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Abstract. Objective: The authors evaluated the validity of famil-
ial enmeshment (extreme proximity in family relationships) as 
a risk factor for eating disorders across cultural value orienta-
tions. They tested the hypothesis that although familial enmesh-
ment may be a risk factor for eating disorder pathology for (1) 
participants of non-Asian descent or (2) culturally indepen-
dent participants, enmeshment will not be a risk factor for (1) 
participants of Asian descent or (2) culturally interdependent 
participants. Participants: 255 undergraduate women participat-
ed. Methods: Participants completed questionnaires on cultural 
value orientations, enmeshment, and eating disorder pathology. 
Results: As hypothesized, enmeshment was related to eating 
disorder pathology in non–Asian American and culturally inde-
pendent participants, but not in Asian American and culturally 
interdependent participants. Conclusions: Depending on cultural 
values, enmeshment may or may not be a risk factor for eating 
disorders. This study highlights the importance of examining risk 
factors in the appropriate cultural framework when considering 
college student mental health. 

Keywords: Asian culture, college health, eating disorder pathol-
ogy, enmeshment, independence, interdependence

ating disorders are an important health issue in col-
lege student populations. Prevalence estimates of 
eating disorders and disordered eating are higher in 

college students compared to the general population.1 This 
higher prevalence is of particular concern because eating 
disorders are among the most lethal mental disorders, 
with mortality rates from anorexia nervosa, for example, 
exceeding 4 to 5%.2

Concurrently, college student populations are becoming 
increasingly ethnically diverse and multicultural.3 Cultural 
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issues and how they relate to health are emerging as impor-
tant issues to study in this increasingly diverse climate. 
These issues are particularly important because much exist-
ing mental and physical health research has been conducted 
in Western samples and in predominantly Euro-American/
White samples.4

In the context of culture and college student health, one 
important research question is what happens when there is 
a mismatch between one’s own cultural values and the cul-
tural values of one’s family. Accordingly, the current study 
investigated whether cultural value mismatches may affect 
the role of familial enmeshment, a known risk factor for 
eating disorder pathology.

Enmeshment
Enmeshment is a construct defined as “an extreme form of 

proximity and intensity in family interactions” and was first 
conceptualized by Minuchin and colleagues in the context 
of anorexia nervosa.5,6(p30) Enmeshment has been identified 
as a risk factor for anorexia nervosa7–9 as well as for a host 
of other mental disorders and psychosocial stressors, such 
as depression,10 marital dysfunction,11 childhood psychopa-
thology,12 panic disorder,13 alexythymia (psychopathology 
characterized by an inability to label one’s emotions),14,15 
adjustment to chronic obstructive pulmonary disease,16 sui-
cide,17 and even preterm birth.18

Culture 
As students acculturate to American culture, they may 

find themselves in a situation where their own cultural 
values are at a mismatch with the culture of their family. 
The current study investigated the role of enmeshment in 
situations when one’s family’s cultural values are at odds 
with one’s own cultural values. This type of analysis is par-
ticularly important in the realm of enmeshment for reasons 
outlined later.

Ms Tomiyama is with the University of California, Los Angeles’ 
Department of Psychology. Dr Mann is with the University of 
Minnesota’s Department of Psychology in Minneapolis.

Copyright © 2008 Heldref Publications

JOURNAL OF AMERICAN COLLEGE HEALTH,  VOL. 57,  NO. 3



310 JOURNAL OF AMERICAN COLLEGE HEALTH

Tomiyama & Mann

However, it is not enough to simply study the role of 
enmeshment in eating disorders in different racial or ethnic 
groups. The nature of today’s ever-diversifying college 
student populations calls for a deeper analysis of the role of 
specific cultural value orientations in eating disorder etiol-
ogy (and in any mental illness). Using race or ethnicity as a 
proxy for cultural values or beliefs may not be appropriate. 
We took careful note of this and measured each participant’s 
cultural value orientation in addition to conducting analyses 
on the basis of race/ethnicity.

