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Abstract

Background—The research on binge eating has overwhelmingly focused on Whites. We aimed 

to study gender and ethnic differences in the association between body image dissatisfaction and 

binge eating in a nationally representative sample of Black adults in the USA.

Methods—This cross-sectional study used data from the National Survey of American Life 

(NSAL), 2003–2004. Self-identified Caribbean Black (n = 1621) and African American (3570) 

adults aged 18 and older were enrolled. The independent variable was body dissatisfaction 

measured with two items. Using the World Health Organization Composite International 

Diagnostic Interview (WHO-CIDI), outcome was lifetime binge eating without hierarchy 

according to the DSM-IV criteria. Covariates included age, socioeconomic factors (i.e., education 

and marital status), and body mass index. Ethnicity and gender were focal moderators. Logistic 

regressions were used for data analysis.

Results—Despite comparable prevalence of lifetime binge eating (5 vs 4 %, p > 0.05), African 

Americans reported higher body image dissatisfaction than Caribbean Blacks (36 vs 29 %, p 
> 0.05). In the pooled sample, body dissatisfaction was a strong predictor of lifetime binge 

eating disorders. There was a significant interaction (p = 0.039) between ethnicity and body 

image dissatisfaction on binge eating, suggesting a stronger association between body image 

dissatisfaction and lifetime binge eating for Caribbean Blacks (OR = 11.65, 95 % 6.89–19.72) 

than African Americans (OR = 6.72, 95 % CI 3.97–11.37). Gender did not interact with body 

image dissatisfaction on binge eating.

Conclusion—Ethnic variation in the link between body image dissatisfaction and binge eating 

may be due to within-race cultural differences in body image between African Americans and 

Caribbean Blacks. This may include different definitions, norms, and expectations regarding the 
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body size. Findings suggest that ethnicity may bias relevance of body image dissatisfaction as a 

diagnostic criterion for binge eating disorders among diverse populations of Blacks.
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Introduction

Binge eating disorder (BED) is characterized by recurrent binge eating with the absence 

of the compensatory behaviors associated with bulimia nervosa [1]. Recurrent episodes of 

binge eating include loss of control over eating and eating more in a discrete period of time 

than expected. In DSM-IV, there is an additional frequency requirement of at least 2 days a 

week for 6 months on average [2, 3]. BED is highly correlated with obesity, heart disease, 

anxiety, and depression [4-7]. BED therefore represents a serious danger to individuals and 

society in terms of mortality, morbidity, and health care costs [7].

BED has a prevalence rate between 1 and 5 % in the general population, although estimates 

differ across studies [4, 5, 8, 9]. Importantly, BED prevalence seems to differ less across 

race, gender, and ethnic groups than do other eating disorders such as anorexia and bulimia 

[8, 10, 11]. However, some studies have found differences in prevalence and presentation 

of BED between racial and ethnic population groups. In 2011, a study documented higher 

prevalence of binge eating among ethnic minorities than non-Latino Whites [10]. In a 2015 

study, Black treatment-seeking adults with BED had higher body mass index (BMI) and 

more frequent episodes of binge eating than their White counterparts, despite similar levels 

of eating disorder psychopathology [12]. Research on BED among minorities is limited to 

a few studies [8-14]. Such exceptions have almost exclusively focused on race; therefore, 

limited knowledge exists regarding ethnic differences in BED within Blacks [8-13].

BED has a higher tendency to appear in men compared to other eating disorders (i.e., 

anorexia and bulimia) [10, 11, 13]. In a 2007 study, equivalent prevalence of BED was found 

in men and women [9]. Therefore, more studies should focus on BED and binge eating in 

non-White, non-female populations [8]. This is particularly important given the contextual 

role of race, ethnicity, and gender in altering social and medical causes and consequences of 

obesity [6, 15-17].

Body image dissatisfaction is a core component of several eating disorders including BED 

[4, 6, 18]. According to the dual pathway model, body image dissatisfaction correlates with 

binge eating through negative affect and dietary restraint subsequently leading to binge 

eating episodes [19]. Previous research shows that obese individuals who engage in binge 

eating have higher body image dissatisfaction than obese individuals who do not binge 

[19, 20]. Furthermore, among obese women taking part in cognitive-behavioral treatment 

for obesity, reduction in body image dissatisfaction is associated with a reduction in binge 

eating [21]. This evidence suggests that body image dissatisfaction correlates with BED 

beyond the effects of obesity [5, 20]. However, as binge eating and body image contribute 

to obesity, studies that have limited their participants to obese individuals may have collider 

stratification bias [22, 23]. According to Berkson’s paradox, limiting the sample to obese 
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individuals may bias the correlation between binge eating and body image dissatisfaction 

[22-24].

The association between body image dissatisfaction and BED may depend on ethnicity. 

Studies have documented lower body image dissatisfaction associated with the desire to be 

thin among Black women compared to White women [25-28]. A strong racial identity seems 

to be inversely related to body image dissatisfaction among Black women [28, 29]. If body 

image dissatisfaction leads to bingeing, the association between body image dissatisfaction 

and binge eating is expected to be weaker for Blacks. However, this is not supported by 

the literature [9-11, 13]. Some studies have less normal eating behaviors and more concerns 

over body shape, weight, and ability to exercise among Black women with BED, compared 

to their White counterparts [8, 28, 29]. There are, however, studies showing that body image 

dissatisfaction may be similarly related to eating disorder among Blacks and Whites [28, 

29]. Although body image dissatisfaction is an important correlate of binge eating, there is a 

knowledge gap on how this relationship differs by race and ethnicity.

