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Abstract
Purpose of Review Research suggests that cultural factors influence eating behaviors; however, little is known about the
relationship between food addiction and culture. This narrative review aimed to (i) review theoretically related work on the
relationship between sociocultural demographic variables, food cravings, and eating disorders; (ii) review the available literature
assessing cultural aspects of food addiction, specifically the rates of food addiction across the globe and notable differences in
relevant sociodemographic variables: race, ethnicity, gender, and acculturation level; (iii) discuss the potential impact of culture
on the current understanding of food addiction and future research directions emphasizing the inclusion of sociocultural
variables.
Recent Findings Preliminary data suggest that food addiction symptoms occur cross-culturally and that there may be significant
differences between sociodemographic groups. Issues related to adequate lexicalization of concepts central to food addiction
(e.g., craving, addiction) and global variations in eating culture and presentation of similar constructs (e.g., binge-eating)
contribute to questions raised and identify avenues for further research.
Summary Multidimensional cultural assessment is called for to characterize food addiction among diverse groups and improve
our understanding of the etiology, maintenance, and sequelae of food addiction cross-culturally.
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Introduction

Worldwide shifts in population health are linked to sociopo-
litical changes, such as rapid urbanization, changes to global
economies and industrial food trade, and an increasingly
Westernized approach to diet and food consumption [1, 2].
These changes are coupled with greater accessibility to and
demand for highly processed and palatable foods, which in
turn may be associated with food addiction or addictive-like
eating [2–4]. Food addiction has been studied and conceptu-
alized from varied perspectives, with the most widely
researched theory applying a substance use disorder

framework. This theory posits that palatable foods (e.g., sug-
ary, refined foods) possess an addictive quality that, in some
people, can trigger addictive eating symptomatology, includ-
ing strong cravings and overeating [5–7]. The concept of food
addiction has gained considerable media attention and in-
creasingly rigorous scientific consideration, with research en-
deavors focused on refining the objective definition and un-
derlying mechanism associated with the clinical phenomena.
Attempts to define and refine food addiction include efforts to
accurately assess clinical symptom expression, especially
among heterogenous participant groups, and distinguish it
from other like constructs, particularly binge-eating disorder
(BED) [5, 8, 9].

Food choices, eating behaviors, and cultural identity are
implicitly intertwined [10, 11]. Scholarly work offers insight
into these relationships with evidence suggesting that cultural
identification, practices, and level of acculturation may pro-
foundly influence daily food choices, eating patterns, and the
experience of cravings [11, 12•, 13]. However, these relation-
ships are not well understood, and the research in this area is
very limited. Eating patterns, food preferences, and food crav-
ings are also thought to be important components in the theo-
retical pathway of disordered eating, including symptoms of
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food addiction. For instance, food craving is an important and
widely endorsed symptom of food addiction [3] and a signif-
icant positive predictor of food addiction symptoms [14],
though some research suggests individual differences. For ex-
ample, gender has been shown to moderate the relationship
between food craving and eating disorder psychopathology
[15]. Expanding on this work, there is also evidence to suggest
that culture further influences the associations between gen-
der, food preferences, and differences in cravings [16, 17].
Despite its potentially important role, cultural considerations
are noticeably absent from much of the food addiction litera-
ture to date. Recently, investigators have raised issues regard-
ing this cross-cultural gap, including psychometric invariance
of the Yale Food Addiction Scale (YFAS) across gender and
racial groups [18] and differences in food addiction rates
based on self-reported acculturation level [19•]. The YFAS,
a standardized self-report measure of the food addiction con-
struct, is the most widely used method of assessing food ad-
diction [20]. Although the present article does not intend to
appraise the controversiality regarding the validity of food
addiction [8], we do conservatively suggest that a consider-
ation of the role of culture in the presentation of food addiction
may yield a fresh perspective and important direction for fu-
ture research.

Aims of the Present Study

In this narrative review, we will synthesize converging litera-
ture across the food addiction and culturally focused research
with a three-fold aim: (i) review theoretically related work on
the relationship between sociocultural demographic variables,
eating disorders, and food cravings; (ii) review the available
literature assessing cultural aspects of food addiction, specif-
ically the rates of food addiction across the globe and notable
differences in relevant sociodemographic variables: race, eth-
nicity, gender, and acculturation level; (iii) discuss the poten-
tial impact of culture on our current understanding of food
addiction and future research directions emphasizing the in-
clusion of sociocultural variables.

Method

A search of peer-reviewed publications was performed in
January 2020 in PsycINFO and PubMed. The following
search terms were utilized: (food addiction” OR “addictive
eating” OR “compulsive eating” OR “(addictive behaviors”
AND “food”) OR “food craving” AND “culture” OR “cultur-
ally” OR “acculturation” OR “public opinion” OR “global”
OR “self-perceived”). Books were excluded from search re-
sults. Reference lists of the studies generated from the above
search terms were also examined to identify additional studies

that fit the parameters of this narrative review. Papers were
included if they were written in English and conducted an
empirical study that reported food addiction and/or a
sociodemographic variable as an outcome.

