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» Atotal of 19 out of 46 retrieved articles were deemed eligible and are included in this review, which is presented in Table » Theresults from this systematic review of literature suggest promising benefits for the use of mindful
2. eating interventions for weight loss and weight maintenance, as well as for weight-related co-
» Sample sizes ranged from 10 to 1,314 participants and the mean body mass index in most studies was >30 kg/m2, morbidities.
Indicating that a majority of participants were obese. » Mindful eating has the potential to help individuals gain awareness of eating tendencies, which could
» Mindful eating interventions were shown to decrease weight, body mass index, waist circumference, blood pressure, C- prevent excessive calorie consumption and thereby reduce or maintain weight.
reactive protein, fasting glucose, and HgA1C. A p value of < 0.05 determined statistical significance. » By applying the principles of mindful eating, individuals may be able to recognize and follow internal
_ _ hunger cues, rather than be driven by external cues or internal cues that are based on emotions or other
Table 2. Articles Included In Review non-biologically-driven cues, which may ultimately lead to weight loss and maintenance.
Author, Year N Sample Characteristics Selected Results
P u r p O S e Anderson et al., 2016 94 Age: M 19.3, SD 1.3, range 18-24 Mindful eating, intuitive eating, and restraint = no correlation. Elevated restraint associated with 1 BMI and disordered eating;
Sex: 64.4% female elevated intuitive eating associated with | BMI and disordered eating.
] ] _ ] ] ] ] ] Ethnicity: 65.4% Caucasian =\ w
» The purpose of this review is to explore and summarize current evidence surrounding mindful eating and BMI: M 23, SD 4.0 kg/m,*range 13.3-36.0 kg/m - - | | | - =
t ff t . ht I d . h'[ b I t d b . d . t . Arch et al., 2016 102 Age: M 20.78, SD 3.87, range 18-37 Brief mindfulness instructions led to decreased calorie consumption of unhealthy food relative to no-instruction control l_';;'t
- - Sex: 58% mal ditions.
IS efrTects on weig 0SS and overwelignt or obese-relatea co-morpiaities. Etehxnicity: e tican American conditions E
BMI: Not reported
B aC k g r O u n d Barbee et al., 2015 43 gge: iﬂogg/s; SD|5.61, range 40-59 Binge eating severity was associated with emotional eating. g IN..:I‘UITIVE Mindflll
ex: % female @
| Ethnicity: 48.8% Caucasian bt e S lndlllgence
- - BMI: M 30.99, SD 6.81 O = . .
. . . . . Chung et al., 2015 22 Age: M 50.14, SD 9, range 33-75 Mindfulness scores 1 while weight | over time. Higher mindfulness score group had significant weight loss over time; low o g bOdy SatISfaCtlon,
More than one-third of adults in the United States are overweight (body mass index = 25-29.9) and more Sex: 100% female score group= no weight loss, g 4| ind awareness
: : : : Ethnicity: 100% African-Ameri ]
than one-third of adults are considered to be obese (body mass index > 30) and the number is expected BMi: 27084720 S = bite N al
t : 1.2 Dalen et al., 2010 10 Age: M 44, SD 8.7, range 31-62 Participants showed statistically significant increases in measures of mindfulness and cognitive restraint around eating, e me
O InCrease.~ Sex:_?_O% female _ hunger, and | weight and C-reactive protein.
Obesity has become one of the most prevalent, costly, and risky disorders in the United States, o ae s soeg
: : : : : : : : Weight: 101kg/m2 |
Increasin g th eris k Of h eart d |Sease, I Iver d | Sease’ h | g h b l OOd p ressu re’ type 2 d | abetes ! Stro ke’ Dunn et al., 2013 1,314 Age: M 48.8, SD 9.69 Average BMI and waist circumference decreased. Percentage with BMI < 30 kg/m(2) and normal BP increased. Participants R ef e r e n C eS