Independence and Interdependence
Markus, Kitayama, and others19–23 have characterized 

two fundamentally separate cultural concepts of self: An 
independent cultural value orientation that emphasizes sep-
arateness and an interdependent cultural value orientation 
that emphasizes connectedness. Traditionally, members of 
North American and other Western cultures are thought to 
be more independent and members of Asian and other non-
Western cultures are thought to be more interdependent.22 

Interdependence has been conceptualized as the idea 
that the self is intertwined with others. The social context 
and relationships are what determine the self and regulate 
behavior. There are 4 main emphases in an interdependent 
cultural value orientation: (1) external, public features such 
as status, roles, and relationships; (2) belonging and fitting 
in; (3) occupying one’s proper place and engaging in appro-
priate action; and (4) being indirect in communication and 
“reading others’ minds.” 22

We compared this description with that of Minuchin et 
al of the enmeshed family, generally characterized by rigid-
ity, avoidance of conflict, and overprotectiveness: “She is 
her father’s daughter and her brother’s sister.... The child 
is socialized to act as the family expects and feels great 
responsibility for not embarrassing the family in the eyes of 
the extra-familial…. She is extremely conscious of herself 
and keenly alert to other people’s signals...her orientation 
toward life gives prime importance to proximity in interper-
sonal contact.”6(p53–60) In the context of an interdependent 
cultural value orientation, such a family may feel quite 
natural and not pathological at all. If, however, one holds 
an independent cultural value orientation characterized by 
an emphasis on the self as unique and separate from others, 
such a family may be perceived as intrusive and may pose 
as a risk factor for eating disorder pathology.

Because members of North American and other West-
ern cultures are characterized as more independent, and  
members of Asian and other non-Western cultures are 
characterized as more interdependent, we hypothesized 
that White/Euro-Americans, African-Americans, and other 
non–Asian–Americans (but not Asian Americans) would 
show eating disorder pathology in the context of family 
enmeshment. Further, we concurrently assessed the strength 
of each individual’s interdependence and independence, 
respectively, and compared this to their levels of enmesh-
ment and eating disorder pathology. This second analysis 
was important for two2 reasons. First, our research was 

conducted with ethnic minorities living in the United States, 
and thus to assume all Asian Americans, for example, to 
be interdependent might be incorrect. Second, Singelis 
and colleagues24–26 refined the construct of cultural value 
orientations and demonstrated that interdependence and 
independence can coexist to differing degrees in the same 
individual. Thus, although Asian cultures are often typified 
by interdependence, the presence of interdependence does 
not preclude independence for members of Asian cultures. 
To assume members of one culture to only have one type 
of cultural value orientation may be mistaken, and we took 
note of this in our analyses by concurrently examining 
independence and interdependence together in addition to 
examining race/ethnicity.

METHODS

Participants
The sample consisted of 299 UCLA female undergradu-

ate students. Because eating disorders disproportionately 
affect women,27 this study focused on women. Because of 
incomplete data, 255 participants were included in the anal-
yses below. The mean age was 19.53 years, with an SD of 
2.39. All participants received course credit in psychology 
for completing the study. The ethnicities of the participants 
included in the data analyses are shown in Table 1. 

Measures
Participants first reported their age and race/ethnicity (see 

Table 1). Eating disorder pathology was measured using 
the Eating Disorder Examination Questionnaire (EDEQ),28 
the self–report version of the Eating Disorder Examina-
tion interview,29 a widely-used measure of eating disorder 
pathology because of its high reliability and validity. This 
measure has 36 items and measures eating disorder pathol-
ogy in the past 28 days. A sample item is: “Has your weight 
influenced how you think about yourself as a person?” The 
standardized alpha for this scale in our sample was .95.

Independence and interdependence were measured using 
Singelis’s Self-Construal Scale (SCS).24 The SCS is a 24-
item self-report scale that measures the two dimensions 
of independent and interdependent cultural value orienta-
tions separately. A sample independence item is: “I act the 
same no matter who I am with.” A sample interdependence 
item is: “If my brother or sister fails, I feel responsible.” 
The dimensions have been reported to have acceptable 
Cronbach’s alpha levels of .69 and .73, respectively, 
which is considered to have maximal bandwidth-fidelity 
trade-off because of the broadness of the construct.30 We 
found the standardized alpha in our sample to be .75 for 
this measure.

