“IT'S A PROFOUND SHIFT IN

HOW | MANAGE STRESS AND

EXPER
FEELIN
contro

ENCE MY BODY AND
GS”: A randomized

led trial of a yoga and

mindfulness program for

eating

Esther Estey, PhD, RYT-200
Catherine Cook-Cottone, PhD
Wendy Guyker, PhD

Chelsea

disorders and PTSD

~

Roff 4
4

ady N \

s EAT
BREATHE
ATHRIVE




RESEARCH TEAM & LAB

‘. EAT
BREATHE
ATHRIVE



Study Authors

Esther E. E. Estey, PhD
Wendy Guyker, PhD

Chelsea Roff

Catherine Cook-Cottone, PhD

Department of Counseling, School, and Educational Psychology, University at Buffalo, State University of
New York, the United States of America.

Credit authorship contribution statement
Esther E. E. Estey: Conceptualization, Methodology, Project administration, Investigation, Data curation,
Formal analysis, Writing — original draft, Writing — review & editing, Visualization. Chelsea Roff: Funding

acquisition, Conceptualization, Resources, Writing — review & editing. Wendy Guyker: Conceptualization,
Formal analysis, Writing — review & editing. Catherine P. Cook-Cottone: Funding acquisition,
Conceptualization, Methodology, Project administration, Validation, Writing — review & editing, Supervision.

Acknowledgements

Wendy, Chelsea, and Catherine were the co-principle investigators on the grant that funded the work. As
noted above, they helped and guided the conceptualization, supervised, and provided ongoing support for
this work.

This work was supported by lululemon Centre for Social Impact, Vancouver, Canada.



AFFILIATIONS

Cambridge %27 HARVARD MEDICAL SCHOOL
Health Alliance A TEACHING HOSPITAL

Center for Mindfulness and Compassion

U.S. Department

. o ( of Veterans Affairs
'[é University at Buffalo
The State University of New York
& & Stanford

MEDICINE




®55 HARVARD MEDICAL SCHOOL
&J TEACHING HOSPITAL

£3
-
2

Center for

BREATHE

Mindfulness
and Compassion

ATHRIVE



DISCLAIMER +
DISCLOSURES

» This is an educational presentation

» The authors declare that they have no known
competing financial interests or personal
relationships that could have appeared to
influence the work reported in this
presentation.

. - )\

. EAT
BREATHE
ATHRIVE




AGENDA

» Rationale for Yoga, Mindfulness, & Self-
Compassion for Comorbid ED and PTSD

» Eat Breathe Thrive (EBT)
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THE LINK BETWEEN EDS & PTSD

POSTTRAUMATIC STRESS COGNITIVE AND EMOTIONAL ALTERATIONS IN COGNITION
DISORDER (PTSD) ASPECTS OF BOTH DISORDERS AND MOOD
and cause lead

eating disorders are pervasive
(50%) with high rates of

an experience of the body as to comorbidity via pathways of

unsafe, unworthy, and
disconnected

self-punishment or means of
affect regulation

comorbidity (1-57%) and a host of
negative outcomes
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WHY YOGA, MINDFULNESS,
AND SELF-COMPASSION?
DEFINITIONS & MECHANISMS

» Yoga: physical postures, breathing
techniques, mindfulness and meditation,
relaxation (as cited in Patwardhan, 2017)

» Mindfulness/meditation: intentional,
nonjudgmental awareness of the present
moment (Kabat-Zinn, 1994)

» Self-compassion: a self-attitude that involves
treating oneself with warmth and
understanding in moments of difficulty and
recognizing that making mistakes is part of
being human (Neff, 2003)
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\CNHY YOGA, MINDFULNESS, AND SELF-COMPASSION?
ont.