9) Steo art h r|t|S : an d cancer. 3 gfhxr:]iggf‘?gfgg/lacl;eaucagan became more mindful of what and how much they ate (92%), daily physical activity (88%), eating fewer calories (87.3%). . -
Excess weight is arisk factor for several leading causes of preventable death, which can be reduced BMI:M 32.64,80697 =~ 1. Flegal KM, Kruszon-Moran D, Carroll MD, Fryar CD, Ogden CL. Trends in obesity among adults in the United States, 2005 to 2014. The Journal of the American Medical
Y - - ' ' ’ Association. 2016;315(21):2284—-2291.
throu 9 h modifiable behaviors such as diet. \%\?é?;himl\/. 89.40 kg, SD 20.45 kg 2. Fryar CD, Carroll MD, Ogden CL. Prevalence of overweight and obesity among children and adolescents aged 2—19 years: United States, 1963—1965 through 2013—
The mosaic of physiological, psychological, and environmental factors influencing obesity makes it 2014. National Center for Health Statistics Data, Health E-Stats, July 2016.
diffi It to t Ft hy J fE[)h Y b|g - | f ob it J t y t* Thi | o _ oot time ef . _ f f 3. National Institute of Diabetes and Digestive and Kidney Diseases. Overweight and obesity statistics. [Web] 2012 |[cited 2016 May 25]; Available from:
ITTICUIT 1O treat the source o € problem, as no one single source or 0bEesIly SEEMS 10 €XISt, IS also Gravel et al., 2014 >0 e No group effect, ime effect, o group-by-time interaction was found for SMI. http://www.niddk.nih.gov/health-information/health-statistics/Pages/overweight-obesity-statistics.aspx.
explai ns Why most individuals reg ain lost We|g ht after a successful We|g ht loss period 4 Ethnicity: Not reported 4. Montesi L, et al. Long-term weight loss maintenance for obesity: a multidisciplinary approach. Diabetes Metab Syndr Obes, 2016. 9: p. 37-46.
- - T - - - - BMI: M 27.7, SD 5.9 5. Wadden TA. et al. Four-year weight losses in the Look AHEAD study: factors associated with long-term success. Obesity (Silver Spring), 2011. 19(10): p. 1987-98.
Recent f| nd | ngS Su gg eSt that th I‘Oug h SpeCIfIC beh a.V|.Ora| Strateg I eS, We|g ht IOSS mal nten ance Of at IeaSt Kidd et al., 2013 12 ége.: 1M0(5§01/&?c SD|9.1, range 31-61 TSteIfI.-efficgca/. fotr ellatibnlg h;bits, no significant change in depression, mindful eating, weight, BMI, body fat percentage, or in 6. Kabat-Zinn J, LipWOFth L, Bumey R. The clinical use of mindfulness meditation for the self-regulation of chronic pain. J Behav Med, 1985. 8(2): p. 163-90.
five percent can be achieved in more than 45% of patients at four years.> = o B8 8 s A SYSIOE AT FlasTol DIROT PIESSHIE: 7. Holzel BK, et al. Mindfulness practice leads to increases in regional brain gray matter density. Psychiatry Res, 2011. 191(1): p. 36-43.
. . . e . - - , . . . BMI: M 44.7, SD 6.9 8. The Center for Mindful Eating. The principles of mindful eating. [Web]. Available from: http://thecenterformindfuleating.org/Principles-Mindful-Eating
Mindfulness is defined as 'ntentlona"y b"nglng one’s attention to the internal and external experiences BP: Mean 134.9/85.1, SD 15.9/9.4 9. Anderson LM, et al. Contributions of mindful eating, intuitive eating, and restraint to BMI, disordered eating, and meal consumption in college students. Eat Weight
occu rri N g | N th e p res ent moment!!6 an d |tS p raCti ce h as s h own tO | ncrease g ray m atter d ens | ty | N reg | ons Jacobs et al., 2013 26 Age.: M 021.35, SD 4.76, range 18-42 A one-hour mindfulness training for weight prevention was implemented and resulted in 86% healthy food consumption. Disord, 2016. 21(1): p. 83-90.
f the brai iated with th f ti lati | i d ti Etehxr.liZiZy?;gg/laclieaucasian 10. Arch JJ, et al. Enjoying food without caloric cost: the impact of brief mindfulness on laboratory eating outcomes. Behav Res Ther, 2016. 79: p. 23-34.