Culture and Eating Disorders

Pike and colleagues [21••] cite culture as “significant to the
cause and expression of eating disorders.” In recent years,
eating disorders have been reported across wider demo-
graphics due to factors such as societal values promoting
greater awareness and effects of urbanization and Western
influence [21••, 22]. Subsequently, the need for culturally
sensitive measures and treatments has been realized; this need
extends to the study and conceptualization of food addiction
as well. Across the spectrum of eating disorder diagnoses
specified in the fifth edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5), food addiction shares
both mechanistic and phenotypic characteristics with BED
[23, 24]. Although there is robust evidence suggesting that
BED and food addiction are clinically distinct [7, 23, 25],
the shared characteristics (e.g., cravings, loss of control eat-
ing) of these two entities, along with the dearth of research
specifically examining cultural variables and food addiction,
necessitated a brief review of the literature regarding cultural
influence on BED.

In the USA, nationally representative samples have ob-
served lower lifetime prevalence rates of BED among non-
Hispanic black individuals compared to non-Hispanic white
individuals [26]. In contrast, the prevalence of BED among
Hispanic populations is similar to non-Hispanic white individ-
uals [27, 28]. Despite nonsignificant differences, data suggest
that acculturation may moderate effects of ethnicity on BED
prevalence and correlates such that those with higher accul-
turation (i.e., more oriented towards Anglo culture) are more
likely to endorse disordered eating [29–31]. Importantly, rates
of binge eating (i.e., engaging in the behavior, but not consid-
ering the other phenomenology consistent with a specific eat-
ing disorder diagnosis, such as distress) are dramatically
higher among samples of non-Hispanic black, Latinx, and
Asian American individuals compared to non-Hispanic white
individuals [32]. Other important sociodemographic charac-
teristics also appear to impact the prevalence and correlates of
BED. For example, BED occurs more commonly among
women compared to men [26] and correlates of BED (e.g.,
family income, time residing in polluted neighborhoods, mar-
ital status, and depression) may differ by gender [33].

Such trends suggest that important differences in the pre-
sentation of disordered eating behavior across racial/ethnic
groups may lead to differential diagnostic rates. Further, it
has been suggested that criteria developed based on relatively
homogenous subgroups within Western cultures fail to
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appropriately capture how disorders express among other cul-
tures [21••, 27]. While several studies have suggested that
features associated with BED (e.g., body image disturbance,
cognitive restraint, and body mass index [BMI]) differ be-
tween racial/ethnic groups [34–36], findings are inconsistent
with some observing no differences in symptomatology and
treatment outcomes associated with BED across racial/ethnic
lines [15, 37].

Notably, cultural identification and acculturation level
were not examined or assessed as moderating variables in
the majority of these studies, which presents a potentially ma-
jor and vastly overlooked limitation. Moreover, the socially
constructed schema commonly used to identify race (e.g.,
White, Black) and ethnicity (e.g., Hispanic, non-Hispanic)
disguises the significant heterogeneity within each of these
general groups [38]. For instance, numerous subgroups have
been identified within the Hispanic ethnicity with differences
in psychological and medical risk found across such sub-
groups and positively associated with acculturation level
[39, 40]. Growing evidence also suggests important differ-
ences in clinical correlates of psychiatric conditions across
Black ethnic groups, including eating disorders [41]. Thus,
while these studies present important findings with regard to
race/ethnicity, these variables do not account for, nor are they
placeholders for domains pertaining to the multidimensional
nature of cultural identity such as country of nativity, language
preference, choice of friends and media, prioritization of self
versus others, and extent of ethnic and national identification
[42, 43].

Culture and Cravings

Cravings, characterized by the intense desire to consume
pleasure-producing substances or engage in hedonic behav-
iors, are widely appreciated in the conceptualization of addic-
tion. The YFAS, for instance, has two items specifically ask-
ing respondents to rate how frequently they experience “in-
tense cravings and “strong cravings” for certain “addictive”
foods [44]. Food craving measures are positively associated
withYFAS scores and positively predict food addiction symp-
toms [14]. Emerging evidence on food craving suggests that it
may be culture-bound and thus, utilizing a sociocultural for-
mulation would be best suited to describe the etiology and
measure the construct [10, 17, 45]. Further, cross-cultural
methodology assessing the words “craving” and “addiction”
demonstrates that outside of North America, these concepts
vary significantly and the words themselves do not adequately
translate in a majority of languages or to different geographic
regions [11, 12•]. In a study that assessed translation and back-
translation of the word “craving” across 25 languages, only
64% provided a successful back-translation [12•]. The same
study found that other similarly abstract words, such as

“hope,” were successfully back-translated more frequently
(around 88% of the time). Qualitative follow-up with native
speakers of 20 different languages suggested that the majority
felt that available translations for the word “craving” were
inadequate at capturing the English meaning of the word
[12•].

In addition to this lexicalization issue, the presence and
relative degree of cravings or the complete absence of crav-
ings also appear to be influenced by culture and gender [17].
Chocolate, the most extensively studied example, is endorsed
as the most widely craved food in the USA, with cravings
reported by significantly more females (91%) than males
(59%) [16]. Interestingly, this gender discrepancy is not found
in other countries and the rates of chocolate or sweet cravings
are completely absent or significantly lower and replaced by
other cravings such as savory foods in Egypt [46] and rice and
sushi in Japan [45]. These findings suggest that societal stan-
dards and traditional culinary practices strongly influence
which foods may be craved or considered “addictive.”