PTSD SELF-COMPASSON

«Positive body image and «Decreased arousal *Reduced eating and
embodiment -Somatic regulation mood disturbances

+Body satisfaction -Body awareness «Improved regulation and

-Self-regulation -Non-judgmental well-being

«Healthy relationship with observation *Relaces self-judgement
self and others - Approach vs. avoid with self-acceptance

Buffers trauma’s impact
via cognitive appraisal
and emotion regulation

*Present moment
experiencing
- Attentional control
*Reduced shame
«Decreases in
hyperarousal, re-
experiencing, and

avoidance
& EAT
BREATHE
LTHR|\/E Borden & Cook-Cottone (2020); Christoffersen et al (2023); Germer & Neff (2015); Kopland et al (2023); Park et al. (20221); Patwardhan (2017);

Winders et al. (2020)



Yoga and mindfulness practices emphasize present
moment awareness, self-compassion, and relating to the
body as a resource for safety, support, and connection -
which can be beneficial for those at risk for, and
struggling with PTSD and EDs.




OUR APPROACH

EAT BREATHE THRIVE

A nonprofit organization that aims to prevent
and help individuals recover from eating disorders.

COMMUNITY
CARE
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ABOUT THE

INTERVENTION

Eat Breathe Thrive is a structured yoga-based
intervention that focuses on teaching four core

skills.

It includes yoga, experiential activities,
psychoeducation, meditation, and discussion.
Clients work on the skills with a facilitator and peer

support group.

There are two versions of the intervention, which

are designed for different levels of care.
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EAT BREATHE THRIVE

THE FOUR PILLARS

The intervention focuses on four core skills: functional

FUNCTIONAL ACTION

action, embodied intimacy, inner-awareness, and self-

regulation. pa—— EMBODIED INTIMACY

It blends psychoeducation and psychotherapeutic
modalities with yoga and mindfulness practice, allowing

students to embody their insights and learnings.

| SELF REGULATION -

Sessions are delivered once or twice weekly in either a | ~ INNER AWARENESS

four-week or seven-week format.
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SEVEN-WEEK SERIES
INTERVENTION OVERVIEW

25w A
s EAT
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WEEK ONE > BUILD CONNECTION

WEEK TWO > SET THE STAGE

WEEK THREE > FUNCTIONAL ACTION

WEEK FOUR > EMBODIED INTIMACY

WEEK FIVE > INNER AWARENESS

WEEK SIX > SELF-REGULATION

WEEK SEVEN > SERVICE PROJECT

More information: www.eatbreathethrive.org/eat-breathe-
thrive-series



https://www.eatbreathethrive.org/eat-breathe-thrive-series
https://www.eatbreathethrive.org/eat-breathe-thrive-series
https://www.eatbreathethrive.org/eat-breathe-thrive-series

YOGA FOR EATING DISORDER RECOVERY
INTERVENTION OVERVIEW

[
o
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More information: www.eatbreathethrive.org/yoga-for-eating-disorder-
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https://www.eatbreathethrive.org/yoga-for-eating-disorder-recovery
https://www.eatbreathethrive.org/yoga-for-eating-disorder-recovery

RESEARCH INITIATIVE

STUDY ONE

PREVENTION

Does Eat Breathe Thrive
prevent eating disorders
in college athletes?

CONTROLLED,
NONRANDOMIZED STUDY

STUDY TWO

COMMUNITY CARE

Does Eat Breathe Thrive
help people with subclinical eating
disorders?

RANDOMIZED
CONTROLLED TRIAL

STUDY THREE

TREATMENT

Is Eat Breathe Thrive an
effective complementary
treatment for people with
eating disorders in active

recovery?

RANDOMIZED
CONTROLLED TRIAL




STUDIES TO DATE

COMMUNITY COMPLEMENTARY
CARE TREATMENT
Randomized Controlled Randomized Controlled
Trial Trial* (virtual)
PREVENTION COMMUNITY CARE COMMUNITY CARE
Controlled Trial Qualitative Study (PTSD)

Randomized Controlled
Trial
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ABSTRACT
Obi.

: This study eval d the acc and effective-
ness of the Eat Breathe Thrive™ (EBT) program as an eating
disorder prevention intervention among women collegiate
athletes.