0 . € brain assoclate WI € DFQCGSSGS .O emotion reg ulation, fearning an memory, per.spec Ve BMI: M 19.8, SD 2.32, range 15.8-24.8 11. Barbee KG, Timmerman GM. Emotional eating, nonpurge binge eating, and self-efficacy in healthy perimenopausal women. J Holist Nurs, 2015. 33(4): p. 298-307.
takin g, an d self-referential processing ,7 which m ay m ediate outcomes resultin g from behavioral Mantzios et al., 2014 243, Age: Not reported in all 3 studies Mindfulness and self-compassion positively predicted weight 12. Chung S, et al. Weight loss with mindful eating in African American women following treatment for breast cancer: a longitudinal study. Support Care Cancer, 2016. 24(4):
. nt r n t . n 72,98 (3) gfhxﬁig?t- r:lrc))ﬂ'fdolrr:ee;ll 3 studies loss. Self-compassion a greater support in aiding weight maintenance. p. 1875-81.
| ) erventio _ S. _ _ _ _ o _ BMI: M);5.65 (0?3 studies) 13. Dalen J, et al. Pilot study: Mindful Eating and Living (MEAL): weight, eating behavior, and psychological outcomes associated with a mindfulness-based intervention for
Mindful eatin g IS the con Cept of allowin g you rself to be aware of the nourishin g oppo rtunities available Mason et al., 2015 88 Age: M 46.69, SD 13.24 Naltrexone-induced cortisol increases associated with 1 hedonic eating and | mindful eating and no change in weight. people with ObeSit_V- C_omplement_Ther Med, 20;'-0- 18(6): p- 260-4. _ _
th roug h the methods of prepari ng and consumi ng foods using all senses to choose satisfyi ng and gtehxr:]_i_?g@Ieg/algaucas_an 14. Dunn C, et al. Delivering a behavior-change weight management program to teachers and state employees in North Carolina. Am J Health Promot, 2013. 27(6): p. 378-
’ icity: 61.4% i 83.
_p .- . : : : . BMI: M 35.81, SD 3.77 " L : :
N Utrltl ous fOOd S; recog niZin g an d res pectl n g p hyS | Cal h un g er an d Sa“ ety cues | as Wel | as acC kn OWl ed g 1N g Mason et al., 2016a 194 Age: M 47, SD 12.7 Mindfulness participants reported significantly decreased levels of reward-driven eating. Reductions in reward-driven eating at 15. Gravel K, et al. Sensory-based nutrition pilot intervention for women. J Acad Nutr Diet, 2014. 114(1): p. 99-106.
f d f ith iud i 8 Sex: 82% female 6 months mediated the effect of intervention arm on weight loss at 12 months. 16. Kidd LI, Graor CH, Murrock CJ. A mindful eating group intervention for obese women: a mixed methods feasibility study. Arch Psychiatr Nurs, 2013. 27(5): p. 211-8.
00d preterences wi non-juagment. _ _ . _ _ T, , 17. Jacobs J, et al. A pilot study of a single-session training to promote mindful eating. Adv Mind Body Med, 2013. 27(2): p. 18-23.
Improved knowledge and understanding of prior research using mindful eating for the treatment of Ef\ﬂﬂ'ﬂ%;gy/"sga?)”_gas'an 18. Mantzios et al. (2014). Making concrete construals mindful: A novel approach for developing mindfulness and self-compassion to assist with weight loss. Psychology &
: : : . i : i : : : i _ . . o . . . . . Health, 29(4), 422-441.
l., 2016b : : : dful d dful d ff | from basel h :
OVerwel %h:] anldho beSIty IS C”tll Calc}cor tranSLat: ng research findin gS Into person alized interventions for vason etal, 8 o éﬁi; 7M8;)7fesn?alle2 ! mlcnregsg(ejsl\s/lE\r(jﬁ‘ltjj?elrz;;rnegazzsolglgler:j vﬂtﬁ?éré?eileénfé'@fﬁgi?Z@Zetisaf'nnﬁ’fi;fﬁgszldﬁgeTiveége o Jemoniassessmen 19. Mason AE, et al. Acute responses to opioidergic blockade as a biomarker of hedonic eating among obese women enrolled in a mindfulness-based weight loss
Improve ealth outcomes related to weiaght loss. Ethnicity: 59% Caucasian intervention trial. Appetite, 2015. 91: p. 311-20.
P J Viller ot al.. 2012 - ig"e': m 22'55’.5[; 2'6 Mean decrease in weight and HbALG were significant for mindfulness intervention 20. Mason AE, et al. Reduced reward-driven eating accounts for the impact of a mindfulness-based diet and exercise intervention on weight loss: Data from the SHINE