The Edinburgh Family Scale (EFS) is specifically 
designed to capture Minuchin’s construct of familial enmesh-
ment.31 Sample items include, “When somebody in our 
house gets hurt or upset, we all react,” “Family members are 
very involved in each other’s lives,” and “We like to smooth 
things over.” We found the standardized alpha to be .57 
for this measure in our sample. Note that this standardized  
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alpha is considered in the “low” range. A low alpha is an 
issue only in that it depresses correlations between that 
scale and other measures. That our study reports significant 
correlations despite this low alpha bolsters our confidence 
in the effects. Further, the results from a factor analysis we 
conducted indicate that this scale measures a single con-
struct (ie, only 1 factor with an eigenvalue above 1). 

Procedure
All procedures were fully approved by the Institutional 

Review Board of the University of California, Los Ange-
les. The procedures of the study were explained to the 
participants, including the fact that all responses were 
anonymous, and they were then left alone to read the con-
sent form to avoid coercion. The experimenter then returned 
to ask participants if they had any questions and obtained a 
signature for the consent form. 

Participants then completed the questionnaires. The 
questionnaires were presented in random order. Upon com-
pletion of the questionnaires, participants were rewarded 
with research participation credit for an introductory psy-
chology course.

RESULTS
All analyses were conducted using SPSS 14.0 (SPSS Inc, 

Chicago, IL).

Preliminary Statistics
The mean score of eating disorder pathology for all 

participants measured by the EDEQ was 38.30 (range: 0 
– 90, SD = 20.59). The EDEQ is intended to measure a 
range of eating disturbances, from nonpathological to clini-
cal.28 Scores of 4 or higher on certain key items (see Table 
2) are considered to reach clinical levels of pathology. In 
our sample, on average, 42.3% of participants scored 4 or 
higher on these items. This analysis suggests that the sam-
ple included an adequate level of eating disorder pathology 
for the results to be of clinical relevance. We note, however, 
that in this study, the EDEQ was used as a research instru-
ment and not as a diagnostic tool. 

The mean independence score, measured by the SCS, 
was 4.73 (range: 2.60 – 6.53, SD = 0.71), whereas the mean 
interdependence score was 4.98 (range: 3.27 – 6.67, SD = 
0.61). The mean enmeshment score, measured by the EFS, 
was 1.69 (range: 1.22 – 2.41, SD = 0.2). 

The overall Pearson correlation between the EFS and 
eating disorder pathology as measured by the EDEQ was 
marginally significant and quite low (r = 0.12, p = .053).

The composite EFS was significantly and positively cor-
related with interdependence, suggesting that enmeshment 
is related to interdependence (r = .25, p < .001).

Main Results
First, we examined the relationship between enmesh-

ment and eating disorder pathology by race/ethnicity. We 
hypothesized that significant correlations between enmesh-
ment and eating disorder pathology should not exist for 
Asian American participants and should exist for all other 
participants. As predicted, no correlation emerged between 
enmeshment and eating disorder pathology in Asian Ameri-
cans (r = .05; p = .59), but a significant positive correlation 
emerged for no–Asian Americans (r = .21; p = .014).

Further, in line with Singelis’s work finding that 
independent and interdependent cultural values coex-
ist to differing degrees in 1 individual,24–26,32 we per-
formed a median split to create categories of high or low 
independence and high or low interdependence scores. 
Participants were then categorized into 1 of 4 categories 
of high independence/high interdependence, high inde-
pendence/low interdependence, low independence/high 
interdependence, and low independence/low interdepen-
dence (see Table 3). We hypothesized that significant 
correlations between enmeshment and eating disorder 
pathology should only exist in 1 group: the group with 
high independence and low interdependence. Indeed, 
a significant positive correlation emerged only for this 
cell as predicted (r = .421, p = .002). For the remaining 
3 cells (when independence is low and interdependence 
is high, or for the low–low and high–high categories), as 
expected, no relationship between enmeshment and eat-
ing disorder pathology was found (see Table 3).

