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MINDFULNESS

“Mindfulness ... moment to moment non-judgmental awareness cultivated by paying attention.”
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Jon Kabat-Zinn

Kabat-Zinn J, Lipworth L, Burney R. 1985 The clinical use of mindfulness meditation for the selfregulation of chronic pain. J. Behav. Med 8(2):163-90
Bishop SR, Lau, M., Shapiro, S., & et al. Mindfulness: a proposed operational definition. . Clinical Psychology Science Practice. 2004;11(3):230-41.
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MINDFULNESS

[ 1 The clinical use of mindfulness meditation for the self-regulation of chronic pain.
Kabat-Zinn J, Lipworth L, Burney R.

Cite J Behav Med. 1985 Jun;8(2):163-90. doi: 10.1007/BF00845515.
PMID: 3897551

Share
In a clinical setting, mindfulness meditation—based interventions (MMBIs) rely on the

Mindfulness-Based Stress Reduction (MBSR) course developed by Jon Kabat-Zinn.

Mindfulness-
Based Stress
Reduction

MBSR and its many derivatives have been used in

numerous therapeutic contexts.




MINDFULNESS

MENTAL
HEALTH
TREATMENT

1980s
INTERVENTIONAL
STUDIES

MINDFULNESS MEDITATION

EXPERIMENTAL RESEARCH & 1980s
LARGE-SCALE RANDOMIZED COGNITIVE
CONTROLLED TRIALS (RCTS) NEUROSCIENCE

Wielgosz, J., Goldberg, S. B, Kral, T. R., Dunne, J. D., & Davidson, R. J. (2019). Mindfulness meditation and psychopathology. Annual review of clinical psychology, 15, 285-316.
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MINDFULNESS PRACTICE: DISENGAGING AUTOMATIC REACTIONS

Mindfulness

Kristeller, J.L. (2007). Mindfulness meditation. In P. Lehrer, R.L. Woolfolk, & W.E. Simes. Principles and Practice of Stress Management. New York: Guilford Press.
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Initial search yielded n 99 papers

Papers not intervention or

observational studies n 19

————»{ Systematic reviews

MINDFULNESS

ns
Abstracts n 4 . . .
Not oublhed i Table 4. Summary of coded results from observational studies showing
T i M‘;U:m';‘;‘;"‘ﬂ" the association between mindfulness, mindful eating and intuitive eating
—— X and parameters related to health measures and eating behaviours
PﬂﬁF;“ included in structured review Table 2. Summary of coded results from intervention studies using mindfulness, mindful eating and intuitive eating
n 68 papers
AT Health outcome Studies (n) (and population) Coded results” Sc Studies
y Physiological Associations (n) Coded result*
e " Weight 16 (overweight/obese) 8posilive"3"5'2‘8'3‘23;':2::2 rraz
i 14, 20,34 35 41,4 oan . "
. Interventions in Observational 3 frormal melgh gx:m@;‘;‘? Intuitive eating and decreased BMI 4 Positive(68-70-74.79)
:{t:rr;z?u;n:n: normal-weight studies 1 negative®™" Mindful eating and decreased BMI 1 Positive'®2
be g e populations n 16 papers Physiclogical risk factorst 2 (overweight/obese) 2 positive!'329 Intuitive eating and blood markers of 1 POSitive(?O)
2 2;‘;;’;;“3 ations n 29 papers Glycaemic control 1 (overweight/obese diabetics) 1 neutral/mixed"# i glg' L
. . . . - . . . ortion size 1 Positive'®®
- < . 72
Fig. 1. Liratre soarch resuts Mindfulness, mindful eating, and intuitive eating interventions hungercues 1 Positva®
inge eating 2 Positive!7-80)
generally improve eating behaviours—especially binge, emotional, [motnaeaing 3 Positiversr
’ ’ ing 1 Positive
d | eating—while eff bod ight and food intake luns | Poster
Table 1. Theoretical basis of interventions in ove a n eXte rn a eatl ng W I e e eCtS o n O y We Ig t a n OO I nta e ating 1 PDSF!VEE;Z)
subjects (n 23) . to eat 1 Positive”™
re more mix d tive sensitivity 1 Positive™"
Theoretical basis Stud a e O e e . ng baseline 1 POSiIiVBUB}
MECT or mind1ulness action-based therapy Fou e o Food ntake 4 {overweighyobese) Jpositve - prain NetwWork post-roocd cue exposure
Mindful eating Four studies(®%2926:43) 1 neutral/mixed”® Mindful ; d | well-bai 1 Positive®"
MBSR Three studies!13:30:54) 9 (normal weight) 4posilive“”-5?53-55’ inaru eatlng and mental well- Ing ositive
Mindfulness Three studes'!'222540 3 neutralmixed 4121447 Intuitive eating and more pleasure 1 Positive™
Mindful eating and MB-EAT Three studies'" ' 2 negative " i i
Mindfulness-based action committed therapy ~ Two studies®®®4? Food choice 1 {overweight/obese) 1 Ws!'i“'e:?ﬂss] a'_s_somate_d bk fC?Od S (69)
Combination of MBSR, MBCT and MB-EAT  One study®" 5 (normal weight} 3 positive"® 53 Intuitive eating and increased external and 1 Positive

