Mindful Eating:
Shifting the Focus from Weight to Well-being

The Current Landscape:
Big Investment, Little Return
Despite the significant amount of time, energy, and money spent by individuals and
organizations on restrictive, weight-focused programs, very little sustainable, large-scale
change has been demonstrated. A recent review published in the Journal of Obesity
concluded that no weight loss initiatives to date have generated long term results for the
majority of participants.1 Clearly, these are not the results individuals or organizations
hoped for.
This paper will summarize the reasons that traditional weight-focused interventions fail
and lay the foundation for a non-diet, weight-neutral, mindfulness-based approach to
eating, physical activity, health, and self-care.
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The Conventional Approach: Restrictive and Weight-Focused
Interventions targeting weight typically rely on restrictive methods such as counting calories,
carbohydrates, or points; measuring portion sizes; logging food intake; avoiding certain foods; eating
low-calorie, low-fat, or low-carb foods; distraction instead of eating when hungry; and/or eating on a
pre-determined schedule. Exercise is often prescribed in rigid terms with an emphasis on maximal
caloric expenditure or raising metabolism.
Restrictive behaviors such as these require a significant, and for most people, unsustainable amount
of time, energy, and willpower. Studies have shown that food restriction actually results in
counterproductive psychological consequences such as preoccupation with food and eating,
increased emotional responsiveness and dysphoria2, and increased eating in the absence of hunger3.
Several large scale studies indicate that eating restraint is actually associated with weight gain over
time.4

The Conventional Approach is Ineffective
There is significant evidence that the current weight-focused approach is ineffective at producing
sustainable changes in weight or health.
In a review of 31 long term studies on dieting, Medicare's Search for Effective Obesity Treatments: Diets

Are Not the Answer, the authors conclude, “there is little support for the notion that diets lead to lasting
weight loss or health benefits.” They found that the majority of individuals are unable to maintain weight
loss over the long term and one-third to two-thirds of dieters regain more weight than they lost.5
The Journal of Obesity review estimated that, at best, only 20% of
participants maintain weight loss at one year, and the percentage of
those maintaining weight loss decreases further by the second
year. The authors suggest that these statistics would be even
worse if outcomes for participants who dropped out of the
programs and those who had diagnosed comorbidities such as
mood disorders or binge eating disorder had been included.1

