6]; and
furthermore, have been associated with the increased
prevalence of eating disorders in Western cultures [17].

Since their inception, ED classification systems within
the Diagnostic and Statistical Manual of Mental Disorders
(DSM; American Psychiatric Association [2]) have rou-
tinely undergone revision. The most recent version of the
DSM (5) has modified the criteria for ED diagnoses such
that they are more relaxed and inclusive. This may stem
from the difficulties in identifying steady cross-cultural
patterns of EDs, and stresses the importance of further
research regarding the epidemiology and cross-cultural
presentation of disordered eating.

For a long time, Anorexia Nervosa (AN) and Bulimia
Nervosa (BN) were considered disorders characteristic of
‘Western” women as the first studies were primarily based
on North American and Western European data. However,
studies carried out during the last few decades in Asia,
Africa, and Eastern European countries have changed this
perspective. In the 1990s, several studies demonstrated that
the incidence of EDs among young Asian women who had
immigrated to the United States or Western Europe was
considerably higher than was previously thought [12].
According to Di Nicola [13], AN develops when there is a
high level of stress associated with cultural assimilation;
this point was also emphasized by Geller and Thomas [16].

At present, multiple authors believe that culture change
is a key factor associated with the development of EDs.
Miller and Pumariega [29] reviewed evidence of EDs
among Western and ethnic minority groups. They exam-
ined the role of cultural change in the development of
disordered eating and suggested that culture change, such
as via immigration, may be associated with increased
vulnerability to EDs. In a qualitative study of young Czech
female au-pairs living abroad [31], it was found that
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sojourning abroad and the associated loneliness were sig-
nificant factors in developing an ED.

In this systematic review, we were interested in ex-
ploring the current thinking and empirical data on the as-
sociation between ED symptoms and acculturation,
particularly in the context of Western culture. For this
purpose, we focused predominantly on research articles
published since the year 2000.

Methods

This review follows the PRISMA statement for reporting
systematic reviews and meta-analyses [27]. The following
electronic databases were used to identify relevant papers
for inclusion in this review: PubMed and SCOPUS. A
preliminary search was conducted in August 2014 and this
was subsequently updated in February 2015.

A broad search was first run on the literature using the
terms “Culture”, “Acculturation” and “Eating disorders”
(including “Anorexia” and “Bulimia”). The search was
conducted by three researchers (ED, IS and KT) seeking
published studies on the basis of the following inclusion
criteria:

A sample of greater than 10 participants
Measures of acculturation or ethnic identity
Measures of eating disorder symptoms
Published in English peer-reviewed journals

Results from these searches were merged for higher
reliability. Following the initial identification of relevant
published articles, all citations were then obtained. Further
relevant references cited in the retrieved papers were
pursued.

For the purposes of this review, we selected research
articles that primarily looked at the influence of adjusting
to a different culture with Western ideals, which encom-
passed the adjustment of individuals as well as the ad-
justment of communities in a broader sense, going beyond
individual experiences of cultural change and capturing
factors such as biculturalism and immigrant generational
status. Some of the studies reviewed compared ED preva-
lence between the immigrant group and corresponding
ethnic group residing in their original non-Western coun-
tries, which, to a certain degree, also touched the issue of
ED development in non-Western countries. In addition, a
few studies examined the impact of Western culture within
a non-Western country, on the development of ED
pathology. We excluded studies examining the differences
in ED pathology between ethnic groups within a given
country and where culture change or the effects of west-
ernization are not considered.
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Furthermore, we have not included studies that investi-
gated more general eating behaviours or attitudes towards
weight or shape, as the focus of this review is on disor-
dered eating with a focus on weight reduction (i.e. AN and
BN). Thus, we also excluded papers reporting on binge
eating disorder.

Results

We have reviewed 25 articles reporting on studies that
attempted to identify links between EDs or disordered
eating patterns on the one hand, and acculturation and
culture change on the other (a PRISMA consort diagram is
presented in Fig. 1 and Table 1 contains the reviewed
studies with their relevant details). The majority of the
publications were found in eating disorder-specific jour-
nals, most commonly the International Journal of Eating
Disorders, while others were found in more general psy-
chology journals. Based on the findings produced by the
studies (Table 1), these articles can be divided into three
categories: those that examine the relationship between
EDs and culture change/acculturation and (A) suggest

J

Fig. 1 Consort diagram

considerable association between EDs and culture change/
acculturation; (B) suggest little or no association between
EDs and culture change/acculturation; (C) do not primarily
discuss the association between EDs and culture change/
acculturation, yet generate valuable insight on the subject.
The studies reviewed varied in terms of the methodologies
used to measure the degree of acculturation and the pre-
sentation of disordered eating patterns. In this regard, more
consistency was observed in assessing ED symptomatology
than in identifying the degree or extent of accul-
turation/culture change.

