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from phenomena such as industrialization and
globalization. Thus, inconsistency in measurement and lack of clear operational deﬁnitions
have led to somewhat conﬂicting ﬁndings in the
literature. Consequently, the question still
remains: are eating disorders home grown or
imported from the West?

Historical Background
Definition
Studies focused on comparative analysis of eating
and weight patterns between Western and
non-Western cultures, and studies on minority
and immigrant populations in Western countries
have produced considerable evidence suggesting
that acculturating to a Western culture increases
the risk of eating disorders (ED). Imposition of
Western values and thin beauty ideals has also
been proposed to be one of the key factors contributing to the increased risk of ED, as studies
have consistently shown the impact of Western/
Westernized media on changing body image
ideals and identiﬁed corresponding alterations in
eating habits and weight and shape standards of
local populations. These studies, however, have
also fallen short in (a) developing operational
deﬁnitions of “Western,” “Westernization,” and
acculturation; (b) unduly assuming that the thin
beauty ideals are attributed to only “Western”
culture; and (c) differentiating “Westernization”

Historically ED were recognized in Western countries as primarily affecting wealthy, educated,
white women. Previously considered nonexistent,
Japan was one of the ﬁrst “non-Western” countries to recognize ED in the 1970s, and the incidence of ED has been gradually increasing in
countries of Eastern Europe, Middle East, Southeast Asia, and Oceania as well as among minority
populations of Western countries. Multiple studies have suggested that acculturation to Western
culture and exposure to Western ideals of beauty
may trigger ED. Some studies conducted in
non-Western countries exploring ED patterns
among local female populations identiﬁed higher
eating psychopathology among more “Westernized” girls and young women.
Acculturation has been deﬁned as the process
by which an individual adopts the beliefs, attitudes, language, and behaviors of the dominant
culture. This process is often accompanied by
acculturative stress that is characterized by
lowered mental health status, feelings of
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marginality and identity confusion, and heightened physical health symptoms. Some researchers
conceptualized and measured acculturation as a
unidimensional construct implying that with
gaining new cultural identity, an individual gives
up the original one, while others have suggested it
is a bidimensional concept potentially leading to
biculturalism and identity confusion. With
increasing awareness of migration-related issues
and an increased focus on culturally sensitive
approaches, there is currently a drive to explore
the links between ED and acculturation to Western culture, particularly the potential moderating
effects of acculturation and its impact on ED
symptomatology, although research to date has
been methodologically weak.

Current Knowledge
To date studies exploring the link between ED and
acculturation to Western culture have produced
substantial evidence suggesting an increase in
eating psychopathology with an increase in exposure (primarily) to Western cultures. However,
within these studies ﬁndings are contradictory,
with some associating higher levels of acculturation to Western cultures with increased risk of
disordered eating and others reporting lower
levels signiﬁcantly correlating with susceptibility
to ED development. Notwithstanding several
ﬁndings of little or no link between ED and acculturation to West, indeed some studies have identiﬁed higher ED psychopathology in culture of
origin compared to the same immigrant groups.
Findings appear diverse and conﬂicting (see
Fig. 1), and many studies fail to sufﬁciently examine key sociocultural and demographic factors
that may signiﬁcantly impact one’s experience of
culture change (e.g., immigration status, marital
status, ﬁnancial status, migrating alone or with
family members, community ties, etc.).
Interestingly, studies focusing on the links
between ED symptomatology, Westernization,
and globalization have suggested an increased
risk of ED through the greater imposition of Western “pursuit of thinness.” This has been suggested
in several cross-cultural studies conducted in

Pakistan and India reporting that Westernized
youth were at greater risk of developing ED and
may explain the rise in ED in Asian and other
societies over the past decade. One potential contributor to this rise could be the role of mass media
in the promotion of unhealthy trends of certain
ideals or standards, perhaps most well demonstrated is the case of the introduction of television
in the 1990s in Fiji. Reports suggested that the rate
of disordered eating ﬁrst emerged and then
increased among the local population who historically did not embrace the beauty ideal of a thin
female body.
However, cross-cultural ﬁndings (from India,
Tibet, and Korea) have been inconsistent and/or
contradictory, challenging the Westernization theory. Some studies have suggested other contributory factors, for example, the role of cultural and
historical contexts in describing and explaining
eating psychopathology. Increases in ED rates in
Asian countries, for example, have been linked
with industrialization and urbanization due to economic growth which has resulted in complex cultural transformations. Changes in eating habits
may therefore be a by-product of ongoing processes rather than Westernization. However,
delineating causality here is difﬁcult as a nations’
economic growth, including industrialization,
economic development, and Westernization are
complex interrelating factors.