A recent review published
in the Journal of Obesity
concluded that no weight
loss initiatives to date have
generated long term results
for the majority of
participants.
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The Conventional Approach May Be Harmful
A growing body of evidence indicates that the restrictive, weight-focused
approach to health is not only ineffective, but may also be harmful to well-being
and quality of life. The Journal of Obesity review summarized numerous studies
and documented negative effects of a weight focus. The three most prevalent
were weight cycling, disordered eating, and weight stigma.
The most common outcome of weight-loss programs is weight cycling.
Weight cycling, repeated weight loss followed by weight gain (commonly
referred to as yo-yo dieting), has been definitively linked with adverse physical
health, including loss of muscle tissue, hypertension, chronic inflammation,
increased weight gain over time, less physically active lifestyles, some forms of
cancer and, most notably, higher mortality. Weight cycling is also associated
with diminished psychological well-being such as greater emotional distress
and lower self-esteem. There is some evidence that weight cycling may be
more harmful to health than maintaining a stable weight in the overweight or
obese range.
The pursuit of weight loss can lead to disordered eating behavior. The review
finds “there is growing evidence that individuals who try to achieve and maintain
a weight-suppressed state are at risk for binge eating disorder and bulimia
nervosa.” Another recent study extends this concern from diagnosed eating
disorders to “problematic eating behavior” such as chronic overeating and loss
of control over eating, prevalent behaviors in American women. 6
The focus on weight loss results in weight stigma. The prizing of thinness,
weight loss, and “healthy” weight as determined by body mass index creates
the conditions for weight stigma—negative beliefs and attitudes toward people
who do not meet an “acceptable” weight, size, or shape. Weight stigma is
associated with diminished health and well-being in myriad ways, including
increased caloric consumption, diminished exercise, binge eating behaviors,
low self-esteem, depression, and decreased self-rated health.
The unintended and under-recognized adverse consequences from dieting and
weight-focused interventions are ultimately counterproductive. The associated
physical and psychological risks make it unlikely that the individual will achieve
greater well-being and quality of life. In fact, overall health and quality of life may
be diminished.
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What Now?
There is a growing trans-disciplinary movement away from restrictive,
weight-focused programs toward a non-diet, weight-neutral approach to
healthy lifestyles. Simultaneously, mindfulness, which has been shown to be
a viable approach to improving health in the workplace, is a promising
addition to the field. A variety of organizations, programs, and authors are
advocating for a non-diet, weight-neutral, mindfulness-based approach.
Evidence for this paradigm shift is accumulating with notable results.1,6,7,8,9,10
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The Non-Diet Approach Defined
A non-diet approach encourages a more natural, instinctive way of eating. It means re-learning to manage
food intake by becoming attuned to internal cues of hunger and satiety, rather than external restrictive rules
that are often confusing and difficult to follow indefinitely. A non-diet approach rejects the concept of “good”
and “bad” foods in favor of an “all foods fit” model based on the principles of balance, variety, and
moderation. Instead of a rigid eating plan, this approach promotes a balance of eating for nourishment with
eating for enjoyment.
Research indicates that non-diet programs have positive and lasting effects on many dimensions of wellbeing, including improvements in total cholesterol, LDL, blood pressure, depression 10, improved nutrient
intake11, lower body weight7, reduced eating disorder symptomology12,13, reduction of food cravings14 and
improvements in psychological and behavior outcomes, including depression and anxiety15, self-esteem and
eating behavior.4,

Why Weight-Neutral?
Weight-neutral interventions are based on the fundamental idea that a person’s health status or risk level cannot
be assumed based on a number on a scale. The weight-neutral approach recognizes that body weight is
determined by a complex set of genetic, metabolic, physiological, cultural, social, and behavioral determinants
other than energy intake and output, many of which individuals cannot change.1 Instead of focusing on a
weight-oriented outcome, participants in weight-neutral interventions are taught to take charge of their thoughts
and behaviors, which ultimately leads to improved well-being, regardless of weight.
Much of the research on weight-neutral interventions to date has focused on a
model called Health at Every Size® (HAES), testing it against standard weightfocused approaches. Results indicate that this model results in “both statistically
and clinically significant improvements for the participants on physiological
measures (e.g., blood pressure), health practices (e.g., physical activity), and
psychological measures (e.g., self-esteem and disordered eating)” and that these
results were achieved more successfully than with standard dieting programs.
It is also noteworthy that weight-neutral models demonstrate lower dropout rates

Weight-neutral
interventions can
help organizations
avoid the negative,
unintended
consequences of
weight-focused
programs.