Considerable association between EDs,
acculturation and culture change

Multiple authors [8, 10] have pointed out the role of em-
bracing Anglo-cultural orientation in the development of
disordered eating among Mexican Americans. According
to Chamorro and Flores-Ortiz [10], the increased orienta-
tion towards Anglo-American culture among Mexican
American women in the US was related to the development
of EDs (N = 139 adult females; mean age = 29.1; 57.6 %
had been in the US since birth; 36 %, first generation;

detailing the study selection

process

Records identified through
database searching
(Scopus: n = 34; PubMed: n =51)

Additional records identified
through other sources
(n=14)

Identification

[

J

Records after duplicates removed
(n= 77)

Eligibility Screening

Included

A 4

Records excluded
(n=19)

Records screened
(n= 51)

A 4

A 4

Full-text articles excluded,
due to insufficient sample
size or lacking appropriate
outcomes measures
(n=7)

Full-text articles assessed
for eligibility
(n=32)

A 4

A 4

Studies included in
qualitative synthesis
(n=25)
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Summary of the findings

acculturation/
ethnic identity

Measures of

N  Measures of ED
symptoms

Category Author(s)/title/date

Table 1 continued

#

@ Springer

Explored associations between sojourns abroad and the onset and

Questions

13 The Eating Disorder

Pavlova et al. [31]

25

abroad; suggested to estimate the importance of the identified ED

course of ED; identified trajectories relating ED to sojourns
trajectories in an epidemiological study

devised by the

authors

Questionnaire

(EDE-Q)
Semi-structured in-

Examination

Qualitative Exploration of Sojourns Abroad and

It Would Not Have Happened to me at Home:
Eating Disorders in Young Czech Women

depth interviews and

internet testimonies.

N number of the participants in the study, A studies showing considerable association between eating disorders and culture change/acculturation, B studies showing little or no association

between eating disorders and culture change/acculturation, C studies that do not primarily discuss the association between eating disorders and culture change/acculturation, yet generate

valuable insight on the subject

37.4 %, second generation); furthermore, their findings
suggested that second-generation immigrants were at
higher risk of developing EDs as they exhibited both the
most disordered eating patterns and the highest degrees of
acculturation. Cachelin and colleagues [8] reported a
similar pattern with regard to the influence of culture on the
development of EDs; however, they found no relationship
between the presence of EDs and generational status
(N = 188 adult females; aged 18-48; 79 with eating dis-
orders and 109 controls).

Furthermore, Ball and Kenardy [3] identified a positive
association between the length of time spent by immigrant
women in Australia and the presence of weight-related
values and behaviours similar to those of Australian-born
women (N = 14,779 adult females; aged 18-23; a com-
munity sample randomly selected from the national
healthcare database). Consistent with these findings, a
study from Israel [19] revealed that native-born Israeli and
veteran immigrant women were more likely to exhibit ED
symptoms than were women who had immigrated more
recently (N = 499 higher education students; 281 females,
218 males; aged 18-24 with mean age = 23; 216 Israeli
natives, 153 3 years or fewer immigrants and 130 veteran
immigrants).

On the other hand, findings from a study conducted in
Spain by Esteban-Gonzalo and collaborators [14] found a
greater risk of EDs in adolescent female immigrants living
in Spain for fewer than 6 years compared to the risk in
female natives and female immigrants living in the country
for more than 6 years (N = 2077 adolescents; 1052 fe-
males, 1025 males; aged 13-17); thereby suggesting that
lengthier residence, or greater acculturation, is a protective
factor against the development of EDs in adolescents (it
should be noted, however, that 80 % of the immigrant
population in this study represented immigrants from Latin
American countries who are native Spanish-speakers).
Similarly, a study carried out in Australia by Jennings and
colleagues [23] revealed that less acculturated Asian ado-
lescent females aged 14-17 exhibited greater ED psy-
chopathology than those who were more acculturated
(N = 42 non-clinical adolescent girls; aged 14-17; 17
Asian and 25 Caucasian). This led to the authors con-
cluding that ED psychopathology may be the result of an
individual’s attempt to identify with two different cultures
and that the decreased rates of illness over time may be
explained by the fact that the less acculturated group is still
adjusting to the dominant culture, while the more accul-
turated group is more at ease.