COMMENT
Enmeshment and Minuchin’s model of the enmeshed 

family have formed the basis of the conceptualization of 
a host of mental disorders, most notably anorexia nervosa. 
Indeed, in our results we found that enmeshment was asso-
ciated with eating disorder pathology, though the relation-
ship was only marginally significant (r = .12, p = .053). 

Our first key finding was the significant positive correla-
tion between enmeshment and a measure of interdependent 
cultural value orientation. Enmeshment and interdepen-
dence appear to be related constructs. However, interde-
pendence is not likely to be pathological in all contexts, 
as it is a cultural value orientation that characterizes entire 
cultures. Therefore, we postulated that enmeshment is not 
necessarily pathological when viewed in its proper cul-
tural context and is instead a specific construct that may 
be pathological only in the context of independent cultural 
value orientation. In other words, given high enmeshment, 
only those holding an independent cultural value orientation 
should show high levels of eating disorder pathology.

TABLE 1. Participants’ Race/Ethnicity (N = 255)

Race/ethnicity n %

Asian American 111 44
European American 64 25
Latina 33 13
Other 33 13
African American 8 3
Not disclosed 6 2
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Results supported this hypothesis. Enmeshment did not 
relate to eating disorder pathology in Asian American 
participants. In non–Asian Americans, however, enmesh-
ment positively predicted eating disorder pathology. Look-
ing specifically at each participant’s cultural value ori-
entation, no association between enmeshment and eating 
disorder pathology emerged for those participants with 
high levels of interdependence, but a positive association 
emerged for those participants with high levels of indepen-
dence and low levels of interdependence. 

Limitations of this study include that the data were 
based on self-report. An alternative explanation to our 
pattern of findings is that perhaps those who are of Asian 
descent or, alternatively, low in independence, find it dif-
ficult to divulge information regarding their eating disorder 
pathology. Social desirability is another point of concern, 
as those who are either of Asian descent or those who are 
high in interdependence may be particularly sensitive to 
appearing socially desirable and may have understated 
their eating disorder pathology. A major strength of this 
study is that we examined cultural value orientations 
specifically, in addition to relying on ethnic categories, to 
parse out the role of culture. This distinction is important 
given that previous research has often assumed that ethnic 
minorities retain the culture of their country of origin, 
without recognizing the constant negotiation that occurs 
between the culture of the new country and the culture of 
the country of origin. 

Conclusions
Although our current study focuses specifically on 

enmeshment and eating disorder pathology, we believe our 
findings attest to a broader issue regarding the history of 
psychological research. This study has shown specifically 
that race/ethnicity and cultural value orientations are an 
important factor in the relationship between enmeshment 
and eating disorder pathology. One implication is that 
Minuchin’s model of enmeshment may indeed be valid in 
the independent cultural context in which he studied the eti-
ology of anorexia nervosa. The larger issue—that risk fac-
tors for illness may differ between cultures—is illustrated 
by the fact that participants with different cultural value 
orientation patterns show different relationships between 
enmeshment and eating disorder pathology. Thus, the find-

ings demonstrate the vital importance of considering the 
role of culture in research and clinical investigations into 
college mental health.

Future research should examine the relationship between 
cultural values, family values, and eating disorders in 
males. In addition, these relationships should be studied 
in the etiology of other mental health disorders for male 
and female college students. Future research may also 
benefit from examining the cultural context in which these 
mental disorders may develop. In other words, as a student 
acculturates from their native family culture to a potentially 
different collegiate culture, what processes occur to place 
students at risk?

The clinical and health education implications of the 
findings of this study are twofold. First, clinicians who 
treat collegiate women should pay particular attention to 
the risk of eating disorders when women of non-Asian 
descent report enmeshment-related problems with their 
family. Second, clinicians should pay careful attention to 
the role of cultural values of their patients and evaluate 
each client’s risk factors in the context of each client’s own 
cultural values.

NOTE
For comments and further information, address corre-

spondence to A. Janet Tomiyama, University of California, 
Los Angeles, Dept of Psychology, 1285 Franz Hall, 502 
Portola Plaza, Los Angeles, CA 90095-1563, USA (e-mail: 
tomiyama@psych.ucla.edu).