Method: Change over time in eating disorder risk and competen-
cies of positive embodiment were examined in 94 women (n =48
EBT participants and n =46 matched-controls) from one National
Collegiate Athletic Association (NCAA) Division I-classified univer-
sity in the United States. Eating disorder risk factors were
measured using the Eating Disorder Examination Questionnaire
(EDE-Q) and State Trait Anxiety Inventory (STAI). Aspects of posi-
tive embodi were d using the Multidi ional
Assessment of Interoceptive Awareness (MAIA) and The Mindful
Self-Care Scale (MSCS). Data were collected through participants’
completion of online surveys across three time-points.

Results: Repeated measures ANOVAS revealed EBT participants
reported experiencing significantly less state anxiety and
greater interoceptive body trusting over time relative to
matched-controls. No other significant interactions were
found. Respondents found the EBT program acceptable.
Discussion: Acceptability and partial support for integrative,
yoga-based, interventions targeting Division | student-athletes
is indicated.
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Eating disorders
Positve embodiment
Mindiulness

g
prevention

that facilitate an ongoing, embodied sense of wellbeing. However, yoga-based programs are few and rig-
orous literature on their efficacy is limited. This study examined the efficacy and feasibiliy of a yoga-based
program called Eat Breathe Thrive (EBT) which aims to prevent EDs and support embodiment. Participants
(=168, 93.5 % women) from a community sample in the United States and United Kingdom, ages 18-65,
were randomly allocated to a 2-h, 7-week EBT program or waitlist-control condition. Compared to controls,
EBT participants experienced significant decreases in ED behaviors, depression, and difficulties regulating
emotions. They reported significantly greater use of mindfulness skills, such as interoceptive awareness,

in their sense of well-bei at
6-month follow-up. The majority of individuals attended most sessions. Self-reported freatment integrity
was excellent. Directions for future research are proposed. Results support the efficacy and feasibility of an
integrated yoga intervention that fosters positive ways of inhabiting the body.

© 2022 Elsevier Ltd. Al rights reserved.

EATING DISORDERS
https://doi.org/10.1080/10640266.2024.2312636

:

Routledge

Taylor &Francis Group

M) Chock for updates

Eat Breathe Thrive: an interpretative phenomenological
analysis of a yoga-based eating disorder intervention
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bJohn Hopkins School of Medicine, Baltimore, Maryland; “Eat Breathe Thrive, Colorado, USA; ¢Center for
Mindfulness and Compassion, Harvard Medical School, Department of Psychiatry, Harvard Medical
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ABSTRACT
A growing body of evidence suggests that yoga-based interventions
might aid in the prevention and treatment of eating disorders. The
current qualitative study used i hy logical
Analysis (IPA) to analyze the nature and degree of impact of a yoga
and mindfulness-based eating disorder prevention intervention Eat
Breath Thrive (EBT). Data was collected via semi-structured interviews
with 16 participants over the age of 18 who took part in the EBT
program between 2018 and 2022. Using IPA methodology, and after
several rounds of coding, emergent themes were interpreted and
organized to develop a theoretical model explaining the mechanism
of change experienced and described by EBT participants.
The resulting model outlines an experiential progression from psy-
choeducation and skill development/practice to increased mindful
and state i which led to the fol-
lowing outcomes: independent positive action, self-initiated positive
state experiences, and increased embodied well-being. Participants
reported increased self-compassion and self-acceptance, with
decreased emphasis on disordered eating behavit itati
data is necessary for understanding why yoga works, from an experi-
ential perspective. This study adds to the new, and rapidly expanding
body of research supporting the positive effects of yoga and mind-
fulness on the prevention and treatment of eating disorders.

From state to trait, EBT's potential to create a
predictable experience of health and wellness that
leads to long-term, trait-based change.
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EBT| For Comorbid EDs and
PTSD




STUDY AIMS

AIM 1

AIM 2

AIM 3
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Decreasing PTSD symptoms
and comorbid ED behaviors

Improving one’s relationship
with the body via mechanisms of
positive embodiment

Cultivating critical,
adaptive coping skills




SAMPLE

200 ADULTS ACROSS 8 COMMUNITY SITES (16
PROGRAMS) IN THE U.S. AND UK
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STUDY HYPOTHESES & MEASURES

