
R E S E A R C H Open Access

© The Author(s) 2024. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available 
in this article, unless otherwise stated in a credit line to the data.

Park et al. Nutrition Journal           (2024) 23:43 
https://doi.org/10.1186/s12937-024-00946-0

Nutrition Journal

†Sang-yeon Park, Jeongha Eom and Sangyoun Choi contributed 
equally to this work.

*Correspondence:
Jinhyun Kim
jinhyun421@yuhs.ac
Eun-Cheol Park
ecpark@yuhs.ac

Full list of author information is available at the end of the article

Abstract
Background  It has been suggested that Mukbang and Cookbang, a type of eating broadcast originating from Korea 
and gaining popularity, may contribute to obesity. However, despite suggestions that Mukbang might contribute 
to obesity, studies investigating the impact of watching Mukbang on obesity is lacking. The goal of this study is to 
analyze the relationship between watching Mukbang and Cookbang and body mass index (BMI) status in Korean 
adolescents. All analyses were stratified by gender.

Methods  This study utilized data from the 2022 Korea Youth Risk Behavior Web-based Surveys. The anonymous 
online survey was conducted with 56,213 students, and 51,850 students (92.2%) who participated in the survey were 
analyzed. Participants reported the frequency of watching Mukbang and Cookbang per week over the previous 12 
months. BMI was categorized into four subgroups based on percentiles: underweight (< 5th percentile), normal (5th 
− 85th percentiles), overweight (85th − 95th percentiles), and obese (> 95th percentile). This study used multinomial 
logistic regression for analysis.

Results  The likelihood of being obese was significantly higher in Mukbang-watching boys compared to those who 
never watched Mukbang and Cookbang (adjusted odds ratio [aOR]: 1.22, 95% confidence interval [CI]: 1.12–1.32). 
A dose-dependent association was found between the frequency of Mukbang and Cookbang watching and the 
likelihood of obesity among boys (p-for-trend < 0.0001). Subgroups that currently smoke, currently drink alcohol, 
frequently consume fast food, or drink sweetened beverages showed significantly higher odds of being obese in the 
“Ever” group than those in the “Never” group.

Conclusion  This study found a relationship between watching Mukbang and Cookbang and obesity in boys. 
Appropriate interventions should be considered for boys watching Mukbang and Cookbang.
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Background
Mukbang, a compound word of “Meokneun” (eating) 
and “Bangsong” (broadcasts), is a term used to refer to 
an “online eating show” originating from South Korea, 
and Cookbang refers to “online cooking show” [1]. As its 
name suggests, Mukbang and Cookbang (referred to as 
“Mukbang” from this point forward) first began in Korea 
[1]. Mukbang is watched online by 38% of Koreans, thus 
highlighting its popularity [2]. Moreover, Mukbang has 
spread worldwide through various international online 
platforms such as YouTube [3].

According to previous research, there are several 
potential reasons for individuals to watch Mukbang. 
Mukbang has gained popularity due to higher internet 
and social media usage by people unsatisfied in their 
offline lives, who engage in online activities for instant 
gratification and experience a feeling of “escapism” from 
real life [4]. In addition, people may engage in Mukbang 
to avoid eating alone and experiencing loneliness, drawn 
by its social benefits, or to derive pleasure and/or sur-
rogate satisfaction from its content [5]. As previously 
mentioned, Mukbang originated in South Korea, where 
dining is viewed as a social activity rather than merely 
the act of eating. The aversion to eating alone, particu-
larly in public places, has contributed to the popularity 
of watching Mukbang [6]. Through the consumption of 
food-related videos, individuals who eat or cook alone 
can experience a sense of socialization with online Muk-
bang streamers, helping to alleviate their feelings of lone-
liness [3, 7]. Moreover, the autonomous sensory meridian 
response provided by Mukbang can be pleasurable [5].

There are many concerns that watching Mukbang may 
lead to poor dietary habits and health outcomes [8]. 
Watching contents related to unhealthy food such as food 
advertisements for nutrient-poor or high-calorie foods 
stimulates food intake, which strongly leads obesity [9]. 
Especially for Mukbang, according to a previous study on 
the contents of Mukbang on YouTube, 83.5% of Mukbang 
videos contained overeating [8]. Moreover, Mukbang vid-
eos that contained overeating, food consumption within 
a time limit, and consumption of spicy food were each 
watched significantly more than those that did not con-
tain them [8]. On the other hand, watching healthy food 
photography might help managing body mass index [10, 
11]. Overall, through the imitation effect, Mukbang view-
ers consume unhealthy food, have bad eating habits, and 
even have eating disorder which is one of the childhood 
obesity comorbidities [12]. In previous study, image-
based social media usage was significantly associated 
with BMI. Also, the study implied that ‘food porn’ has 
impact on rising weight among youth [13]. Furthermore, 

there are ongoing debates on whether watching Mukbang 
is addictive [14, 15]. Given the 57% increase in watching 
shows and films on streaming services during the corona-
virus disease 2019 pandemic [16], the potential adverse 
effects of Mukbang could be exacerbated.