Gender may also alter the association between body image dissatisfaction and BED [4, 5]. 

Several studies have shown that body image dissatisfaction affects more women than men, 

even when controlling for BED or binge eating [4, 5]. Whether this is the result of different 

societal and cultural pressures or other factors, once again, our knowledge is very limited on 

how the body image dissatisfaction-binge eating link varies by gender.

Given the gaps in the literature, the current study examines roles of gender and ethnicity in 

altering the association between body image satisfaction and binge eating, using a nationally 

representative sample of adults who participated in the National Survey of American Life 

(NSAL). Based on previous research [6, 15-17, 30-32], we expected gender and ethnicity to 

moderate the relation between body image satisfaction and BED. Specifically, we expected 

to observe a stronger association between body image satisfaction and BED among women 

than men [4, 5, 9]. We also expected that the effect will be stronger among African 

Americans than Caribbean Blacks due to cultural differences in perceptions of acceptable 

body ideals [19, 25-29]. Understanding ethnic groups of Blacks will help us address 

systemic health disparities by design and implementation of more effective interventions 

for populations other than White women.

Methods

Design and Setting

Data came from the National Survey of American Life (NSAL), 2001–2003 [30, 32-34]. The 

NSAL was approved by the institutional review board at the University of Michigan [30, 

32]. A total of 5191 adults (African American [n = 3570] and Caribbean Blacks [n = 1621]) 

entered the study. All participants were over 18 years of age and not institutionalized for 

inclusion in for the present study. Gender distribution was relatively similar for both African 

Americans (44 % male, 56 % female) and Caribbean Blacks (51 % male, 49 % female) [30, 

32-34].
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Participants

Participants self-identified as either African American or Caribbean Black. Data collection 

took place between February 2001 and March 2003. The response rate was 73 %. Interviews 

were conducted mainly via laptop-assisted personal interviews in the homes of participants; 

however, in approximately 14 % of cases, interviews were conducted either fully or partially 

by telephone. All participants for this study lived in the continental USA.

Sampling and Sampling Frame

The NSAL has utilized a multi-stage sampling design, including both a core and 

supplemental sample. The core sample was a national area probability sample from which 

Whites and Blacks were sampled. The supplemental sample was drawn from areas of high 

Caribbean Black residential density, in a design closely resembling that of the National 

Survey of Black Americans, 1979–80.

Measures

The current study measured age (self-reported continuous variable in years), gender (male 

vs female), sociodemographic factors (education and marital status), region of country, 

ethnicity, body dissatisfaction, body mass index (BMI), and any lifetime binge eating. 

Demographic and socioeconomic factors are associated with binge eating and BED and 

could potentially confound the association. Thus, these variables were used as control 

variables in this study.

Ethnicity—In this study, ethnicity was considered as a moderator. Ethnic group in this 

study is composed of African Americans and Caribbean Blacks. Individuals were considered 

Caribbean Blacks if they met any of the following inclusion criteria: (1) being of West 

Indian or Caribbean descent, (2) being from a country in the Caribbean region, or (3) having 

parents or grandparents born in a country within the Caribbean region. Blacks who did not 

report Caribbean ancestry were considered African Americans [31, 32].

Sociodemographic Factors—To measure sociodemographic factors status, education 

and marital status were used as proxies. Education was a four-category categorical variable: 

(1) less than 12 years of education, (2) equal to12 years of education, (3) greater than 12 

but less than or equal to 16 years of education, and (4) greater than 16 years of education. 

Marital status was a categorical variable consisting of three categories: (1) married, (2) 

widowed/divorced/separated, and 3) never married.

Binge Eating (Lifetime)—Any binge eating was measured using a modified version of 

the Composite International Diagnostic Interview Schedule (WHO-CIDI) [35-39], which has 

been frequently used for evaluation of eating behaviors and other psychiatric disorders [37, 

38]. The WHO-CIDI is a standardized instrument that is consistent with DSM-IV and DSM-

IV-TR (American Psychiatric Association, 1994) used to determine the probability that the 

respondent would be diagnosed with a psychiatric disorder if they underwent an interview 

with a psychiatrist. Any binge eating is classified as a behavior, not a symptom [35-38]. Any 

binge eating had a higher prevalence in the study sample and therefore provided more stable 

statistical analysis than full threshold binge eating. Additionally, support has been found for 
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a continuum hypothesis of binge eating, in which BED is a more severe form of binge eating 

differing quantitatively form binge eating but not qualitatively [40-42]. Any binge eating 

was defined as two or more periods of binge eating per week for at least 3 months. Further 

diagnostic criterion for any binge eating is provided in the Appendix Table 4.