SELF-
REGULATION

PTSD Symptoms
Anxiety (State and Trait)
Adaptive Coping

Decreased ED risk Increases in embodiment ~ Decreases in PTSD, mood disturbance
Improvements in aspects of body image Adaptive coping
Eating Disorder Examination Embodied Intimacy Scale The PTSD Checklist for DSM-5
Questionnaire State-Trait Anxiety Inventory for Adults
Functional Appreciation Scale Brief Coping Orientations to Problems
Self-Compassion Scale - Short Experienced Inventory

Support for hypotheses related to the 3rd pillar, Inner Awareness (increased interoceptive awareness and mindful eating) found in prior research (Estey et al., 2022)



ADDITIONAL MEASURES




CONSORT STUDY FLOW
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Recruited: 266
Excluded: 37
Randomized: 229

Intervention: 113
Received intervention: 91
Did not receive: 22

Control: 116
Allocated to waitlist: 78
Not allocated: 38

Intervention
Completed follow-up: 69
Lost to follow-up: 22

Control
Completed follow-up: 52
Lost to follow-up: 26

Analyzed: 168
Intervention: 90
Control: 78



METHODS + PROCEDURE

Screening +

Consent Process

Randomization Posttest | Posttest Il Posttest III + follow-up
Pretest questionnaire questionnaire questionnaire questionnaire

l 1 1 1

Waitlist
Control
Group

Intervention

Group
Recruitment 4-6 Weeks 7 Weeks 2-3 Week 7 Weeks 20 Weeks + On Average
TR +Pretest Week (1 Week) Transition

) 6-month Follow-up
i+ EAT
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RESULTS

PRELIMINARY | AT BASELINE
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No statistically significant differences
among groups on demographics

Majority of participants were White and
female; age range 18-63 (M = 26.34)

59.9% of participants endorsed the U.S.,
30.5% the UK as their nation of origin

Practitioners were higher in protective
factors; treatment group had higher sxs

Levels of PTSD were clinically significant
More than half had 1-3 years of yoga experience

Most individuals attended 6-7 sessions



Table 4

Group Differences in the Study Variables across Time

For significant Group x Time effect,
was effect significant for EBT Group

EBT Group Control Group _ Effect of Group Time at 6 mos follow-up?
Measures M(SD) M(SD) F tests; ny* t tests; Hedges' d
EDE-Q T Pretest  2.53(1.33) 2.51(1.34) .03; 4.95* Yes
Posttest  2.18(1.34) 2.45(1.31) .59; 5.63***
EDE-QR Pretest  1.86(1.43) 2.01(1.50) .003; .495
Posttest  1.66(1.33) 1.70(1.54)
EDE-QEC Pretest  1.82(1.62) 1.50(1.48) .02; 4.03* Yes
Posttest  1.55(1.56) 1.51(1.43) .36; 3.39**
EDE-QSC Pretest  3.48(1.63) 3.42(1.65) .07; 1247+ Yes
Posttest  2.91(1.65) 3.48(1.68) 67;6.33***
EDE-QWC Pretest  2.95(1.57) 3.12(1.65) .02;3.79
Posttest  2.61(1.65) 3.10(1.63)
EIS Pretest  3.01(.59) 3.20(.54) 4.53% .03 Yes
Posttest  3.12(.54) 3.15(.48) 2.88*; .35
FAS Pretest  3.87(.80) 4.03(.71) 14.25***; .10 Yes
Posttest  4.24(.66) 4.02(.61) 5.54***; 67
sC Pretest  2.60(.75) 2.81(.78) 15.50***; .11 Yes
Posttest  2.98(.75) 2.83(.85) 5.9***.71
STAI-State Pretest  2.22(.67) 2.00(.59) 6.71%; .05 Yes
Posttest  1.96(.65) 2.04(.61) 3.32***,.40
STAI-Trait Pretest  2.57(.66) 2.28(.54) 14.31***,.10 Yes
Posttest  2.34(.64) 2.35(.63) 5.6***;.67
PCL Pretest  33.60(17.36)  29.63(17.69)  15.95***; .11 Yes
Posttest  24.01(17.95)  30.89(20.12) 7.2***; .86
Cope-PF Pretest  21.59(5.38) 22.35(5.26) 3.22
Posttest  22.97(4.82) 22.14(5.03)
Cope-EF Pretest  29.28(5.13) 29.61(6.31) 0.29
Posttest  29.60(4.17) 29.48(5.91)
Cope-AC Pretest  14.30(4.47) 13.51(3.98) 5.16%(.04) Yes
Posttest  13.36(3.55) 14.01(3.77) 1.92*; .23