TABLE 2. Items on the Eating Disorder Examination Questionnaire Indicating 
Clinically Pathological Levels of Disordered Eating

Item % scoring ≥ 4 

On how many of the past 28 days have you had a definite fear 41.6 
   that you might gain weight or become fat? 
On how many of the past 28 days have you felt fat? 42.4
Over the past 4 weeks, has your weight influenced how you  39.2
   think about (judge) yourself as a person? 
Over the past 4 weeks, has your shape influenced how you  45.9
   think about (judge) yourself as a person? 

TABLE 3. Correlations Between Enmeshment 
and Eating Disorder Pathology by Independence/
Interdependence Category

 Interdependence

Independence High Low

High .04 .42*

 (n = 61) (n = 52)
Low .13 –.02
 (n = 71) (n = 71)

*p < .01. 



VOL 57, NOVEMBER/DECEMBER 2008 313

 Cultural Factors in Eating Disorders

REFERENCES
 1. Phillips EL, Pratt HD. Eating disorders in college. Pediatr 

Clin North Am. 2005;52:85–96, viii.
 2. Signorini A, De Filippo E, Panico S, De Caprio C, Pasanisi 

F, Contaldo F. Long-term mortality in anorexia nervosa: a report 
after an 8-year follow-up and a review of the most recent litera-
ture. Eur J Clin Nutr. 2007;61:119–122.

 3. Snyder TD, Tan AG, Hoffman CM. Digest of Education 
Statistics. ;2005. NCES publication 2006-030.

 4. Mosenifar Z. Population issues in clinical trials. Proc Am 
Thorac Soc. 2007;4:185–187.

 5. Minuchin S, Baker L, Rosman BL, et al. A conceptual 
model of psychosomatic illness in children: family organization 
and family therapy. Arch Gen Psychiatry. 1975;32:1031–1038.

 6. Minuchin S, Rosman BL, Baker L. Psychosomatic Fami-
lies: Anorexia Nervosa in Context. Cambridge, MA: Harvard 
University Press; 1978.

 7. Garfinkel PE, Garner DM, Rose J, et al. A comparison of 
characteristics in the families of patients with anorexia nervosa 
and normal controls. Psychol Med. 1983;13:821–828.

 8. Kog E, Vertommen H, Vandereycken W. Minuchin’s psy-
chosomatic family model revised: a concept-validation study using 
a multitrait-multimethod approach. Process. 1987;26:235–253.

 9. Wallin U, Kronvall P. Anorexia nervosa in teenagers: change 
in family function after family therapy, at 2-year follow-up. Nord J 
Psychiatry. 2002;56:363–369.

 10. Jewell JD, Stark KD. Comparing the family environments 
of adolescents with conduct disorder or depression. Journal of 
Child & Family Studies. 2003;12(1):77–89.

 11. Werner PD, Green R-J, Greenberg J, Browne TL, McKenna 
TE. Beyond enmeshment: evidence for the independence of intru-
siveness and closeness-caregiving in married couples. J Marital 
Fam Ther. 2001;27:459–471.

 12. Davies PT, Cummings EM, Winter MA. Pathways between 
profiles of family functioning, child security in the interparental 
subsystem, and child psychological problems. Dev Psychopathol. 
2004;16:525–550.

 13. Benecke C, Krause R. Dyadic facial affective indicators of 
severity of symptomatic burden in patients with panic disorder. 
Psychopathology. 2007;40:290–295.

 14. Kench S, Irwin HJ. Alexithymia and childhood family envi-
ronment. J Clin Psychol. 2000;56:737–745.

 15. King JL, Mallinckrodt B. Family environment and alexithymia 
in clients and non-clients. J Psychother Res. 2000;10:78–86.

 16. Kanervisto M, Paavilainen E, Heikkila J. Family dynamics in 
families of severe COPD patients. J Clin Nurs. 2007;16:1498–1505.

 17. Ledgerwood DM. Suicide and attachment: fear of abandon-

ment and isolation from a developmental perspective. J Contemp 
Psychotherapy. 1999;29:65–73.

 18. Eriksson BS, Pehrsson G. Relationships between the fam-
ily’s way of functioning and children’s temperament as rated by 
parents of pre-term children. J Child Health Care. 2003;7:89–
100.