Body Dissatisfaction—Body dissatisfaction was a scale created from two variables in the 

original survey that were closely correlated. The items included (1) “Was there ever a time in 

your life when you had a great deal of concern about or strongly feared being overweight?” 

and (2) “Do you consider yourself very overweight, somewhat overweight, only a little 

overweight, just right, or underweight?” For the first item, response options were yes or no, 

coded respectively as 1 and 5. The other item was coded as 1 through 5. The two responses 

were added together and divided by 2 to create the new variable, body dissatisfaction, 

where a higher score was assumed to indicate more satisfaction. Scores ranged from 1 to 

5. Scores were then dichotomized into “No Body Image Dissatisfaction” = 0 and “Body 

Image Dissatisfaction” = 1. We built body image dissatisfaction scale based on a cognitive-

emotional model. Therefore, we used two items, one cognitive (perception of obesity) and 

one emotional (concern about weight). In this view, an individual will have higher levels of 

body image dissatisfaction if the individual considers him-/herself overweight/obese and if 

such a realization results in considerable concern about being overweight [30, 43, 44].

Body Mass Index—In this study, BMI level was calculated based on self-reported weights 

and heights. Weight and height were collected in pounds (1 lb = 0.453 kg) and feet (1 ft = 

0.3048 m)/inches (1 in. = 0.0254 m), respectively. The BMI levels were categorized based 

on the following cut-off points: equal to or larger than 25, 30, 35, and 40 kg/m2. These 

categories of BMI represent underweight, normal weight, obesity class I, obesity class II, 

and obesity class III. BMI calculated using the self-reported weight and height is closely 

correlated with BMI based on direct measures of height and weight [45].

Region—Region was a categorical variable consisting of four categories: (1) East, (2) 

Midwest, (3) South, and (4) West. We decided to control for variable “region” because life 

circumstances, as well as SES, discrimination, religiosity, and health can vary by region, 

especially North vs South, in the USA [46, 47].

Statistical Analysis—We used Stata 13.0 (Stata Corp., College Station, TX) to perform 

data analysis. All analyses accounted for the complex sampling design. The Taylor series 

approximation technique was used to estimate the standard errors based on weights for 

strata, clusters, and non-response. Thus, all reported standard errors reflect the recalculation 

of variance using the study’s complex design. P values less than 0.05 were considered as 

statistically significant. Adjusted odds ratios (ORs) and 95 % confidence interval (CI) were 

reported. We used publically available NSAL data, which has replaced missing data using 

multiple imputations.

A series of survey logistic regressions were used for multivariable analysis by considering 

body dissatisfaction as the main predictor, any binge eating as the main outcome, and 

age, education, marital status, employment, and country region as controls. In the first 

step, we ran two logistic regressions in the pooled sample. The first model only included 
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main effects, while the second model also included the following two interaction terms: 

(1) gender × body dissatisfaction and (2) ethnicity × body dissatisfaction. In the next 

step, we ran separate models within ethnic and gender strata to estimate the association 

between body dissatisfaction and binge eating for each group separately. We did not use 

Lincom but estimated ORs within groups because among Blacks, men and women, and 

African Americans and Caribbean Blacks vastly differ in terms of socioeconomic status 

(education, employment, income, and marital status), nativity, discrimination, obesity rates, 

health status, and geographic residence. We wanted to observe the association between body 

dissatisfaction and binge eating for each group, given their unique social status. Main effects 

were kept in the models, in the presence of interactions, even when they were not significant.

Results

Participants

Table 1 shows sociodemographic information for African Americans and Caribbean Blacks. 

Mean age for African Americans was 42.3 and 40.9 for Caribbean Blacks. The majority 

of Caribbean Blacks (72 %) were born outside the USA, whereas only 2 % of African 

Americans were born outside the USA. Eighty-seven percent (87 %) of African Americans 

and 100 % of Caribbean Blacks lived in large cities. The majority of Caribbean Black 

respondents lived in the Northeast region (70 %), followed by the South (28 %), whereas 

the majority of African American respondents lived in the South (65 %) followed by 

the Midwest (17 %). The percentages of African Americans and Caribbean Blacks who 

experienced binge eating and body image dissatisfaction presented in Table 1 are weighted 

percentages but do not differ significantly.

The Association of Body Image Dissatisfaction and Ethnicity on Binge Eating

Table 2 shows model 1 and model 2. Model 1 is the main effect model for the logistic 

regression without the interaction. Based on model 1, education, marital status, region, 

and high body dissatisfaction were associated with BED. Body dissatisfaction was strongly 

associated with binge eating (OR = 6.94, 95 % CI 4.21, 11.44). Based on model 2, there 

was a significant interaction between body dissatisfaction and ethnicity (OR = 2.09, 95 % 

CI = 1.04, 4.190), suggesting that the correlation of body dissatisfaction and binge eating is 

stronger among Caribbean Blacks than among African Americans.

Table 3 presents four models specific to ethnic and gender groups. Effect of high body 

dissatisfaction on BED was higher among Caribbean Blacks (OR = 11.65, 95 % CI 6.89–

19.72) compared to African Americans (OR = 6.72, 95 % CI = 3.97–11.37). Odds ratio for 

the effect of high body dissatisfaction on BED was 8.33 (95 % CI = 4.30–16.11) among men 

and 6.15 (95 % CI = 3.05–12.39) among women. (Table 3).

Discussion

This study is one of the first to examine binge eating in association with body image 

dissatisfaction among a nationally representative ethnically diverse sample of Black adults. 

We found that body image dissatisfaction had a stronger association with binge eating for 
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Caribbean Blacks than for African Americans. Our finding supports the hypothesis that 

ethnicity moderates the association between body image dissatisfaction and binge eating.

The buffering hypothesis may explain some of our findings, specifically the moderating 

effect of ethnicity on the association between body image dissatisfaction and binge eating. 