However, even though there are a few researches that 
investigated relationship between watching Mukbang 
and obesity, studies investigating the relationship in ado-
lescents are still needed. Concurrently, obesity among 
South Korean adolescents has steadily increased from 
15.4% in 2019 to 17.9% in 2022 [17–19]; therefore, iden-
tifying the impact of Mukbang on BMI status could be 
a potential policy intervention for the health status of 
adolescents. Hence, there is a need to analyze the rela-
tionship between BMI and watching Mukbang among 
Korean adolescents. Therefore, the goal of this study is 
to analyze the association between watching Mukbang, 
its frequency, and BMI in Korean adolescents by using 
representative cross-sectional data. Since gender differ-
ences in frequency of eating behaviors and BMI cannot 
be ignored [20, 21], all analyses were stratified by gender.

Methods
Study population and data
This study used the data acquired from the 18th Korea 
Youth Risk Behavior Survey (KYRBS), 2022. A question 
on Mukbang and Cookbang was first added in 2022. The 
KYRBS is a nationwide, representative, and population-
based database of Korean adolescents. Based on regional 
characteristics, proportional stratified random sampling 
was carried out annually. For example, we conducted 
sampling based on residential circumstances and school 
density. An anonymous online survey was conducted 
with 56,213 students in approximately 400 high schools 
and 400 middle schools in 2022, and 51,850 students 
(92.2%) who participated in the survey were analyzed.

Measures
BMI
We used height and weight to calculate BMI, and the per-
centile cutoff for BMI was used to evaluate obesity. We 
classified people as underweight, normal, overweight, 
or obese if their BMI percentile was < 5th percentile, 
> 5th percentile and < 85th percentile, > 85th percen-
tile and < 95th percentile, and > 95th percentile cutoff, 
respectively. The percentile is based on the latest ver-
sion of “Korea Growth Charts,” which was conducted in 
2017 [22]. The percentile curves in the Korean National 
Growth Charts depict the distribution of Korean children 
and adolescents’ height and weight. In addition, BMI 
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status was subdivided into severely underweight (< 3rd 
percentile) and severely obese (> 97th percentile).

Mukbang and cookbang
To evaluate the frequency of Mukbang and Cookbang 
consumption, participants answered the question: how 
often they watched Mukbang and Cookbang during the 
previous 12 months. The answer had to be chosen from 
one of the following seven choices: 1-none, 2-less than 
once a month, 3-more than once a month and less than 
three times a month, 4-once or twice a week, 5-three or 
four times a week, 6-five or six times a week, 7-every day. 
We divided the participants into two groups; “Never” 
group consisting of individuals who answered as none 
(1) and “Ever” group consisting of individuals who chose 
other options (2–7), to observe dose-responses. In order 
to see if there’s any linear relationship between the odds 
of being obese and the frequency of watching Mukbang 
and Cookbang, “Ever” group was additionally divided 
into “Rarely” (less than once a week, options 2–3), “Occa-
sionally” (less than 4 times a week, options 4–5), and 
“Always” (almost every day, options 6–7)” groups. Addi-
tionally, an analysis was conducted according to whether 
they were subjectively affected by watching Mukbang or 
Cookbang (including eating quickly, eating a lot, copy-
ing food on the show, eating snacks or late-night snacks 
other than mealtimes, and eating stimulatingly).

Covariates
All covariates were appeared to significantly effect on 
adolescent’s BMIs according to past case-study research. 
Three main types of covariates were used: sociodemo-
graphic, health-related, and habitual. Age and family 
structure were included as socio-demographic covari-
ates [23]. Based on which school students attended, age 
was divided into two groups: middle school for ages 
12,13,14,15 and high school for ages 16,17,18. Based 
on family structure, we divided participants as hav-
ing either both parents, one parent, or none. Also, 
the analysis was adjusted for health-related covariates 
including sleep duration, smoking status, alcohol use, 
self-reported stress levels, and physical activity [24–26]. 
Sleep time was divided into three groups using 6 and 8 h 
cutoff [27, 28]. Self-reported stress levels were classi-
fied into three groups according to the answers to “How 
much stress do you feel?” For physical activity, we used 
two variables: overall exercise and muscle strengthen-
ing exercises. Overall exercise level was divided into two 
groups according to the answer to the question “How 
many days a week do you workout over 60 min?” Overall 
exercise was classified as “sufficient” if it was performed 
for ≥ 5 days a week and “insufficient” otherwise. Muscle 
strengthening exercises were divided into two groups 
according to the answer to the question, “How many days 