One study®” 2 neutralimixed'>**%!

One study®®
One study®®

Acceptance-based behaviour intervention
Acceptance of cravings
Intuitive eating

introjection regulation in behaviour
questionnaire

* Mote that effect size is not accounted for in the coding of positive, negative and neutral and the code only provides an indicator of th
results; it is not trying to assess overall avidence. The ‘'score’ in the final column is merely a convenient summary tool in situations
have been three or more studies.

1 Calculation of score. Only health outcomes with three or more studies are 'scored’: a positive study scores +1 point; a negative stu
point; a neutral study scores 0 points; a study with mixed results scores 0 points. The points are summad, divided by the number ¢
expressed as a percentage. An example for effect of mindful eating on weight in overweight/obese: 8 x 1=8/16=05, giving a !

1 Cholesterol and blood pressura.

MBCT, mindfulness-based cognitive therapy; MBSR, Mindfulness-Based Stress

. N . ' -
Feduction: MB.EAT. Mindlareess.Based Eaing Awareness Training. Note that effect size is not accounted for in the coding of positive. The code only

provides an indicator of direction of results and is not trying to assess overall
evidence.

Warren, J. M., Smith, N., & Ashwell, M. (2017). A structured literature review on the role of mindfulness, mindful eating and intuitive eating in changing eating behaviours: effectiveness and associated potential mechanisms. Nutrition research reviews, 30(2), 272-283.
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MINDFULNESS

Abstract
Objective: Mindfulness is implicated in eating disorder (ED) psychopathology. How-
ever, this literature has not been synthesized to date. The current meta-analysis

examined the associations between mindfulness and ED psychopathology.

Received: 17 June 2019 Revised: 26 January 2020 | Acce

oo “ Mindfulness WAS significantly associated with lower eating disorder r 576) were included. We used
E— psychopathology, with the strongest relationships observed for ry study-level effect sizes, and
Mindfulness and eating dil hinge eating, emotional/external eating, and body dissatisfaction. | &ffects:
analysis KESUIS. VINUTUINESS wWds Tiegauvery associatea wiat D psychopathology (r = .25,
Margarita Sala’ @ | Shruti Shankar Ram? | Irina A. Vanzhula?® | Cheri A. Levinson? p < .001), both concurrently (r = —.25, p < .001) and prospectively (rs = —.22 to —.24,

ps < .001). Associations were strongest for binge eating, emotional/external eating,
and body dissatisfaction as well as the acting with awareness and nonjudging facets.
Discussion: Mindfulness may be an important process in ED psychopathology.
Future research should prospectively and experimentally examine the relation
between mindfulness and ED psychopathology.
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MINDFULNESS

> J Health Psychol. 1999 May;4(3):357-63. doi: 10.1177/135910539900400305.