Interestingly, while studying the effect of acculturation
on body image and risk of ED among various groups
(Eastern European, Chinese and Afro-Caribbean) of im-
migrant women in the United States, Sussman et al. [35]
found that long-term acculturation over generations was
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associated with increasingly negative health consequences
for women of Eastern European descent and increasingly
positive outcomes for women of Chinese and Afro-Car-
ibbean descent (N = 353 female undergraduate students;
aged 18-67 with mean age = 23.7; 187 first generation
with 46 Chinese, 88 Afro-Caribbean and 53 Eastern
European heritage; 36 second generation with 15 Chinese,
15 Afro-Caribbean and 6 Eastern European heritage; 130
third generation with 84 European-American and 46 Afri-
can-American heritage). In other words, acculturation was
found to be a risk factor only among women of Eastern
European descent, who also, compared to the women of
Afro-Caribbean descent, were more likely to adapt to an
American identity. Thus, the authors concluded that eth-
nicity had a discernible moderating effect on the impact of
acculturation on risks for an ED.

Little or no association between EDs, acculturation
and culture change

Some authors [15, 34] have suggested that eating concerns
are not associated with acculturation to Western culture. A
study by Soh et al. [34] on eating concerns among North
European and East Asian (Chinese, Vietnamese, Korean
and Singaporean) women with and without an ED in Aus-
tralia and Singapore found that women with an ED had
similar levels of psychopathology across the cultural groups
and eating concerns were not associated with cultural group
overall or acculturation to Western culture (N = 154 adult
females; aged 14-38; with and without an ED; born in
Australia or migrated to Australia by the age of 12).

Another study exploring disordered eating and degree of
acculturation among Asian and Caucasian adolescent girls
in Australia [24] found no significant differences between
the racial groups or between the more acculturated and less
acculturated Asian girls, thus suggesting that the level of
acculturation does not modify susceptibility for developing
an ED (N = 240 adolescent females; aged 18-24; 130
Asian and 110 Caucasian). Consistent with these findings,
Abdollahi and Mann [1] reported that acculturation to
Western norms did not appear to be related to symptoms of
disordered eating in Iranian women in Iran and America
(N = 104 female students; 59 Iranian living in Tehran and
45 of Iranian decent living in Los Angeles).

Valuable insight into the association between EDs,
acculturation and culture change

A study on the development of eating pathology in Chi-
nese-Australian women [20] examined the relationship
between acculturation and eating pathology and found both
similarities and differences between the more acculturated
and less acculturated groups: specifically, those who

reported the highest levels of eating pathology were ac-
culturated women who perceived higher levels of pressure
from their fathers and best male friends to lose weight, and
traditional women who experienced higher levels of par-
ental care (N = 81 Chinese-Australian women with a mean
age of 28.6). Another study [5] on Asian immigrants found
that acculturation was related to only certain facets of
eating concerns, thereby emphasizing the importance of
assessing the psychologically relevant facets of culture
versus the global construct of westernization (N = 150, 75
males, 57 females; non-clinical East Asian immigrants). A
qualitative exploration of young Czech au-pairs [31] gen-
erated valuable insight on how the individual conditions,
such as feelings of boredom and isolation, of women
temporarily residing in a foreign country (not immigrants)
may exacerbate acculturative stress and ED risks (six semi-
structured interviews with adult females with an ED and
history of sojourning abroad, aged 20-27, and seven first-
person internet testimonies analysed).

Discussion

The aim of this study was to synthesize the literature from
the last two decades on the association between ED
symptoms and acculturation, particularly in the context of
Western culture. The majority of the evidence reviewed
here suggests that there is a notable association between
culture change and ED psychopathology. Interestingly,
while some studies have found that greater acculturation is
associated with increased susceptibility to developing an
ED, others have identified that less acculturated individuals
are more vulnerable to EDs. Furthermore, the nature of the
association appears to be largely dependent upon the group
studied, and how acculturation and culture change are de-
fined, conceptualized and measured.

Examination of the methodologies utilized by the stud-
ies included in this review showed that measures of ac-
culturation varied significantly both conceptually and
architecturally, which may in part explain the inconsis-
tencies in findings. While a few studies used ‘length of
residence’ (LOR) as a measure of acculturation, most
studies utilized uni-dimensional or bi-dimensional models.
Uni-dimensional measures of acculturation place indi-
viduals on a linear continuum of identities ranging from
exclusively heritage oriented to exclusively mainstream
oriented, while bi-dimensional models treat cultural
maintenance and adoption as two distinct dimensions,
thereby allowing for the possibility of having two or nei-
ther cultural identities [9, 25].