a week do you workout to strengthen your muscles?” 
Muscle strengthening exercise was classified as “suffi-
cient” if it was performed for ≥ 3 days a week and “insuffi-
cient” otherwise. Both overall and muscle-strengthening 
physical activities were classified according to the KYRBS 
guidelines. We also used academic achievement and 
frequency of eating fast food and sweetened beverages 
as habitual covariates [29]. The frequency of eating fast 
food was divided into two groups using the cutoff of two 
times a week. Frequency of eating sweetened beverage 
was classified as “none,” “one or two times a week,” “three 
or four times a week,” and “over five times a week.” Aca-
demic achievement was divided into three groups based 
on self-reporting questions.

Statistical analysis
All analyses were stratified by gender. We analyze the 
variables using chi-square tests. To examine the associa-
tion between “watching Mukbang and Cookbang” and 
BMI status (underweight, overweight, and obese), we 
used a multinomial logistic regression analysis to adjust 
for all covariates. The covariates are age, family structure, 
sweetened beverages, fast-food, alcohol status, smoking 
status, academic achievement, sleep duration, perceived 
stress level, physical activity, and muscle strengthening 
exercises. We also analyzed subgroups to find the rela-
tionship between the frequency of watching Mukbang 
and Cookbang and BMI. In addition, obese and under-
weight participants were divided into two groups each: 
severely underweight (BMI percentile < 3), underweight 
(3–5 percentile), obese (95–97 percentile), and severely 
obese (> 97 percentile) to assess any correlation between 
severely obese and severely underweight adolescents and 
watching Mukbang. Odds ratios [30] and 95% confidence 
intervals (CI) are presented to compare the likelihood 
of being underweight, overweight, and obese. Variance 
inflation factors for the study variables were found to 
be smaller than 1.32; therefore, there was no evidence 
of multicollinearity. We used SAS software (version 9.4; 
SAS Institute, Cary, North Carolina, USA) for analy-
sis, and p-values < 0.05 were considered as statistically 
significant.

Results
The study population was stratified by sex and general 
characteristics are presented in Table  1. In total, 50,453 
participants, including 25,749 boys (51.0%) and 24,704 
girls (49.0%), were used in the analysis. Among them, 
63.9% of boys and 79.2% of girls watched Mukbang and 
Cookbang. Among participants who watch Mukbang and 
Cookbang, 6.9% was underweight, 11.2% was overweight, 
16.7% was obese in boys, and 9.5% was underweight, 8.0% 
was overweight, and 9.2% was obese in girls.
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The results of the multinomial logistic regression analy-
sis between watching Mukbang and Cookbang and BMI 
are shown in Table 2. The likelihood of obesity was found 
to be statistically significantly higher among the boys 
watching Mukbang and Cookbang (adjusted OR: 1.22, 
95% CI: 1.13–1.32 in boys, adjusted OR: 1.09, CI: 0.96–
1.24 in girls) after adjusting for covariates. In addition, 
the likelihood of overweight participants was statisti-
cally significantly higher among boys watching Mukbang 
and Cookbang (adjusted OR: 1.15, 95% CI: 1.04–1.26 in 
boys, adjusted OR: 1.06, CI: 0.93–1.21 in girls). Plus, the 
likelihood of underweight participants watching Muk-
bang and Cookbang was statistically significantly lower 
in both sexes (adjusted OR: 0.89, 95% CI: 0.79–0.99 in 
boys, adjusted OR: 0.88, CI: 0.78–0.99 in girls). Also, 
most covariates showed significant relationship with the 
odds ratio of being either obese or underweight. In boys 
group, odds ratio of being obese significantly increased 
by higher age, single parent, higher academic achieve-
ment, higher stress level, and decreased by no parent, 
higher frequency of drinking sweetened beverages, 
higher frequency of eating fast-food, sufficient muscle 
strengthening exercises. Odds ratio of being underweight 
significantly increased by higher age, and decreased by 
past drinker and current smoker. In girls group, odds 
ratio of being obese significantly increased by higher 
age, single parent, past drinker, higher academic achieve-
ment, and decreased by no parent and higher frequency 
of eating fast-food. Odds ratio of being underweight 
significantly increased by higher frequency of drinking 
sweetened beverages, current smoker, and decreased by 
past drinker and insufficient physical activity.

