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INTRODUCTION
Contrary to the widespread assumption that eating 
disorders (EDs) are mainly limited to White populations, 
these mental health conditions are as prevalent in other 
racial and ethnic groups (Han, 2020). EDs among East 
Asians remain underdiagnosed due to a lack of culturally 
appropriate diagnostic tools, which hinders health 
care practitioners from identifying hidden symptoms 
effectively (Javier & Belgrave, 2019). Furthermore, 
Asian Americans are less likely than White Americans 
to be referred for further assessment of mental health 
concerns including EDs. 

These issues warrant attention as some research indicates 
that Asian populations exhibit higher levels of weight 
and dieting concerns and dietary restraint, and endorse 
smaller body ideals (Wildes et al., 2001). The 12-month 
prevalence in White females is approximately 0.4% for 
anorexia nervosa, 1–1.5% for bulimia nervosa, and 1.6% 
for binge eating disorder (American Psychiatric Association, 
2013, as cited in Tsong & Smart, 2015). Meanwhile, 
prevalence rates of 0.12% for anorexia nervosa, 1.42% 
for bulimia nervosa, 2.67% for binge eating disorder, and 

4.71% for “any binge eating” have been found in Asian 
American women (Nicdao et al., 2007). However, the 
actual prevalence of EDs and eating disturbances among 
Asian Americans may be higher as this population has 
been underresearched. This paper aims to provide insights 
into the cultural and familial influences that play a role in 
the development of EDs and eating disturbances among 
East Asian and Southeast Asian (ESA) populations in Asia 
and North America. It will also discuss considerations for 
psychotherapy for ESAs living with EDs.  

CULTURAL INFLUENCES

Acculturative Stress and Intergenerational Conflict

Acculturation is the process of adopting, acquiring, and 
adjusting to a new cultural environment, yet maintaining 
one’s original culture (Tanenbaum et al., 2013). The 
acculturation experience may lead to intergenerational 
conflict – tension between parents and child due to an 
acculturation gap – in turn leading to dissonance in cultural 
values and communication (Sun et al., 2023). According 
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to Han (2020), intergenerational conflict due to the 
acculturation gap is associated with binge eating and 
restricted eating among Asian and Asian American women. 
For example, ESA immigrant parents in the United States are 
more likely to maintain their native language and adhere to 
traditional cultural values, behavioural norms, and lifestyles. 
However, their children may have English as their primary 
language and adopt the Western culture as part of their 
socialization into the broader culture in which they live. These 
differences may lead to intergenerational conflict between 
children and parents who do not understand their children’s 
desires for the autonomy, individualism, and assimilation 
promoted in Western culture (Han, 2020). ESA youth who 
experience resentment and emotional distress due to the 
cultural conflicts may then engage in ED behaviours as a 
coping mechanism (Smart et al., 2011; Sun et al., 2023). 

Both ESA and Western cultures promote thin body ideals 
(Han, 2020). At the same time, some of the appearance 
ideals conflict. In North America, cultural messaging 
upholds being tan and athletic, and having a toned, 
curvy body shape, as the “all-American” look (Javier & 
Belgrave, 2019). For men, muscularity is emphasized as 
an aspect of masculinity (McCreary & Sasse, 2000). In 
contrast, ESA cultures emphasize having pale skin and 
a slim/thin body as appearance ideals for women, and 
having a slender, lean and fit body type for men (Javier & 
Belgrave, 2019; Kawamura, 2012; Ng et al., 2021; Zhou 
et al., 2022). Asian men are often portrayed in media in 
East Asia with a feminine-looking appearance that some 
young Chinese men strive to achieve (Goodman, 2017). 
While Western men often work out to gain muscle, Chinese 
men commonly try to maintain a slim, non-muscular 
figure. According to Yamaiya et al. (2020), a dichotomy of 
appearance ideals exists among young men in Japan; while 
many value muscularity, a substantial proportion values a 
slim, androgynous body. 

These conflicting cultural ideals both directly and indirectly 
influence attitudes among ESA women living in Western 
countries and may lead to biculturative stress due to feeling 
disconnected from both cultures’ ideals of body image and 
eating behaviours, pressures to adhere to both cultures’ 
values, and conflicts with parents due to acculturation gaps 
(Javier & Belgrave, 2019; Sun et al., 2023; Tsong & Smart, 
2015; Zhou et al., 2022). ESA individuals may internalize 
the clashing messaging about beauty standards and may 
engage in disordered eating to cope with the emotional 
distress or to meet the thin body ideals.