Food Addiction: Making the Cultural Link

In addition to the study of BED and food cravings, addictive-
like eating is predominately examined with the use of self-
report measures assessing food addiction. The reviewed liter-
ature highlights the importance of cultural considerations with
regard to BED and food cravings; we contend that this may
extend to the study of food addiction given noted overlap of
these constructs. Food addiction is not a formal diagnosis in
any classification system; however, the YFAS assesses food
addiction based on proposed clinical diagnostic criteria, which
correspond to the symptoms of substance use disorders within
DSM-5 [24]. Such criteria allow for cross-cultural compari-
sons examining the symptom profile and rates of food addic-
tion. However, a major limitation is that this and other self-
report measures were initially developed and validated in
Western countries, which may not be appropriate to use glob-
ally [21••]. This criticism echoes throughout eating disorder
research and measurement [47]. For instance, the Food
Craving Inventory (FCI) initially developed and validated in
the South of the USA does not capture nuanced craving dif-
ferences found elsewhere in the country, let alone global var-
iations; thus, the authors of the measure recommend making
adjustments relevant to the specific culture and geographic
region [13]. Indeed, several other versions of the FCI now
exist that consist of different foods, number of items, and
number of factors that better accounts for the cultural varia-
tions related to the experience of food cravings but also hin-
ders cross-cultural research with the measure [45, 48•, 49, 50].
Interest in food addiction has expanded worldwide, and the
YFAS has been translated into many languages (please see
Table 1 for a representative sample of translated versions
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and rates of food addiction), thus contributing to a small but
growing compilation of food addiction rates across cultures.

Despite numerous translations of the YFAS, the majority of
studies examining the “prevalence” of food addiction have
been conducted in the USA. For instance, a meta-analysis
examining the rate of food addiction found that the majority
of studies (15 out of 18 total) were conducted in the USA and
more commonly with homogenous participant samples (e.g.,
White, female, primarily with overweight/obesity) [66].
Further, estimated rates presented in two recent meta-
analyses (16.2% and 19.9%, respectively [66, 67]) combined
clinical and nonclinical samples; however, evidence suggests
that rates of food addiction vary much more widely across
samples. In their review of the YFAS 2.0, Meule and
Gearhardt observe that the prevalence of YFAS diagnoses
range from 3 to 95% depending on the sample [68•]. This is
notable in light of findings that constructs central to food
addiction (e.g., food cravings) may substantially differ by
sex and geographic region. Here we will review the current
findings with respect to differences across sex/gender, racial
and ethnic groups, and countries to highlight relevant findings
on food addiction.

To understand group differences, an ideal preliminary step
involves testing the validity of food addiction measures across
heterogenous groups. Measurement invariance testing is a
form of validity that tests whether a measure appears to be
assessing the same construct across groups. Measurement in-
variance of the most recent version of the YFAS ([44]; YFAS
2.0) and the modified version ([69]; mYFAS 2.0) was
assessed in US samples across gender and race [18, 70•].

When using the most conservative threshold for equivalence,
the data suggested some slight differences between men and
women. Measurement equivalency studies also supported the
validity of assessing food addiction across racial and ethnic
subgroups within the USA [18, 70•]. To our knowledge, only
one study has conducted a cross-cultural comparison examin-
ing differences in the prevalence of food addiction among
those living in the USA and those in Australia: no differences
in food addiction were observed [71]. Expanding cross-
cultural examination and finding evidence of measurement
invariance would increase confidence that reported differ-
ences in prevalence across groups are valid and not an artifact
of the measure assessing different constructs.

In a meta-analysis by Pursey and colleagues [66], women
were significantly more likely to meet YFAS-assessed food
addiction criteria compared to men (12.2% vs 6.4%, respec-
tively) and endorsed a greater number of food addiction symp-
toms [66], which is consistent with prior findings related to
gender differences of eating disorders [72]. It is important to
note, however, that prior work on food addiction has been
conducted with primarily (i.e., > 70%) or exclusively female
samples. Moreover, gender differences have been less consis-
tent with culturally diverse samples, with some [51, 57, 63]
but not all studies [19•, 52, 73, 74] finding differences in food
addiction symptoms when comparing men and women.

Prior studies comparing differences in food addiction prev-
alence between Black andWhite individuals have been mixed
[75, 76]. More consistent differences have been found when
examining those identifying as Hispanic [19•, 69, 70•, 76].
Hispanic individuals reported greater food addiction

Table 1 Representative sample of translated food addiction measures

Author Sample Translation of FA measure FA rates

Aloi et al. [51] University students (N = 574) Italian version of the YFAS 2.0 3.4%
Brunault et al. [52] Students (n = 164) and family members (n = 166)

from departments of psychology and medicine
French version of the YFAS 2.0 8.2%

Buyuktuncer et al. [53] Students or employees at a university (N = 1033) Turkish version of the YFAS 11.8%
Chen et al. [54] Female adolescents (N = 72) Chinese version of the YFAS-C 9.2%
Fawzi et al. [55] Medical students (N = 236) Arabic version of the YFAS 2.0 11%
Granero et al. [56] Eating disorder sample (n = 125)

Healthy control sample (n = 82)
Spanish version of the YFAS 72.8% eating disorder sample

2.4% healthy control sample
Khine et al. [57] Undergraduate students (n = 731) Japanese version of the YFAS 2.0 3.3%
Kim et al. [58] Adolescent sample (ages 11–15; n = 419) Korean version of the YFAS for children Unknown1

Meule et al. [59] Sample 1: university students (n = 455)
Sample 2: bariatric candidates (n = 138)