An Exploratory Study of a Meditation-based
Intervention for Binge Eating Disorder

J L Kristeller 1, C B Hallett

Affiliations + expand
PMID: 22021603 DOI: 10.1177/135910539900400305

In relation to eating behaviours, research began into the use of mindfulness in binge eating with early
interventions in the late 1990s when Kristeller & Hallet undertook a pilot study among obese women

with binge eating disorder using

Mindfulness-Based Eating Awareness Training (MB-EAT)
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MINDFULNESS BECOMES ANOTHER THING

The concept of mindful eating was created in 2007 by adapting mindfulness to
define and change in eating behaviors.

An Exploratory Study of a Meditation-based Intervention for Binge Eatin . . . .
Disgrg’e,, e ° ? Mindful eating. Tuning in to your food.
Kristeller JL, Hallett CB. Hammond M.

J Haalth Psychal. 1999 May;4(3):357-63. doi; 10.1177/136910539000400305,

PMID: 22021603 Diabetes Self Manag. 2007 Mar-Apr;24(2):36, 38, 40.
The efficacy of a G-week meditation-based group intervention for Binge Eating Disorder (BED) was PMID: 17410669 No abstract available.

evaluated in 18 obese women, using standard and eating-specific mindfulness meditation

exercises. A single-group extended baseline design assessed all variables a ...
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MINDFULNESS BECOMES MINDFUL EATING

Mindful eating consists of making conscious food choices,
developing an awareness of physical vs. psychological hunger and satiety cues,
and eating healthfully in response to those cues.

Mindful eating is conceptualized as being aware of the present moment when one is eating,

paying close attention to the effect of the food on the senses,
and noting the physical and emotional sensations in response to eating.

There is no universal definition of mindful eating but these principles are
consistent in the literature.

Warren, J. M., Smith, N., & Ashwell, M. (2017).
A structured literature review on the role of mindfulness, mindful eating and intuitive eating in changing eating behaviours: effectiveness and associated potential mechanisms. Nutrition research reviews, 30(2), 272-283.
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Nutrition Bulletin s

REVIEW

Mindful eating: what we know so far

Katy Tapper

6. Cravings

’ Decentering

——— 5. Food-related

thoughts

|

‘ Present moment awareness }—'| Acceptance
1. Sensory 2. Internal 3. Cues that 4. Cravings
properties bodily elicit eating or

of food sensations  the urge to eat

TABLE 1 Descriptions of the most common mindful eating practices

Practice

Description

Alternative terms/
related concepts

Example exercises

1. Present moment awareness of
the sensory properties of food

2. Present moment awareness of
internal bodily sensations

Paying attention to the sight, smell,
taste, texture and temperature of
one's food as one eats

3. Present moment awareness of
cues that elicit eating or the
urge to eat

Paying attention to feelings of hunger
and fullness as well as bodily
sensations associated with the
consumption of different types of
foods (such as tiredness following a
large meal)

4. Acceptance of cravings

Noticing cues that prompt one to eat
(such as a bowl of crisps within
arm's reach) or that elicit feelings
of hunger or cravings (such as an
advert for ice cream). Cues may also
be internal, such as low mood or a
particular thought (e.g. ‘I really need
a sugar boost’)

5. Acceptance and/or decentering
from food-related thoughts

Taking a non-judgemental stance
towards cravings; observing and
exploring them rather than trying to
alleviate or control them

6. Decentering from cravings

Taking a non-judgemental stance
towards food-related thoughts (e.g.
‘I may as well eat the whole lot’)
and/or viewing them as transient
mental events that are separate from
oneself

Viewing cravings as transient mental
events that are separate from
oneself

Also referred to as
focussed eating or
savouring

Substantial overlap
with the concepts of
intuitive eating and
internally regulated
eating (Linardon
et al., 2021; Palascha
et al., 2021a)