It is possible the association of body image dissatisfaction and binge eating is shaped by 

cultural attitudes on thinness, which differ across ethnic groups. Studies have found lower 

levels of body image dissatisfaction and desire to be thin in Blacks compared to Whites 

[27, 29, 45]. According to “buffering hypothesis” by Kahn and Powell, lower cultural 

motivation to be thin in Black communities may function as a protective factor against 

eating disorders among Blacks [48-50]. Under this hypothesis, altered association between 

body image dissatisfaction and binge eating based on ethnicity may be due to a stronger 

buffering effect of African American culture against body image dissatisfaction compared to 

Caribbean Blacks.

Buffering hypothesis, however, does not explain the equal prevalence of binge eating 

between African Americans and Caribbean Blacks. Under the buffering hypothesis, we 

would expect lower prevalence of body dissatisfaction and eating disorders in groups in 

whom cultural views on thinness act as a buffer. In classic models of eating disorder, 

body dissatisfaction leads to and compounds binge eating through negative affect [19]. 

Additionally, body dissatisfaction may also lead to restraint on diet and subsequent 

rebounds, or binges [19]. Yet there was no difference in prevalence of binge eating 

between African Americans and Caribbean Blacks in our study. Most research on buffering 

hypothesis exists for Blacks and Whites and suggests that Blacks have equal or near equal 

incidence of binge eating as Whites [8, 51]. Some researchers speculate that the same 

weight tolerant attitude protective for eating disorders such as anorexia nervosa and bulimia 

increases risk for binge eating [52]. Under this reasoning, despite low levels of body image 

dissatisfaction, African Americans show high levels of binge eating which suggests weaker 

comorbidity between the two [48-52]. In this model, the differential weight tolerant attitudes 

may contribute to differential susceptibility to binge eating across racial and ethnic groups.

Our findings have implications for measurement of binge eating across racial and ethnic 

groups. Taylor and colleagues argued that DSM-IV-TR classifications may be inadequate 

for the diagnosis of binge eating among African Americans and Caribbean Blacks. Authors 

further suggested that obesity should be classified as a symptom of BED in order to account 

for such differing symptomology in Blacks [53]. Differential validity of the WHO-CIDI 

in African Americans and Caribbean Blacks introduces another level of measurement bias 

based on ethnicity. Measured binge eating using lay interviewers would differently reflect 

risk of true binge eating across population groups, diagnosed by a clinician.

Another possible explanation for the different association between body image 

dissatisfaction and binge eating across ethnicities is the alternative pathways model. 

Populations may differently binge eat as a coping mechanism under exposure to stress 

[54, 55]. Social, environmental, and physical stressors as well as coping resources and 

styles vary based on ethnicity and gender [7, 30-32, 56]. According to this model, body 

image dissatisfaction—conceptualized as a source of stress—may differently result in binge 
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eating as a coping mechanism across ethnic groups. The differences observed between 

African Americans and Caribbean Blacks in the association of binge eating and body image 

dissatisfaction may dye to population difference in how people cope with stress.

We cannot rule out the role of “healthy immigrant effect” as a potential explanation of the 

stronger association among Caribbean Blacks compared to African Americans [57]. Based 

on this phenomenon, upon arrival in the USA, immigrants are healthier than native-born 

counterparts [57]. We also know that compared to African Americans, Caribbean Blacks 

have higher education, employment, and income [58]. This effect may be due to selection 

for healthier and motivated migrants able to resettle from a developing to developed nation 

[59]. Many Caribbean Blacks in the NSL are recent immigrants. Caribbean Blacks are more 

likely to experience binge eating in the presence of body image dissatisfaction due to higher 

socioeconomic status influencing thinner body image ideals [60, 61].

In our study, gender did not associate with binge eating and additionally did not interact with 

body image dissatisfaction on binge eating. This finding is in line with previous research 

showing similar prevalence among binge eating in men and women [8, 10]. Gender may be 

less relevant to binge eating in Black populations compared to Whites [8, 10]. As a result, 

traditional treatment and diagnostic methods developed for predominantly female patients 

with eating disorders such as anorexia and bulimia thus may not be relevant in the context of 

binge eating [8].

Eating disorders, especially binge eating, are not homogenous for all populations. Current 

clinical evaluation and diagnostic protocols for eating disorders exhibit bias towards a White 

model of disease and treatment. Clinicians may misdiagnose eating disorders in Black 

populations due to race-based stereotypes [62, 63]. Additionally, the existing eating disorder 

measures may fail to accurately detect eating disorders across race and ethnic minorities 

[64].

Findings of this study have clinical implications. The White model of disease diagnosis 

and treatment is not universally suitable for all ethnicities. Over simplification of diagnosis 

and treatment of these complex disorders to that typical of a White patient is inadequate. 

Clinicians should be trained on the needs of different populations by considering the 

associations between binge eating, depression, and anxiety when focusing on diagnosis and 

treatment.