with none of the adverse outcomes found with dieting.1
Weight-neutral interventions can help organizations avoid the negative consequences of weight-focused
programs, including weight cycling, disordered eating, weight stigma, possible legal ramifications and the
exclusion of individuals who are not overweight but would benefit from engagement in healthy lifestyle
interventions.
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Mindfulness: An Ancient Solution to Modern Struggles
Mindfulness is an ancient practice with profound applications in modern life. Mindfulness means purposely
paying attention to the present moment, cultivating awareness of both internal and external experiences,
observing and accepting experiences as non-judgmentally as possible, choosing responses, and making
intentional decisions.
Three decades of research support the effectiveness of
mindfulness training to improve many facets of physical
and emotional well-being, including depression,
anxiety, coping style, medical symptoms, pain,
physical impairment9; sleep, perceived stress8;
relaxation16; and life satisfaction.17 Mindfulness
training is considered a viable intervention for
the workplace8 and many large, well-known
employers including Apple, Google, and
General Mills now offer mindfulness-based
programs to their employees.18
Mindful eating is the application of mindfulness principles
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to eating behaviors and one’s relationship with food. A simple
definition of mindful eating is eating with intention and attention.
Eating with purpose and awareness has powerful benefits because
it helps people disengage from habitual and self-defeating behaviors
and replace them with more skillful and supportive behaviors. The goals
of mindful eating include: awareness of physical and emotional cues;
recognition of non-hunger triggers for eating; meeting non-hunger needs
in more effective ways than eating; choosing food for both enjoyment and
nourishment; eating for optimal satisfaction and satiety; and using the fuel
consumed to live healthfully and vibrantly.
The research on mindful eating and mindfulness training directed at eating behaviors
is promising. For example, mindfulness training has been shown to decrease food
cravings14 and emotional eating19, reduce psychological distress20, and decrease
eating disorder symptomology21, particularly binge eating episodes.12, 22, 23 Studies
on mindfulness training in diabetes treatment show improved dietary intake, modest
weight loss, and improved glycemic control.24
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The Mindful Eating Cycle
The Mindful Eating Cycle is a decision-making model developed by Michelle May, M.D.,
founder of Am I Hungry? Mindful Eating Programs and Training. This model uses
mindfulness-based strategies to develop greater awareness and make more effective
choices about eating, activity, health, and self-care. The Mindful Eating Cycle serves as the
structure for the learning and behavioral change process in the Am I Hungry? Mindful Eating
Programs offered in community, healthcare, and workplace settings across the nation and
internationally.
There are six decisions points in the Mindful Eating Cycle.
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Why? Why do I eat?
Many people lack awareness of and understanding about why they make their choices related to eating.
However, the underlying reasons they are eating affect every decision that follows. For example, if a person is
eating for fuel and nourishment, they may be interested in energy balance and nutrition. If they’re eating in
response to environmental or emotional cues such as stress, boredom, or a need for reward, they’re more
likely to choose foods that are convenient, energy dense, and highly palatable.25 When eating doesn’t
adequately address the underlying trigger, they are more likely to eat food in excess.

Conventional
interventions teach
participants to focus on
what and how much to
eat, without addressing
why they are eating in
the first place.

Since the conventional approach focuses on what and how much people
“should” eat without addressing why they are eating in the first place,
participants don’t learn to recognize and effectively cope with their triggers or
meet their true bio-psycho-social needs.26, 27, 28 Through exploration of this
first decision point in the Mindful Eating Cycle, Am I Hungry? Program
participants learn to recognize the triggers that drive them to eat when they
aren’t hungry, or continue to eat past the point of satiety.

When? When do I want to eat?
Restrictive, weight-focused programs often give participants rules to follow about when to eat such as eating
on a particular schedule. These rules disconnect them from their natural fuel needs and encourage them to
ignore or distrust their internal signals of hunger and satiety.
Hunger is a primitive yet reliable method of regulating
dietary intake.29, 30 Participants in Am I Hungry?

Am I
hungry?

Programs re-establish hunger as their primary cue for
eating by pausing to ask the question, ”Am I hungry?” whenever
they feel like eating. This simple but powerful question, and the
process of discovery that follows, helps them differentiate their fuel
needs from environmental and emotional cues. Once they’re able
to accurately identify hunger, participants fine tune their awareness
and gauge how hungry they are. Through trial and error, they
discover that waiting to eat until they’re sufficiently hungry
increases satisfaction, while waiting too long can lead to
overeating. When they recognize that the desire to eat was
fueled by a non-hunger trigger, participants identify options
for responding to these triggers in more effective ways
than eating.
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What? What do I eat?
Restrictive eating requires individuals to maintain willpower indefinitely in order to comply with the rules.
Research has shown that people who eat restrictively exhibit increased preoccupation with food, feelings of
deprivation and guilt, and resignation when they “break the rules.” These feelings of failure, lowered self-esteem,
and decreased self-efficacy often lead to more overeating. May calls this pattern the “eat-repent-repeat cycle.”7
This pattern is one of the primary reasons conventional interventions do not produce lasting change and lead to
weight cycling.
Approaching the question “What do I eat?” from a non-diet
perspective acknowledges that “normal” eating includes a variety of
foods, including those eaten for pleasure. When favorite foods are no
longer forbidden and can be enjoyed without guilt, there is less drive
to overeat them. When deprivation is no longer a factor, participants
naturally gravitate toward balanced eating when supported by
education and personal experience regarding the effects that
different foods have on their body, mood, and energy level. 7