The results of the subgroup analyses are presented in 
Table 3. After dividing participants according to whether 
they watched Mukbang or not, the majority of subgroups 
showed trends similar to the main results. In particular, 
subgroups that currently smoke, currently drink alco-
hol, frequently consume fast food, or drink sweetened 
beverages showed significantly higher odds of being 
obese in the “Ever” watched Mukbang group than those 
in the “Never” watched Mukbang group. Among boys, 
students with high academic achievement or perceived 
stress levels were more likely to be obese when watching 
Mukbang.

The results of the multinomial logistic regression 
analysis after subgrouping those watching Mukbang 
and Cookbang according to their frequency and how 
the participants were affected is shown in Fig.  1. The 
current analysis indicated that even among those who 
watched Mukbang and Cookbang rarely, the likelihood 
of being underweight noticeably reduced compared 
to participants who never watched Mukbang in both 
sexes (adjusted OR: 0.87, 95% CI: 0.76–1.00 in boys, 
adjusted OR: 0.87, CI: 0.76–1.00 in girls). Controlling Va
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for covariates, the odds of being overweight and obese 
increased gradually in boys who watched Mukbang com-
pared to those in the “Never” group as the frequency of 
watching Mukbang increased (p-for-trend: < 0.0001 for 
obese, 0.0013 for overweight). In addition, 38.6% of stu-
dents watching Mukbang and Cookbang reported they 
are subjectively affected by the video. Among those 
affected, 15.4% of boys and 5.94% of girls reported they 
eat a lot because of watching Mukbang and Cookbang. 
We used chi-square test to see if it is a significant gen-
der difference and got p-value less than 0.001. Compared 
to the “Never” group, the likelihood of being obese and 
overweight was significantly higher in boys who said they 
were not subjectively affected by Mukbang (adjusted OR: 
1.15, 95% CI: 1.058–1.25 for obese, adjusted OR: 1.148, 
95% CI: 1.036–1.271 for overweight) and in those who 
said they were subjectively affected (adjusted OR: 1.415, 
95% CI: 1.282–1.562 for obese, adjusted OR: 1.15, 95% 
CI: 1.019–1.297 for overweight). There weren’t significant 
differences among girls.

The results regarding the association between severe 
obesity or underweight and watching Mukbang are 
shown in Table  4. In comparison with students who 
never watched Mukbang, boys who engaged in viewing 
Mukbang exhibited significantly higher odds of being 
severely obese and lower odds of being severely under-
weight (adjusted OR: 1.192, 95% CI: 1.095–1.298 for 
severely obese, adjusted OR: 0.856, 95% CI: 0.747–0.981 
for severely underweight). No significant associations 
were observed among the girls.

Discussion
In this study, we uncovered that watching Mukbang and 
Cookbang was associated with significantly higher odds of 
obesity and lower odds of being underweight among Korean 
adolescent boys. Furthermore, we identified a positive dose-
dependent correlation between the frequency of Mukbang 
consumption and obesity in boys.

Our results generally agree with those of a previous study, 
which revealed that the more the Korean adults watch 
Mukbang, the more they become obese [31, 32]. Prevent-
ing obesity in adolescents is crucial because they are prone 
to carrying excess weight throughout their lives [33]. In 
addition, obesity in adolescents is associated with psycho-
social issues that stem from teasing and bullying [34]. This 
can contribute to depression [2]. Furthermore, boys who 
watched Mukbang and exhibited unhealthy eating and daily 
living habits such as current smoking, alcohol consumption, 
frequent fast-food consumption, and intake of sweetened 
beverages were more likely to be obese (Table  3). Given 
that poor habits are linked to obesity [35–37], watching 
Mukbang could potentially worsen obesity among adoles-
cents. Therefore, the consideration of regulations for adoles-
cents watching Mukbang, including limitations on viewing 

duration and content, is warranted. Plus, implementing 
nutritional education specific to Mukbang could serve as an 
alternative intervention. Nutritional education for children 
and adolescents is effective in reducing BMI [38] and facili-
tating a permanent change of one’s eating habit [39]. Edu-
cating the fact that overeating and consuming a lot of 
provocative food may cause undesirable health issues may 
provide significant help in blocking the casual link between 
watching Mukbang and Cookbang and bad eating habits.