The current study has several limitations. The scope of this study was limited to the 

association between body image dissatisfaction and BED, and we did not study risk for 

comorbid mental disorders. Future research should test whether body image dissatisfaction 

similarly leads to a wide range of mental disorders among Caribbean Blacks and African 

Americans or not. Despite the non-linear nature of the link between body image and 

eating disorders [65], we only focused on their linear association. It is likely that particular 

levels of body dissatisfaction have some threshold effects that cannot be captured by linear 

(gradient) effects. The cross-sectional design of the study limited any causal inference 

from our findings. Our results should not be interpreted as prevalence ratios that differ 

from odds ratios reported here [66, 67]. Finally, group differences in validity of the WHO-
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CIDI for measurement of binge eating are unclear. However, good concordance has been 

found between core WHO-CIDI diagnoses and diagnoses based on the Structured Clinical 

Interview for DSM-IV (SCID) in a probability sub-sample of National Comorbidity Survey-

replication (NCS-r) respondents who were administered clinical re-appraisal interviews, 

according to the literature reviewed on the validity of CIDI and DSM-IV criteria for eating 

disorders [9, 68, 69]. Unequal validity of CIDI for diagnosis of binge eating could result 

in differential level of misclassification bias in African Americans or Caribbean Blacks. 

Such differential misclassification bias across ethnic groups could be a potential source of 

differential link between body image dissatisfaction and binge eating based on ethnicity.

Despite these limitations, the current study had multiple strengths such as nationally 

representative sampling, use of structural interview for diagnosis of binge eating, and large 

sample of Blacks. This study did not rely on measuring the symptoms of BED but rather 

used a comprehensive interview to measure binge eating using the WHO-CIDI [70].

In conclusion, body image dissatisfaction, often assumed to be at the root of eating 

disorders, may not be similarly indicative of risk of binge eating across ethnic groups of 

Blacks. More research into the complex interwoven associations between race, social class, 

comorbidities, binge eating, body image, obesity, and mental health is needed [71-73]. 

Limiting eating disorder research to White women excludes important information on how 

race, ethnicity, and gender impact causes and consequences of binge eating in diverse 

populations.
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Appendix

Table 4

The algorithm used for diagnosis by CIDI

Key diagnostic features of BED in CIDI

 Recurrent and persistent episodes of binge eating

a. Binge eating is eating in a period of time (e.g., within any 2-h period), an amount of food that is definitely 
larger than most people would eat during a similar period of time and under similar circumstances,

b. Accompanied by a sense of lack of control over eating during the episode (e.g., a feeling that one cannot 
stop eating or control what or how much one is eating)

 Binge eating episodes are associated with 3 or more of the following

c. Eating much more rapidly than normally

d. Eating until uncomfortable full

e. Eating large amounts of food when not feeling physically hungry

f. Eating alone because one is embarrassed about how much one is eating
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g. Feeling disgusted with oneself, depressed, or very guilty after overeating

 Marked distress regarding binge eating

 Binge eating at least 2 days a week for 3 months

 Absence of regular compensating behaviors (such as purging)

Key diagnostic features of binge eating any in CIDI

 Recurrent and persistent episodes of binge eating

a. Binge eating is eating in a period of time (e.g., within any 2-h period), an amount of food that is definitely 
larger than most people would eat during a similar period of time and under similar circumstances

b. Accompanied by a sense of lack of control over eating during the episode (e.g., a feeling that one cannot 
stop eating or control what or how much one is eating)

 Binge eating occurs at least two times a week for at least 3 months

WHO-CIDI, version 3.0, in NCS-R Interview Schedule and Respondent Booklet, Section 24: Eating Disorders

References

1. De Zwaan M. Binge eating disorder and obesity. Int J Obes. 2001;25(Suppl 1):S51–5.

2. American Psychiatric Association. Diagnostic and statistical manual of mental disorders: DSM-IV-
TR. Washington, DC: American Psychiatric Association; 2000.

3. Striegel-Moore RH, Franko DL. Epidemiology of binge eating disorder. Int J Eat Disord. 
2003;34(S1):S19–29. [PubMed: 12900983] 

4. Grilo CM, Masheb RM. Correlates of body image dissatisfaction in treatment-seeking men and 
women with binge eating disorder. Int J Eat Disord. 2005;38(2):162–6. [PubMed: 16134112] 

5. Swanson SA, Crow SJ, Le Grange D, Swendsen J, Merikangas KR. Prevalence and correlates 
of eating disorders in adolescents: results from the National Comorbidity Survey Replication 
Adolescent Supplement. Arch Gen Psychiatry. 2011;68(7):714–23. [PubMed: 21383252] 

6. Assari S. The link between mental health and obesity: role of individual and contextual factors. Int J 
Prev Med. 2014;5(3):247–9. [PubMed: 24829706] 

7. Dingemans AE, Bruna MJ, van Furth EF. Binge eating disorder: a review. Int J Obes Relat Metab 
Disord. 2002;26(3):299–307. [PubMed: 11896484] 

8. de França GVA, Gigante DP, Olinto MTA. Binge eating in adults: prevalence and association with 
obesity, poor self-rated health status and body dissatisfaction. Public Health Nutr. 2014;17(4):932. 
[PubMed: 23472839] 

9. Hudson JI, Hiripi E, Pope HG, Kessler RC. The prevalence and correlates of eating disorders 
in the National Comorbidity Survey Replication. Biol Psychiatry. 2007;61(3):348–58. [PubMed: 
16815322] 

10. Marques L, Alegria M, Becker AE, et al. Comparative prevalence, correlates of impairment, 
and service utilization for eating disorders across U.S. ethnic groups: implications for reducing 
ethnic disparities in health care access for eating disorders. Int J Eat Disord. 2011;44(5):412–20. 
doi:10.1002/eat.20787. [PubMed: 20665700] 

11. Franko DL, Becker AE, Thomas JJ, Herzog DB. Cross-ethnic differences in eating disorder 
symptoms and related distress. Int J Eat Disord. 2006;40(2):156–64.