 19. Kitayama S. Cultural psychology of the self: a renewed 
look at independence and interdependence. In: von Hofsten C, 
Backman L, eds. Psychology at the Turn of the Millennium. Vol 2. 
Florence, KY: Taylor & Francis; 2002:305–322.

 20. Markus HR, Kitayama S. Culture and the self: impli-
cations for cognition, emotion, and motivation. Psychol Rev. 
1991;98:224–253.

 21. Markus HR, Kitayama S. The cultural construction of self 
and emotion: implications for social behavior. In: Kitayama S, 
Markus HR, eds. Emotion and Culture. Baltimore, MD: United 
Book Press; 1994:89–130.

 22. Markus HR, Kitayama S, Heiman RJ. Culture and “basic” 
psychological principles. In: Higgins ET, Kruglanski AW, eds. 
Social Psychology: Handbook of Basic Principles. New York, NY: 
Guilford Press; 1996.

 23. Raeff C. Always separate, always connected: independence 
and interdependence in cultural contexts of development. Ethos. 
2006;34:521–557.

 24. Singelis TM. The measurement of independent and interde-
pendent self-construals. Pers Soc Psychol Bull.1994;20:580–591.

 25. Singelis TM, Sharkey WF. Culture, self-construal, and 
embarrassability. J Cross Cult Psychol. 1995;26:622–644.

 26. Singelis TM, Bond MH, Sharkey WF, Lai CSY. Unpackag-
ing culture’s influence on self-esteem and embarrassability: the 
role of self-construals. J Cross Cult Psychol. 1999;30:315–341.

 27. Klein DA, Walsh BT. Eating disorders. Int Rev Psychiatry. 
2003;15:205–216.

 28. Fairburn CG, Beglin SJ. Assessment of eating disor-
ders: interview or self-report questionnaire? Int J Eat Disord. 
1994;16:363–370.

 29. Fairburn CG, Cooper Z. The eating disorder examination. 
In: Fairburn CG, Wilson GT, eds. Binge Eating: Nature, Assess-
ment, and Treatment. 12th ed. New York, NY: Guilford Press; 
1993:317–360.

 30. Cronbach LJ, Gleser GC. Psychological tests and personnel 
decisions. Urbana, IL: University of Illinois Press; 1957.

 31. Blair C. The Edinburgh Family Scale: A new measure of 
family functioning. Int J Methods Psychiatr Res. 1996;6:15–22.

 32. Yamada A-M, Singelis TM. Biculturalism and self-con-
strual. Int J Intercult Relations. 1999;23:697–709.

 



The Right Choice for All Your
Student Insurance Needs

Providing Students with the Best Coverage at the Best Rates

www.collegiaterisk.com • (800) 922-3420

Collegiate Risk Management is an insurance
broker/servicing agent that has established solid
relationships with insurance carriers that specialize
in student health insurance. Collegiate Risk
Management enables you to design student
health programs that best meet both yours and
your students’ needs:

• Affordable, Quality Health Insurance Plans for Students

• 24/7 Online Access to Plan and Account Information
and Forms

• Exceptional Customer Service Toll-free Support

• Fast, Efficient Claims Process, with Outstanding
Preferred Provider Networks of Hospitals, Doctors,
and Pharmacies

• Dental, Vision and Pharmacy Discount Programs

• Optional 24/7 Telephone Doctor Access through
Teladoc™ Care

• International Student Health Insurance and Study
Abroad Coverage

• Intercollegiate Sports Insurance Coverage and
Special Risk Programs

• Health Maintenance and Wellness Programs

Exceptional service is CRM’s goal. Our focus is
providing you with superior service; we take care
of all insurance issues and work so you don’t
have to. Trust CRM to provide you financial
strength, competitive pricing, and comprehensive
benefits that is unmatched in the industry. From
tailored programs to convenient on-line access,
to a custom-designed school website, you
benefit from all aspects of our program.

Call the student health insurance professionals
at Collegiate Risk Management today at
(800) 922-3420 and we will provide you with
competitive quotes to meet your college or
university's individual needs.

110 Athens Street • Tarpon Springs FL 34689
Email: crm@collegiaterisk.com