German version of the YFAS 2.0 10% students
47% bariatric candidates

Magyar et al. [60] Children and adolescents (ages 8–18; N = 191) Hungarian version of the YFAS-c 8.9%
Nunes-Neto et al. [61, 62] Online community sample (N = 7639) Brazilian version of the mYFAS 2.0 4.31%
Pedram et al. [63] Adult community sample (N = 415) English version of the YFAS in Newfoundland 5.4%
Torres et al. [64] Sample 1: nonclinical sample (n = 278)

Sample 2: bariatric candidates (n = 190)
Portuguese version of the YFAS 2.5% nonclinical sample

25.8% bariatric candidates
Sevinçer et al. [65] Bariatric patients (N = 171) Turkish YFAS in bariatric surgery patients 57.8%

FA food addiction, YFAS Yale Food Addiction Scale, mYFASModified Yale Food Addiction Scale, YFAS-C Yale Food Addiction Scale for Children
1 Full text not available in English
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symptoms and were more likely to meet criteria for food ad-
diction than other racial/ethnic groups (i.e., White, Black)
[69], which was later replicated in nationally representative
samples in the USA [70•, 76] and other work comparing
English and Spanish-speaking participants [19•]. Within a
sample of Spanish-speaking Latino/as, there were no differ-
ences in age, sex, or race between those with and without food
addiction, yet the participants with food addiction reported
significantly greater eating disorder psychopathology and
poorer health-related quality of life [73]. Interestingly, some
evidence suggests that such differences may, in part, be
accounted for by level of acculturation. Lawson and col-
leagues (2019) found that acculturation to the USA was sig-
nificantly related to food addiction symptoms in a sample of
Hispanic bariatric surgery seeking participants [19•]; howev-
er, in another study, food addiction was unrelated to number
of years residing in the USA [73]. These discrepant findings
raise important questions about how best to measure cultural
identity/acculturation as these are multifaceted constructs.

There is also evidence of cross-cultural differences in prev-
alence rates in non-Western participant samples (e.g., Japan,
India). In nonclinical samples (e.g., students or online recruit-
ed samples) several studies have found lower rates of food
addiction than typically found in studies conducted in the
USA, such as 2.5% in a Portuguese sample [64], 3.3% in an
undergraduate sample of Japanese students [57], and 4.31% of
an online recruited sample of participants in Brazil [61].
Additionally, a higher prevalence and severity of food addic-
tion was reported in two prior studies collected in South Asian
countries with nonclinical samples; 32.5% of participants
from India met the clinical-threshold of food addiction [74],
and participants who identified as South Asian (primarily
from India and Pakistan) were significant more likely to self-
identify as having food addiction and endorse more food ad-
diction symptoms and higher food craving scores compared to
White participants and other ethnicities [77]. Notably, these
relatively higher rates are similar to those reported among
clinical samples. However, other studies with non-US samples
have identified rates of food addiction comparable to prior
meta-analytic rates, such as 11.8% of Turkish participants
[53], 11% of Arabic medical students [55], and 10% of a
German student sample [59]. Taken together, there is likely
significant variability in rate of food addiction across cultures.

As we and others have discussed [64], cultural eating be-
haviors and attitudes towards food are pertinent when
interpreting prior findings on food addiction. Torres and col-
leagues suggest that differences in perceptions of portion sizes
might influence findings as some cultures might perceive larg-
er portions as more acceptable than others [64]. Additionally,
assessment of specific foods in food addiction measures might
need to be tailored across cultural groups to align with pre-
ferred “addictive” foods. Consequently, some researchers
have made modifications to food addiction measures to more

accurately assess specific foods relevant to the culture being
assessed (e.g., Wagashi, which is a Japanese traditional con-
fectionery, and instant noodles were included in a study con-
ducted by Khine et al. [57]). These efforts to make modifica-
tions relevant to the culture represent an important first step.
Psychometric validation of measures within cultures is also
necessary, and more work is needed, yet, similar to prior work
on the construct of food cravings, some have argued that cer-
tain aspects of food addiction might not adequately translate
or might not be recognizable to a culture. For instance, in an
exploratory factor analysis and confirmatory factor analytic
study of the Turkish version of the YFAS, an alternative factor
structure was identified and there was some evidence of low
item total correlations for items related to the “repeated unsuc-
cessful attempts to quit,” “tolerance of food,” and “withdraw-
al” criteria [53]. Items related to “repeated unsuccessful at-
tempts to quit” also had low factor loadings in the French
and Chinese translations [52, 54]. On the other hand, these
same items appeared to be relatively good predictors among
an Arabic-speaking sample [55]. In response to these data and
the associated larger queries, two explanations appear plausi-
ble: (1) some itemsmay have relatively lower sensitivity when
discerning food addiction; (2) some constructs may be less
familiar in different eating cultures and may not adequately
translate. More work is needed to test these theories and to
better refine the construct of food addiction in diverse cultures.

Making the Cultural Link: Research
Implications and Future Directions

The current evidence related to the cultural influences on food
addiction should be understood as in its infancy. Parallel lines
of research related to BED, food cravings, and preliminary
data on food addiction suggest that cultural domains, especial-
ly race/ethnicity and level of acculturation, are relevant [19•,
77]. However, due to the paucity of available evidence, it is
difficult to draw conclusions regarding how these factors
might influence the conceptualization and measurement of
food addiction. Instead, the current state of the literature lends
itself to several important considerations for future work.