12. Lydecker J, Grilo C. Different yet similar: examining race and ethnicity in treatment-seeking adults 
with binge eating disorder. J Consult Clin Psychol [Serial Online]. 2015;84:88–94. [PubMed: 
26348841] 

13. Nicdao EG, Hong S, Takeuchi DT. Prevalence and correlates of eating disorders among Asian 
Americans: results from the National Latino and Asian American survey. Int J Eat Disord. 
2007;40:S22–6. [PubMed: 17879986] 

Blostein et al. Page 10

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2024 February 15.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



14. Alegria M, Woo M, Cao Z, Torres M, Meng X, Striegel-Moore R. Prevalence and correlates 
of eating disorders in Latinos in the U.S. Int J Eat Disord. 2007;40(Suppl):S15–21. doi:10.1002/
eat.20406. [PubMed: 17584870] 

15. Assari S, Caldwell CH. Gender and ethnic differences in the association between obesity 
and depression among Black adolescents. J Racial Ethn Health Disparities. 2015;2(4):481–93. 
doi:10.1007/s40615-015-0096-9. [PubMed: 26863554] 

16. Assari S, Lankarani MM. The association between obesity and weight loss intention weaker among 
Blacks and men than Whites and women. J Racial Ethn Health Disparities. 2015;2(3):414–20. 
doi:10.1007/s40615-015-0115-x. [PubMed: 26462289] 

17. Assari S. Association between obesity and depression among American Blacks: role of ethnicity 
and gender. J Racial Ethn Health Disparities. 2014. doi:10.1007/s40615-014-0007-5.

18. Juarascio AS, Perone J, Timko CA. Moderators of the relationship between body image 
dissatisfaction and disordered eating. Eat Disord. 2011;19(4):346–54. [PubMed: 22352974] 

19. Holmes M, Fuller-Tyszkiewicz M, Skouteris H, Broadbent J. Understanding the link between 
body image and binge eating : a model comparison approach. Eat Weight Disord. 2015;20:81–9. 
[PubMed: 25085315] 

20. Grilo CM, Wiljley DE, Jones A, Brownell KD, Rodin J. The social self, body dissatisfaction, and 
binge eating in obese females. Obes Res. 1994;2(1):24–7. [PubMed: 16353605] 

21. Wardle J, Waller J, Rapoport L. Body dissatisfaction and binge eating in obese women: the role of 
restraint and depression. Obes Res. 2001;9(12):778–87. [PubMed: 11743062] 

22. Greenland S. Quantifying biases in causal models: classical confounding vs collider-stratification 
bias. Epidemiology. 2003;14(3):300–6. [PubMed: 12859030] 

23. Whitcomb BW, Schisterman EF, Perkins NJ, Platt RW. Quantification of collider-stratification 
bias and the birthweight paradox. Paediatr Perinat Epidemiol. 2009;23(5):394–402. [PubMed: 
19689488] 

24. Berkson J. Limitations of the application of fourfold table analysis to hospital data. Biom Bull. 
1946;2(3):47–53.

25. Simeon DT, Rattan RD, Panchoo K, Kungeesingh KV, et al. Body image of adolescents in a 
multi-ethnic caribbean population. Eur J Clin Nutr. 2003;57(1):157–62. [PubMed: 12548311] 

26. Gray PB, Frederick DA. Body image and type preferences in St. Kitts. Caribbean: a cross cultural 
comparision with U.S. samples regarding attitudes towards muscularity, body fat, and breast size. 
Evol Psychol. 2012;10(3):631–55. [PubMed: 22995446] 

27. Paeratakul S, White MA, Williamson DA, Ryan DH, Bray GA. Sex, race/ethnicity, socioeconomic 
status and BMI in relation to self-perception of overweight. Obes Res. 2002;10(5):345–50. 
[PubMed: 12006633] 

28. Rogers Wood N, Petrie T. Body dissatisfaction, ethnic identity, and disordered eating among 
African American women. J Couns Psychol [Serial Online]. 2010;57(2):141–53. [PubMed: 
21133566] 

29. Flowers KC, Levesque MJ, Fischer S. The relationship between maladaptive eating behaviors and 
racial identity among African American women in college. J Black Psychol. 2012;38(3):290–312.

30. Assari S, Lankarani MM. Mediating effect of perceived overweight on the association between 
actual obesity and intention for weight control; role of race, ethnicity, and gender. Int J Prev Med. 
2015;6:102. doi:10.4103/2008-7802.167616. [PubMed: 26644903] 

31. Psychosocial AS. Correlates of body mass index in the United States: intersection of race, gender 
and age. Iran J Psychiatry Behav Sci. 2016;10:e3458. [PubMed: 27822270] 

32. Assari S. Additive effects of anxiety and depression on body mass index among blacks: role of 
ethnicity and gender. Int Cardiovasc Res J. 2014;8(2):44–51. [PubMed: 24936480] 

33. Jackson JS, Neighbors HW, Nesse RM, Trierweiler SJ, Torres M. Methodological innovations in 
the National Survey of American Life. Int J Methods Psychiatr Res. 2004;13(4):289–98. [PubMed: 
15719533] 

