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Abstract

Eating disorders are complicated and prevalent issues among the general
population; it is estimated that 30 million people are affected in the United
States alone (Foundation for Research and Education in Eating Disorders,
2018). Because of the complex psychological nature of eating disorders, it is
difficult to find a treatment that is broadly effective. Traditional therapies include
cognitive behavioral therapy, dialectical behavioral therapy, and acceptance and
commitment therapy. In recent years, mindfulness has emerged as a potentially
effective way to treat eating disorders due toits ability to reduce maladaptive coping
strategies, improve emotional regulation, and treat anorexia nervosa (Cowdrey
& Park, 2012; Hernando et al., 2019; Kerin, Webb, & Zimmer-Gembeck, 2018).
Unlike other therapies, mindfulness can be used as a preventative measure as
well (Atkinson & Wade, 2016; Klassen-Bolding, 2018). Since the practice of
mindfulness as a therapy is a fairly new development, further research on its
long-term effects is warranted.
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Think About It: Using Mindfulness as a Means to Treat
Eating Disorders

Much of everyday life revolves around food. For many people, food is heavily
involved in spending time with friends, family gatherings, and a variety of
celebrations. For those who suffer from an eating disorder, however, a dysfunctional
relationship with food can make even the most basic of days difficult. Though
many people are unaware of the prevalence of eating disorders, studies estimate
about 30 million people (20 million women and 10 million men) in the United
States suffer from an eating disorder (Foundation for Research and Education
in Eating Disorders, 2018). Many of those affected do not seek help due to the
stigma associated with eating disorders. When an individual decides to seek help,
they can utilize many forms of therapy to regain control of their eating habits.

One of the most common types of therapies available is cognitive behavioral
therapy (CBT). In the context of eating disorders, this therapy seeks to change
the negative beliefs and attitudes that the client holds toward food. While other
forms of therapy are available in eating disorder treatment, such as dialectical
behavior therapy and acceptance and commitment therapy , CB'T appears to be
most efficacious in treating bulimia nervosa and binge-eating disorder (Linardon
etal., 2017). In a meta-analysis of studies done on the efficacy of CBl; Linardon
et al. (2017) found that the positive effects of CBT were maintained once
treatment had ended. Thus, if a person suffering from an eating disorder were
to seek therapy and wanted to prevent relapse, CBT may be an effective means
of achieving recovery.

While CBT can be successful in treating eating disorders such as bulimia
nervosa and binge-eating disorder, researchers and therapists are constantly
looking for new ways to help clients improve (J. Clark, personal communication,
October 23, 2019; Linardon et al., 2017). Mindfulness is another kind of
therapeutic intervention that has recently come to light. Mindfulness is
“awareness of one’s internal states and surroundings...[used] to help people
avoid destructive or automatic habits and responses by learning to observe their
thoughts, emotions, and other present-moment experiences without judging or
reacting to them” (“Mindfulness,” 2018, para. 1). While mindfulness can be used
to treat anxiety, stress, and depression (Querstret et al., 2018), researchers are
also turning to it as a tool for eating disorder treatment and prevention. The
purpose of CBT is to change negative attitudes that a person holds toward food.

Mindfulness, however, teaches a person to recognize the negative thoughts or
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emotions they hold toward food. As these thoughts come and go, mindfulness
helps the person to choose to accept the thoughts and not judge them (Tsai et
al., 2017).

There may be advantages to utilizing mindfulness in conjunction with or
instead of CB'L. Eating disorders are often associated with maladaptive coping
strategies such as rumination (the repetitive focus on negative emotions, symptoms,
and events) and experiential avoidance (avoiding thoughts, feelings, and other
internal processes even though the effect may be harmful) (“Rumination,” 2018;
Tyndall et al., 2019). In a study involving individuals with a history of anorexia
nervosa, Cowdrey and Park (2012), found that increased levels of rumination
and experiential avoidance were negatively correlated with mindfulness, leading
them to conclude that an increase in mindfulness may lead to a decrease in these
maladaptive coping strategies. In another case study, a female with a history
of restricted eating was taught mindfulness strategies and implemented them
over the course of 15 individual therapy sessions. After learning and applying
mindfulness strategies to her eating, she saw an increase in her BMI and caloric
intake (Albers, 2011). In terms of scope, CBT can effectively treat individuals
with bulimia nervosa and binge-eating disorder but has had less success when
treating anorexia nervosa (Linardon et al., 2017). Mindfulness, on the other
hand, has shown positive results when used to treat individuals with bulimia
nervosa, binge-eating disorder, and anorexia nervosa (Albers, 2011; Cowdrey
& Park, 2012; Lavender et al., 2009; Woolhouse et al., 2012). Since mindfulness
has been successful in treating individuals with these disorders, it may be a more
effective means of treatment than CBT.