Berry and colleagues (cited [25]) identified four types of
acculturation style: integration (interest in maintaining both
cultural identities); assimilation (interest in maintaining

@ Springer
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only mainstream cultural identity); separation (interest in
maintaining only original cultural identity); and marginal-
ization (little interest in maintaining either cultural identi-
ty). According to Berry [4], while there are individual
differences in how people experience acculturation, those
pursuing the integration strategy generally experience less
stress and achieve superior adaptation outcomes. This
suggests that healthy acculturation is contingent on main-
taining two cultural identities.

If we rely upon this theory and assume that the healthiest
style of acculturation is through integration, then studies
using uni-dimensional models which identify individuals as
being “more acculturated” may mean that they are either
more assimilated or more integrated. For instance, the two
aforementioned studies on Mexican Americans [8, 10]
which produced somewhat conflicting findings about the
same group with regards to generational status and ED,
employed different measures of acculturation: while the
former utilized a uni-dimensional measure (the Accul-
turation Rating Scale for Mexican Americans, which dif-
ferentiates between five levels of acculturation from Very
Mexican to Very Anglicized), the latter used a bi-dimen-
sional measure (the Acculturation Rating Scale for Mexican
Americans—II). It is clear that in linear, or uni-dimen-
sional, measures, “assimilated” individuals would most
likely score highly, whereas “integrated” individuals would
not. This demonstrates the distinction between ‘“healthy
acculturation” and “high acculturation”, and the inconsis-
tencies stemming from different measures of acculturation
utilized by different researchers, which might partly explain
the conflicting findings in this review.

Another important point is that when referring to ac-
culturation, many researchers have applied the term in
reference to Western culture, whereas change from Wes-
tern to non-Western culture, to our knowledge, has not
been studied in relation to ED psychopathology. While
many authors have argued that increased exposure to
Western culture may facilitate the development of EDs, it
is quite possible that culture change per se, and not just
acculturation to Western culture, is a contributing factor.
Besides, researchers need to be clear and consistent in how
they define “Western” and “non-Western”. Furthermore,
the proximity (perhaps both geographical and cultural)
between origin and host cultures also seems to be an im-
portant factor to consider. In their study on immigrants in
Madrid, Esteban-Gonzalo et al. [14] found a greater risk of
EDs in adolescent female immigrants living in Spain for
fewer than 6 years compared to the risk in female natives
and female immigrants living in the country for more than
6 years. However, 80 % of the immigrants studied hap-
pened to be from Latin American countries and, therefore,
native Spanish-speakers, which limits the generalizability
of these findings.

@ Springer

Considering the heterogeneity of our findings, it seems
important that future studies track and differentiate certain
key demographic factors which significantly influence how
people experience culture change. None of the studies re-
viewed here examined the importance of immigrant char-
acteristics such as voluntary versus forced immigration,
immigration with family versus alone, or legal versus il-
legal immigration. These factors are likely to interact with
acculturative stress and are therefore highly relevant for the
first, and perhaps subsequent, generations of immigrants.
Furthermore, these findings highlight the importance of
forming a cross-culturally acceptable definition of the term
‘ethnicity’. For instance, in the study by Sussman et al.
[35], ‘Eastern-European’ is presented as an ethnicity
although it pertains to a region with more than 20 different
ethnicities.

Overall, the variety of findings discussed in this sys-
tematic review clearly indicates that researchers need to
separate out the different domains of acculturation and
examine more precisely how they are each related to cer-
tain facets of eating concerns. It seems critical to explore
the process of culture change/being exposed to a dominant
foreign culture, and carefully define the stage at which the
individual is at a given time. It also appears important to
explore the situation in which he/she is at a given moment,
and examine associated adjustment stress and mental
health risks. Assessing how the individual is coping with
being torn between two cultures seems crucial, and inter-
cultural proximity may also be a factor to consider.

In conclusion, further research is warranted to: (a) ex-
plore the presentation of disordered eating in different
cultures and form cross-culturally acceptable definitions
and measures of problematic eating; (b) examine the var-
ious facets of culture change and refine the definitions of
healthy and high acculturation; (c) study and generate
valuable findings on the relationship between EDs and the
process of acculturation to Western culture; and (d) most
importantly, inform professional communities, policy
makers and the general public on the risks and coping skills
associated with culture change and acculturation.
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