34. Jackson JS, Torres M, Caldwell CH, Neighbors HW, Nesse RM, Taylor RJ, Trierweiler SJ, 
Williams DR. The National Survey of American Life: a study of racial, ethnic and cultural 
influences on mental disorders and mental health. Int J Methods Psychiatr Res. 2004;13(4):196–
207. [PubMed: 15719528] 

Blostein et al. Page 11

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2024 February 15.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



35. Kessler RC, Andrews G, Mroczek D, Ustun TB, Wittchen HU, et al. Int J Methods Psychiatr Res. 
1998;7:171–85.

36. Wittchen HU, Hofler M, Gander F, Pfister H, Storz S, Ustun TB, et al. Screening for mental 
disorders: performance of the composite international diagnostic-screener (CID-S). Int J Methods 
Psychiatr Res. 1999;8:59–70.

37. Wittchen HU, Kessler RC, Ustun TB. Properties of the composite international diagnostic 
interview (CIDI) for measuring mental health outcome. In: Thornicroft G, Tansella M, editors. 
Mental health outcome measures. 2nd ed. London: Gaskell; 2001. p. 212–27.

38. Thornton C, Russell J, Hudson J. Does the composite international diagnostic interview 
underdiagnose the eating disorders? Int J Eat Disord. 1998;23(3):341–5. [PubMed: 9547668] 

39. Kessler RC, Wittchen HU, Abelson JM, McGonagle KA, Schwarz N, Kendler KS, et al. 
Methodological studies of the composite international diagnostic interview (CIDI) in the US 
National Comorbidity Survey Int J Methods Psychiatr Res. 1998;7:33–55.

40. Striegel-Moore RH, Dohm FA, Solomon EE, Fairburn CG, Pike KM, Wilfley DE. Subthreshold 
binge eating disorder. Int J Eat Disord. 2000;27:270–8. [PubMed: 10694712] 

41. Trace SE, Thornton LM, Root TL, et al. Effects of reducing the frequency and duration criteria for 
binge eating on lifetime prevalence of bulimia nervosa and binge eating disorder: implications for 
DSM-5. Int J Eat Disord. 2012;45(4):531–6. doi:10.1002/eat.20955. [PubMed: 21882218] 

42. Striegel-Moore RH, Wilson GT, Wilfley DE, Elder KA, Brownell KD. Binge eating in an obese 
community sample. Int J Eat Disord. 1998;23:27–37. [PubMed: 9429916] 

43. Bjerggaard M, Philipsen A, Jørgensen ME, Charles M, Witte DR, Sandbæk A, Lauritzen T, Færch 
K. Association of self-perceived body image with body mass index and type 2 diabetes—The 
ADDITION-PRO study. Prev Med. 2015;75:64–9. [PubMed: 25838208] 

44. Robinson TN, Chang JY, Haydel KF, Killen JD. Overweight concerns and body dissatisfaction 
among third-grade children: the impacts of ethnicity and socioeconomic status. J Pediatr. 
2001;138(2):181–7. [PubMed: 11174614] 

45. Stomme M, Schoenborn CA. Accuracy and usefulness of BMI measures based on weight and 
height: findings from the NHANES & NHIS 2001-2006. BMC Public Health. 2009;9:421. 
[PubMed: 19922675] 

46. Gaines K. Regional and ethnic differences in stroke in the southeastern United States population. 
Ethn Dis. 1997;7(2):150–64. [PubMed: 9386955] 

47. Roccella EJ, Lenfant C. Regional and racial differences among stroke victims in the United States. 
Clin Cardiol. 1989;12(12 Suppl 4):IV18–22. [PubMed: 2620469] 

48. Powell AD, Kahn AS. Racial differences in women’s desires to be thin. Int J Eat Disord. 
1995;17(2):191–5. [PubMed: 7757101] 

49. Shoneye C, Johnson F, Steptoe A, Wardle J. A qualitative analysis of black and white British 
women’s attitudes to weight and weight control. J Hum Nutr Diet. 2011;24(6):536–42. [PubMed: 
21838745] 

50. Chithambo TP, Huey SJ. Black/White differences in perceived weight and attractiveness among 
overweight women. J Obes. 2013;2013:320–6.

51. Flynn KJ, Fitzgibbon M. Body images and obesity risk among black females: a review of the 
literature. Ann Behav Med. 1998;20(1):13–24. [PubMed: 9755347] 

52. Taylor JY, Caldwell CH, Baser RE, Faison N, Jackson JS. Prevalence of eating disorders among 
Blacks in the National Survey of American Life. Int J Eat Disord. 2007;40(Suppl):S10–4. 
[PubMed: 17879287] 

53. Taylor JY, Caldwell CH, Baser RE, Matusko N, Faison N, Jackson JS. Classification and correlates 
of eating disorders among Blacks: findings from the National Survey of American Life. J Health 
Care Poor Underserved. 2013;24(1):289–310. doi:10.1353/hpu.2013.0027. [PubMed: 23377735] 

54. Rosen-Reynoso M, Alegría M, Chen C, Laderman M, Roberts R. The relationship between obesity 
and psychiatric disorders across ethnic and racial minority groups in the United States. Eat Behav. 
2011;12(1):1–8. [PubMed: 21184966] 