A key component of
mindful decision-
making (Martin
etal, 2017)

A key component of
mindful decision-
making (Martin
etal, 2017)

Raisin exercise (e.g. Arch
etal., 2016)

Body scan (e.g. Palascha
etal., 2021b)

Daily self-monitoring (e.g.
Martin et al., 2017)

Urge surfing (e.g. Jenkins &
Tapper, 2014)

Mind bus (Tapper &
Ahmed, 2018)

Leaves on a stream (Wilson
etal., 2021)
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Appetite

journal homepage: www.elsevier.com/locate/appet

A systematic review of observational studies exploring the relationship
between health and non-weight-centric eating behaviours

Melissa Eaton ™', Yasmine Probst®, Tiarna Foster®, Julia Messore ”, Laura Robinson "
, s > 3

* Schaol of Medical, Indigenous and Health Sciences, University of Wollongong, Wollongong, Australia

" School of \, Un

J

Identification

Screening

2y of Australia

Identification of studies via databases and registers ]

Records identified from*:
Ovid MEDLINE (n = 2107)
CINHAL (n = 501)
Web of Science (n = 980)
PUBMED (n = 4670)
Reference lists (n= 19)
Database and reference lists
total (n = 8277)

Records removed before
screening:

Eating behaviour that does not centralize weight, otherwise known as weight-neutral, is associated with

improved physical and psychological health, and greater health promoting behaviours. However, consolidated
evidence is lacking. This study aimed to systematically evaluate “health-centric” eating behaviour reflective of
weirht-neutral approaches, and their relationship with health (phvsical and mental) and health promoting be-

\d

Duplicate records removed
(n=2168)

Records screened
(n=6109)

k.

Reports sought for retrieval
(n=318)

Health-centric, weight-neutral eating behaviours—particularly intuitive and
mindful eating—were associated with better diet quality, physical activity,
mental health, body image, and lower disordered eating and depressive
symptomes.

z 94,710 in-
g competence
116), mental

iour (n = 8).

A4

Reports assessed for eligibility
(n=317)

l‘llEJ.l':l. TOVELS UL LRI Y S
better diet quality and greater physical activity. Higher intuitive and mindhil eating were signihcantly related to
lower levels of dizordered eating, and depressive svmptoms, and freater bodv image, zelf-compassion, and

Reports excluded:
Wrong population (n=18)

Y

(Cinotaos ) |

Studies included in review
(n=2886)

Wrong exposure (n=29)

Wrong outcomes (n=5)

Wrong study design (n=124)

Conference abstract (n=37)

Duplicate (n=12)

Dissertation (n=2)

Not English (n=1)

Book (n=1)

Commentary (n=1)

Couldn't access (n=1)
Total: (n=231)

mindfulness. Greater eating competence and intuitive eating were significantly related to higher fruit and
vegetable intake, and greater eating competence to higher fibre intake and better sleep guality. Our results
demonstrate that ‘health-centric’ eating behaviours are related to a range of favourable health outcomes and
engagement in health promoting behaviours. These hndings help to enhance our understanding of eating be-
haviours that do not centre around body weight, providing support for health-centric eating behaviour in
healthcare. Future research should focus on intervention studies and more diverse population groups.

Fig. 1. PRISMA flowchart showing selection of studies for inclusion.
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The Influence of Mindful Eating and/or Intuitive

RESEARCH

Eating Approaches on Dietary Intake: A
Systematic Review

Hannah S. Grider, MS, RD; Steve M. Douglas, PhD; Hollie A. Raynor, PhD, RD, LDN

)

Identification

Records identified through
database searching
(n=185)
PubMed (n = 99)
PsycINFO (n = 25)
CINAHL (n = 61)

Addition al records identified
through other sources
(n=2)

Review

®)

LLLLLLL
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Background Stimuli that promote eating in the absence of the physiological need for
food are pervasive and can facilitate excessive energy intake. The practices of mindful
eating (ME) and intuitive eating (IE) have been developed to minimize external drivers
of energyv intake bv helping individuals emphasize the sensorv properties of foods and
internal indicators of hunger and fullness.