An additional benefit of practicing mindfulness in relation to eating habits
is that it can be used as a preventative measure. Studies by Atkinson and
Wade (2016) and Klassen-Bolding (2018) showed a decrease in eating-disorder
symptoms when mindfulness was used as a preventative measure. While the
short-term effects of mindfulness have been shown (Atkinson & Wade, 2016), its
long-term validity is unknown. Although CBT is typically effective in treating a
variety of eating disorders, therapeutic mindfulness may be even more beneficial
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due to its ability to reduce maladaptive coping strategies, to improve emotion

regulation, to treat anorexia nervosa, and to be used as a preventative measure.

Reducing Maladaptive Coping Strategies

According to the APA Dictionary of Psychology (American Psychological
Association, 2018), coping strategies are the thought processes or actions used to
confront stressful situations or experiences. Unlike defense mechanisms, which are
unconscious reactions to stressors (American Psychological Association, 2018),
coping strategies are consciously employed to deal with a problem (American
Psychological Association, 2018). Some healthy coping strategies include writing
in a journal, talking to supportive people, reading, participating in a hobby,
or taking a walk (The Eating Disorder Foundation, n.d.). Maladaptive coping
strategies, on the other hand, are negative cognitive processes that have been
found to be associated with eating disorders (Hernando et al., 2019). Because
mindfulness focuses on the nonjudgmental observance of negative thoughts and

feelings, it can help reduce these harmful coping strategies.

Rumination

Rumination is one of several maladaptive coping strategies associated
with eating disorders. Rumination is the repetitive, negative focus on thoughts,
emotions, and events (“Rumination,” 2018). This coping strategy is common
among those who suffer from eating disorders such as anorexia nervosa and
bulimia nervosa (Hernando et al.,, 2019). Individuals who suffer from these
disorders are often preoccupied with concerns about their weight, eating habits,
and body shape, which allows their disorder to persist (Rawal, Park, & Williams,
2010). If they wish to recover from their disorder, this negative train of thought
should be broken. If rumination is allowed to continue, recovery could be a near
impossible task.

Although rumination can be a difficult habit to overcome, the practice of
mindfulness can help. Findings from a study performed by Hernando et al.
(2019) compared mindfulness, rumination, and effective coping levels between
a healthy group of females and a group of females with various kinds of eating
disorders. They found that the patients who were being treated for eating

disorders had significantly lower mindfulness and effective coping levels in
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comparison to the healthy control group (see Table 1). They also found that
higher mindfulness levels were associated with the lower likelihood of an eating
disorder diagnosis (Hernando et al., 2019). Thus, an increase in mindfulness may
resultin a reduction of rumination among eating-disorder patients. Furthermore,
mindfulness could be increased through intervention therapies. As mindfulness

increases and rumination decreases, the patient may be more likely to recover.

Experiential Avoidance

Another maladaptive coping strategy that is commonly found among
individuals with eating disorders is experiential avoidance. In a study conducted
by Hayes and Feldman (2004), experiential avoidance was one of the maladaptive
coping strategies that contributed to the vast majority of eating disorders and
other cognitive and mental disorders as well. Unlike rumination, which only
involves negative thoughts, experiential avoidance involves all of an individual’s
unpleasant thoughts, feelings, and experiences and their attempts to avoid or
change them (Fahrenkamp et al., 2019; Rawal et al., 2010). The individual in
question recognizes that a certain situation (such as eating dinner) would be
unpleasant, and therefore tries to avoid being present for that event (Fahrenkamp
et al., 2019). This coping strategy can hinder the individual’s ability to overcome
his or her eating disorder because it involves avoiding the very experience that
the individual needs to have a normal relationship with food.

Similar to rumination, experiential avoidance has been shown to have a
negative relationship with mindfulness. While examining the correlation between
experiential avoidance, rumination, and mindfulness, Cowdrey and Park (2012)
found that experiential avoidance was positively correlated with eating disorder
symptoms and negatively correlated with mindfulness. In eating disorders in
which overeating is common, if an individual employs experiential avoidance in
response to a food craving, they are more likely to participate in emotional eating
and/or overeating (Fahrenkamp et al., 2019). In this instance, the individual
uses food as a means to escape from the negative emotions that an they are
experiencing. Mindfulness-based therapy, however, can teach an individual how

to deal with negative emotions in a healthy manner. Then, instead of turning to
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food to mitigate those feelings, they may be able to turn to other healthy coping

strategies.