When deprivation is no longer a
factor, participants naturally
gravitate toward balanced eating
when supported by education
and personal experience
regarding the effects that
different foods have on their
body, mood and energy level.

How? How do I eat?
Ironically, many people say they love food, but they don’t eat in a way that shows that they love food. Instead,
they eat quickly and while distracted by other activities such as watching television, driving, or working. This
sets the stage for overeating because feelings of satiety and satisfaction are missed when one eats too fast or
doesn’t pay attention to the food or their body.
Participants of Am I Hungry? Programs learn to set an
intention to feel better after eating than they did before they
started. They accomplish this by devoting purposeful
attention to the activity of eating, usually practiced during the
program with an experiential mindful eating activity.
By exploring the relationship between the many decisions
that are made about eating, participants learn strategies for
becoming more mindful before, during, and after eating.
Further, as they experience the benefits of eating mindfully,
they often transfer these concepts to other areas of their lives
including their work, relationships, and self-care.
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How Much? How Much do I eat?
In our modern food-abundant environment, deciding how much food one needs to eat is a critical skill. Most diets
and weight loss programs focus heavily on how much participants should eat using external, control-based
methods of determining quantity, such as counting calories or points, or measuring food in advance. As with
other facets of restrictive approaches, these behaviors consume an unsustainable amount of time and energy and
transform eating into a mechanical experience that feels disconnected from one’s internal signals.
Through mindfulness training and the non-diet approach, Am I Hungry? Program participants learn to determine
the appropriate amount to eat by paying attention to internal cues and clarifying situational goals. They practice
using a hunger and fullness scale to determine how hungry they are and set their intention for how full they want
to be when they’re finished eating. They implement a variety of techniques to optimize their ability to eat an
amount that is “just right” based on their body’s wisdom. They learn that when the amount of food they eat aligns
with the amount of fuel their body needs, they feel better, more satisfied, and are able to more effectively meet
their long term health and quality of life goals.

Where? Where do I invest my energy?
Chronic dieting and widespread messages about “calories in, calories out” lead many individuals to equate
exercise with punishment for eating or to earn the right to eat. In addition, many other factors such as lack of time,
low energy, or physical discomfort contribute to negative associations and avoidance of physical activity.
Mindfulness and a non-diet, weight-neutral approach help shift participants’ perspectives on exercise from “have
to” to “get to” because they feel better. As they work on personalized, small steps and rediscover joy and vitality in
movement, they are better able to incorporate activity into their lives in a sustainable way.
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From Weight to Well-being
Continuing to deliver restrictive, weightfocused interventions is a waste of human
and financial resources that does not
promote sustainable change. Further,
focusing on weight loss as the primary
outcome is counterproductive for the
organization and harmful to the individual’s
well-being. A new approach is needed.
A growing body of evidence supports the
efficacy of non-diet, weight-neutral, and
mindfulness-based approaches. When used
together, these three key tenets create a
powerful intervention that guides individuals
to take charge of their decisions about
eating, physical activity, health, and self-care
without rigid, unsustainable rules.
Am I Hungry? Mindful Eating Programs
utilize the Mindful Eating Cycle model to
successfully integrate these tenets and
provide the necessary structure for lasting
change. As participants develop
mindfulness skills and are liberated from a
consuming focus on food and weight, their
energy can be fully invested in their lives and
their work.
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