Objective 10 enhance understanding about the effect of ME and IE interventions on
dietary intake, this systematic review included randomized trials of ME and IE in-
terventions that examined dietary intake, defined as energy intake or diet quality, in
adults of varying weight status without a diagnosis of an eating disorder.

Methods The selection of literature followed the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses systematic review process, in which PubMed,
CINAHL (Cumulative Index to Nursing and Allied Health Literature), and PsycINFO da-
tabases were searched for studies published between January 1980 and November 2019.

Studies were included if they met the following criteria: randomized trial design in
| wrhich 1 Aarnma sarace an intarurantinn santh an ME Ar I camanaonaont and I-here was at ]east ‘1

Mindful and intuitive eating interventions showed limited evidence for healthy weight or
. . . . . . . . rder (ie, anorexia,
improving energy intake or diet quality, highlighting the need for more 's in which dietary
rigorous intervention studies.

[

)

Records afte]

Screening

2s of energy intake
e modified Downs

l

| oxcuded and Black checklist was used to assess risk of bias for each study that met inclusion

= Fullext articles Reason for exclusion: criteria.
= e Y [T | Nodetaualyor Results A total of 13 studies, including 8 investigating ME interventions and 5 inves-
messuren=10 tigating IE interventions, represented in 14 articles, were included in the review. Seven
o | e n T of the 9 articles reporting on energy intake did not find significant group differences.
IE (n=4) Eight of the 12 articles reporting on diet quality did not find significant group differ-

ences. The mean bias assessment score was 13.6 out of 28, indicating poor quality.
Conclusions Little evidence suggests that ME and IE interventions influence energy
intake or diet quality. To draw strong conclusions about the effect of ME and IE on di-

etary intake, ruture research using study designs of high rigor are needed.
J Acad Nutr Diet. 2021;121(4):709-727.

Comparison group
Articles included in
I synllheg,is ‘ included ME or IE

(n=14) (n=1)

Duplicate (n = 1)

Text not available in
English (n = 1)

Figure. Flow diagram of the literature search and filtering results for a systematic review of how mindful eating (ME) and intuitive
eating (IE) influence dietary intake. CINAHL = Cumulative Index to Nursing and Allied Health Literature.
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Editorial: Mindful eating and
mindfulness-based practices for

- . .
O veholoay healthier eating

Michail Mantzios'* and Jean Kristeller?

! Department of Psychology, School of Health and Life Sciences, Birmingham City University,
Birmingham, United Kingdom, ?Department of Psychology, Indiana State University, Terre Haute, IN,

United States

KEYWORDS
emotional processes, health related outcomes, mindful eating, mindful eating behavior,
mindfulness, motivation, self-regulation
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Mindful eating moderates the link © The At 2026
.

between self-compassion and body mass Aric reuse e

sagepub.com/journals-permissions

I ndex DOI: 10.1177/0260106026 1463454

journals.sagepub.com/home/nah

Mary AnnLiebert

A Part of Sage

Kyriaki Giannou' (), Gizem Agir’ ("', Inge Huybrechts® ("), Michail Mantzios*
and Theodora Mouratidou®

2600 b ) Mindful
S Eating -

b Sensory
N Attention

N ~ Low

. .. Moderate
N = ~ High

Sensory attention during mindful eating
significantly moderated the relationship
between self-compassion and BMI, with
higher self-compassion associated with
lower BMI only at moderate-to-high levels of
sensory attention.

.
“ea.
e,
LT
LI
.....
LT
.
LT
D
e,
.....
.
.