East and Southeast Asian Values of Collectivism 

Collectivism is valued within ESA cultures, where people 
construct their identities in relation to other groups (Zhou 
et al., 2022). They value interpersonal relatedness and are 
interdependent with other members of their social groups 
(e.g., family and peers). Body ideals are a part of cultural 
norms, and collectivist values may increase the likelihood 
of their internalization among ESA American individuals 
when they maintain their ESA cultures of origin (Zhou 
et al., 2022). Research has shown that higher levels of 
social anxiety occur in collectivistic cultures (Akdoğan & 
Çimşir, 2022; Schreier et al., 2010), and that high levels 
of social anxiety are associated with ED psychopathology 
(Kerr-Gaffney et al., 2018). Brosof et al. (2019) found that 
individuals in North America with Asian heritage have 
higher levels of social anxiety compared to Whites and 
that social appearance anxiety was a stronger predictor 
of social anxiety and ED symptoms among Asians 
and Asian Americans. 

Conformity to Norms 

Conformity to norms is inherent within the collectivist values 
of ESA cultures as a means to be accepted and respected 
by others (Ng et al., 2021; Tsong & Smart, 2015). Filial 
piety is a Confucian concept that advocates cultural and 
moral norms, values, and practices of respect and caring 
for one’s parents, and is a value apparent in ESA cultures 
(Sun et al., 2023). Relinquishing control over food and body 
(e.g., not refusing food cooked by older family members) is 
part of the profile of an ideal, obedient child; food refusal 
is interpreted as a direct expression of disrespect to one’s 
elders (Ng et al., 2021). Eating is viewed as a means of 
forming and maintaining interpersonal relationships, and 
mealtimes are considered essential times of family bonding 
(Ng et al., 2021). Eating past fullness and sacrificing their 
sense of agency to prioritize familial harmony can lead to 
stress for ESA Americans (Ng et al., 2021). Conformity to 

Body ideals are a part of cultural norms, and 
collectivist values may increase the likelihood 
of their internalization among ESA American 
individuals when they maintain their ESA 
cultures of origin.
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norms was directly associated in one study with restricted 
eating because of the pressure to follow the thin body 
ideal of the mainstream culture, and restrained eating 
reflects self-discipline (Han, 2020). Trying to conform to 
appearance and eating norms to be accepted by others 
in ESA cultures may lead to habitual body monitoring and 
body shame (Han, 2020; Ng et al., 2021).

FAMILIAL INFLUENCES 

Family Achievement Orientation

Asian families in North America may be more oriented 
than non-Asian families towards promoting their children’s 
obligations for academic success and accomplishments to 
fulfill the family’s wishes (Sun et al., 2023). ESA parents 
strive to secure their children’s upward mobility in Western 
societies by ensuring their commitment to school and 
life success. Academic success is commonly viewed by 
immigrant ESA families as the only guaranteed pathway for 
their children to avoid poverty and racial discrimination in 
White-dominant societies (Sun et al., 2023). Han (2020) 
found that familial achievement orientation was significantly 
associated with binge and restricted eating. Tsong and 
Smart (2015) also found that family recognition through 
achievement was a significant contributor to disordered 
eating. The emotional distress from the pressures in ESA 
families related to achievements may drive ESA women to 
compensate through disordered eating. These perceived 
pressures may be more intense for female ESA students, 
who become more susceptible to developing pathological 
eating habits to uphold familial pride and strive for an 

“ideal” appearance (Sun et al., 2023).

Parental Overprotection

Parental overprotectiveness is common in ESA family 
dynamics, and often extends into adulthood for young 
ESAs (Sun et al., 2023). This parenting style has been 
suggested to be maladaptive to young ESAs who grow up 
internalizing Western values of autonomy and individual 
freedom. Traditional ESA parents may believe increased 
parental monitoring is essential in preparing their children 
for success in white environments. However, this may result 
in resentment and psychological distress in adult children 
who perceive such behaviour as abnormally intrusive in 
the context of Western culture (Sun et al., 2023). Furnham 
and Husain (1999) found that maternal overprotection was 
significantly associated with disordered eating attitudes 
and behaviours in young British-Asian women. Adolescents 
with overprotective parents may suppress their need for 
autonomy (or independence) to avoid intergenerational 
conflict, leading to disordered eating in Asian adolescents 
and young adults to cope with psychological distress. 