First, research efforts within the USA would benefit from a
focus on previously underrepresented groups. Some data sug-
gest that some ethnic groups may be at increased risk for food
addiction, including Hispanic individuals [19•, 73]. Culturally
sensitive evaluation, including attention paid to specific risk
factors, such as level of acculturation, could greatly improve
our cultural understanding of food addiction within vulnerable
racial and ethnic minority groups in the USA. Inherently tied
to ethnicity and race are other factors that disproportionately
affect minority groups including food scarcity or food insecu-
rity, which are in turn associated with risk for obesity and
psychiatric conditions [78, 79] and thus important to consider
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as moderators when examining the relationship with food
addiction.

Second, mixed-methods approaches should be used to bet-
ter understand and explore the validity of food addiction in
non-Western regions. Such work should include both qualita-
tive and quantitative analyses of the psychometric properties
of existing self-report measures. Language and cultural dis-
crepancies suggest that important domains may be missed in
translation efforts for self-report measures initially created and
validated in the USA in addition to potential variations in the
phenomenological experience of food addiction. For example,
English words “addiction” and “craving” do not precisely lex-
icalize. These constructs, now imbued into US colloquialisms
and mainstream culture, may be understood differently in oth-
er eating cultures. In addition to considering craving, studies
examining the relative association between currently identi-
fied food addiction symptoms and the latent construct of food
addiction will be helpful in further elucidating the cross-
cultural validity of food addiction. Studies investigating the
symptom profiles, factor analysis, and factor item-total corre-
lation in diverse cultures are well suited to this endeavor.

A third, and related point, suggests prudent consideration
that food addiction may be a culturally reactive syndrome.
Variation in eating disorder presentation and epidemiological
distribution has been observed [47, 80], and it is plausible that
such differences could also be relevant to food addiction.
Qualitative approaches by experts on eating disorders that
are also familiar with language, cultural norms, and customs
will greatly increase our understanding of food addiction
across cultures.

Finally, across studies, increased efforts to use represen-
tative samples to test the reliability and validity of self-
report measures that have been translated to other lan-
guages would make important strides towards answering
the present questions raised. Some of the publications pre-
senting the translations of food addiction measures do not
include descriptive information regarding rate of food ad-
diction overall or across important demographic variables
that previous research has suggested may be related to food
addiction such as sex, BMI, and age [62]. Greater precision
is also needed to understand what represents true differ-
ences and what represents confounding effects (e.g., use
of clinical versus non-clinical samples). The distribution
of findings also suggests the need for greater generalizabil-
ity in food addiction research. Similarly, clinical correlates
and medical and psychiatric co-morbidities may differ
across cultures emphasizing the importance of culturally
sensitive research design. Properly assessing and then
adjusting for relevant sociocultural variables would in-
crease confidence in these findings. More cross-cultural
comparisons, conducted on a large epidemiological scale,
are also needed to reduce biases that can arise in studies
with more selective sampling.

The inability to include research that was published in any
language other than English is a limitation of this narrative
review. A synthesis of findings across all relevant publications
is an important next step in developing the state of this sci-
ence. Overall, preliminary data suggest that food addiction
symptoms occur cross-culturally and that there may be signif-
icant differences between sociodemographic groups.
However, considering the best available methods and ap-
proaches for characterizing food addiction among diverse
groups is necessary to move the field forward and to improve
our understanding of the etiology, maintenance, and sequelae
of food addiction cross-culturally.

Funding Information This work was supported in part by the National
Institute of Drug Abuse Training Grant [grant number T32 DA019426].

Compliance with Ethical Standards

Conflict of Interest The authors declare that they have no conflicts of
interest.

Human and Animal Rights and Informed Consent This article does not
contain any studies with human or animal subjects performed by any of
the authors.

References

Papers of particular interest, published recently, have been
highlighted as:
• Of importance
•• Of major importance

1. Malik VS, Willett WC, Hu FB. Global obesity: trends, risk factors
and policy implications. Nat Rev Endocrinol. 2013;9(1):13–27.

2. Ayton A, Ibrahim A. The Western diet: a blind spot of eating dis-
order research?—a narrative review and recommendations for treat-
ment and research. Nutr Rev. 2019.

3. Rogers PJ, Smit HJ. Food craving and food “addiction”: a critical
review of the evidence from a biopsychosocial perspective.
Pharmacol Biochem Behav. 2000;66(1):3–14.

4. Gearhardt AN, Grilo CM,DiLeone RJ, Brownell KD, PotenzaMN.
Can food be addictive? Public health and policy implications.
Addiction (Abingdon, England). 2011;106(7):1208–12.

5. Gordon EL, Ariel-Donges AH, Bauman V, Merlo LJ. What is the
evidence for “food addiction?” A systematic review. Nutrients.
2018;10(4).

6. Schulte EM, Potenza MN, Gearhardt AN. A commentary on the
“eating addiction” versus “food addiction” perspectives on
addictive-like food consumption. Appetite. 2017;115:9–15.

7. Gearhardt AN, White MA, Potenza MN. Binge eating disorder and
food addiction. Curr Drug Abuse Rev. 2011;4(3):201–7.

8. Long CG, Blundell JE, Finlayson G. A systematic review of the
application and correlates of YFAS-diagnosed ‘food addiction’ in
humans: are eating-related ‘addictions’ a cause for concern or emp-
ty concepts? Obes Facts. 2015;8(6):386–401.