$0.00 60.00 70.00 80.00 90.00

Self-Compassion

Figure |. Moderation of conditional effect of mindful eating on the relationship between self-compassion and BMI.
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Curr Obes Rep (2015) 4:141-146
DOI 10.1007/s13679-014-0131-x

PSYCHOLOGICAL ISSUES (M HETHERINGTON AND V DRAPEAU, SECTION EDITORS)

Mindfulness, Eating Behaviours, and Obesity: A Review
and Reflection on Current Findings

Michail Mantzios - Janet Clare Wilson

Mindfulness and mindful eating approaches aim to reduce automatic, impulsive, and
emotional eating by increasing attention and self-regulation during eating, thereby

supporting weight management.

Eating-specific mindfulness practices may be more effective than general mindfulness
exercises, with preliminary evidence suggesting short-term improvements in overeating,
emotional eating, automatic eating, and body weight.

However, findings remain inconsistent and evidence for long-term maintenance is limited.
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published: 30 January 2018

in Psychology doi: 10.3389/fpsyg.2018.00056
This study examined whether adult coloring books

When Did Coloring Books genuinely increase mindfulness and reduce anxiety.
Become Mindful? Exploring the
EﬁeCtiven eSS Of a Novel Meth Od Of TABLE 1 | Means and standard deviations for the Mandala group (n = 40) and
M i ndfu I ness_G u ided I nstru ctions free-drawing group (n = 44), pre- and post-intervention.
for Coloring Books to Increase Mean (SD)
Mindfulness and Decrease Anxiety Measures Pre Post Post-Pre
Michail Mantzios™ and Kyriaki Giannou? Mandala SAl 12.30 (4.51) 11.42 (4.36) —0.88(3.17)
' Department of Psychalogy, Birmingham City University, Birmingham, United Kingdom, ? Division of Neuroscience and SMS 71.42 (18.67) 71.70 (18.67) 0.28 (20.26)
Experimental Psychology: S;:hco/ of Biological Sciences: University o; Manchester, Marvrchester, United Kingdom Free—drawing SAl 12.70 (3.96} 11.20 (4‘18} —1.50 (3.23)

sMs 67.54 (17.21)  74.34 (16.36)  6.80 (18.79)

SMS, State Mindfulness Scale; SAI, State Anxiety Scale.

In the first randomized experiment, unguided mandala coloring did not improve mindfulness and
was no more effective than free drawing for anxiety reduction.

In the second experiment, adding mindfulness-based guidance to mandala coloring significantly
reduced anxiety, although it did not increase mindfulness overall.

Importantly, participants who liked the guided coloring showed marked increases in mindfulness
and greater anxiety reduction, suggesting that personal preference and engagement may influence

outcomes.




Nnutrition

Short Communication and h e a | t h

Nutrition and Health
(Re)defining mindful eating into 2%}'??;?}}32&
mindful eating behaviour to advance o
scientific enquiry ey

Michail Mantzios

Mindful eating was shown to have been defined and measured inconsistently, creating
confusion between actual eating behaviour and decisions made around eating.

A clearer concept of mindful eating behaviour (MEB) was therefore proposed, defined by
sustained attention to the sensory experience of eating together with non-judgmental
awareness of thoughts and feelings.

Hunger and satiety assessment, cravings, distraction, and environmental choices were
separated from MEB and were classified as decision-making for mindful eating.
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Review Article and h e a | t h
Nutrition and Health

. . o . 2023, Vol. 29(3) 435441
Mindful eating: A conceptual critical review © The Auhor() 2023
- Arr.i.cle reuse guid.eli.nes:

of the literature, measurement and _sngepub.comfournal-permissions
intervention development S -y
P S Sage

Michail Mantzios'

The earlier distinction between MEB and decision-making was expanded into a broader
critique of the mindful eating literature.