Current Controversies
While the increase in ED among “non-Western”
cultures has been attributed to the acculturation
to – and/or increased exposure to – Western culture and Westernization, limited studies have
focused on distinguishing economic growth and
urbanization from Westernization, and little or no
interest has been paid to studying the impact of
acculturation to non-Western cultures.
Furthermore, inconsistent use and measurement of the concept of acculturation have left
studies open to criticism and allow for poor
cross-study comparison. While most researchers
applied the concept referring to immigrant
populations, in multiple US studies, the term has
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More acculturated, lower risk of ED
Acculturation to Western Culture in the Context of Eating Disorders, Fig. 1 ED and acculturation to the Western
Culture – summary of ﬁndings of systematic review of 25 studies

also been applied to native-born and nativespeaking minority groups such as AfricanAmericans or Native Americans. Inconsistency
in measuring acculturation was evidenced by an
ongoing study on Georgian immigrants residing
in the UK and USA in which both unidimensional
and bidimensional acculturation measures were
used with the same participants. The ﬁndings
demonstrated that unidimensional measures fell
short in capturing biculturalism and cultural identify confusion.
Controversy has also been noted around the
broad, stereotypical, and inaccurate usage of
terms such as “Eastern European” or “Asian”
ethnicity/heritage, applied primarily to US immigrants. For instance, the term “Asian” has been
applied to immigrants from the world’s largest
continent of Asia that encompasses hundreds of
countries/ethnicities from Middle East to Indonesia, potentially ignoring the cultural diversity that
exists within this continent. The same criticism
can be said to apply to the term “West” and
“Western” often used in scientiﬁc discussions to
describe Northwestern European and their decedent Anglo-Saxon cultures (North American,
Australian) but not to all Western European

countries not to mention countries in Eastern
Europe or Middle Eastern countries who represent
the geographical West for countries located in
the East.
Another notable issue is the difference between
cultures in terms of individualism-collectivism,
particularly as most people migrate from collectivistic countries to individualistic ones which
may, by itself, exacerbate cultural discrepancy
and accompanied acculturative stress. One might
also argue that “individualistic” and “collectivistic” are not necessarily binary categories and they
in fact exist on a continuum. Therefore, every
so-called Western country may not necessarily
stand on the same point of individualism and
neither will every so-called non-Western country
stand on the same point of collectivism. The
collectivism-individualism conﬂict can also be
dependent on urban versus rural setting as it is
reported that in most individualistic cultures, people tend to be more “collectivistic” in small towns
and villages and no matter how collectivistic or
individualistic the culture is, people tend to be
more “individualistic” in megalopolises.
Further research is required concerning the
“thin beauty ideal,” which, although largely
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believed to be a product of Western culture, has
been identiﬁed historically in some non-Western
cultures (sometimes even thinner than in West).
Another area for further exploration is the
degree to which speciﬁc cultural and societal factors, as well as the factors relevant to immigration
shape the manifestation of ED symptomatology,
contribute to the way individual experiences
acculturative stress and inﬂuence the risk of
ED. It has yet to be determined what the key risk
and protective factors are for individuals
subjected to acculturation to the Western culture
or acculturation to any culture and whether Westernization per se holds any bearing in the growing
numbers of ED cases in non-Western countries.
Additionally, the application of ED measurement
criteria in international research remains controversial as it is entirely and solely based on Western
understanding of what constitutes disordered
eating.

Future Directions
Against the backdrop of growing rates of ED in
non-Western countries, the growing number of
individuals from minority backgrounds seeking
ED treatment in Western countries, and everincreasing waves of migration, the links between
disordered eating and cultural changes and acculturation to Western cultures are becoming more
important than ever. On the one hand, in developed countries ED programs serving culturally
and linguistically diverse populations need to
ensure competence in culturally congruent manifestation and treatment of eating psychopathology. On the other hand, immigration and social
inclusion policies need to reﬂect ﬁndings generated by studies on immigrant populations. This
calls for more research with increased consistency
in (a) deﬁning and measuring disordered eating in
a culturally competent way; (b) deﬁning and measuring acculturation and Westernization;
(c) targeting and tracking important potentially
moderating sociocultural and demographic variables; and (d) differentiating Westernization from
industrialization, urbanization, and globalization.
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