55. Jackson J, Knight K, Rafferty J. Race and unhealthy behaviours: chronic stress, the HPA Axis and 
physical and mental health disparities over the life course. Am J Public Health. 2010;100(5):933–
9. [PubMed: 19846689] 

Blostein et al. Page 12

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2024 February 15.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



56. Sachs-Ericsson N, Burns AB, Gordon KH, Eckel LA, Wonderlich SA, Crosby RD, et al. Body 
mass index and depressive symptoms in older adults: the moderating roles of race, sex, and 
socioeconomic status. Am J Geriatr Psychiatry. 2007;15:815–25. [PubMed: 17804833] 

57. Gavin AR, Rue T, Takeuchi D. Racial/ethnic differences in the association between obesity and 
major depressive disorder: findings from the comprehensive psychiatric epidemiology surveys. 
Public Health Rep. 2010;125:698–708. [PubMed: 20873286] 

58. Griffith DM, Johnson JL, Zhang R, Neighbors HW, Jackson JS. Ethnicity, nativity, and the 
health of American Blacks. J Health Care Poor Underserved. 2011;22(1):142–56. doi:10.1353/
hpu.2011.0011. [PubMed: 21317512] 

59. Kennedy S, Kidd MP, McDonald JT, Biddle N. The healthy immigrant effect: patterns and 
evidence from four countries. Int Migr Integr. 2015;16:317–32.

60. Chang VW, Christakis NA. Self-perception of weight appropriateness in the United States. Am J 
Prev Med. 2003;24(4):332–9. [PubMed: 12726871] 

61. Lynch E, Liu K, Spring B, Hankinson A, Wei GS, Greenland P. Association of ethnicity and 
socioeconomic status with judgements of body size: the Coronary Artery Risk Development in 
Young Adults (CARDIA) study. Am J Epidemiol. 2007;165(9):1055–62. [PubMed: 17327218] 

62. Gordon KH, Bratttole MM, Wingate LR, Joiner TE. The impact of client race on clinician 
detection of eating disorders. Behav Ther. 2006;37(4):319–25. [PubMed: 17071210] 

63. Gordon KH, Perez M, Joiner TE. The impact of racial stereotypes on eating disorder recognition. 
Int J Eat Disord. 2002;32(2):219–24. [PubMed: 12210665] 

64. Kelly N, Mitchell K, Mazzeo S, et al. An evaluation of the reliability and construct validity 
of eating disorder measures in white and black women. Psychol Assess [Serial Online]. 
2012;24(3):608–17. [PubMed: 22149327] 

65. de Wit LM, van Straten A, van Herten M, Penninx BW, Cuijpers P. Depression and body 
mass index, a u-shaped association. BMC Public Health. 2009;9:14. doi:10.1186/1471-2458-9-14. 
[PubMed: 19144098] 

66. Thompson ML, Myers JE, Kriebel D. Prevalence odds ratio or prevalence ratio in the analysis 
of cross sectional data: what is to be done? Occup Environ Med. 1998;55(4):272–7. [PubMed: 
9624282] 

67. Zocchetti C, Consonni D, Bertazzi PA. Relationship between prevalence rate ratios and odds ratios 
in cross-sectional studies. Int J Epidemiol. 1997;26(1):220–3. [PubMed: 9126523] 

68. Latner JD, Clyne C. The diagnostic validity of the criteria for binge eating disorder. Int J Eat 
Disord. 2008;41(1):1–14. [PubMed: 17922537] 

69. First MB, Spitzer RL, Gibbon M, Williams JBW. Structured clinical interview for DSM-IV Axis I 
Disorders, Research Version, Non-patient Edition (SCID-I/NP). New York: Biometrics Research, 
New York State Psychiatric Institute; 2002.

70. Kessler RC, Berglund PA, Chiu WT, Deitz AC, Hudson JI, Shahly V, et al. The prevalence and 
correlates of binge eating disorder in the World Health Organization World Mental Health Surveys. 
Biol Psychiatry. 2013;73(9):904–14. doi:10.1016/j.biopsych.2012.11.020. [PubMed: 23290497] 

71. O’Neill SK. African american women and eating disturbances: a meta-analysis. J Black Psychol. 
2003;29(1):3–16.

72. Fitzgibbon ML, Spring B, Avellone ME, Blackman LR, Pingitore R, Stolley MR. Correlates of 
binge eating in Hispanic, Black, and White women. Int J Eat Disord. 1998;24:43–52. [PubMed: 
9589310] 

73. Crago M, Shisslak CM, Estes LS. Eating disturbances among American minority groups: a review. 
Int J Eat Disord. 1996;19:239–48. [PubMed: 8704722] 

Blostein et al. Page 13

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2024 February 15.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Blostein et al. Page 14

Table 1

Sociodemographic data among African Americans and Caribbean Blacks

Characteristic African Americans
N = 3570

Caribbean Blacks
N = 1621

Mean SE Mean SE

Age (years) 42.3 .5 40.9 .9

n % n %

Sex

 Male 1271 36 643 40

 Female 2299 64 978 60

Birthplace*

 Inside the USA 3464 97 440 27

 Outside the USA 64 2 1166 72

Living place*

 Large city 3105 87 1621 100

 Other urban 312 9 0 0

 Rural area 153 4 0 0

Region*

 Northeast 411 12 1135 70

 West 234 7 18 1

 Midwest 595 17 12 1

 South 2330 65 456 28

Chi-square is used for comparisons

*
p < 0.05
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