9. Meule A. A critical examination of the practical implications de-
rived from the food addiction concept. Current obesity reports.
2019;8(1):11–7.

Curr Addict Rep



10. Hormes JM, Niemiec MA. Does culture create craving? Evidence
from the case of menstrual chocolate craving. PLoS One.
2017;12(7):e0181445.

11. Rozin P. Socioiocultural influences on human food selection. Why
we eat what we eat: the psychology of eating. Washington, DC:
American Psychological Association; 1996. p. 233–63.

12.• Hormes JM, Rozin P. Does “craving” carve nature at the joints?
Absence of a synonym for craving in many languages. Addict
Behav. 2010;35(5):459–63 This research was key to illustrating
the cultural variations in the conceptualization and experience
of cravings.

13. White MA, Grilo CM. Psychometric properties of the food craving
inventory among obese patients with binge eating disorder. Eat
Behav. 2005 Jun;6(3):239–45.

14. Meule A, Kubler A. Food cravings in food addiction: the distinct
role of positive reinforcement. Eat Behav. 2012;13(3):252–5.

15. Chao AM, Grilo CM, Sinha R. Food cravings, binge eating, and
eating disorder psychopathology: exploring the moderating roles of
gender and race. Eat Behav. 2016;21:41–7.

16. Osman JL, Sobal J. Chocolate cravings in American and Spanish
individuals: biological and cultural influences. Appetite. 2006
Nov;47(3):290–301.

17. Hormes JM. Towards a socio-cultural model of food cravings: ev-
idence from the case of perimenstrual chocolate craving. Publicly
Accessible Penn Dissertations 2010.

18. Carr MM, Catak PD, Pejsa-Reitz MC, Saules KK, Gearhardt AN.
Measurement invariance of the Yale Food Addiction Scale 2.0
across gender and racial groups. Psychol Assess. 2017 Aug;29(8):
1044–52.

19.• Lawson JL, Goldman RL, Swencionis C, Wien R, Persaud A,
Parikh M. Examining food addiction and acculturation among a
Hispanic bariatric surgery-seeking participant group. Obes Surg.
2019;29(7):2151–7. The finding that acculturation to the USA
was correlated with food addiction prompted the current work
and was thus integral to the premise of this article that culture
may influence the presentation and experience of food
addiction.

20. Gearhardt AN, Corbin WR, Brownell KD. Preliminary validation
of the Yale Food Addiction Scale. Appetite. 2009;52(2):430–6.

21.•• Pike KM, Hoek HW, Dunne PE. Cultural trends and eating disor-
ders. Curr Opin Psychiatry. 2014;27(6):436–42. This article,
outlining cultural considerations of eating disorders, helped
provide theoretical grounding for the potentially important
and understudied role of culture in food addiction.

22. Pike KM, Dunne PE. The rise of eating disorders in Asia: a review.
J Eat Disord. 2015;3:33.

23. Davis C. A commentary on the associations among ‘food addiction,
’ binge eating disorder, and obesity: overlapping conditions with
idiosyncratic clinical features. Appetite. 2017 Aug 1;115:3–8.

24. Association AP. Diagnostic and statistical manual of mental disor-
ders. 5th ed. Arlington: American Psychiatric Publishing; 2013.

25. Schulte EM, Grilo CM, Gearhardt AN. Shared and unique mecha-
nisms underlying binge eating disorder and addictive disorders.
Clin Psychol Rev. 2016;44:125–39.

26. Udo T, Grilo CM. revalence and correlates of DSM-5-defined eat-
ing disorders in a nationally representative sample of U.S. adults.
Biol Psychiatry. 2018;84(5):345–54.

27. Perez M, Ohrt TK, Hoek HW. Prevalence and treatment of eating
disorders among Hispanics/Latino Americans in the United States.
Curr Opin Psychiatry. 2016;29(6):378–82.

28. AlegriaM,WooM, Cao Z, TorresM,MengXL, Striegel-Moore R.
Prevalence and correlates of eating disorders in Latinos in the
United States. Int J Eat Disord. 2007;40(Suppl):S15–21.

29. Mussap AJ. Acculturation, body image, and eating behaviours in
Muslim-Australian women. Health Place. 2009 Jun;15(2):532–9.

30. Cachelin FM, Veisel C, Barzegarnazari E, Striegel-Moore RH.
Disordered eating, acculturation, and treatment-seeking in a com-
munity sample of Hispanic, Asian, Black, and White women.
Psychol Women Q. 2000;24(3):244–33.

31. Cachelin FM, Phinney JS, Schug RA, Striegel-Moore RH.
Acculturation and eating disorders in a Mexican American com-
munity sample. Psychol Women Q. 2006;30(4):340–7.

32. Marques L, Alegria M, Becker AE, Chen CN, Fang A, Chosak A,
et al. Comparative prevalence, correlates of impairment, and service
utilization for eating disorders across US ethnic groups: implica-
tions for reducing ethnic disparities in health care access for eating
disorders. Int J Eat Disord. 2011;44(5):412–20.

33. Reagan P, Hersch J. Influence of race, gender, and socioeconomic
status on binge eating frequency in a population-based sample. Int J
Eat Disord. 2005;38(3):252–6.

34. Napolitano MA, Himes S. Race, weight, and correlates of binge
eating in female college students. Eat Behav. 2011;12(1):29–36.