Emotion Regulation Improvement

Emotion regulation is an individual’s ability to regulate how they feel
when confronted with certain situations (“Emotion Regulation,” 2018). When
an individual suffers from an eating disorder, the emotions they hold toward
food can be very powerful and difficult to control. In eating disorders such as
bulimia nervosa and binge-cating disorder, maladaptive emotion regulation
typically results in overeating as a response to negative emotions (Kerin et al.,
2018; Lattimore et al., 2017). This overeating, in turn, can lead to feelings of
guilt that feed into a vicious cycle of negative emotions that is difficult to escape.

Maladaptive emotion regulation is not limited to bulimia nervosa or
binge-eating disorder. It is a prominent psychological aspect of all eating disorders
and often contributes to their development and persistence (Lattimore et al.,
2017; Woolhouse et al., 2012). Improvement in emotion regulation, however, may
improve eating habits and weight control as well (Kerin et al., 2018). This can
result from implementing mindfulness as a therapeutic method either by itself or
in conjunction with CBT (Kerin et al., 2018; Woolhouse et al., 2012). The focus
on present-moment awareness through mindfulness is likely a contributing factor
to emotion regulation. Instead of allowing an individual to instinctively act in a
negative manner, mindfulness teaches them to take a step back and observe their
emotions before taking action (Woolhouse et al., 2012). With this comes greater

self-control and an increased likelihood of positive emotion regulation.

Ability to Treat Anorexia Nervosa

Anorexia nervosa is one of the most difficult eating disorders to treat.
According to the National Eating Disorder Association (2018), individuals who
suffer from anorexia nervosa struggle to maintain a normal body weight for their
height and age and often perceive their bodies in a distorted manner. While
mortality rates among individuals with eating disorders are high, the highest
mortality rates are among those that suffer from anorexia nervosa (Arcelus et al.,
2011). Studies also indicate that less than 50% of individuals who suffer from
this eating disorder fully recover (Arcelus et al., 2011; Danielsen et al., 2016).
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Unfortunately, psychiatric comorbidity (the presence of two psychiatric diseases
occurring at once) is common among individuals who suffer from anorexia
nervosa, meaning that they often struggle with other psychiatric illnesses, such as
depression or anxiety, in conjunction with the eating disorder (Danielsen et al.,
2016). Thus, it is essential to find a treatment that can not only treat these co-
occurring disorders but also enables a larger percentage of individuals who suffer
from anorexia nervosa to fully recover.

Due to the complex psychological nature of anorexia nervosa, it is difficult to
find one treatment that works for the vast majority of individuals. Family-based
therapy is generally recommended when treating adolescents, but researchers
have yet to find a consistently successful treatment that works for adults
(Brockmeyer et al. , 2018; Danielsen et al., 2016). Some promising research has
been performed in regard to using enhanced cognitive behavioral therapy to treat
anorexia nervosa in adults, but more research should be conducted (Danielsen
et al., 2016). Although a single therapy will not be effective for everyone, it may
still be beneficial to find a therapy that could help the majority of individuals,
regardless of their age.

While the research pertaining to the effects of mindfulness on anorexia
nervosa 1s limited, results from studies that have been performed on the topic
show promise. Psychiatric illnesses, such as depression and anxiety, often occur
in comorbidity with anorexia nervosa (Danielsen et al., 2016). Anorexia nervosa
1s also associated with repetitive, ruminative thoughts (Cowdrey & Park, 2012).
Mindfulness, however, has shown positive results when used to treat anxiety,
stress, and depression (Querstret et al., 2018) and is inversely related to ruminative
thoughts (Cowdrey & Park, 2012; Hernando et al., 2019). Thus, it may be
concluded that if mindfulness were implemented as a therapeutic measure, it

could result in the decrease of symptoms of anorexia.

Mindfulness as a Preventative Measure

While the necessity of treating eating disorders cannot be denied, it is
better to prevent them from occurring in the first place. The ideal time to prevent
an cating disorder from occurring is during, but not limited to, adolescence
(Warschburger & Zitzmann, 2018). Prevention is ideal because treatment can
prove difficult once a disorder develops (Warschburger & Zitzmann, 2018). If an
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eating disorder develops, various forms of therapy are available, such as CBT,
dialectical behavioral therapy, and acceptance and commitment therapy. These
methods, however, are used to treat disorders and are not used as a means of
prevention. Mindfulness, on the other hand, can function as both (Atkinson &
Wade, 2016; Cowdrey & Park, 2012; Klassen-Bolding, 2018). This sets it apart
from other therapies, such as CB, because it can help individuals before a
disorder develops.