Note. "'p<.001; “p<.01; 'p<.05; N = 168 (90 intervention group, 78 waitlist control group); EDE-Q = Eating Disorder Examination Questionnaire; EDE-Q T = EDE-Q
Total. EDE-Q subscales: R = Restraint; EC = Eating Concern; SC = Shape Concern, WC = Weight Concern; EIS = Embodied Intimacy Scale; FAS = Functional
Appreciation Scale; SCS = Self-Compassion Scale; STAI-State= State-Trait Anxiety Inventory-State Anxiety Subscale; STAI-Trait= State-Trait Anxiety Inventory-
Trait Anxiety Subscale; PCL = PTSD Checklist; COPE-PF = Problem-focused Coping; COPE-EF = Emotion-focused Coping; COPE-AC = Avoidant Coping




RESULTS

PILLAR IV | SELF-REGULATION

Posttraumatic Stress Symptoms
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RESULTS (CONT.)

PILLAR I-1l | FUNCTIONAL ACTION, EMBODIED INTIMACY

Comorbid Eating Disorder Symptomatology

(Global & Eating Concern; no significant differences in
Dietary Restraint, Weight Concern, or Shape Concern)

(no change in others)
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RESULTS (CONT.)

PILLAR I-1l | FUNCTIONAL ACTION, EMBODIED INTIMACY

Functional Appreciation
Embodied Intimacy

Self-Compassion
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RESULTS

PILLAR IV | SELF-REGULATION

Adaptive Coping State and Trait Anxiety
Less avoidant coping

(When analyzed separately as a
2-item facet of emotion-focused
coping self-blame significantly

decreased)
s EAT Problem-focused coping and emotion-focused coping were not significant
BREATHE

ATHRIVE



FOLLOW-UP EFFECTS

All of the positive effects for the EBT group
were maintained at follow-up.
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OUTCOMES ON OTHER MEASURES + SUMMARY

88% would recommend, 11% wouldn’t Methodological rigor Self-report, primarily White female sample,
non-clinical, no comparison condition,
All completers reported continued use of practice Integrative control’s exposure to literature, use of app
to manage emotions/stress at follow-up difficult, recruitment method

Low attrition

Multifaceted nature
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Findings suggest that
although designed to
address ED symptoms,
EBT’s targeted focus on
mindful awareness,
acceptance, self-
compassion and the felt-

experience of the body as
a friend and resource may
also help reduce
symptoms of PTSD.




CONTRIBUTION TO THE
LITERATURE
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The first known investigation of a yoga and

mindfulness program for EDs and comorbid
PTSD

Beyond symptom reduction:

increased embodiment among
those with trauma + ED behaviors

Contemplative, multimodal, accessible, low-
cost, mind-body program that can address

EDs and PTSD in non-clinical settings in the

UK and US




FUTURE DIRECTIONS
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Active Comparison
Groups

RTCs + Qualitative
Studies with
Diverse
Populations

Trauma-Sensitive
Modifications
Essential
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QUESTIONS?

For more information on this series of studies:
Catherine Cook-Cottone, PhD

Email: cpcook@buffalo.edu

Website: https://catherinecookcottone.com

Wendy Guyker, PhD
Email: wmmguyker@buffalo.edu

For more information on EBT:

Melanie Taylor, Director of Education and
Facilitator, Yoga Therapist E-RYT500
Email: melanie@eatbreathethrive.org OR
info@eatbreathethrive.orq

Website: https://www.eatbreathethrive.org

Contact Esther Estey, PhD, RYT-200 via:
Email: eeestey@buffalo.edu

Find me on Research Gate or LinkedIn:
www.linkedin.com/in/estey-esther/

Bio: https://www.chacmc.org/esther-estey
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