35. Pike KM, Dohm FA, Striegel-Moore RH, Wilfley DE, Fairburn
CG. A comparison of black and white women with binge eating
disorder. Am J Psychiatry. 2001;158(9):1455–60.

36. Franko DL, Thompson-Brenner H, Thompson DR, Boisseau CL,
Davis A, Forbush KT, et al. Racial/ethnic differences in adults in
randomized clinical trials of binge eating disorder. J Consult Clin
Psychol. 2012;80(2):186–95.

37. Lydecker JA, Grilo CM. Different yet similar: examining race and
ethnicity in treatment-seeking adults with binge eating disorder. J
Consult Clin Psychol. 2016;84(1):88–94.

38. Schwartz SJ, Unger JB, Zamboanga BL, Szapocznik J. Rethinking
the concept of acculturation: implications for theory and research.
Am Psychol. 2010;65(4):237–51.

39. Salas-Wright CP, Clark TT, Vaughn MG, Cordova D. Profiles of
acculturation among Hispanics in the United States: links with dis-
crimination and substance use. Soc Psychiatry Psychiatr Epidemiol.
2015;50(1):39–49.

40. Daviglus ML, Talavera GA, Aviles-Santa ML, Allison M, Cai J,
Criqui MH, et al. Prevalence of major cardiovascular risk factors
and cardiovascular diseases among Hispanic/Latino individuals of
diverse backgrounds in the United States. JAMA. 2012;308(17):
1775–84.

41. 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.

42. Bornstein MH. The specificity principle in acculturation science.
Perspect Psychol Sci. 2017;12(1):3–45.

43. Berry JW. Acculturation. Handbook of socialization: theory and
research. 2nd ed. New York: Guilford Press; 2015. p. 520–38.

44. Gearhardt AN, Corbin WR, Brownell KD. Development of the
Yale Food Addiction Scale Version 2.0. Psychol Addict Behav.
2016;30(1):113–21 Epub 2016/02/13. eng.

45. Komatsu S. Rice and sushi cravings: a preliminary study of food
craving among Japanese females. Appetite. 2008;50(2–3):353–8.

46. Parker S, Kamel N, Zellner D. Food craving patterns in Egypt:
comparisons with North America and Spain. Appetite.
2003;40(2):193–5.

47.• Keel PK, Klump KL. Are eating disorders culture-bound syn-
dromes? Implications for conceptualizing their etiology. Psychol
Bull. 2003;129(5):747–69. This article, presenting research
and clinical implications regarding cultural etiology of eating
disorders, was key to the argument presented in the current
research suggesting that food addiction may also be influenced
by culture.

48. Tarragon E, Stein J, Meyer J. Psychometric properties of the
German translated version and adaptation of the food craving in-
ventory. Front Psychol. 2017;8:736.

Curr Addict Rep



49. Nicholls W, Hulbert-Williams L. British English translation of the
Food Craving Inventory (FCI-UK). Appetite. 2013;67:37–43.

50. Jauregui Lobera I, Bolanos P, Carbonero R, Valero BE.
Psychometric properties of the Spanish version of Food Craving
Inventory (FCI-SP). Nutr Hosp. 2010;25(6):984–92.

51. Aloi M, Rania M, Rodriguez Munoz RC, Jimenez Murcia S,
Fernandez-Aranda F, De Fazio P, et al. Validation of the Italian
version of the Yale Food Addiction Scale 2.0 (I-YFAS 2.0) in a
sample of undergraduate students. Eat Weight Disord. 2017;22(3):
527–33.

52. Brunault P, Courtois R, Gearhardt AN, Gaillard P, Journiac K,
Cathelain S, et al. Validation of the French version of the DSM-5
Yale Food Addiction Scale in a nonclinical sample. Can J
Psychiatry. 2017;62(3):199–210.

53. Buyuktuncer Z, Akyol A, Ayaz A, Nergiz-Unal R, Aksoy B,
Cosgun E, et al. Turkish version of the Yale Food Addiction
Scale: preliminary results of factorial structure, reliability, and con-
struct validity. J Health Popul Nutr. 2019;38(1):42.

54. Chen G, Tang Z, Guo G, Liu X, Xiao S. The Chinese version of the
Yale Food Addiction Scale: an examination of its validation in a
sample of female adolescents. Eat Behav. 2015;18:97–102.

55. Fawzi M, Fawzi M. Validation of an Arabic version of the Yale
Food Addiction Scale 2.0. East Mediterr Health J. 2018;24(8):745–
52.

56. Granero R, Hilker I, Aguera Z, Jimenez-Murcia S, Sauchelli S,
Islam MA, et al. Food addiction in a Spanish sample of eating
disorders: DSM-5 diagnostic subtype differentiation and validation
data. Eur Eat Disord Rev. 2014;22(6):389–96.

57. Khine MT, Ota A, Gearhardt AN, Fujisawa A, Morita M,
Minagawa A, et al. Validation of the Japanese Version of the
Yale Food Addiction Scale 2.0 (J-YFAS 2.0). Nutrients.
2019;11(3).

58. Kim JH, Song JH, Kim R, Jang MY, Hong HJ, Kim HJ, et al.
Validity and reliability of a Korean version of Yale Food
Addiction Scale for Children (YFAS-C). J Kor Acad Nurs.
2019;49(1):59–68.