: Sex: 63.5% female e were S | e randomized controlled trial. Appetite, 2016. 100: p. 86-93.
Ethnicity: 76.75% Caucasian 21. Mason AE, et al. Effects of a mindfulness-based intervention on mindful eating, sweets consumption, and fasting glucose levels in obese adults: data from the SHINE
B B M et h O d S _—_I Eﬂfé?ﬁ-éﬁfgé-zﬁ randomized controlled trial. J Behav Med, 2016. 39(2): p. 201-13.
_ J B , o , o , , _ 22. Miller CK, et al. Comparison of a mindful eating intervention to a diabetes self-management intervention among adults with type 2 diabetes: a randomized controlled trial.
PubMed and CINAHL databases were searched using the key terms “mindeI eating” AN D “Weight.” Miller et al., 2014 52 ggi (I;/Ig%dg%sfgmgﬁe Egj(p:):tei:or:)) Iilgtn\;cg%r&dlfference between groups in weight loss, both groups (mindful eating vs. diabetes self-management Health Educ Behav, 2014. 41(2): D. 145-54.
Inclusion and exclusion criteria are presented in Table 1 Ethnicity: 76.75% Caucasian 23. Miller CK, et al. Comparative effectiveness of a mindful eating intervention to a diabetes self-management intervention among adults with type 2 diabetes: a pilot study. J
. BMI: M 36.14, SD 1.2 Acad Nutr Diet, 2012. 112(11): p. 1835-42.
Stites et al., 2015 26 ’S*gif ¥845£:r))91’:esnl‘]:)a|leo.6 Sggﬁ"’sﬂ‘é g%caft‘saecdh{;‘\’/r;;{‘;@Eg;‘g;”g;&;ﬁi:”d of the study by an average of 0.40 kg. Changes in blood lipid measures 24. Stites SD, et al. Pre-ordering lunch at work. Results of the what to eat for lunch study. Appetite, 2015. 84: p. 88-97.
T bl 1 I I ) d E I ) C ) ) f h ) R ) Ethnicity: 6(13_2 African-American ? ? ' 25. Thomley BS, et al. Effects of a brief, comprehensive, yoga-based program on quality of life and biometric measures in an employee population: a pilot study. Explore
BMI: M 33.4, SD 9.2 (NY), 2011. 7(1): p. 27-9.
a e : nC USIOn an XC USIOn rlte rl a Or t IS eVIeW Thomley et al., 2011 50 Age: 40% age 46-55, 24% age 56-65 Statistically significant improvements were observed in weight, diastolic blood pressure, and body fat percentage. 26. Timmerman GM, Brown A. The effect of a mindful restaurant eating intervention on weight management in women. J Nutr Educ Behav, 2012. 44(1): p. 22-8.
thxr;izi‘t‘%lileort”f:eorte . 27. Whetstone LM, et al. Effects of a behavior-based weight management program delivered through a state cooperative extension and local public health department
=l e PP network, North Carolina, 2008-2009. Prev Chronic Dis, 2011. 8(4): p. A8L.
Diastolic BP: M 79, SD 11.84
Inclusion criteria: Exclusion criteria: Weight: M 165.68, SD 39.42 |
1) InCIude mlndful eating in an intervention or as a dependent 1) AftiC'ES th at focused on mlndful eating interventions for the Timmerman et al., 2012 35 Age.: M 49.6, SD 6.8, range 40-59 Participants.in the interventiqn group lost significantly more Weig.ht, had decreased average.daily caloric and fat intake, had A C k n OWI ed g e m e n tS
Sex: 100% female increased diet-related self-efficacy, and had fewer barriers to weight management when eating out. —

variable. treatment of anorexia nervosa, bulimia, or other disorders not in
2) Focus on weight or weight-related co-morbidities as outcomes. support of beneficial weight loss.

3) Include quantitative data. 2) Commentaries, reviews, or case studies.

4) Published in peer-reviewed journals.

5) Published in English.

Ethnicity: 54% Caucasian
BMI: M 31.8%, SD 6.8

Whetstone et al., 2011 1,162 Age: M 51.8
Sex: Mostly female (number not provided)
Ethnicity: 75% Caucasian
BMI: M 32.7
Waist Circumference: M 40.2
Weight: M 193.7 Ib

Most completers (87%) decreased weight; the average was 8.4 Ib (range, 0.1-44 |b). Means for BMI, weight, waist
circumference, confidence in ability to be physically active, and confidence in ability to eat healthfully improved.
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