Existing definitions, scales, and interventions were shown to include multiple unrelated
components, such as emotional eating, hunger and satiety, self-compassion, ACT-based
practices, eating rate, and distraction, making the specific effects of mindful eating difficult
to determine.
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MINDFUL EATING

1. Respecting own inner wisdom
2. Using all senses
3. Acknowledging responses to food without judgment

4. Physical hunger and satiety




aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

MINDFUL OR INTUITIVE

Similar ingredient but

Budist Philosophy vs Two Dietitians

e
A (" Mindfulness is needed for intuitiveness!
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RESTRICTED DIETS
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DOES ANYONE HAVE ANY KIND
OF FOOD ALLERGY @




raining, Research, reness and Treatment for
Eating Behaviours, Eating Disorders and Mental Health Association

MINDFUL EATING
WORKSHOP




Mindful Eating Training Institute
Certificate of Training in MB-EAT
Presented to
GigemvKose; PhD

For the successful completion of the
Mindfulness-Based Eating Awareness Traming (MB-EAT) and Mindful
Living Professional Online Traimming and Mentoring Program and

Qualification of

“MB-EAT Practitioner”

MB-EAT-FP
July 31, 2019 Novato, California
Plrdrea Leberston ams aon s

Andrea Lieberstein, seH, RoN, AT, MB-EAT Teacher Trainer, Director, Mindful Eating Training Institute [METI)

48 CPE's approved by the Commission for Dietetic Registration, American Academy of Mutrition and Dietetics

N

MINDFUL EATING
CERTIFICATE

IS PROUDLY PRESENTED TO

Gizem Agir

for having pursued and completed in a satisfactory manner the course of study prescribed by
The Center for Mindful Eating . Issued: 7/16/2024 9:38:16

| \\[I‘I\U TTING

Program Director, on behalf of the Board of Directors

THE CENTER FOR MINDFUL EATING
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HUNGER & FULLNESS

Hungry with .. Very
) Beginning Comfortable, Very full,
Starving, Very hungry, several . . ) uncomfortabl Stuffed to
. signs and neither Comfortably . feel as if you .
dizzy, unable to hunger o Satiety y full, need the point of
.. symptoms of hungry nor full, satisfied have ) )
irritable concentrate symptoms, to loosen feeling sick
hunger full overeaten
ready to eat your belt
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TAKE YOUR FOOD

Then ask yourself:

“Do | want to eat this right now because | am truly hungry, because |

am curious, or because | want to experience its taste?”
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BEFORE WE START

Before eating the product, rate your current level of hunger on o
scale from O to 10. Then ask yourself:
“do | want to eat this right now because | am truly hungry, because |

am curious, or because | want to experience its taste?”



 TREAT

Training, Research, Education, Awareness and Treatment for
Eating Behaviours, Eating Disorders and Mental Health Association

SAVORING FOOD

Gluten-free, vegan, high in fibre, and free from additives and preservatives.
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LOOK & SEE

EXPECTATION

SMELL

TOUCH

TASTE

MAKE IT ALL HAPPEN




WHICH ONE(S) DID YOU TASTE?

1.DRIED DATES
2.CHICORY ROOT FIBER
3.VEGETABLE OILS: (COCONUT OIL & SHEA OIL)

4.SOUR FLAVORING
5.ACIDITY REGULATOR: MALIC ACID
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HOW WAS YOU EXPERIENCE TODAY¢
WHAT CHANGES OR FEELINGS YOU FELT?
HOW MUCH OF IT FEELS ENOUGH FOR YOU?

DO YOU WANT TO CONTINUE EATING BECAUSE OF THE TASTE, OR ARE
YOU AUTOMATICALLY REACHING FOR ANOTHER PIECE?

HOW CAN WE USE MINDFUL EATING IN EATING DISORDER TREATMENT?



MINDFUL EATING

MINDFUL EATING PRACTICE: DISENGAGING AUTOMATIC REACTIONS

Mindful Eating
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Eating Behaviours, Eating Disorders and Mental Health Assaciation

THANK YOU
FOR
JOINING ©

GIiZEM AGIR, (PhD, MB-EAT, TREAT)

Contact: Gizem.agir@tr-eat.org
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