As mentioned, an ideal time to implement eating-disorder prevention
is during adolescence. This is because body dissatisfaction typically increases
during puberty, and disordered eating is more likely to occur (Warschburger &
Zitzmann, 2018). Therefore, it is crucial to develop the skills necessary to accept
and not judge one’s body during this time. Klassen-Bolding (2018) found this
to be true in a mindfulness-based group intervention for preteen girls. In this
group intervention, the girls met together on a weekly basis to learn about body
perception, controlling strong emotions through mindful techniques, and healthy
eating (Klassen-Bolding, 2018). At the end of the five-week period, participants
reported that the mindfulness techniques they were taught helped them to gain
greater control over their emotions and develop a better relationship with their
bodies and with food (Klassen-Bolding, 2018). In a similar study, Monshat et al.
(2013) found that adolescents in a mindfulness-based training program felt they
had more control over their lives and emotions due to the techniques and practices
they had learned. Indeed, it appears that the implementation of mindfulness-
based interventions and trainings affect not only an individual’s relationship with
their body and food but can positively impact other aspects of their life.

Mindfulness-based interventions can also be effective in reducing eating
disorder symptoms in those who have already developed body-image concerns.
Atkinson and Wade (2016) observed that young adult women in mindfulness-based
intervention groups showed significant improvements in areas such as weight and
shape concern and eating-disorder symptoms in comparison to individuals who
were placed in dissonance-based intervention groups. The dissonance-based
group focused on taking counter-attitudinal stances against socially accepted
body ideals in order to reduce weight and shape concerns. The mindfulness-
based group, however, focused on nonjudgmental body image awareness and
acceptance and discussing the internal experiences and body image concerns of
those in the program. These interventions took place in one-hour sessions over a

period of three weeks. While the effects were largely lost over a six-month follow-
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up period, mindfulness is likely to provide more consistent benefits if practiced
over a longer time period (Atkinson & Wade, 2016). If given the proper training
and time to practice mindfulness, those who have body-image concerns or are
at risk of developing an eating disorder may find that their concerns diminish
over time. Training would likely be most efficacious if consistently practiced in a
group setting where participants could support each other in their endeavors.

Conclusion

Eating disorders are complex psychological illnesses. While a number
of therapies are available to treat eating disorders, they vary in efficacy. Some
disorders, such as anorexia nervosa, do not respond well to many treatments
(Brockmeyer et al., 2018; Danielsen et al., 2016), while others, such as bulimia
nervosa and binge-eating disorder, respond to various therapies, including CBT
(Linardon et al., 2017). The ability to treat and overcome an eating disorder is
crucial to the well-being of the individual who is suffering, so their life is not
restricted by their poor relationship with food.

While therapies such as CBT may work for many who seek help, the
therapeutic use of mindfulness can be even more beneficial. Due to its focus on
the nonjudgmental recognition of negative thoughts and emotions, it typically
enables an individual to reevaluate their negative attitudes toward food in a
way that promotes a healthy relationship with food (Klassen-Bolding, 2018;
“Mindfulness,” 2018). The practice of mindfulness is also beneficial due to
its ability to decrease maladaptive coping strategies such as rumination and
emotional avoidance (Cowdrey & Park, 2012). Emotion regulation can also be
improved as individuals practice mindfulness, which may result in improved
weight control and eating habits (Kerin et al., 2018; Woolhouse et al., 2012).
Unlike CBT, mindfulness has been shown to positively affect those who suffer
from anorexia nervosa, which is an extremely complex and difficult disorder to
treat (Brockmeyer et al., 2018; Cowdrey & Park, 2012; Danielsen et al., 2016;
Linardon et al., 2017). Due to the benefits that mindfulness offers, it may be a
viable treatment option for individuals who are affected by eating disorders.

Although the research involving the effect of mindfulness on eating
disorders 1s limited, this type of therapy shows promise. Given that mindfulness
therapy has been shown to have short-term eflicacy (Atkinson & Wade, 2016),
studies should be developed to examine its long-term effects. With further
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development and research, this therapy could become a way that eating disorders

are treated more effectively.
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Appendix

Table |

Comparison of means and independent samples t-test in mindfulness, rumination and
effective coping between patients and healthy women groups.

ED NOED t-test Sig. 95% CI
M SD M SD
Mindfulness  33.42 6.17 3736 4.68 -2.53 .015 -7.08 -0.80
Rumination  54.88 11.02 49.48 7.67 1.99 .052 -0.04 10.83
Effective 41.13 9.95 48.96 9.51 -2.82 .007 -13.42 242

coping

Note. Adapted from “Mindfulness, Rumination, and Coping Skills in Young Women
with Eating Disorders: A Comparative Study with Healthy Controls” by Hernando
etal.,, 2019. PLoS ONE, 14(3)
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