Interpersonal Influences

Immediate family members refer to parents and 
grandparents who have expectations about body image and 
eating behaviours. ESA participants in Javier and Belgrave’s 
study (2019) stated that immediate family members 
commonly do not want to see their children gain weight, but 
at the same time, they do not want them to “starve” either 
and encourage them to eat. 

Non-immediate family members refer to extended family 
members such as aunts, uncles, and cousins who play a 
role in body image and eating behaviours. In ESA cultures, 
extended family members often also freely comment on 
whether a family member gained weight (Javier & Belgrave, 
2019; Ng et al., 2021). A Vietnamese participant in the 
study by Javier and Belgrave (2019) stated that when she 
sees her cousins after they have not seen each other for a 
while, they always comment that she “gained a lot of weight” 
and “should lose weight”. This is also common in South 
Korean culture where non-immediate family members often 
criticize relatives’ appearance (e.g., “You put on weight”) 
and would still tell them to eat more. As highlighted by 
Javier and Belgrave (2019), Asian populations maintain 
body dissatisfaction at rates equal to or higher than 
representative samples of other racial and ethnic groups. 

The emotional distress from the pressures 
in ESA families related to achievements may 
drive ESA women to compensate through 
disordered eating. 
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Overall, it is common in ESA cultures for immediate 
and non-immediate family members to freely share their 
opinions about appearance and eating behaviours (Javier 
& Belgrave, 2019; Ng et al., 2021). Societal appearance 
ideals shape the internal attitudes and perceptions of 
beauty in interpersonal relationships, leading to conflicts 
regarding individuals’ beauty and eating behaviours 
(Javier & Belgrave, 2019). The negative interpretation of 
these messages from families and media (e.g., movies 
and magazines) about beauty standards can lead to body 
image disturbance or negative self-appearance and low 
self-confidence among ESA Americans. These are risk 
factors for disordered eating in which individuals may 
internalize these ideals, which shape their interpretations of 
body image and eating, and engage in dietary behaviours 
(e.g., restricting intake) to demonstrate self-discipline and 
avoid negative comments from family and others (Javier & 
Belgrave, 2019; Levinson & Rodebaugh, 2012).

CONSIDERATIONS FOR PSYCHOTHERAPY 
FOR EATING DISORDERS FOR EAST AND 
SOUTHEAST ASIAN POPULATIONS 
Cognitive Behavioural Therapy (CBT) is one of the 
evidence-based approaches to treating individuals with 
EDs (Smart, 2010). However, limitations of CBT include the 
treatment aspects that are structured around individualistic 
values from Western culture, and therefore requires cultural 
adaptations for the provision of care to ESA populations 
(Cummins & Lehman, 2007). Individualism is inherent 
in CBT, which may conflict with the needs and desires of 
ESAs who hold more collectivistic views. Some ESA clients 
may perceive it as threatening or forced when used to try to 
change their views and may find it confusing as it does not 
align with their cultural beliefs and values (Smart, 2010). 
Therefore, it is important to consider how collectivistic 
values impact treatment approaches for ESA individuals. 
Smart (2010) suggests that therapists should resist 
confronting clients’ views about the cause of their problems; 
it is more productive to work cooperatively and reframe 
family struggles in the context of acculturation difficulties. 

Understanding the client’s cultural context is necessary for 
developing a collaborative and trusting therapeutic alliance 
(Smart et al., 2011; Tsong & Smart, 2015). Examining 
beliefs through a cultural lens will assist clinicians in 
distinguishing what might be cultural and what might 
be an ED symptom. Based on their systematic review 
findings, Acle et al. (2021) recommend culturally adapted 

interventions as they produced more significant reductions 
in psychopathology in studies than other or no intervention. 
Consider culturally relevant beliefs and practices regarding 
mental health, stigma, food, relationships, and harmony. 
Some standard practices that are highly valued in Western 
societies may be counterproductive in treating individuals of 
Asian origin; for example, increasing assertion, individuation, 
setting boundaries, and confronting situations may offset 
familial harmony and cause additional issues (Yu et al., 
2019). Furthermore, culture plays a role in addressing client 
barriers to treatment, and it is crucial to understand cultural 
nuances to appropriately assess and address barriers 
specific to a client’s cultural background (Acle et al., 2021). 
Culturally sensitive therapy should also explore social and 
environmental factors such as racism, gender, barriers 
to treatment, and culture to ensure families and clients 
receive relevant education and work cooperatively together 
(Kawamura, 2012).  