The mechanism linking Mukbang watching to obesity 
remains unclear; however, we developed several hypotheses. 
First, we propose the possibility of obesity resulting from 
behaviors, such as eating quickly, consuming large quanti-
ties, mimicking foods seen on the show, snacking, having 
late-night snacks outside of regular mealtimes, and engaging 
in stimulating eating habits. Of the students who watched 
Mukbang, 38.6% reported being subjectively affected. In 
our study, boys who were subjectively affected had a sig-
nificantly higher likelyhood of being obese, even when 
compared with boys who were not subjectively affected 
by Mukbang. We also suggest that watching Mukbang 
might contribute to obesity by influencing the biochemical 
mechanisms in the body and promoting appetite. Individu-
als who watch Mukbang and Cookbang may experience an 
increase in blood ghrelin secretion, leading to an elevated 
appetite and increased food consumption [40]. Additionally, 
watching Mukbang could contribute to obesity by reducing 
engagement in other activities, including exercise and social 
interaction. Individuals watching Mukbang engage in more 
screen time and show higher tendency of being obese [41, 
42].

There were noticeable gender differences in the results 
regarding obesity based on Mukbang watching, with the 
differences being more pronounced in boys than in girls. 
After consuming food-related content, girls experienced 
more stress regarding eating than boys [43]. Similarly, girls 
tended to have more food-related conflicts than boys and 
may perceive lesser need to eat [44]. Also, adolescent girls 
are more influenced by media, parents, and peers to be thin 
[45]. Meanwhile, people who try to lose their weight have 
lower appetite after watching Mukbang than people who 
don’t [46]. Therefore, when girls feel the urge to eat after 
watching Mukbang and Cookbang, they tend to suppress 
the urge more strongly than boys. This can be validated by 
KYRBS survey data. Among students who responded their 
eating habits are affected by watching Mukbang and Cook-
bang, 15.4% of boys and 5.94% of girls responded watching 
the videos made themselves eat a lot. Thus, we can con-
clude that boys are more vulnerable to the effect of watching 
Mukbang and Cookbang on obesity than girls.

It is also plausible that obese students were more inclined 
to watching Mukbang, as they tended to be more attracted 
to food and eating stimuli than their lean counterparts 
[47]. For instance, they may be more prone to consuming 
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late-night snacks or engaging in stimulating eating hab-
its and actively seek Mukbang content to share eating 
experiences or ideas. Conversely, a prior study that con-
ducted a “food porn” experiment revealed that participants 
who viewed food photography a few times expressed an 
increased desire for food, but with more repetitions, their 
desire for food diminished compared to the initial levels 
[48]. Therefore, additional research is needed to ascertain 
the causal relationship between watching Mukbang and 
obesity, along with a thorough examination of its underlying 
mechanisms.

There are several limitations in this study. Given that the 
KYRBS relies on cross-sectional data, establishing a cause-
and-effect relationship and directly attributing the impact 
of watching Mukbang to BMI is challenging. Moreover, 
reliance on self-reported data likely introduces a decline 
in data accuracy. As a result, some results in Table 2 were 
inconsistent with previous studies. For example, boys and 
girls in this study who consumed sweetened beverages or 
fast food a lot showed higher odds of being obese than those 
who didn’t. The lack of an objective scale for measuring 
eating habits and physical activity may result in lower reli-
ability. Intake of foods and meals especially on snacks are 
frequently under-reported [49]. Furthermore, obese people 
whose BMIs are not less than 30 under-report their intake 
[50]. Because of these problems, obese boys and girls might 
report they ate less sweetened beverages or fast food than 
they actually did. Therefore, there were results in Table  2 
that boys and girls in this study who reported they rarely 
consumed sweetened beverages or fast food showed higher 
odds of being obese than those who didn’t, which are incon-
sistent with previous studies. Additionally, the study was 
unable to assess specific details about Mukbang, such as 
the content watched, timing of Mukbang viewership, or the 
activities adolescents engaged in while watching Mukbang. 
Finally, our findings may not apply to other countries with 
distinct cultures.

Conclusion
This study revealed that boys who watch Mukbang suf-
fer from obesity, showing a dose-dependent relationship, 
particularly those with poor eating and daily living habits. 
Since the positive linear relationship between the odds of 
being obese and BMI was revealed in boys group, restricting 
the frequency of watching Mukbang will significantly help 
reduce their chances of becoming obese. Appropriate inter-
ventions should thus be considered for boys watching Muk-
bang. The government and education institutions may need 
some interventions, such as regulating watching or broad-
casting eating show, informing the potential risk of watching 
Mukbang, and implementing nutritional education, to pro-
mote the health status of adolescent boys.
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Fig. 1  Association between “watching Mukbang and Cookbang” subdivided by frequency or subjective effect and body mass index status among boys 
(A) and girls (B). Rarely (less than once a week); occasionally (less than 4 times a week); always (almost every day); subjectively not affected by watching 
Mukbang or Cookbang; affected by watching Mukbang or Cookbang
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