59. Meule A, Muller A, Gearhardt AN, Blechert J. German version of
the Yale Food Addiction Scale 2.0: prevalence and correlates of
‘food addiction’ in students and obese individuals. Appetite.
2017;115:54–61.

60. Magyar EE, Tenyi D, Gearhardt A, Jeges S, Abaligeti G, Toth AL,
et al. Adaptation and validation of the Hungarian version of the
Yale Food Addiction Scale for Children. J Behav Addict.
2018;7(1):181–8.

61. Nunes-Neto PR, Kohler CA, Schuch FB, Solmi M, Quevedo J,
Maes M, et al. Food addiction: prevalence, psychopathological cor-
relates and associations with quality of life in a large sample. J
Psychiatr Res. 2018;96:145–52.

62. Nunes-Neto PR, Kohler CA, Schuch FB, Quevedo J, Solmi M,
Murru A, et al. Psychometric properties of the modified Yale
Food Addiction Scale 2.0 in a large Brazilian sample. Rev Bras
Psiquiatr (Sao Paulo, Brazil : 1999). 2018;40(4):444–8.

63. Pedram P, Wadden D, Amini P, Gulliver W, Randell E, Cahill F,
et al. Food addiction: its prevalence and significant association with
obesity in the general population. PLoS One. 2013;8(9):e74832.

64. Torres S, Camacho M, Costa P, Ribeiro G, Santos O, Vieira FM,
et al. Psychometric properties of the Portuguese version of the Yale
Food Addiction Scale. Eat Weight Disord. 2017;22(2):259–67.

65. Sevincer GM, Konuk N, Bozkurt S, Saracli O, Coskun H.
Psychometric properties of the Turkish version of the Yale Food
Addiction Scale among bariatric surgery patients/Bariatrik cerrahi

hasta grubunda Yale Yeme Bagimliligi Olcegi Turkce surumunun
psikometrik ozellikleri. Anadolu Psikiyatri Dergisi. 2015;16:44+
English.

66. Pursey KM, Stanwell P, Gearhardt AN, Collins CE, Burrows TL.
The prevalence of food addiction as assessed by the Yale Food
Addiction Scale: a systematic review. Nutrients. 2014;6(10):
4552–90.

67. Burrows T, Kay-Lambkin F, Pursey K, Skinner J, Dayas C. Food
addiction and associations with mental health symptoms: a system-
atic review with meta-analysis. J Hum Nutr Diet. 2018;25.

68.• Meule A, Gearhardt AN. Ten years of the Yale Food Addiction
Scale: a review of version 2.0. Curr Addict Rep. 2019:1–11. This
thorough review documents work done using the YFAS 2.0,
including the wide range of observed prevalence rates,
highlighting how discrepant findings may be based on the sam-
ple studied and supporting further analyses of factors, e.g.,
clinical and cultural, that may contribute.

69. Schulte EM, Gearhardt AN. Development of the Modified Yale
Food Addiction Scale Version 2.0. Eur Eat Disord Rev.
2017;25(4):302–8.

70.• Carr MM, Schulte EM, Saules KK, Gearhardt AN. Measurement
invariance of the Modified Yale Food Addiction Scale 2.0 across
gender and racial groups. Assessment. 2018:1073191118786576
The rigour and methodology of this research highlight an ap-
proach for continuing to testing measurement of food addiction
across groups and were integral to our argument for future
directions.

71. Lee NM, Hall WD, Lucke J, Forlini C, Carter A. Food addiction
and its impact on weight-based stigma and the treatment of obese
individuals in the U.S. and Australia. Nutrients. 2014;6(11):5312–
26.

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

73. Ivezaj V,Wiedemann AA, Lydecker JA, Grilo CM. Food addiction
among Spanish-speaking Latino/as residing in the United States.
Eat Behav. 2018;30:61–5.

74. Wiedemann AA, Lawson JL, Cunningham PM, Khalvati KM,
Lydecker JA, Ivezaj V, et al. Food addiction amongmen and wom-
en in India. Eur Eat Disord Rev. 2018.

75. Eichen DM, Lent MR, Goldbacher E, Foster GD. Exploration of
“food addiction” in overweight and obese treatment-seeking adults.
Appetite. 2013;67:22–4.

76. Schulte EM. Gearhardt AN. Eur Eat Disord Rev: Associations of
Food Addiction in a Sample Recruited to Be Nationally
Representative of the United States; 2017.

77. Meadows A, Nolan LJ, Higgs S. Self-perceived food addiction:
prevalence, predictors, and prognosis. Appetite. 2017;114:282–98.

78. Rasmusson G, Lydecker JA, Coffino JA, White MA, Grilo CM.
Household food insecurity is associated with binge-eating disorder
and obesity. Int J Eat Disord. 2019;52(1):28–35.

79. Dhurandhar EJ. The food-insecurity obesity paradox: a resource
scarcity hypothesis. Physiol Behav. 2016;162:88–92.

80. Lee S, Lee AM, Ngai E, Lee DT, Wing YK. Rationales for food
refusal in Chinese patients with anorexia nervosa. Int J Eat Disord.
2001;29(2):224–9.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

Curr Addict Rep


	Considering Food Addiction Through a Cultural Lens
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Aims of the Present Study
	Method
	Culture and Eating Disorders
	Culture and Cravings
	Food Addiction: Making the Cultural Link
	Making the Cultural Link: Research Implications and Future Directions
	References
	Papers of particular interest, published recently, have been highlighted as: • Of importance •• Of major importance