Research has shown that psychoeducation effectively 
reduces the shame of seeking help, eliciting cooperation 
from family, increasing ED awareness, and clarifying 
misconceptions about psychotherapy (Acle et al., 2021; 
Smart et al., 2011; Yu et al., 2019). Furthermore, it may be 
used to challenge parents about acculturation, autonomy, 
and communication issues, and is crucial when family and 
cultural norms overtly harm clients (Smart et al., 2011). 
Therefore, when working with ESA clients, inviting the 
participation of their parents to educate parents about EDs, 
negotiate intergenerational conflict and misunderstandings, 
and help families negotiate acculturation stresses (according 
to the therapeutic relationship with the client) is an important 
consideration (Kawamura, 2012; Smart et al., 2011).

Understanding the client’s cultural context is 
necessary for developing a collaborative and 
trusting therapeutic alliance. Examining 
beliefs through a cultural lens will assist 
clinicians in distinguishing what might be 
cultural and what might be an ED symptom. 
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An alternative to CBT is Buddhist mindfulness meditation, 
which encourages acceptance and non-judgmental 
awareness. Mindfulness fosters the ability to focus on 
the present moment, and the application of mindfulness 
meditation in the treatment of addictive behaviours 
and substance use disorders has produced promising 
results (Bowen et al., 2005; Priddy et al., 2018). A 
meta-analysis conducted by Sala and colleagues (2020) 
found that mindfulness was negatively associated with 
ED psychopathology, and this correlation was strongest 
for binge eating, emotional or external eating, and body 
dissatisfaction. Mindfulness may be relevant to binge eating 
as it promotes emotional acceptance, allowing individuals 
to refrain from habitually binge eating to regulate distressing 
emotions. It also decreases reactivity to external food cues 
and encourages individuals to eat in response to hunger 
and fullness signals more regularly, and less frequently 
to emotional and external factors (Sala et al., 2020). 
Research also suggests that mindfulness may decrease 
body comparison and checking, and in turn increase 
body satisfaction (Sala et al., 2020). Therefore, individuals 
experiencing difficulties with dysregulated eating and 
body dissatisfaction may benefit from treatment that 
cultivates mindfulness. 

Lastly, family therapy and family-based treatment are 
worth considering in treating ESAs with EDs. The 
collectivistic values inherent within ESA cultures may be 
leveraged to promote efforts to maintain a supportive 
family environment for ESA clients with EDs. Engaging 
ESA parents or caregivers in their child/loved one’s 
treatment may help increase their understanding of 
cultural differences in family interaction styles and correct 
maladaptive family processes (Ting & Hwang, 2007). 
Chew et al. (2020) found that family-based treatment can 
be effectively implemented in multidisciplinary ED programs 
serving Asian adolescents with anorexia nervosa based as 
it showed improved rates of weight restoration. 

CONCLUSION
EDs among ESAs in both Asia and North America are 
underresearched. More in-depth exploration of the 
experiences of EDs in this population is needed to further 
elucidate factors that influence the development of EDs and 
eating disturbances in this population, as well as treatment 
approaches that will be effective for affected individuals.  



Page 6 of 7

The Bulletin is published five times per year by NEDIC.

Find previous issues at https://nedic.ca/resources/
© NEDIC

REFERENCES
1. Acle, A., Cook, B. J., Siegfried, N., & Beasley, T. 

(2021). Cultural considerations in the treatment 
of eating disorders among racial/ethnic minorities: 
A systematic review. Journal of Cross-Cultural 
Psychology, 52(5), 468–488. https://doi.
org/10.1177/00220221211017664 

2. Akdoğan, R., & Çimşir, E. (2022). Collectivistic 
ambivalence: A potential source of social anxiety for 
individuals with higher inferiority feelings. International 
Journal of Intercultural Relations, 89, 195–207.  
https://doi.org/10.1016/j.ijintrel.2022.07.003

3. Bowen, S, Parks, G.A., Coumar, A. & Marlatt, G.A. 
(2006). Mindfulness meditation in the prevention and 
treatment of addictive behaviors. In D. K. Nauriyal, M. 
Drummond, & Y. B. Lal (Eds.), Buddhist Thought and 
Applied Psychology: Transcending the Boundaries. 
London: Routledge Curzon.

4. Brosof, L. C., Calebs, B. J., & Levinson, C. A. (2019). 
Ethnic variance between Asian and European American 
women in a six month prospective model of eating 
disorder and social anxiety symptom comorbidity. 
Eating Disorders, 27(2), 110–122. https://doi.org/10.10
80/10640266.2019.1585678 

5. Chew, C. S. E., Kelly, S., Tay, E. E., Baeg, A., Khaider, 
K. B., Oh, J. Y., Rajasegaran, K., Saffari, S. E., & Davis, 
C. (2021). Implementation of family-based treatment for 
Asian adolescents with anorexia nervosa: A consecutive 
cohort examination of outcomes. The International 
Journal of Eating Disorders, 54(1), 107–116. https://doi.
org/10.1002/eat.23429

6. Cummins, L. H., & Lehman, J. (2007). Eating disorders 
and body image concerns in Asian American women: 
Assessment and treatment from a multicultural and 
feminist perspective. Eating Disorders, 15(3), 217–230. 
https://doi.org/10.1080/10640260701323474 

7. Furnham, A., & Husain, K. (1999). The role of conflict 
with parents in disordered eating among British 
Asian females. Social Psychiatry and Psychiatric 
Epidemiology: The International Journal for Research 

in Social and Genetic Epidemiology and Mental Health 
Services, 34(9), 498–505. https://doi.org/10.1007/
s001270050226 

8. Goodman, L. (2017, December 3). An unattainable 
ideal: The struggle for beauty in China. Medium. https://
medium.com/foreign-accent/an-unattainable-ideal-the-
struggle-for-beauty-in-china-3086eb9ba71a

9. Han, S. (2020). Asian values, intergenerational 
conflict, needs, and attachment in Asian/Asian 
American women’s disordered eating. The Counseling 
Psychologist, 48(4), 526–550. https://doi.
org/10.1177/0011000020903561 

10. Javier, S. J., & Belgrave, F. Z. (2019). “I’m not white, I 
have to be pretty and skinny”: A qualitative exploration of 
body image and eating disorders among Asian American 
Women. Asian American Journal of Psychology, 10(2), 
141–153. https://doi.org/10.1037/aap0000133

11. Kawamura, K. Y. (2012). Body image among Asian 
Americans. In T. F. Cash (Ed.), Encyclopedia of body 
image and human appearance (pp. 95–102). Elsevier 
Academic Press. https://doi.org/10.1016/B978-0-12-
384925-0.00039-0

12. Kerr-Gaffney, J., Harrison, A., & Tchanturia, K. 
(2018). Social anxiety in the eating disorders: A 
systematic review and meta-analysis. Psychological 
Medicine, 48(15), 2477–2491. https://doi.org/10.1017/
S0033291718000752

13. Levinson, C. A., & Rodebaugh, T. L. (2012). Social 
anxiety and eating disorder comorbidity: The role of 
negative social evaluation fears. Eating Behaviors, 13(1), 
27–35. https://doi.org/10.1016/j.eatbeh.2011.11.006

14. McCreary, D. R., & Sasse, D. K. (2000). An exploration 
of the drive for muscularity in adolescent boys and girls. 
Journal of American College Health, 48(6), 297–304. 
https://doi.org/10.1080/07448480009596271

15. Ng, S., Liu, Y., Gaither, S., Marsan, S., & Zucker, N. 
(2021). The clash of culture and cuisine: A qualitative 
exploration of cultural tensions and attitudes toward 
food and body in Chinese young adult women. The 

https://doi.org/10.1177/00220221211017664
https://doi.org/10.1177/00220221211017664
https://doi.org/10.1016/j.ijintrel.2022.07.003
https://doi.org/10.1080/10640266.2019.1585678
https://doi.org/10.1080/10640266.2019.1585678
https://doi.org/10.1002/eat.23429
https://doi.org/10.1002/eat.23429
https://doi.org/10.1080/10640260701323474
https://doi.org/10.1007/s001270050226
https://doi.org/10.1007/s001270050226
https://medium.com/foreign-accent/an-unattainable-ideal-the-struggle-for-beauty-in-china-3086eb9ba71
https://medium.com/foreign-accent/an-unattainable-ideal-the-struggle-for-beauty-in-china-3086eb9ba71
https://medium.com/foreign-accent/an-unattainable-ideal-the-struggle-for-beauty-in-china-3086eb9ba71
https://doi.org/10.1177/0011000020903561
https://doi.org/10.1177/0011000020903561
https://doi.org/10.1037/aap0000133
https://doi.org/10.1016/B978-0-12-384925-0.00039-0
https://doi.org/10.1016/B978-0-12-384925-0.00039-0
https://doi.org/10.1017/S0033291718000752
https://doi.org/10.1017/S0033291718000752
https://doi.org/10.1016/j.eatbeh.2011.11.006
https://doi.org/10.1080/07448480009596271


Page 7 of 7

International Journal of Eating Disorders, 54(2), 174–
183. https://doi.org/10.1002/eat.23459 

16. Nicdao, E. G., Hong, S., & Takeuchi, D. T. (2007). 
Prevalence and correlates of eating disorders among 
Asian Americans: Results from the National Latino 
and Asian American Study. The International Journal 
of Eating Disorders, 40 Suppl, S22–S26. https://doi.
org/10.1002/eat.20450

17. Priddy, S. E. , Howard, M. O., Hanley, A.W., Riquino 
M. R., Friberg-Felsted, K., & Garland E. L. (2018). 
Mindfulness meditation in the treatment of substance 
use disorders and preventing future relapse: 
Neurocognitive mechanisms and clinical implications. 
Substance Abuse Rehabilitation. 9, 103–114. https://
doi.org/10.2147/SAR.S145201 

18. Sala, M., Shankar Ram, S., Vanzhula, I. A., & Levinson, 
C. A. (2020). Mindfulness and eating disorder 
psychopathology: A meta-analysis. The International 
Journal of Eating Disorders, 53(6), 834–851. https://
doi.org/10.1002/eat.23247

19. Schreier, S.-S., Heinrichs, N., Alden, L., Rapee, R. 
M., Hofmann, S. G., Chen, J., Oh, K. J., & Bögels, S. 
(2010). Social anxiety and social norms in individualistic 
and collectivistic countries. Depression and Anxiety, 
27(12), 1128–1134. https://doi.org/10.1002/da.20746

20. Smart, R. (2010). Treating Asian American 
women with eating disorders: Multicultural 
competency and empirically supported treatment. 
Eating Disorders, 18(1), 58–73. https://doi.
org/10.1080/10640260903439540

21. Smart, R., Mejia, O. L., Tsong, Y., & Braaten, M. E. T. 
(2011). Therapists’ experiences treating Asian American 
women with eating disorders. Professional Psychology, 
Research and Practice, 42(4), 308–315. https://doi.
org/10.1037/a0024179

22. Sun, V., Soh, N., Touyz, S., Maguire, S., & Aouad, P. 
(2023). Asian students in the anglosphere – unravelling the 
unique familial pressures contributing to eating pathology: 
A systematic review. Journal of Eating Disorders, 11(1), 4. 
https://doi.org/10.1186/s40337-023-00733-y

23. Tanenbaum, M. L., Commissariat, P., Kupperman, E., 
Baek, R. N., & Gonzalez, J. S. (2013). Acculturation. In 
M. D. Gellman & J. R. Turner (Eds.), Encyclopedia of 
Behavioral Medicine (pp. 12–14). Springer. https://doi.
org/10.1007/978-1-4419-1005-9_147

24. Ting, J. Y., & Hwang, W.-C. (2007). Eating disorders in 
Asian American women: Integrating multiculturalism 
and feminism. Women & Therapy, 30(3-4), 145–160. 
https://doi.org/10.1300/J015v30n03_11 

25. Tsong, Y., & Smart, R. (2015). The role of cultural 
beliefs in disordered eating among Asian-American 
women. Asian American Journal of Psychology, 6(4), 
342–349. https://doi.org/10.1037/aap0000029

26. Wildes, J. E., Emery, R. E., & Simons, A. D. (2001). 
The roles of ethnicity and culture in the development of 
eating disturbance and body dissatisfaction: A meta-
analytic review. Clinical Psychology Review, 21(4), 521–
551. https://doi.org/10.1016/s0272-7358(99)00071-9 

27. Yamamiya, Y., Shroff, H., Schaefer, L. M., Thompson, 
J. K., Shimai, S., & Ordaz, D. L. (2019). An exploration 
of the psychometric properties of the SATAQ-4 among 
adolescent boys in Japan. Eating Behaviors, 32, 31–36. 
https://doi.org/10.1016/j.eatbeh.2018.12.001

28. Yu, K. Y., Pope, S. C., & Perez, M. (2019). Clinical 
treatment and practice recommendations for disordered 
eating in Asian Americans. Professional Psychology, 
Research and Practice, 50(5), 279–287. https://doi.
org/10.1037/pro0000244 

29. Zhang, L. (2013). Eurocentric beauty ideals as a form 
of structural violence: Origins and effects on East Asian 
women. Violence and Suffering in the Contemporary 
World. Retrieved October 11, 2023, from https://web.
archive.org/web/20160309003623/http://twp.duke.edu/
uploads/media_items/leizhang-delib2013.original.pdf 

30. Zhou, Z., Liew, J., & Luo, W. (2022). Acculturation 
and disordered eating among Asian American 
college students: The role of objectification through a 
sociocultural lens. International Journal of Environmental 
Research and Public Health, 19(21), 13967. https://doi.
org/10.3390/ijerph192113967

NEDIC Helpline (416) 340-4156  
or Toll-Free 1-866-NEDIC-20 
Live Chat: www.nedic.ca 
E-mail: nedic@uhn.ca

Through our programming, campaigns, and national 
toll-free helpline, NEDIC is committed to prevention, 
building awareness and ensuring that people no 
longer suffer in silence. 

https://doi.org/10.1002/eat.23459
https://doi.org/10.1002/eat.20450
https://doi.org/10.1002/eat.20450
https://doi.org/10.2147/SAR.S145201
https://doi.org/10.2147/SAR.S145201
https://doi.org/10.1002/eat.23247
https://doi.org/10.1002/eat.23247
https://doi.org/10.1002/da.20746
https://doi.org/10.1080/10640260903439540
https://doi.org/10.1080/10640260903439540
https://doi.org/10.1037/a0024179
https://doi.org/10.1037/a0024179
https://doi.org/10.1186/s40337-023-00733-y
https://doi.org/10.1007/978-1-4419-1005-9_147
https://doi.org/10.1007/978-1-4419-1005-9_147
https://doi.org/10.1300/J015v30n03_11
https://doi.org/10.1037/aap0000029
https://doi.org/10.1016/s0272-7358(99)00071-9
https://doi.org/10.1016/j.eatbeh.2018.12.001
https://doi.org/10.1037/pro0000244
https://doi.org/10.1037/pro0000244
https://web.archive.org/web/20160309003623/http://twp.duke.edu/uploads/media_items/leizhang-delib201
https://web.archive.org/web/20160309003623/http://twp.duke.edu/uploads/media_items/leizhang-delib201
https://web.archive.org/web/20160309003623/http://twp.duke.edu/uploads/media_items/leizhang-delib201
https://doi.org/10.3390/ijerph192113967
https://doi.org/10.3390/ijerph192113967
http://nedic.ca
mailto:nedic%40uhn.ca?subject=

	National Eating Disorder Information Centre
	BULLETIN
	Cultural and Familial Influences on the Risk  of Eating Disorders and Eating Disturbances  Among East and Southeast Asians in Asia  and North America
	INTRODUCTION
	CULTURAL INFLUENCES
	FAMILIAL INFLUENCES 
	CONSIDERATIONS FOR PSYCHOTHERAPY  FOR EATING DISORDERS FOR EAST AND  SOUTHEAST ASIAN POPULATIONS 
	CONCLUSION
	REFERENCES
	NEDIC Helpline (416) 340-4156  
 or Toll-Free 1-866-NEDIC-20
 Live Chat:  www.nedic.ca
 E-mail:  nedic@uhn.ca


